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Summary 
A cross-sectional study of anthropometric parameters 
(weight and height) and body mass index (BMI) of 212 
type 2 diabetic patients was conducted in Ibadan, Oyo 
State, South-Wcstern Nigeria between January and March 
2002. Pretested Interviewer-administered questionnaires 
were used to obtain information on the socio-economic 
and medical p rof i l es of the pat ients who had been 
attending the dietetic clinics of a teaching hospital and a 
state hospital respectively for medical treatment and 
dietary counseling for at least 6 months. The mean (SD) 
age of the patients was 55 (13.7) years. Fifty-seven percent 
of them were women and forty-three percent men. The 
mean (SD) weights of the male and female patients were 
67.4 (11.7) kg and 64.1 (4.6) kg respectively. Majority 
(83%) of the patients were either overweight or obese. 
The female patients were significantly more obese than 
the males (P<0.001). This study concludes that certain 
dietary measures and regular moderate exercise which 
could enhance the achievement and maintenance of ideal 
body weight should be given emphasis in the management 
of type 2 diabetic patients. 
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Resume 
Une etude croisee des parametres enthropometriques sur 
212 type 2 des patients diabetiques etait conduitc a Iba-
dan, Oyo state, Sud Ouest du Nigeria entrejanvier a Mars 
2002. Des questionnaires pre-testes etaient utilises pour 
obtenir d information socio-economique et des profiles 
medicales des patients qui atteignaient des cliniqucs 
dietctiques du Centre Hospitalier Universitaired'Ibadan 
et l'hopital provincialc pour les soins medicales et les 
conscils dietctiques pour au moins 6 moins. La moyennc 
d 'agc des patients etait 55(13.7) ans, Ie gendre etait de 
57%femeles et 43 % males. La moyennc de poids corpo-
rel etaient de 67.4 ( 11.4) Kg et 64.1 (4.6)Kg pour les males 
et fcmelcs rcspcctivcmcnt. La majoritc des patients (83%) 
etaient obese de poids. Les patients femeles etaient 
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significativcmcnt plus obese que les hommcs(P<0.00I). 
cettc etude conclue que certain regime alimentaire et des 
cxercices regulicr et modcres pouraient ameliorer et main-
tcnir Ic poids corporel et Ie menagement des patients dia-

betiques de typcll. 

Introduction 
The treatment of almost all chronic diseases requires that 
pat ients learn the appropr ia te ski l ls for dai ly self 
management of their disease. Thus, education of diabetic 
patients is accepted as an essential tool of management 
of the diseasc[ I -3]. The therapeutic techniques involved 

in trying to normalize glycaemia in diabetes mellitus vary 
in different patients depending on age, body weight and 
prevalence of complications^]. 

Obesity and type 2 diabetes mellitus are common 
metabolic disorders that frequently co-exist and both are 
reversible by weight reduction. Evidence indicates a 
strong association of obesity with type 2 diabetes mellitus 
and increased insulin resistance, which may also carry 
the risks of hypertension, hyperlipidcmia, cardiovascular 
complications and renal disease[5-6]. Hence weight 
reduction has been strongly recommended for obese 
diabetic paticnts[3]. 

The American Society for Clinical Nutrition, Expert 
Panel on Identification, Evaluation, and Treatment of 
overweight in adults, highl ighted that BMI, which 
describes relative weight for height (weight (kg)]/height 
(m-), significantly correlates with total body fat content. 
The panel approved BMI for assessing overweight and 
obesity and for monitoring changes in body weight. The 
panel also provided a clinical classification and guidelines 
on evaluation and monitoring of overweight and obesity 
in adults for clinical investigation^]. 

Regular assessment and monitoring of diabetic 
patients to ident i fy obes i ty for appropr ia te weight 
reduction therapy in order to achieve ideal body weight 
and g lyccmic control has been emphasized in the 
management of diabetic paticnts[3,7]. This study 
assesses the anthropometric parameters and the BMI 
profile of type 2 diabetic patients receiving treatment at 
the diabetic clinics of the University College Hospital and 
the Ring Road State Hospital in Ibadan, Nigeria. 
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Materials and methods 
A cross-scctional study involving weight and height o f 
two hundred and twelve adult diabetie patients at tending 
the diabetic clinics of the University College Hospital and 
Ring Road State Hospital, Ibadan, Nigeria was conducted 
from January to March 2002. The University Col lege 
Hospital is the biggest and best-equipped tertiary hospital 
in Nigeria to which patients from every part of the country, 
particularly the south-western part are referred; while the 
Ring Road State Hospital (Adeoyo) , is the biggest State 
hospital in Oyo State. 

Structured interviewer- administered questionnaires 
were used by trained and experienced investigators to 
collect information on the age, sex, ethnicity and the type 
of t rea tment of pa t i en t s se lec ted f rom the Diabet ic 
Association Meetings and the Diabetic Clinics. 

The weights of the patients were measured to the 
nearest 0.1 kg using a portable Salter scale. The height 
was also measured to the nearest 0.01 meter using a 
wooden wall meter rule. The patient's BMI was determined 
as weight (kg) divided by height in meter squared (m : ) to 
detect underweight, normal weight, overweight and obesity 
among the patients. Male and female patients were 
categorized according to the guidelines of the Expert Panel 
on Identification, Evaluation and Treatment of Overweight 
in Adults as shown in Table 1. The compliance with diet 
and exercise was assessed through indepth interview and 
the through blood sugar level of the patients. The data were 
analysed as means one Standard Deviation (SD) and as 
percentages , with s tat is t ical p a c k a g e Ep idemio logy 
Information System Version 6. Soft Ware Package. 

Table 1: Classification of overweight and obesity by BMI* 
Underweight <18.5 
Normal 18.5-24.9 
Overweight 25.0 - 29.9 
Obesity 1 30.0 - 34.9 

II 35 .0 -39 .9 
Extreme obesity III >40 

*Source: (American Society for Clinical Nutrition: Expert Panel 
on the Identification. Evaluation, and Treatment of Overweight 
in Adults 1998 

Resul ts 

The profile of male and female diabetic patients, their age, 
ethnic origin, and type of treatment are indicated in Table 
2. Fifty seven percent of the patients were female while 
forty-three were males. The age of the patients ranged 
from 25 to 73 years with mean (SD) age of 54 (15.3) years. 
Most of the patients (89%) were over 45 years, with 
majority (81%) being between 56 and 70+ years. Ninety 
percent of the subjects were Yoruba, Igbo (7%) and l lausa 
(3%). 83% of the females were full-time house-wives or 

traders while 6 7 % of the males were cither serving or 
retired civil servants. Most patients (63%) were on diet 
plus hypoglycemic drug while 3 5 % and 2% were on diet 
p l u s i n su l i n a n d d i e t a l o n e fo r g l y c e m i c control 
respectively. All the patients had dietary counselling but 
their fol low-up on diet and exercise was poor. 

As shown in table 3, the mean (SD) weights of the 
male and female adult diabetic patients were 67.4 (11.7) kg 
and 64.1 (4.6) kg respectively. T h e mean (SD) height of 
the male and female patients were 1.68 (0.32) m and 1.59 
(0.48)m respectively. T h e male patients were generally 
heavier and taller than the female ones. Only 3% of the 
patients were underweight (BMI < 18.5) (Table 4). Out of 
this percentage, 2 . 1 % were males . Only 14% of the 

Table 2: Profile o f the patients 
Sex Male Female Total 

n(%) n(%) ( % ) 

91(43) 121(57) 212(100) 
Age (years) 
25-35 4(40) 6(60) 10(5) 
36-45 5(42) 7(58) 12(6) 
46-55 8(40) 12(60) 20(9) 
56-65 34(40) 52(60) 86(41) 
70+ 40(48) 44(52) 84(40) 

Ethnic Distrbution 
Yoruba 78(41) 112(59) 190(90) 
Igbo 9(60) 6(40) 15(7) 
llausa 4(57) 3(43) 7(3) 

Occupation 
House wife - 67(55) 67(32) 
Unskilled labourer 7(8) 2(2) 9(4) 
Skilled labourer 9(10) 5(4) 14(7) 
Trader 13(14) 34(28) 47(22) 
Civil Scrvants32(35) 9(8) 41(19) 
Business men/women 2(2) - 2(1) 
Retired Public servants 28(31) 4(3) 32(15) 

Type of treatment 
Diet alone 2(67) 1(33) 3(2) 
Diet + hypoglycemic 
drugs 58(43) 76(57) 134(63 
Diet + Insulin 31(41) 44(59) 75(35) 

Table 3: Mean weight and height of the subjects mean (SD) 
Male Female 

(n=%) (n=%) 

Weight (kg) 67.4 (11.7) 64 (4.6) 

Height (m) 1.6X ( 0.32) 1.59 (0.48) 
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