
Why there is new hope for the care of chronic diseases in Africa
The PEN-plus strategy aims to improve access and care for non-communicable diseases in rural, low
income areas and could revolutionise the care of chronic diseases in Africa, write Matshidiso Moeti,
Ana Mocumbi, and Gene Bukhman
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Inequity has always been one of the biggest health
concerns in African countries. For decades, we’ve
witnessed the tragedyofAfricanpeople in low income
countriesdyingof severe, chronicnon-communicable
diseases because they can’t access the care readily
available in higher income countries. Fortunately,
thanks to a promising new strategy called PEN-Plus,
we are on the brink of a change that could save
hundreds of thousands of lives—but only if African
countries and the world rise to the occasion.

There have been breakthroughs and victories in
healthcare and equity on the continent. Increasing
access to prevention of malaria in pregnancy,
antiretroviral drugs for HIV, and yellow fever
vaccinations come to mind.1 In each case, several
factors combined to tip the scales towards universal
health coverage, including an innovative strategy for
delivering care, thepoliticalwill to scale that strategy,
a strong social movement that demands action, and
the resulting global solidarity to mobilise resources.

These factors are nowaligning to turn the tide against
type 1 diabetes, sickle cell disease, and childhood
heart diseases—conditions that together causenearly
80 000 preventable deaths in the World Health
Organization’s African region every year.2 But in
many parts of Africa, lifesaving care for those
conditions is only available at specialised hospitals
in major cities, leaving little hope for those living in
low income rural areas.

Global statistics bring this disparity into focus. A 10
year old child diagnosed with type 1 diabetes in
sub–Saharan Africa, for example, will probably die
before the age of 22.3 European children diagnosed
at the same age will probably outlive them by more
than40years.3 Sadly, this pattern of global inequality
is consistent for people with sickle cell disease,
childhood heart diseases, and other severe
non-communicable conditions.2 4 5

Fortunately, help is within reach. Over the past
decade, with support from global non-governmental
organisations, the ministries of health in Haiti,
Liberia, Malawi, and Rwanda have refined an
integratedhealthcare deliverymodel calledPEN-Plus
that aims to alleviate the burden of
non-communicable diseases on low income, rural
communities by improving the accessibility and
quality of care services.6

The name is a nod to WHO’s existing package of
essential non-communicable disease (PEN)
interventions for primary healthcare.7 PEN-Plus
complements the original packagewith an expanded
focus on lifesaving care for people with severe

non-communicablediseases.8 PEN-Plus trainsnurses
andotherproviders to treat severe chronic conditions,
secures lifesaving drugs and supplies, and brings
care closer to home for the millions of African people
in rural and peri-urban areas.

PEN-Plus decentralises the expertise and equipment
required to treat severe non-communicable diseases
and expands the footprint of available care beyond
larger hospitals, making care more accessible to
people who don’t live in cities. The innovation lies
in training the district health workforce to provide
essential cardiac, endocrine, andhemoglobinopathy
services in smaller clinic settings, lowering
geographic barriers to access. Data have shown a
10-fold expansion in thenumber of patients receiving
care for severe chronic conditions in health systems
implementing PEN-Plus.9

Rwanda has been a front runner in the roll out of
PEN-Plus, having scaled up from just three rural
hospitals to now every district hospital in the
country.9 Malawi’s national scale-up is well under
way, and eight more African countries are
establishing their first PEN-Plus clinics.10 11 Building
on this regional success, PEN-Plus introduction is
beginning in Nepal and Chhattisgarh State in India.

One common challenge with initiating PEN-Plus is
getting enough time from specialist physicians to
train the first cohorts of providers. Managing
PEN-Plus conditions requires attention to detail and
adherence to complex care pathways. Short didactic
trainings are insufficient, and supervised clinical
practice for at least three months is necessary to
maintain the quality of care. PEN-Plus teams in
Mozambiquehave foundacreative solution: coupling
new training sites with the placement of newly
trained family medicine physicians at rural district
hospitals.12 Lookingahead, this approachcouldprove
particularly effective for initiating PEN-Plus in large
countries that will require training sites in many
regions to achieve scale.

InAugust 2022, the 47 countries that compriseWHO’s
African regionunanimously adoptedPEN-Plus as the
strategy to expandcare for severenon-communicable
diseases because it offers an efficient method for
integrating services while ensuring ownership lies
with each country’s health leaders.13 But to save lives,
the strategy requires continued support and
commitment.

WHO isnowmobilisingministries ofhealth to support
the implementation of PEN-Plus in 20 countries over
the next three years. Still, there are barriers to
overcome. Chief among these are the many other
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serious challenges facing health systems across Africa, limiting
countries’ technical and financial capacity to expand PEN-Plus.
That is where the PEN-Plus Partnership comes in.14 The partnership
convenes leading organisations working on severe chronic
conditions to collaborate to provide technical and financial support
for the implementation of PEN-Plus.

Byworking in solidaritywith patient advocates andglobal funders,
we are optimistic that this partnership can marshal a movement to
demandbetter care andhealth justice forAfricanpeoplewith severe
non-communicable diseases. Together,we can close gaps in chronic
care in African countries and work towards the long deferred
promise of health equity.
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