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T
he growing burden of non-
communicable diseases is 
widely recognized as a 
threat to both public health 
and economic develop-

ment. Globally, 63 percent of all deaths 
are attributable to noncommunicable 
diseases, and these diseases are respon-
sible for a disproportionate number of 
premature deaths in low- and middle-
income countries.

Project HOPE has created an inno-
vative approach to address the non-
communicable disease burden at the 
community level. Since 2012 we have 
operated the HOPE Centre in Zand-
spruit, South Africa, an urban commu-
nity challenged by poverty, unemploy-
ment, poor access to basic health care 
services, and a high burden of disease. 

As we began our work in Zandspruit 
in 2012, we observed that more than a 
third of residents surveyed would be di-
agnosed with hypertension and had el-
evated blood glucose values indicating 
possible diabetes. Residents showed 
limited knowledge about these diseases 
and the healthy behaviors necessary 
to living well with either disease. We 
asked residents already in treatment for 
diabetes or hypertension if they felt “in 
control” of their disease. All responded 
negatively.

Project HOPE’s work through the 
HOPE Centre focuses on addressing 
these issues by combining health pro-
motion and screenings, delivering 
high-quality primary health care, and 
bringing patient support programs 
into a holistic model aimed to address 

the total needs of the patient. To date, 
we have screened more than 10,000 
community residents for diabetes and 
hypertension, providing health educa-
tion as part of the screening, and have 
diagnosed more than 1,000 people with 
diabetes or hypertension for the first 
time.

The care patients receive at the HOPE 
Centre integrates high-quality treat-
ment with support activities. Activities 
include community gardens and a sup-
port group called 5 Steps to Self-Care 
in which patients learn about their dis-
ease and receive counseling and practi-
cal advice on sticking to a healthy diet 
and exercise routine. These interven-
tions address elements of the World 
Health Organization’s “Best Buys,” or 
most cost-effective interventions for 
noncommunicable diseases, putting 
them into practice.

Today, HOPE Centre patients report 
feeling empowered to manage their 
disease, evidenced by good clinical con-
trol of both diabetes and hypertension. 
At the HOPE Centre, 65 percent of pa-
tients with diabetes have clinical values 
within the target range for HbA1c (indi-
cating how well diabetes is managed or 
controlled), and 42 percent of patients 
with hypertension have clinical values 
within the target range for blood pres-
sure—both of which are higher than na-
tional and international comparisons.

“The difference I notice between the 
HOPE Centre and other health facili-
ties is that Project HOPE staff care for 
people. There are no long queues that 
you find at other clinics. They don’t just 
give medication, but they educate pa-
tients as well,” said Tshuma, a HOPE 
Centre patient.

Project HOPE attributes the success 
of the HOPE Centre to an innovative 
public-private partnership. Key con-
tributors include Project HOPE, Eli 
Lilly and Company, the City of Johan-
nesburg, University of Pretoria, local 
and international volunteers, and the 
community of Zandspruit. The pro-
gram strikes an ideal balance between 
leveraging the expertise of partners 
and building local capacity. Most Proj-
ect HOPE staff live and work in Zand-
spruit, making them effective change 
agents within the community.  n

HOPE Centre Meets Needs Of South African Community
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Home visit: Lindelwa Myali, a clinical assistant at 

the HOPE Centre in Zandspruit, South Africa, visits 

with Philemon Magau, a patient with hypertension 

who receives care at the HOPE Centre.
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Project HOPE, an international nonprofit health organization, has published Health Affairs since 1981. 

Project HOPE brings “health opportunities to people everywhere” through community education, building 

capacity of health care providers, strengthening health systems, and delivering humanitarian assistance.

Julie Brink (jbrink@projecthope.org) is Project 

HOPE country director for South Africa, in  

Millwood, Virginia..
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