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ABSTRACT 
Osteoarthritis (OA) is an increasingly prevalent non-communicable disease in West Africa, driven by demographic 
shifts, urbanization, and changing lifestyle patterns. Despite the rising burden of OA, limited healthcare 
infrastructure, low awareness, and economic constraints hinder effective diagnosis and management. Lifestyle 
changes such as physical activity, weight management, joint protection, and nutritional improvements have emerged 
as cost-effective, non-pharmacological strategies for OA care, especially in resource-limited settings. This review 
explores the role of lifestyle interventions in OA management within the unique social, economic, and cultural 
contexts of West Africa. It examines the epidemiology of OA in the region, identifies key lifestyle-based approaches 
to disease management, and evaluates barriers such as low health literacy, poverty, cultural beliefs, and gender roles 
that affect intervention adoption. Additionally, the review highlights opportunities for integrating lifestyle 
modification into primary healthcare through community health initiatives, culturally sensitive programs, and 
strengthened health systems. The findings underscore the urgent need for region-specific research, healthcare 
provider training, and policy frameworks that promote sustainable, community-based lifestyle strategies to mitigate 
OA’s impact and enhance quality of life across West African populations. 
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INTRODUCTION 

Osteoarthritis (OA) is the most prevalent form of arthritis globally and a leading cause of chronic disability, 
particularly among older adults. Characterized by the gradual degeneration of joint cartilage and underlying bone, 
OA primarily affects weight-bearing joints such as the knees, hips, and spine, resulting in pain, stiffness, reduced 
mobility, and impaired quality of life [1]. The World Health Organization (WHO) estimates that approximately 
10% of men and 18% of women over 60 years suffer from symptomatic OA worldwide [2]. Although often perceived 
as a problem of high-income nations, the burden of OA is increasingly recognized in low- and middle-income 
countries, including those in West Africa, where demographic and lifestyle transitions are influencing its 
epidemiology and clinical management [3]. 
In recent decades, West Africa has experienced profound socioeconomic and demographic transformations. 
Urbanization, changing dietary patterns, increasing sedentary lifestyles, and a shift in occupational structures from 
manual to less physically demanding jobs have contributed to a growing burden of non-communicable diseases 
(NCDs), including OA [4]. Concurrently, improvements in healthcare systems and public health interventions have 
led to longer life expectancy, resulting in an aging population more susceptible to age-related degenerative diseases. 
Despite the growing prevalence of OA, healthcare infrastructure across much of West Africa remains 
underdeveloped. Many communities lack specialized rheumatologic or orthopedic services, and access to diagnostic 
tools such as radiography and MRI is often limited. Consequently, the diagnosis and management of OA are 
frequently delayed or inadequate. In response to these challenges, non-pharmacological and non-surgical 
approaches, particularly lifestyle modifications, are being increasingly advocated as feasible and cost-effective 
alternatives to conventional medical therapies [5]. 
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Lifestyle interventions such as weight management, physical activity, joint protection techniques, and dietary 
modifications have been shown to reduce pain, improve joint function, and enhance quality of life in OA patients 
[6]. These strategies are particularly appealing in resource-limited settings where pharmacologic and surgical 
options may be inaccessible or unaffordable. Moreover, lifestyle changes align well with broader public health goals 
by simultaneously addressing other NCD risk factors such as obesity, hypertension, and diabetes [7]. However, the 
implementation and effectiveness of lifestyle-based interventions for OA in West Africa remain underexplored. 
Cultural beliefs, limited awareness, socioeconomic constraints, and healthcare provider practices may influence the 
adoption and sustainability of such interventions. There is a pressing need to better understand the role of lifestyle 
changes in OA management within the unique social, economic, and healthcare contexts of West African countries 
[8]. 
While osteoarthritis is increasingly recognized as a public health concern in West Africa, current management 
strategies remain insufficient to address the growing burden of the disease. A significant gap exists between the 
availability of conventional treatment modalities such as medications, physiotherapy, and surgical interventions and 
the needs of the affected population [9]. Most patients rely on symptomatic relief through over-the-counter 
analgesics or traditional medicine, which may provide temporary relief but do not address the underlying causes or 
long-term progression of the disease. Moreover, lifestyle interventions, despite being globally acknowledged as first-
line strategies in OA management, are not systematically integrated into healthcare practices in West Africa. Public 
awareness about OA and the benefits of lifestyle modifications remains low, and healthcare providers often lack the 
training or resources to counsel patients on such interventions [10]. Consequently, patients miss out on effective, 
affordable, and sustainable options that could significantly improve their quality of life and reduce the burden on the 
healthcare system. 
Without targeted efforts to understand and promote lifestyle interventions within the regional context, the 
prevalence and impact of OA are likely to escalate, further straining already fragile healthcare systems. There is a 
critical need for region-specific research and policy development aimed at integrating lifestyle changes into 
mainstream OA management in West Africa [11]. This study aims to investigate the role of lifestyle changes in 
managing osteoarthritis in West Africa. It aims to assess the prevalence and risk factors associated with 
osteoarthritis in selected communities, evaluate the awareness and adoption of lifestyle-based interventions among 
OA patients, identify barriers and facilitators to the implementation of lifestyle modifications, examine the role of 
healthcare providers in promoting lifestyle changes, and recommend context-specific strategies for integrating 
lifestyle interventions into national and community-level OA management programs. The research questions 
include the current prevalence and burden of osteoarthritis in West Africa, the extent to which lifestyle modifications 
are being utilized by OA patients, the main barriers preventing the adoption of lifestyle changes, the role of 
healthcare providers in educating and supporting OA patients to adopt lifestyle changes, and how lifestyle-based 
interventions can be better integrated into the existing healthcare framework for effective OA management. The 
study is significant for several reasons. First, it contributes to a growing body of literature on the epidemiology and 
management of osteoarthritis in low-resource settings, filling a vital knowledge gap regarding the effectiveness and 
feasibility of lifestyle-based interventions in a region undergoing rapid demographic and lifestyle transitions. 
Second, the findings can inform policymakers and healthcare practitioners about the need to prioritize non-
pharmacological interventions in OA care, as evidence supports the efficacy of lifestyle changes in improving OA 
outcomes. Third, the study highlights the importance of culturally sensitive and community-based approaches to 
health education and behavior change. Finally, the study has the potential to benefit OA patients by promoting 
strategies that empower individuals to manage their condition proactively, leading to better health outcomes, 
increased functional independence, and enhanced quality of life. 

Epidemiology of Osteoarthritis in West Africa 
Osteoarthritis (OA) is a growing public health concern in West Africa, with its prevalence steadily rising due to 
demographic, occupational, and lifestyle transitions [12]. The condition primarily affects the knees, hips, and hands, 
with knee OA emerging as the most common and debilitating form in the region. The high prevalence of knee OA 
is largely attributed to the widespread engagement in physically demanding labor, such as farming, carrying heavy 
loads, squatting, and prolonged walking activities that place repetitive stress on the knee joints. Epidemiological 
studies conducted in Nigeria, Ghana, and other West African countries have consistently shown that women are 
disproportionately affected, particularly postmenopausal women, likely due to a combination of hormonal changes, 
anatomical differences, and social roles involving physically intensive household and caregiving duties. 
Age is another critical risk factor, with the incidence of OA increasing significantly in individuals over 50 years. As 
the population in West Africa continues to age due to improved life expectancy, the burden of OA is expected to rise 
correspondingly [13]. Additionally, obesity, which is becoming increasingly prevalent in urban centers due to 
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dietary changes and sedentary lifestyles, contributes significantly to OA risk by exerting excessive mechanical stress 
on weight-bearing joints and promoting systemic inflammation. 
Genetic predisposition, cultural practices, and limited access to healthcare further shape the epidemiological profile 
of OA in West Africa. Traditional diets low in anti-inflammatory nutrients and the widespread reliance on 
alternative medicine may also influence disease progression and reporting [14]. Despite its growing impact, OA 
remains underreported and underdiagnosed, highlighting the urgent need for comprehensive surveillance and 
targeted public health interventions in the region. 

The Role of Lifestyle Changes in OA Management 
Osteoarthritis (OA) is an increasingly prevalent health concern in West Africa, largely driven by demographic shifts, 
urbanization, and changing lifestyle patterns. As populations in the region age and become more sedentary, the 
burden of OA particularly knee and hip OA continues to rise, contributing to disability, reduced productivity, and a 
decline in quality of life [15]. In response to limited access to specialized medical care, lifestyle interventions are 
gaining attention as practical and cost-effective strategies for OA management. Physical activity and exercise, 
especially low-impact activities such as walking, swimming, and traditional dance, have been shown to enhance joint 
mobility, strengthen periarticular muscles, and alleviate stiffness and pain. Community-based programs 
incorporating culturally relevant forms of movement have demonstrated promise in improving function among OA 
sufferers. Weight management is another crucial intervention, as obesity significantly increases mechanical load on 
joints and promotes systemic inflammation. With rising obesity rates in both urban and rural West African 
populations, dietary counseling and local weight-loss initiatives are essential [16]. Nutrition plays a vital role, with 
anti-inflammatory diets emphasizing fruits, vegetables, whole grains, and traditional foods like moringa and okra 
offering potential benefits, although food insecurity and cultural eating habits may complicate adherence. 
Additionally, reducing smoking and alcohol consumption can support joint health, even though these factors are 
less explored in OA-specific research. Lastly, traditional and complementary therapies remain deeply rooted in OA 
care, necessitating collaboration between biomedical practitioners and traditional healers to ensure safety, efficacy, 
and culturally sensitive care for OA patients across the region. 

Barriers to Lifestyle Modification in West Africa 
In West Africa, implementing lifestyle modifications as a core strategy for managing osteoarthritis (OA) faces 
several significant barriers rooted in systemic, socioeconomic, and cultural factors [10]. A key obstacle is the limited 
access to health education; many communities lack sufficient information about OA, its preventable aspects, and the 
potential benefits of lifestyle changes such as regular exercise, weight management, and healthy eating. Health 
literacy remains low in rural and underserved urban areas, where public health campaigns are either absent or 
inadequately targeted. Socioeconomic constraints further complicate intervention efforts. High poverty levels, food 
insecurity, and under-resourced healthcare systems limit the capacity of individuals to make consistent and 
sustainable lifestyle changes [17]. Even when individuals are aware of healthier practices, limited financial resources 
can restrict their ability to afford nutritious food or participate in structured physical activity programs. Cultural 
beliefs and stigma also play a crucial role; OA is often regarded as a natural consequence of aging, leading to 
resignation rather than active management. This belief diminishes the perceived value of lifestyle modifications. 
Additionally, gender roles and responsibilities pose unique challenges, especially for women who may have limited 
autonomy, time, or support to engage in self-care practices. Collectively, these barriers necessitate context-sensitive 
approaches to promoting lifestyle change in OA care. 

Opportunities and Recommendations 
Osteoarthritis (OA) is emerging as a significant public health issue in West Africa, with prevalence steadily rising 
due to demographic shifts such as aging populations, increasing rates of obesity, sedentary lifestyles, and 
urbanization [18]. Traditionally overshadowed by infectious diseases, OA and other non-communicable diseases 
(NCDs) are now receiving greater attention due to their growing contribution to disability and reduced quality of 
life. However, the true burden of OA in West Africa remains underreported due to limited surveillance systems, 
scarce epidemiological data, and inadequate health infrastructure for diagnosis and management. To address these 
challenges and improve OA outcomes, several strategic opportunities and recommendations have been identified. 
One key opportunity lies in leveraging existing community health initiatives. Community health workers and local 
NGOs already engaged in maternal health, immunization, and infectious disease control can be trained to 
incorporate OA education, including awareness on joint health, weight management, and safe physical activity [19]. 
Integrating OA management into primary healthcare is also essential. Primary care providers, who often serve as 
the first and only point of contact for most patients, should be trained in basic OA screening and lifestyle counseling. 
Additionally, culturally sensitive interventions that respect local beliefs, traditional diets, and activity patterns are 
crucial for improving program acceptance and adherence. Finally, governments and academic institutions must 
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invest in epidemiological research and routine data collection to assess OA prevalence, monitor interventions, and 
inform evidence-based health policies. These recommendations offer a sustainable pathway for enhancing OA 
management and reducing its growing impact across West African communities. 

CONCLUSION 
In conclusion, lifestyle changes hold significant promise in the management of osteoarthritis (OA) in West Africa, 
particularly within the context of limited access to pharmacologic and surgical treatments. Interventions such as 
regular physical activity, weight management, and dietary modifications have demonstrated potential in alleviating 
symptoms, improving joint function, and enhancing overall quality of life. However, the successful implementation 
of these strategies is challenged by systemic barriers including low health literacy, poverty, cultural perceptions, 
and limited healthcare infrastructure. To address these obstacles, a multifaceted and culturally sensitive approach is 
essential. This includes integrating OA education into community health programs, training primary care providers 
in lifestyle counseling, and engaging traditional healers to bridge gaps between biomedical and traditional practices. 
Strengthening public awareness and investing in region-specific research will also be critical to understanding the 
evolving epidemiology of OA and tailoring interventions accordingly. Ultimately, empowering individuals and 
communities through informed, accessible, and sustainable lifestyle interventions can play a pivotal role in reducing 
the OA burden across West Africa. 
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