Sleep Disorders

Obstructive Sleep Apnoea (OSA)

Africa is the continent with the highest prevalence of HIV infection in the world, with an
estimate of ~25,000,000 people in the sub-Saharan Africa region living with the HIV infection. There is evidence that some inflammatory mediators like TNF-α and IL1β, which
increase non-REM sleep, are elevated in HIV patients. When these inflammatory markers
are inhibited, the amount of spontaneous non-REM sleep is reduced.3

SmartWearable®
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Obesity increases the risk of suffering OSA. The prevalence of overweight and obesity has
drastically increased in developing countries, especially in South Africa.3
Obstructive sleep apnoea (OSA), a subset of Sleep Disordered Breathing (SDB), affects
2 - 5% of the population in the western world, whilst in other parts of the world the condition is probably largely underestimated.11
In 2000, South Africa had nine sleep laboratories (Sleep Society of South Africa), thus
making the ratio 1 sleep laboratory per 4 million people.14
A South African study found high prevalence rates of tiredness on waking and excessive
daytime sleepiness of 63,3% and 22,9%, respectively. This is of clinical significance and
has tremendous economic implications.14
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Urbanisation in Africa

In 2009, 395 million Africans (almost 40% of its over one billion population) lived in urban areas.15
Increasing urbanization is one of the main reasons for the rise in non-communicable diseases
(due to poor diet and sedentary lifestyles).7,15
Since 2010, 34% of Africa’s population fall into the middle-class. This growth means more people
will seek better healthcare for themselves and their families, and this is likely to contribute to
patterns of morbidity and mortality.12

Central Nervous System Diseases
Alzheimer’s Disease
Alzheimer disease (AD) is the most common form of dementia and
possibly contributes to 60 - 70% of cases. 2.1 million people in
sub–Saharan Africa suffer from dementia.8, 9,10
Alzheimer's disease is the most prevalent cause of dementia (57,1%)
followed by vascular dementia (26.9%).9
Dementia research is critical to promote help-seeking behaviour and generating
the political commitment to make dementia a public health priority in Africa.9

Attention-deficit Hyperactivity Disorder (ADHD)

Cardiovascular Disease (CVD)

Prevalence of ADHD in Africa varied with rates of between 5.4% and 8.7%, amongst school children,
1.5% amongst children from the general population and between 45.5% to 100% amongst special
populations of children with possible organic brain pathology.6
Globally, 15% persistence rate of ADHD into adolescence.16

Hypertension
Whereas high blood pressure was almost non-existent in African societies in the first half of the
twentieth century, estimates now show that in some settings in Africa more than 40% of adults
have hypertension.15
± 80 million adults with hypertension in sub-Saharan Africa in 2000; projections rise to
150 million by 2025.15
A systematic review and meta-analysis to assess the recent burden of hypertension in sub-Saharan
Africa, involving over 110,414 participants of mean age 40 years, found only 18% received treatment
and 7% had controlled blood pressure. 4

Purpose of establishing a controlled
Medical Insurance Programme
“Effective population control of hypertension demands an
improvement in awareness about hypertension and its role in
CVD risk (among both health professionals and the general
population), a systematic assessment of overall CVD risk
among people who encounter health services and an increase
in the effectiveness of non-pharmacological and
pharmacological interventions … before irreversible organ
damage occurs, and to provide them with the best possible
and affordable non-pharmacological and pharmacological
treatment based on current management recommendations”
(Van de Vijver et al., 2013, pg. 6 - 7)15

A recent study performed in South Africa, of 157 individuals who had been diagnosed with ADHD
between the ages of 6 and 15 years found that based on parents’ reports, 60% of these individuals
still met the DSM-IV criteria for ADHD, 5 years after diagnosis.16

Epilepsy
Active Epilepsy - 4.4 million people in sub-Saharan Africa (SSA).13
Lifetime epilepsy was estimated to affect 5.4 million in SSA.13
70% of people with epilepsy could lead full, seizure-free lives if treated. Despite this, over 90% of
people in SSA with epilepsy do not receive treatment.13
In sub-Saharan Africa, an average of 59% (95% CI 32 - 85%) of patients do not take any antiepileptic treatment, and on average only 33% of patients receiving antiepileptic treatment are
properly managed.5

Autism Spectrum Disorder (ASD)
One major barrier to research and management of autism has been the scarcity of validated
tools in Africa.1
Evidence from immigration studies suggests that autism could be common in Africa.1
Autism spectrum disorder is a highly heritable neurodevelopmental disorder.1
Burden is currently underestimated since prevalence of ASD in the African region and other low or
middle-income regions is still unclear. Studies on ASD document a large burden of nonverbal ASD
cases (50 -71%) and over 60% comorbid intellectual disability among African children with ASD.2

Urbanisation in Africa

In 2009, 395 million Africans (almost 40% of its over one billion population) lived in urban areas.15
Increasing urbanization is one of the main reasons for the rise in non-communicable diseases
(due to poor diet and sedentary lifestyles).7,15
Since 2010, 34% of Africa’s population fall into the middle-class. This growth means more people
will seek better healthcare for themselves and their families, and this is likely to contribute to
patterns of morbidity and mortality.12

Central Nervous System Diseases
Alzheimer’s Disease
Alzheimer disease (AD) is the most common form of dementia and
possibly contributes to 60 - 70% of cases. 2.1 million people in
sub–Saharan Africa suffer from dementia.8, 9,10
Alzheimer's disease is the most prevalent cause of dementia (57,1%)
followed by vascular dementia (26.9%).9
Dementia research is critical to promote help-seeking behaviour and generating
the political commitment to make dementia a public health priority in Africa.9

Attention-deficit Hyperactivity Disorder (ADHD)

Cardiovascular Disease (CVD)

Prevalence of ADHD in Africa varied with rates of between 5.4% and 8.7%, amongst school children,
1.5% amongst children from the general population and between 45.5% to 100% amongst special
populations of children with possible organic brain pathology.6
Globally, 15% persistence rate of ADHD into adolescence.16

Hypertension
Whereas high blood pressure was almost non-existent in African societies in the first half of the
twentieth century, estimates now show that in some settings in Africa more than 40% of adults
have hypertension.15
± 80 million adults with hypertension in sub-Saharan Africa in 2000; projections rise to
150 million by 2025.15
A systematic review and meta-analysis to assess the recent burden of hypertension in sub-Saharan
Africa, involving over 110,414 participants of mean age 40 years, found only 18% received treatment
and 7% had controlled blood pressure. 4

Purpose of establishing a controlled
Medical Insurance Programme
“Effective population control of hypertension demands an
improvement in awareness about hypertension and its role in
CVD risk (among both health professionals and the general
population), a systematic assessment of overall CVD risk
among people who encounter health services and an increase
in the effectiveness of non-pharmacological and
pharmacological interventions … before irreversible organ
damage occurs, and to provide them with the best possible
and affordable non-pharmacological and pharmacological
treatment based on current management recommendations”
(Van de Vijver et al., 2013, pg. 6 - 7)15

A recent study performed in South Africa, of 157 individuals who had been diagnosed with ADHD
between the ages of 6 and 15 years found that based on parents’ reports, 60% of these individuals
still met the DSM-IV criteria for ADHD, 5 years after diagnosis.16

Epilepsy
Active Epilepsy - 4.4 million people in sub-Saharan Africa (SSA).13
Lifetime epilepsy was estimated to affect 5.4 million in SSA.13
70% of people with epilepsy could lead full, seizure-free lives if treated. Despite this, over 90% of
people in SSA with epilepsy do not receive treatment.13
In sub-Saharan Africa, an average of 59% (95% CI 32 - 85%) of patients do not take any antiepileptic treatment, and on average only 33% of patients receiving antiepileptic treatment are
properly managed.5

Autism Spectrum Disorder (ASD)
One major barrier to research and management of autism has been the scarcity of validated
tools in Africa.1
Evidence from immigration studies suggests that autism could be common in Africa.1
Autism spectrum disorder is a highly heritable neurodevelopmental disorder.1
Burden is currently underestimated since prevalence of ASD in the African region and other low or
middle-income regions is still unclear. Studies on ASD document a large burden of nonverbal ASD
cases (50 -71%) and over 60% comorbid intellectual disability among African children with ASD.2

Sleep Disorders

Obstructive Sleep Apnoea (OSA)

Africa is the continent with the highest prevalence of HIV infection in the world, with an
estimate of ~25,000,000 people in the sub-Saharan Africa region living with the HIV infection. There is evidence that some inflammatory mediators like TNF-α and IL1β, which
increase non-REM sleep, are elevated in HIV patients. When these inflammatory markers
are inhibited, the amount of spontaneous non-REM sleep is reduced.3

SmartWearable®
Monitoring Technology

Obesity increases the risk of suffering OSA. The prevalence of overweight and obesity has
drastically increased in developing countries, especially in South Africa.3
Obstructive sleep apnoea (OSA), a subset of Sleep Disordered Breathing (SDB), affects
2 - 5% of the population in the western world, whilst in other parts of the world the condition is probably largely underestimated.11
In 2000, South Africa had nine sleep laboratories (Sleep Society of South Africa), thus
making the ratio 1 sleep laboratory per 4 million people.14
A South African study found high prevalence rates of tiredness on waking and excessive
daytime sleepiness of 63,3% and 22,9%, respectively. This is of clinical significance and
has tremendous economic implications.14

REFERENCES:
Full text reference material
available to Healthcare
Practitioners on request.

05/19/MTECH-148

SmartCardia SA
EPFL Innovation Park
Batiment C
1015, Lausanne
Switzerland

SmartCardia SA is a Swiss medical device company with focus on clinical quality data and validation.
They are an ISO 13485 and ISO 9001 certified medical device manufacturer and meet strict quality
control standards for their solutions. The company is also ISO 27001 certified for data security and
privacy. Moreover, the SmartWearable® device is CE-marked as Class IIa medical device.

KIARA MEDTECH (Pty) Ltd.
Reg no: 2016/159555/07

kiara

Innovating Healthcare

The Africa Opportunity

kiara

Innovating Healthcare

