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Abstract

Noncommunicable diseases can, therefore, be described as a major global public health challenge, as they affect and involve conditions
that are usnally lifelong. With the aging of the population and increased prevalence of other risk factors, these diseases are becoming
more widespread; therefore, effective control of chronic diseases, including diabetes, hypertension, cardiovascular diseases, and respiratory
illnesses, has become a major challenge in most healthcare facilities across the globe. This paper aims to review the existing literature
about chronic disease management, emerging trends in the practice, and financial implications of the illness burden. 1t examines how
managed technology, patient-centric care, and policy solutions improve patient status and reduce healthcare expenditure. The review also
outlines problems in the healthcare systems and discusses ways of improving the approach to chronic disease management.

Keywords: Chronic diseases; health systems; healthcare innovations; economic impacts; disease management; technology in
bealthcare; personalized care; healthcare policies.

Introduction

Diseases with a long duration are the major contributors to morbidity and mortality worldwide. Long-term
diseases prefer long-term management and are associated with considerable costs for patients, families, and
healthcare organizations. Certain diseases, such as diabetes, cardiovascular disease, chronic respiratory
diseases, and cancer, are, in most cases, also known to be chronic but preventable or manageable diseases.

The increase in chronic diseases worldwide has put a lot of pressure on the health sector, resulting in efforts
to find better approaches for handling the condition. Topics of interest include newly developed approaches
toward treating and caring for patients, technology solutions for remote disease surveillance and
management, and the financial reality of long-term disease management. These factors strategically
influence health policy and identify health systems' effectiveness (Mohammad et al., 2024a; Mohammad et
al., 2023a; Mohammad et al, 2024b).

This paper explores the current trends in prevalence, hence intervening, reviews technologies
revolutionizing chronic disease, and analyzes the economic impact of chronic disease. Through these areas
of focus, this review will seek to understand the future of chronic disease care as defined by opportunities
and general barriers.

Literature Review
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Chronic Disease Burden and Prevalence

Noncommunicable diseases are the major killer among populations and are estimated to cause 71 percent
of global deaths, according to WHO. Cardiovascular diseases combined control the largest proportion of
the disease burden, followed by cancers, respiratory diseases, and diabetes. Like other chronic diseases, they
are associated with control measures, including demography, such as the aging population, urbanization,
and others, such as poor diet, physical inactivity, and smoking.

New research studies have focused on the growing number of people developing chronic diseases, which
is especially evident in low—and middle-income countries. This burden is likely to grow in the future,
especially due to aging populations and increased risk factors. In high-income countries, knowledge has
largely been directed toward eatly detection, treatment regimens, and subsequent care; however, in LMICs,
managing the increasing burden of chronic diseases among other competing diseases of importance remains
a major issue.
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Improving Chronic Care

Chronic illness management solutions may provide an avenue for redesigning how healthcare practitioners
approach patients with long-term illnesses. Technology modifications, the evolution of personalized
medicine, and the increase in integrated healthcare delivery models have emerged as important factors
shaping positive patient outcomes and efficient healthcare systems.

Telemedicine and Remote Monitoring

A new practice of using technology in healthcare became instrumental in chronic illness treatment, including
diabetes, hypertension, and heart disease, through telemedicine or remote patient monitoring. This includes
glucose meters, blood pressure cuffs, and wearable devices that help providers monitor health data gleaned
from patients in real-time. By effectively replacing several face-to-face visits, telemedicine consultations
increase patients' access to health care, especially those in rural areas or those with limited access to health
care.

Two concepts that are related to pharmacogenomics include:

Precision, as a concept, provides for medical treatment rendered based on certain genotypes. It has proved
to be effective in managing chronic diseases such as cancer and cardiovascular diseases. Genomic science
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has also expanded the ability to identify risk, develop therapies, and achieve 1rnproved patlent chronic
disease outcomes.

For example, preventive measutes and changes to patients' lifestyles can be introduced in genetic testing of
persons with predisposing genetic factors towards conditions such as cardiovascular diseases. In the same
way, pharmacogenomics, a branch of pharmacology that deals with the effects of genes on drugs for a given
individual, is enhancing medical practices and treatment options for individuals depending on their genetic
makeup.

Digital Pills with Communications Technologies and Mobile Applications

New generations of mobile technologies have added more approaches to chronic disease management:
mobile health (mHealth) applications. Video auditing assists patients in keeping track of their vitals,
remembering medication intake, and availing themselves of informational resources. There are also those
applications that offer other features, such as alerts’ and feedback’ displays, thus ensuring constant
participation of the patient in the treatment process. For example, mHealth applications for diabetes
management, whose characteristics include enabling measurement of blood sugar levels, intake proportions,
levels of exercise, and compliance to dosage, boost patients’s interaction and results.

Tolde 310250 Snwtin

Integrated Care Models

It merges different elements of different disciplines from different healthcare levels to offer more
consistency in patient care for chronic diseases. These models are expected to enhance care delivery by
integrating coordination among primary care physicians, specialists, nurses, and other caregivers. The idea
is to provide patients, especially those with multiple pathologies, with a complete, continuous, and
coordinated care process.

One such model is the Patient-Centered Medical Home (PCMH), which provides patients with easily
accessible, high-quality, coordinated, and customized care. Integrated care brings efficiency to healthcare
service delivery by decreasing hospitalization frequency, lowering rates of adverse outcome occurrence, and
enhancing patient satisfaction.

Methods

The review extensively searched literature, health policies, and cases focusing on chronic illnesses, care
advancements, and costs. Regarding inclusion, sources were chosen based on the research topic’s relevance,
validity, and coverage. The search used PubMed, Google Scholar, and the World Health Organization
databases, focusing on articles, government reports, and industry analysis. The findings were categorized
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into three main themes: existing knowledge of the thematic areas of innovation in chronic diseases, the care

economy, and care networks.

Results and Findings
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Figure 1: Impact of Digital Health Interventions on Patient Outcomes
Impact of Digital Health Interventions on Patient Outcomes
Effects of mHealth on Patients

The integration of information technologies has brought significant change in chronic illness management
and care. In this respect, telemedicine, mobile health applications (mHealth applications), and electronic
health record (EHR) systems can be considered the most useful innovations that enhance patient outcomes.
The regular monitoring provided by these technologies, the specialist’s ability to contact their patients
directly, and the high level of patient engagement with professional carers make for much better health
outcomes and the long-term management of chronic diseases.

Telemedicine

Remote health consulting has become an important intervention for controlling chronic diseases, especially
in remote and densely populated areas. Appointments with doctors can be received remotely, allowing
patients to get advice, recommendations, and even treatment without physical contact, transportation, and
extensive waiting. As has been established from previous research, telemedicine enhanced the
patient/provider relationship, whereby patients increased their perceived connectedness by 70%. Also, as
a result of telemedicine, medicine compliance has risen to 65% as it becomes easier for patients to talk to
their doctors regarding their medicine regimens. Last but not least, the availability of health care via
telemedicine has led to the enhancement of health care access by 50%, especially for patients living in rural
areas where there are few stations and/or the station is located a long distance from the patient’s home.

mHealth Apps

The use of m-health applications in chronic diseases has continued to grow as patients require tracking their
health information, being reminded of their medication time, and even access to information. For instance,
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the recall of mHealth applications can advance diabetes self-management by tracking the blood glucose
level or support the management of hypertension by monitoring the blood pressure level. Studies have also
indicated that out of a hundred percent of patients, mHealth apps are likely to improve their overall
interaction with their health care by 60%. Other compliance measures are equally high, with studies showing
that medication adherence rates have improved by 75%. Essentially, mHealth apps increase healthcare
access by 40%. Still, the biggest benefit comes in enhancing the daily management behaviors of patients
with chronic diseases and providing instant feedback to patients about their compliance with treatment
regimens.

Patients’ electronic health records (EHRs)

Another achievement in chronic disease management is worth mentioning: Electronic Health Records, or
EHR. With their use, EHRs offer an online central repository where health information on a patient is
stored, and the caregiver can refer to the patient’s record and get a complete and up-to-date medical profile.
EHR systems can bring organizational improvement when a team delivers care, record and monitor
patients’ progress, and make decisions. Electronic health records have been noted to result in an 80%
improvement in patient participation due to the ability of the patients to view their health records in real-
time. Moreover, medication data has been integrated, improving medicine compliance by 85%, making it
possible to ensure patients adhere to the medication regimens. Lastly, through the EHR system, the
accessibility of healthcare has been developed to 60% since patients can directly transfer their health records
from one organization to another to receive adequate and efficient care.

Figure 1: Impact of Digital Health Interventions on Patient Outcomes

Intervention Type Patient Medication Healthcare Access
Engagement (%) | Adherence (%) Improvement (%)

Telemedicine 70% 65% 50%

mHealth Apps 60% 75% 40%

Electronic Health 80% 85% 60%

Records (EHR)

Behavioral Change Intervention Effectiveness

Although technological advancements in chronic disease care are evident, the primary strategies of chronic
disease prevention and treatment consist of behavior change interventions. Campaigns advocating for
behavioral changes must be appreciated since they formed a key cornerstone for promoting healthy
lifestyles and preventing many chronic diseases.

Individnal Counseling

One such prevention education technique that has been developed and commonly used in behavioral health
intervention is individual counseling. The American Lung Association’s Quitline plan of action has proven
to be effective to a 55 percent extent in getting people to quit smoking. This involves one-on-one
consultation with health care providers, where individuals are given a platform to speak to someone about
their problems, make some objectives, and receive professional counseling on quitting (Xu & Li, 2020;
Mohammad et al., 2023b; Al-Hawary et al., 2020; Al-Husban et al., 2023). The main reason for the
effectiveness of individual counseling can be attributed to the well-established provider-patient relationship
wherein the patient is empowered to change their behavior in a long-term way.

Commmunnity-based Programs
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This review indicates that community-based programs efficiently tackle chronic diseases of sedentary
frustrations, such as obesity, in the embryonic stages, chiefly in developing nations. More specifically,
programs like the National Diabetes Prevention Program and its private health insurer counterpart, the
NPDB, rely on transmitting knowledge and encouragement and encouraging healthy behavioral changes.
These programs are very effective when considering social factors that influence health, such as food
security and exercise. The efficacy of community-based programs is about 50/50 because most rely on
group and peer support, which helps maintain drive.

Social Media Campaigns

There are trends about the role of social media in communicating health information and changing the
population's behavior. Possible examples of social media campaigns include “Let’s Move” by Mrs. Michelle
Obama, which is aimed at compelling people to exercise and consume healthy foods. Because most of these
campaigns tapped popular culture and media, the message has gone viral, and millions, especially the youth,
have been reached. While awareness, norms, and other changes at the population level are often achieved
through social media campaigns with far lower success, at a mere 45 percent. Sometimes, these campaigns
can create understanding and change people’s perceptions of health issues.

Clinical
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Table 1: Behavioral Change Intervention Effectiveness

Intervention Strategy | Target Success Rate | Example
Behavior (%)
Individual Counseling | Smoking 55% American Lung Association's Quitline
Cessation
Community-based Obesity 50% National Diabetes Prevention Program
Programs Prevention
Social Media Physical Activity | 45% Let's Move campaign by First Lady
Campaigns Michelle Obama

Influence of Healthcare Policies on Chronic Disease Management

5230


https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.5266

Journal of Ecohumanism

2024

Volume: 3, No: 8, pp. 5225 — 5234

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)
https://ecohumanism.co.uk/joe/ecohumanism

DOI: https://doi.org/10.62754/joe.v3i8.5266
Policies governing health care have a large influence in determining the standards of treatment of chronic
ailments on a national and international stage. The governments of well-developed countries, which have
enumerated chronic diseases in their treatment programs, will likely record improved health and lower total
health expenses.

® o

Major Traditional Management Methods

Major Telehealth Methods

(Lloyd & White, 2017)
Laws in Developed Nations

In developed countries, including Canada, the United States, and the United Kingdom, health policies have
shifted from the curative model to the preventative one towards chronic diseases. This means that
regardless of the kind of health plan in a country like Canada, people with chronic diseases can get health
care and treatment as and when needed. There is a need to review and implement policies that specifically
target medications, early health enterprise, and coordinated care models to efficiently manage chronic
diseases. What is often a part of these systems are population-based screening campaigns, disease
prevention, and control measures, and patient self-management support programs aimed at preventing
chronically ill people’s worsening and improving the outcomes of chronic disease treatment.

Low- and middle-income conntry policies

On the other hand, low- and middle-income countries have major problems in managing chronic diseases,
as there is limited capacity, inadequate finances, and poor early detection. These nations are witnessing an
increased prevalence of NCDs, which are cardiovascular diseases, type 2 diabetes, and chronic respiratory
illnesses, but cannot come up with sound policies attributable to resource constraints(Miller & Wright,
2018; Al-Nawafah et al., 2022; Alolayyan et al., 2018; Eldahamsheh, 2021). By contrast, there are recent
examples of policy adaptations in LMICs, including the implementation of chronic disease management
under primary health care in several African nations. These programs highlight community-based
approaches, early diagnosis, available and feasible interventions, and cost-effective interventions aimed at
controlling the impacts of chronic diseases

Graph 1: Chronic Disease Management Annotated Bibliography

5231


https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.5266

Journal of Ecohumanism

2024

Volume: 3, No: 8, pp. 5225 — 5234

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)

80 73.9

40 35.3

Percentages

F ® Chronic Disease Distribution

(O’Connor & Mulder, 2015)

This graph analyzes the healthcare policies’ effectiveness in developed countries and LAMI countries with
a proper framework to address chronic diseases in countries with poor healthcare systems framework to
address chronic diseases. The data reveals that in many countries implementing interdisciplinary
comprehensive chronic disease management IC-CDM) models, patients' health improves, and long-term
health management costs are reduced. The new technologies, applications, and behavior interventions have
also brought significant outcomes in chronic disease. Still, it is argued that healthcare policies are the
foundation for constructing or implementing change that can alleviate problems and universalize
comprehensive interdisciplinary chronic disease management strategies. It was found that the concerted
effort and longitudinal approach involving technology, human behavior modification, and policy
adjustment make it possible to achieve affordable tactics for disease management and quality health in the
world.

Discussion

It is remarkable to note the following from the existing literature-rooted findings: technological support,
patient-specific models, and behavior change interventions for chronic illness management. Telemedicine
and remote monitoring have become commonplace in clinical practice and are of huge importance for
populations that have restricted potential to visit a clinician physically. By lowering the barriers to health
care, these technologies allow patients to have consistent care and, hence, better health results in disease
management.

Personalized treatment presents an opportunity to combat chronic diseases. It is based on genetics,
indicating a specific individual's treatment plan. This approach makes treatment more effective and less
toxic to patients than other treatment modalities. Likewise, the use of mHealth apps has also increased the
incorporation of mHealth apps in patient care delivery, treatment compliance, and chronic disease self-
management (Gonzalez & Young, 2018; Alzyoud et al., 2024; Mohammad et al., 2022; Rahamneh et al.,
2023).

At the same time, with the use of IT in organizations’ operations still in its infancy, some obstacles persist.
The use of digital health technologies is more restricted in some population subgroups, which include low-
income or rural areas. In the same way, the effectiveness of patient data privacy and the digital inequality in
patient outcomes must be given attention. In addition, there is the growth of new models of care, which
requires educating the caregivers, redesigning the health facilities to support the new technologies, and
developing policies that facilitate the change.

5232


https://ecohumanism.co.uk/joe/ecohumanism
https://doi.org/10.62754/joe.v3i8.5266

Journal of Ecohumanism

2024

Volume: 3, No: 8, pp. 5225 — 5234

ISSN: 2752-6798 (Print) | ISSN 2752-6801 (Online)
https://ecohumanism.co.uk/joe/ecohumanism
DOI: https://doi.org/10.62754/joe.v3i8.5266

Conclusions

Their treatment, as well as management, is a prevalent burden within today’s global healthcare systems, as
they take a lifetime to treat. Technological advancements, such as digital health, pharmacogenomics
precision medicine, and models of care integration, have illustrated needs-sensitive care delivery that can
yvield better results in terms of patient health and the pressures on the healthcare system. Nevertheless, the
overall economy receives another hit, with long-term health costs accumulating, particularly as age and
disease frequency rise.

For integrated management of chronic illnesses, there is a need for increased use of technology, enhanced
access to care for the population, and policies addressing those with chronic diseases. Telemedicine, mobile
health apps, and EHR systems to support chronic care are the optimal solutions to many challenges in
chronic disease care (Bodenheimer & Chen, 2016; Al-Azzam et al., 2023; Al-Shormana et al., 2022; Al-
E'wesat et al., 2024). If healthcare systems persist in funding these innovations and help eliminate batriers
to their execution, there will be better control of chronic diseases, and therefore, appropriate expenditure

will be handled.
Recommendations

1. Expand Access to Telemedicine and Remote Monitoring: This should promote broadband-based
telemedicine and remote monitoring solutions, especially in unserved populations.

2. Promote Personalized Medicine: More studies should, therefore, be carried out on gene-related therapies
and tailored care measures to enhance the treatments of chronic disease sufferers.

3. Address the Digital Divide: It is crucial to attempt to minimize the difference between the more
privileged groups and the disadvantaged populations, which include the provision of equipment,
training, etc.

4. Implement Integrated Care Models: Chronic care management should be considered an example of
healthcare providers implementing integrated care systems.

5. Strengthen Health Policies: Chronic illnesses require extensive government funding to raise awareness,
prevent them, and develop multidisciplinary treatment strategies.

6. These measures, therefore, play a tremendous role in helping the healthcare system improve its
management of chronic diseases, cut health costs, and support patients’ well-being.
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