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i1. .... 

Thie otudy woe dooir;nod to dot ro1.ne tho 

nnturo ond oxtcnt of knowlcd60 of couoo, prevention 

and treatment or dinboteo umonG d1.ubetic patients • 

It �our.ht to relnto tho1.r diabetic mnnnsecent skillo 

to knowledge, oociol n.�d oducut1.onnl stntuo, uo ,oll 

ns attendunce of di betic ossocint1.on coetingo. 

The study wos carried out ot the Medi.col 

Out-Patient Department, Univcroity Collccc lioopitnl, 

lbadan and wns limited to the clinic ootting. In all 

one hundred and fifty (1:,0) colo o.nd fcmnlo, young 

nnd old diabetic putionts were studied, o!tor n 

pro-toot on twonty (X>) dinbotic patients at ,.dco:;o 

State Hospital, Ibodin. 

A cooo study dooi0n wns employed. Detailed 

information wos obtained nt one contact. Observn�ion 

and intorV"iow usinc; llll i.ntorvicw 15Uid .. .. e.j used roe 

dnta collection. The intervie,., schedule wore driu-..-n 

both in Enclish lnnguaeo o.nd Yorubn (Yoruba l n£1.1�6C 

boing the modi um of cocr.lunico:t;ion in the loc 11 .• ) • 

Patients interviewed ware selected u�1.nG Gynco�ntic 

random D!llilpl1.nG method. 

iklsod on the infor::1at1on 6Ut"hered tn -2re 

presented in a deccr1.pt1.vo nnnnor ns c;· l a ":! 
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iv. 

cuoo otud100. Chi-oqu red teot (t2) ,nd Z t.ot

wore uocd to Ydrify otntio•lc 1 

vnriobloo. 

ooc1 t1.on �et en 

Tho oox diotribution or tho rooponder.to no cd 

tho malco to be 54� nd rccales 46�. Hore thnn ono 

third or tho roopondents were insulin - dependent. 

Var1.ouo ovmptomo led roopondcnts to occk care in the 

hospl 1 il, prominent among which wore, c.xccscivc 

urination, poroiot nt thirst, cxccosivc c tin0 ::.nd

loss of \toic � • 

!Jincc I.,,_ on.iot or dJ.nbotoo, the inoulin

depnndon t respondents wore ndaittcd in the hoopital 

on :he avoraGo or 1.�7 �!-�" while tho non-insulin 

dopcndonts 11ero c. .. m .... 1.-d on ln avorasc ot 0.50 times. 

With clinic appointments, �hb insulin depcruicnts had 

an uvorago of 1�.75 nppointr::onts 1h1.lc t:hc non-insulin 

dcpondonte had on nvernBO of 4.25 uproint�ents within 

a period of six months. 

,\roao whcro rospondcnts hod doquate icn ledGe 

of tho mann�onent of dinbotos wore idcnti! d. hooc 

included knowlodG or di.et for diobctico en- -o •• .;e

quencos of adhoroncc to the dictorJ· rei;ul io�; 

knowledge of the conplicntions or d1 botcc; ,: &tint; 

urine for ouunr; �r.d tho inoulin dopnr.dcn� - r�ona nto 

wcro akilful in inJticti.ni; t:h"moelv!.ls , ith ir.s\a • 
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v. 

Find-in a sho\t a .hc,t roopondnnta cc pli d i h h ir 

cl in.Le nprointr, •nt nd dhorod to recocoend d 

oonication re�1.c,ns. 

Find1n6G rrom tho otudy identified arena where 

reopondanto ,ore tle£icicnt 1n the knowlodco of di botoo • 

These included knowledge or the causes or diabcteo; 

knowledge or mcnourinr; insulin into the syrinsc und 

knowled�e of appropriate 1.noul1n doonge. 

Bocouoe of problems encountered reopondonts 

roceivod oupport i'ron their children, pnrcntt, _poUf(., 

friends ��� �olotivoo, hoopital, social wcll..r 1nd 

the Church/Mosque. 

Roopondento ol_tod thot they hnd knowledge of

the presence of the health oducntor nnd dietitiDll 

asoiG'llod to tho doporcmont; th t they counocllcd 1111d 

educated pat1ents and combers or their families on 

the cnno.sor:iont, 'lnd ok1.l ls for the coro of diobctco. · 

Por the improvomon� of services respondents 

:ton tod the hos pi tnl to provide 0edicot1.on tor cli 'Kltos 

on rngulor basis nnd to improve the cd cotionnl 

probriu:.:ics oreonized for patients. Respon�·�ts 

wnntod the Diobet1.c A�socintion, co improve o� �he 

procedure it ndoptn to procure ccnicution for ito 

:nembers and to enaure thot other ttiubctic !)-it. nt:: 

•
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vi. 

;join o.nd bccocc l" t1 vc o rnbcrn of eh . ..  Gooc1at1cn. 

On tho booio of the findinao ond :ho conclusions 

drown,�elevont rococconda�iono woro r.udc wi�h respect 

to Lhe health education needs or .linbctic 3tJ.ents • 
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CHAPTER ONE 

INTRODUCTION 

• 

The objectivf of WHO's programme of public 

iniormation and education for health is to encourage 

people to want t o  be healthy, to know how to stay 

healthy, to do what they can individually and 

collectively to maintain health, and to seek help whea 

needed (Levin, Kat�, and Holst 1976). Werner (1983) 

states that solf-rolianco and self-care from the famil.7 

to the national l�vel are not only prime ingredients 

but also a.re key determinants of "health for all". 

Self-reliance satisfies the need for identity, fulfil

ment, and optimizing tho human potential as a construc

tive social resource. Levin (1981) cl ims that th.rougb 

seilcaro, barriers to health care (accessibility, 

social distance) between professional and consumer 

are reduced. • 

The non-prolooaional conotruction or health and 

health care (Levin 1981) defines salt-care ea the first 

level and moat purvssive form of primary care. Solf-ca.ro 

encompasses activitioo rolatod to hoolth promotion, 

disease prevention, illneso and injury treatment, 

chronic diooaae mJnacement and rehabilitation. Bolf

core 10 not an oxcluoivo practice for 1nduetral1zod 
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aociotioo nor ic lt rurthcr dovcloimont pproprioto only 

tor countries "lt.h hlah litoroc1 rotea onci high standards 

or living. It i v ry much o part or tr1diti.onal hcolth 

onro, it ia th cip 1nont mode ot hcol h core tor moat

ru ,\. 
or the world's pcoplo in developing count.rieo. 

"' 

Studioo hove ohown thot na chronic diaooaoo begin 

to dominoto the corbiditJ pottorno in the developing 

world oa thoy do in tho induotroli�ed n �iona, thorc ia 

o growing neod to ohift the &oolo o.nd atr11tesiea or

modicol intorvontion froo cure to core (Lovin 1981). 

Aooording to Brlosor (1983) oopi116 with ohronio 

dieoooo condition poo o a apocial hordohip for patianto. 

Orton tho dioooau conditiona roault in criaoo and onrly 

donth duo to poor c nuGeoont. Hnn,Y of tho chronic 

diooaoo potlonta ouffor from iaolotion, alionotion, 

diooomfort, Coor 10 oc1atod with the illnosa and ore 

dopondont on othero to moke health or illnoos rolotod 

deciai.one. 

Diaboteo Mollitus, one or the chronic disease

conditions common amonG the middle ogcd and oldorly tbo.:n 

tho young, devaatnting in oithor setting, is one ot the 

main onuoos or activity limitation and one ot the meet 

oommon chronic dioeaeoo. Although diaboteo voo among 

the most �nci.ont of recorded diseases, it continues to 

bo o medical 111\d public health probl�m of great magnitude 

I 
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• 

becauso of its ov• r incroosin5 incidonco and prevalence 

all over the worl , ind the probability of individuals 

eventually acquir nc the disease increases with age. 

According to the WHO (1965) the prevalence of 

diabetes mellitus in United States of Americn, South o! 

South 1\mcrica, Ivury Const, is between 5 ond 100,. In 

Canodn, USSR, Eur>pe, South Africa, Australia and 

Nigeria it io bot ,con 2 nnd 5S, According to Osuntokun 

et al. (1971) out or the 200,000 patients seen and 

treated in the various clinics in the Univeroity College 

Hospital over a poriod of three years, the prevalence 

of diabetes melli us (in the hospital population u.c.B.

Ibodan) was 0,43i. 

At the same hospital, the total number of diabetic 

new out patients ooon during the year 1983-1985 wore: 

Yoo.r 

1983 

1984 

1985 

Mole 

?2 
100 

95 

Femole 

73 

80 

69 

Total 

145 

180 

164 

The prevalence of d111bctoo mellitua in the non-hospital 

populotiono in Uiisoriu hoe not boon doi;ermined 

(Osuntokun ot ol. 1971). 

According to WHO (1985) oduootion ond training ot 

diabetic potionto ond their Cumiliea arc the foundntiono 

or good diabetic �hor(,y. �rooo of inotructions that 
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L� 
•

should bo incorpor ,Led in the pot;iont ,··lucntion 

proisrummc sllould include busic conct:pL.,; of diabetes 

and its control; principles of dietary management; urine 

testing, its importance and interpretation; complica

tions of diabetes; exercise; poraonal hygiene; use of 

insulin/oral by-po�lycaemic agent; the diabetic 

association and i vs importance; and the psychological 

and social aspect� of the dioeoso. 

Educational pro1 rammes for diabetic patients can 

be conducted at the physicians' officE:., health educators' 

office, or nt the clinic and should be carried out 

according to the needa, interoot, abilities, knowledge 

and understanding of the patients. Hralth instructions 

can either be done individually or in ,roupo, and should 

eoploy a variety of teaching aids such as visual equip

cent, demonstration, books, pamphlets to otimulnte 

patient intoroot nd nccoptonce. 

Well pl1nnud patient education progrommos improve

the psychological, and oocial wellbein; or the putienta. 

With the psycholo icol wollbcing; thic helpo in decreasing 

rear of diabetes 'Ind its complicati.ono; it; improveo 

acceptance or d1a1,ctos ond bot:i;er pnrtlcipat.1on by the 

patient in the diubotic mnnogoment tl1trnpy. 
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5. 

Social wellbein�: Adoquote oducotion on diobotos 

decreases fear 01 tliubetes by patients; reduces times 

absent from work or ochool; decreases sense o! 

isolation oo the pa�ient learns to adapt management to 

his/her eocial n, �rte. Purthermore patient education 

programmes encour.��s di�betic patients �o come together 

to form groups !or the purpose of identifying with 

others with sim1lnr problems, share experiences, inform 

public via the m <liu of their difficult;ios and solicit 

for their support. 

Here in Ibod,1n, patients with di"lbotes mcllitus 

utilizing the sorvicoo of the Adeoyo �tote Hospital and 

University Collece Hospital, hove formed diobotic 

asoociations whero t.hey meet regularly to discuss issues 

of interest rela�inr to their chronic condition. At the 

University Collerc Hospital, the present diabetic 

association was l·1uncl1ed in July 1982; the association 

hod oorlior boon l�unched in 19?1 but folded up because 

of financial and �Jniniotrotive misunderotanding oaong 

membora or tho iµ-oup. 

On the ovoro e about fifty (50) diobotic potionta 

attend the u.c.H. dlnbotic oaaocintion meetings regularly 

Gnd tGko GCtive po1•t in the octivitioo of the group. 

The moot1n15is oro held evory .Cirat �londnJ or the month 

wbile dlobetic clln1co nro held ovcry Hondoy. Tho 
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G. 

he 1th education unit t the odicol outpotiont 

depart nt 10 in .-nurac or orgoni&.1ns t;ho octivitico 

o! the aaaocioti n. rho obJcctivo of the unit ic to 

provide d-abetic 1ti nta vith the kno lcdGC ot the 

nat ro or d1obct nd dcquotc okillo for itn 

- nt.

ct.1 1t1 • • n1:ed for. the r..at1 nt include: 

1) • lth t lh or l\C! b ic concept or di botco

111 t'Y control, on cl 11 C d yo ond 

ri t 1 on hl.Y mootingo. 

'11 i 1dual tl :roup eounocllin 11'1\iOlVin(; 

atratio a on hov to toot ur n tor ougor, 

V •o record t r ault or the r1ne t at in a 

.t i1:11ortancc orb 1n n notebook 

l-1.nic 0 ov the docto /t e he ltb 

r • 

·-- • 1. Y9llt r n o/hnar-

"' n • r •

• 

7 • 

• I 

• 

• 

•
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waterpot. They nre oducuted on tne importance of 

complionce with merlication and recular nttondancc ot 

clinic. 1ho Counscllinu of the members or the !onily 

of the pn�icnt with chlldhood diobetea is olso 

a.cco::ipli!.lhed. 

Studies on rnannsement of diabetes hove shown t�at

patients �no 1r� · �11 informed about diabe1es, develop 

relevant skills, r�r.tr1ct dietary intake and ��inta2c 

appropriate body weiaht, will mana&e diabetes very 

effectively (bbitcan et a1. 1985; 1MO 1985). In the 

lic;ht of thcso, this study sot out to dot�rmine whether 

dinbetic patients utilizing the services of the 

Un1vero1tJ College nospitol Ibndo.n, have odcqur.te 

knovl dsc of diti.'betos, as \tell ns the skills and 

�cso�rcen required for its cnnagement and nlso dcter-ine 

!oetora • t pro�otc regular attendance at :ee�1ncc

o! �nc D.uibct1c o ociotion • 

.. he d.iooertncion conoiato or oix ohaptera. n 

tirat iv o t o  b ckt,TOund to the probloo boin· tu.-:11. 

Charter t o r •,•iews lit roturo on di bet a 

� .. oorotl.cal tr vor (th i • pl1c t-lo

,. J._Q• 
� ?:i l ) t I) l •

a I 1 i 

l - 1 • ' 

1 

ol 1.1 

co.l .'

o 

\, .'

•
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?. 

wuterpot. �hey are educated on the importance of 

compliance �ith medication and regul&r attendance �t 

clin�c. lhe CounscllinG of �he �e�bers of the family 

of the pa-:iont \:ith childhood diabetes is also 

accomplished. 

Studies on muna6ement of diabetes h3ve sho1·m that 

patients wno £re ell informed about diabe�es, develop 

relcv'Ult skills, restrict dietary intake end maintain 

appropriate body wei('ht, will manac;e diabetes very 

effectively (h'hitman et al. 1985; \/HO 1965). In the 

liGht of tnesc, this study set out to dct�rmine whether 

diabetic pat��nts utilizing the services of the 

University Colle3c Hospital Ibndan, hnve odcqu�te 

lcnowlcdge of d1 betcs, as well as the skills 1..;:1d 

=esourccs required for its oanagem�nt and also dete.::-ine 

factors t.ot promote recul�r attendance at cec�incs 

or tnc Diabetic ,ooocintion. 

nte diosertation con ... sts or six choptcrs. The 

tirct iv o t10 background to the probloci being otua.1 d. 

Chapter t:wo reviews lite1•ot:ure on dinbct,.s cllicus; 

thooroticnl fr'ltle�ork (that 10 pplic blo hcnl�h 

C1UC :ior. 
- orieo n r.odclo) t,:it would be ll ru1 -

intcrpre ,. ore looueo in.• olv d in l.s Gt\t ':J B lwO 

• =co t d· ' r oolf-OJlro in 1th. •• ... pt: r r C 

.e eri IS ouolo '.J o LU 1r: I"' 

•
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a. 

statement of the problem, scope and significance of 

study, the objectives of the study, the research design, 

sampling procedure, instruments for data collection, 

reliability and validity, methods odopted in analysing 

the result and li�itation of the study. Chapter four 

gives an analysis of the result, the organization of 

the diabetic clinic, procedure at the pharmacy when 

collecting medications; Diobetic clinic personnel (their 

duties and function) patients perception of health care 

providers; Investigator's observation of the patient -

provider interraction; and tbe organization of the 

diabetic association at the Univ�rsity College Hospital, 

lbodan. Pinblly four case studies are illustrated. 

Chapter five interprets t�e results with the aid 

o! health education models and theories and relate the 

reaults to other relevant studies. 

Chapter six hishlights rooults ond conclusiona ond 

co.kc specific recol!lmendotions to aid improvement of 

services. 
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CHAPl'ER TWO 

REVlEW OF LITERATURE 

NATURE ANlJ EXTENT OF THE PROBLEJol 

Patients with chronic illness heve many longterm 

concerns about their future, prominent amongst which 

are the loss of their customary social roles, maintainine 

their self esteem and their need to  develop a new life 

style (Viney 1984). In addition the diseases require 

complex and expensive diagnostic technology to define 

them, end the medical interventions which are available 

serve primarily to maintain or preserve function 

(Smolensky, 1977 o.nd Grant, 1981). 

Problems experienced by patients with chronic 

dioeone in generol, and diabetes in particular arc: 

i. 5ocio-cultur�l ii. Economic iii. Physical und

iv. Psychological in nature.

i. Regarding Socio-cultur'll. Problems: Diabetics

moy ou!Ior from lack of �ociol support

especially from acmbers of the family, from

doctors nnd other health core provid1ro, also

unpleosont dietary restriction moy curtnil

their sociol l, 1e. The belief tnot diabetes

io aexuolly tranomi·tod &OQetimeo lood to

d.ivorce among couploo.

11. The Econocic Problt.ms _ncludc hic;h cost of

inaulin, oral hypoglycocaic D6Cnts, oxpcnooo
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of recommended d.iot especially for the lower 

socio-economic class. 

iii. Physical problems include those that may involve

chronic complications such as degenerative

changes in the lens of the eye, blood vessels

of the rotino, capillaries in tbe kidneys;

nerves lead1ng to numbness and uncomfortable

peppery burning sensation in the hands and

feot; sexual impotence, foot ulceration,

amputation of the foot. These in turn may lead

to expensive treatment ..nd hospitalisation and

further alienate them from the fo..mily.

iv. wi�h Psychological problems these may involve

patients bevinF d.if�iculty in accepting that

diabetes is longterm disease requiring treatment

for life. Diabetics may be embarrassed about

their condition ond are afraid that people

will treat them differently (E:ntmochor and

Marks 19?11 Brier.er, 1983).

�ith increasins rise in hronic di sea particularly 

diobcteo, it bes become evident that acute cnro or formal 

health care for z:ieintenonco is inodequu .. ..,. Patients 

require continuous, lonstorn watchful core; and there 

io a need !or thee to aooume a grootor rcsponoibility 

for oolI-cnre. kccor<line to Cluff (1981) chronic 
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11. 

diseases as a whole are not confined to the elderly 

population (65 years and above) alone, members of the 

younger population (below 45 years) are equally ol'foctod. 

Diabetes mellitus, a chronic disease is a syndrome 

characterized by relative deficiency of tbe hormone 

insulin produced by the gland pancreas, or because of the 

presence of factors that oppose tbe action of insulin 

(Campbell 1974; Watkin, 198;). Diobetoo i s  also charac

terized by an abnormally high blood sugar (hyperglycaemia) 

and tbe excretion of sugar in t.he urine. Since water 

is required for the excretion, the volume of urine is 

increased and at the same time the loss of water from 

the body is accompanied by an increased loss of snlto 

(Grirfitho 1974). The large ooount of water lost makes 

the patient thirsty and this is the direct causo of large 

intake or water (Bloom 1975)- As a result of glucose 

boing lost through urine, more colorie must be supplied 

by excessive eating by �he affected person (Rorrobin 1973). 

A5oin bccauoe of the defect in carbohydrate cctabolisc in 

the body resulting in diobotoe, the glucouc reserves of 

the body, thut io liver 6lycogcn arc rapidly lost. Sugor 

io tben aodo from ticouo protein reoulting in loco or 

weight by the individual. P'urthcr0orc, cxceooivo 

qunntitioo of rot arc mecnboliaod reoulting in the 

!ormotion o! fatty ocido which ore lctor converted into
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ketone bodies by the liver and released into the 

circulation (Griffiths 19?4). The ketone bodies consist 

of acetone, acetoacctic acid and betahydroxybutyric acid 

(Horrobin 197;). 

Acetoacetic acid is formed in such large amounts 

that it cannot be completely oxidized. It becomes 

accumulated in the blood and tissues ond are responsible 

for a condition of acidosis (causing deep rapid breathing) 

and coma (Best J.Od Taylor, 19?0: and Griffiths, 19?4). 

Diabetes mellitus is classified into: 

a. Insulin dependent diabetes melli tus (IDDl'I) 

b. Kon-insul...n dependent ctiabotcs mellitus (NIDDI·')

c. Holnutrition related diabetes mellitus (N.RDti)

Insulin Denendent Diabetes Mellitus (IDDM) Tn,e I 

Tb1s usually develops during the first 40 years or 

life in patients of normal or less than normal wei('ht 

{Ko.cleod 1982), The insulin dependent diabetes mollitlUl 

also known os typo I diobetoo 10 due to dOtloge to Uld 

eventual loss o! the B - cells o! the Pancreatic islets 

o! Langcrhano with resulting lose of insulin production 

{Wotkin 1983), This type of diabetes affects costly 

young boys ond Girls and tho oged. Pat1onto with typo I 

d1obcteo depend on 1noulin throushout lifo. Without 

insulin life oxpectnncy is only n row conths. Pntionts 

ore tnin ond hnvo the tondoncy to lapno into ketocio duo 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



13. 

to deficiency of insulin. Although typo I diabetes is 

not directly inherited, individuals may inherit a 

predisposition (Watkin, 1983). 

Mell.itus NIDDM or 

The non-insulin dcpondent diobe�es mellitus nocroten 

insulin but the anti-insulin £actors present in the body 

prevent the insulin from beins active. The NIDDM also 

known as Type II is most frequently a��ociated with 

Obesity; and in women with tbe birth of large babies. 

The NIDDM usually appears in middle aged or elderly 

patients who are often obese and non-obese (WHO, 1985), 

Environmental. factors that may unmask type II 

diabetes include sedentary life style, dietary factors, 
• 

str�ss, urbanization and acculturation (WHO 1985), In 

many cases of typo II diabot�s, there are atrong genetic 

cocponent , or a strong ranily history or diabetes 

(natkin 1983), Hypcrglycaomi can be controlled by 

dietary ccllllo alone or by oral hypoglycaemic agents o.nd 

diet (Weller nnd Boylo.n 19(?). 

Malnutrition Related Diabetes Mellitus (HRDl-1) 

According to the recent studies by WHO, (1985), this 

is believed to occur in poor coC!l!lunitiea in tropical 

dcvelopins countries. It 1n known to o!!cct lnrse nuaber 

of ,oung people couoins chronic ill-health and oorly deoth. 
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This new category of diabetes includes the variety of 

types known in the past as tropical diabetes, pancreatic 

diabetes, pancreatogenic diabetes, endocrine poncreatic 

syndrome and ketosis - resistant diabetes of che young. 

For example high intake of cyanide producing foods 

(cassava and certain boans) combined with protein 

malnutrition cay cause drunage to pancreatic islets and 

lead to Malnutrition - related diabetes mellitus (MRDM). 

Factors Contributing to Diabetes Mellitus 

They include the following: 

i. Heredity - when one or both parents are diabetic

th� chances of the children dev loping diabetes

nrt. increased.

ii. rtge - Diabetes is principally o disease of the

middle aged nd elderly. (Macleod, 1982).

iii. b,X - Kille to female ratio is 1: 2 in the older

age group (Weller, 1967; �:aclood, 1982). ccording

to itiruiear (1963) and Oountolcun (1971 , stut1.st1cs

from hospital population at University College

Hoopital, lbodan indicoto that moro •en arc affected

than woccn olthoush lt hos been explained that in

Higeria no in cost parts of A!rion, moloc cocio to

hocpital core readily then do fomolos.

v. C0oa1.ty - the prodiopooinG tnctor in middle age

a-ebeteo io Obesity.
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v. Socio - economic factors: There is a hiEher

prevalence of diabetes mellitus in lower income

families.

vi. Diet - overeating combined with under activity

also predispose �he middle aged and elderly to

diabetes.

vii. Stress - physical injury or emotional disturbance

is somctimoo auggostod as the initial cause of the

disease.

viii. Others - A few and rare cases of diabetes occur as

a result of a recognisable pathological process or

secondary to the treatment of some other conditions

such as:

i. Pancreatic disorders

ii. Diaordoro of the endocrine glands

iii. Drug induced or chemical induced condi�ion

(Adctuyibi, 1976; Macl�od, 1982).

FaQilior Symptoms or Diabetes 

Thcoo include severe thirst, oxcossivc urination 

(polyurin), weight loss, wookneos, tiredness, dcteriorotl.Jlg 

vision, !oot ulceration, ougary urine attracting 

intcrcotcd population of onto, puina or croaps in the 

fingers or toea, drowsinooo, itching or the external 

!ocolc orcano, itchy akin nnd como (Adotuyibi, 1976;

Koclood, 1982; Watkin, 1983; WHO, 1985). 
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Treatment of Diabetes Mellitua 

The aims of treatment or diabetes include: 

i. To preserve life and relieve symptoms.

ii. To achieve the best possible control or diabetes

with blood glucose concentrations maintained as

near normal as possible.

iii. To minimise complications.

iv. To attain and maintain an appropriate body wei5ht.

v. To enable the patients have ,s normal a social

life as possible (Macleod, 1982; Watkin, 1983 a.nd

,fflO, 1985).

Control oi diab�teo can be achieved by lowering blood 

glucose using either 

i. diet alone

ii. diet and oral hypoblycaemic agents 

iii. diet and insulin 

iv. Pbya1.col exercise :i.f affected patient is obi-.ie.

Diet 

The treatment for diabetes ccllitus include so�e 

fora o! dietary reotriction ror otatisractory control. 

Some patients with non-inoulin dependent diabetes 

mellitus respond adequately to restricted tood intoko 

and dietary advise combined with a program or incroasod 

phyoical activity while othoro may roqu:i.ro tbo odd.it:i.on 

or oral hypoglycaccic ogonto to the diet (Wl!O, 1985). 
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All the patients with insulin dependent diabetes 

mellitus depend on diet and insulin. Dietary advise to 

patients should be nutritionally adequate taking into 

consideration the age, sex, actual weight in relation 

to desirable weight, activity, occupation, culture, 

education and economic status of each patient. The 

advise should aim at maintaining as normal diet as 

possible taking into account locally available foods, 

habitual foods and mealtimes of patients should be 

retained. A list of !oods grouped into four categories 

should be given to each patient. 

i. Foods with high carbohydrate content which o.ro to

be avoided altogether. Examples are sweets, cakes,

sweet bevera6es like OV'lltine, pilowine, "Gorri",

"Eba", "L11fun", "Foofoo" (all prepared from

Cossava/Mannihot).

ii. ?oodu with o relatively low carbohydrate content

which ore to be eaten in small quanti ".y. Exacoloo

arc Yom, Rico, J.:oad, CrcQJllcrockcrs, FruJ. t. , l·!i lie,

"Amola" (p .. "1..{Jw-ed frODl yao/unripcd plantt-:i.r).

i •• Hon-carbohydrate foodo which may be oaten -G

dooired: examploo arc beano, unriped plont1_n, 

meat, fish, tea, coffee, vegetables, esso,

coda wntor, tonJ.c !onto, pal�oil. 

1cl.cn, 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



18. 

iv. The total amount of fat should be restricted

because diabetic patients have an increased risk

of death from coronary hea=t disease. This may

be related to the amount of saturated fat in the

diet. It is therefore recommended that intake of

foods containing saturated fat should be limited

while polyunsaturated fat intake should be increased

(Davidson et a.l 19?5). 

v. A1cohol consu111ption should be restricted. This is

because bevera�es with low alcoholic content such

as beer o.nd wine do contain conciderable o.mounts of

carbohydrate und add substantially to the day's

carbohydrate intake. For oxo.mple a 12 ounce bottle

or beer contains about as much carbohydrate os a

olicc or brood. Unswoctonod beverages with a high

alcoholic cont�n- such as whi�key, br ndy, rum and 

gin it to.ken in small quantities do not greatly 

increase glycoauria (Krall nnd Joslin, 1971; 

Hacleod, 1982 and WHO, 1985), 

Oral E,n,01 lzceamic Agents and Diet 

n �ber or drugs are ericctivo in reducina h:rpor

glycoomia in potionta who would othorW1.co roquiro insulin. 

Thece include: 

i. Cblopropamido or Dinbcneao

ii. Daonil or Glibonclnoido
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These are usually administered once a day and they 

help to stimulate the pancreas to produce more insulin 

(Adetuyibi, 1976; Macleod, 1982). Metformin or 

glucophage act for much shorter periods and so are 

usual.ly ad.ministered twice or thrice daily (WHO, 1985). 

Dismicron or gliclazide (also an hypoglycaemic agent) 

prevents blood vossel damage. In addition to the above 

named oral hypoglycaemic agents patients are expected 

to adhere to the recommended foods written under the 

section for diet. 

Insulin and Diet 

Two types of insulin arc used in the treatment of 

diabetes mellitus namely the soluble or regular insulin 

and the long acting, slowly released insulin (Adetuyibi, 

1976). Insulin is injected under the skin. �he most 

convenient sites for injection aro, the sides of .he 

thighs, the upper ar111s, the lower abdomen (belly) o.nd

the upper outer our!ecos of the buttocks. Tho insulin 

dependent d.iebetico in addition are expected to keep to 

the foods gcnorolly recommended !or diabetic potionta. 

(Seo ooction under diot). 

'Exercine 

Planned physical activity occordin6 to the ace of 

the patient ond physical ototu& is conoitlcrod o useful 

port of treatcen� tor obese diabetico (Roitcnn, 198,4). 
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• xorciao c koa the cuoclo colla Eoro porco blo to �luco o 

thuo loworinG blood lucooc lovola and oparing the betn 

collo rroc overwork. It h o been ahovn to onh nco 

inoulin nction 1n bho body or pnti nta (Edin0ton nd 

Edgerton, l97G� WHO, 1985). 

Complicnt1ono or Dinboteo M llitua 

Progreooive dnCILlgc to the blood voooolo and nerves 

ore rooponoiblo for the Ct1jor co=plicationa of dinbotoo. 

Thoao complicotiono r.oy be Groupcd under 

n. Short-term or Acute

b. Longtcrm or Chronic Cocplicotiono (Adotuyibi, 1976).

o) Shortora (Acute) cocplicationo include rocurront

in!octione ouch oo cropo of boilo, urino.ry tract

infection, cheat infection, and impoircont of

conaciou�nooo (coma) cay be nooociotod with oovcro

w,controlled diabetes (Adotuyibi, 1976).

b) Chronic (Longton:,) cocplicotiono involve degenerntive

ohnnGes in the lens of the eye (cntarnoc). Degene

rative ohnngos in blood vesoolo ot tho r��1nu,

(retinopotby). Degenerative ohnnges in the

oopillnries in the kidney - (nephropathy). Dccono

rotive chnngoo in tho nerves (nouropothy) leoding

to numbness n.nd uncomfortable peppery burru.na or 

tingling uennation in the hallds nnd foot. Changeo
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rooulting in sexual impotence, disorders of function 

of the urinary bladder, and the rectum whose nerve 

supply may be affected. Other complications include 

Hypertension, Atherosclerosis, chronic foot 

ulceration, gangrene (death of a tissue) which may 

necessitate its surgic�l removal, and growth 

retardation in children. 

Inspite of the shortened life expectancy, especially 

in diabetes diagnosed oa.rly in li1c, a number of these 

patients survive for forty to fifty years after the onset 

(Marble et al 19?1). Factors associated with this 

Longevity include low prevalence of manifestations of 

atherosclerosis, kidney disease, low insulin dose �nd 

self-care regimen necesoo.ry for diabetic patients to 

oboerve. 

Recent studies on diabetic management hnvo focussed 

on the further purification of insulins for control of 

diabetes end the u�e of insulin infusion pumps with the 

hopo that i't will be of wido !lproad bcno.fit. Most 

importantly the ability of diabetic patients to measure 

their blood glucose, and the need for improved efforts 

to educate people with dinbotoo io being considered 

(Ward 1984). 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



22. 

Conceptual 1''ro.mcwork 

Some health education theories and models that would 

be applied in explainin6 mano�ement of diabetes by 

diabetic patients are presented. These arc Lawrence 

Green's bebavoural antecedent model; tbe health belief 

model; Herbert C Kelman theory of compliance; lndonti

fication and Internalization; Carl Rogers thoory base 

for influencing change; Abraham R Maslow hierarchy of 

needs; and Kurt Lowin's force - fiold theory. 

� According to Lawrence Green (Ross & Hico 1980), 

throo factors have potenti.al for affecting health 

behaviour: predisposins, enabling and reinforcing factors. 

With diabetes mellitus in mind, predisposing factors 

are the patient's knowledge of diabetes, hie beliefs, 

attitudes, valuos, feelings and perceptions of diabetes 

tbLt cay facilitate or hinder personal motivation for 

chnngo. Enabling factors aro the resources that may 

facilitate or inhibit action; money (to purchase insulin, 

diebotic drugs), time, trnnoport, skill (roquirod to test 

urine or 6ive self insulin), facilities, community 

resources. Enabling factors allow a motivation or 

aopiration to be realized. RoinJorcing factors arc .he 

behaviours, atti�udes and beliefs of significant others 

(friends, racily, co-workers, peers, health workero) 

the rosult of which QOY either encourage or discourage 

behavioural change. 
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The second model is the health belief model 

(Kasl & Cobb 1966) which is essentially a model for 

preventive actions ond analysis an individual's motivation 

to act, as a function of the expectancy of goal attain

ment. It considers. 

1. The individual's psychological readiness, based

upon cultural perception of causation, stigma to

take action relative to a po.rticulo.r health

condition (a diabetic going to the hospital to sock

treatment from the doctor with respect to bis

condition), which is determined by both the person's

perceived vulnerability to a particular condition

(i.e. continued polyuria, polydipsia, nnd polyphogia) 

and by his perception of severity of the consequences 

of contracting the condition (coma or early health). 

2. Tbc individual's evaluation of the advocated health

action (keeping to diet regimen; buying and keeping

to diabetic medication regimen; testing urine and

regular attendance at the clinic) in terms or its

feasibility (1.0. his eotimato of the action's

potential boncfits in reducing actual or perceived

suacept1bility and/or severity weighed against bio

perceptions of poychologicol and other "barriers"

or ''costs" of the proposed action f money spent in

buying diabetic medication , oociJl ooparation from
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family, fore�oing other social activities and 

commi ttments �) 

Furthermore, a ·timulus either 'internal' (perception or 

bodily otnteo or diabetic sympto�s �i.e. present body 

weiBht coraparod to oupposcd ideal body .e1bht, dizziness, 

blurred vision�} or 'external' (interpersonal interactions, 

mossmedia, communication, personal knowledge or someone 

a£fected by tho condition,� examples books read on 

diabetes, othEr diabetic patients met at the clinic�) 

must occur to trigger the appropriate health behaviour, 

this is termed the "cue to action." 

'f The health belief model which has recently been 

revised to include general health motivat.on, distinguishes 

illness behaviour and sick-role. behaviour from health 

behaviour (Rooo and Vico 1980). According �o them health 

behaviour is any activAty undertaken by persons who 

believe themselves to bo heQlthy !or the purpose of 

detecting ond preventing diseas� in any OLymptomatic 

stage. (In some ways management or chroru.c illness 

approachoD health behaviour, this is because when 

diabetes is controlled diabetics are healthy). 

Illness behaviour io defined no any activity under

taken by persons who feel ill to discover what is wrong 

and what can be done about 1t. while sick-role behaviour 

io any octiV'l.ty undertaken by porsono who connider 
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themselves to be ill for the purpose of getting well 

(this o.pplies to behaviours d,rbetic� took when thc1 

went to the hospital to seek cnre o.nd adhered to 

recommended recimen 

The sick-role behaviour tends to involve longer 

contact with a health profcssiono.l; or with a treatment 

setting, and a partial or total withdrawal from one's 

usual aocial roles end obligations (diabetics restricting 

their eating habits and curtailing so�e of their social 

activities), '?'urthermore with sick-role behaviour, 

individuo.l hos to stay in treatment and comply with 

treatment regimen in order to bring about reduction in 

risk or symptoms. Using diabetes os on example the sick

role behaviours in this case applies to behaviours that 

would be expected o! chronic illness patients. 

With behaviour related to chronic illness, this 

deelo with seeking medical attention in the presence of 

symptocis, especio.lly referral behaviour (i.e. "new" 

oigns and symptoms roveo.led at ex�minotion); it deals 

•

with cooplia.nco with medical rogicon; staying in treatment; 

9nd modifico.tion or life style ho.bits to reduce risk. 

v Another tl.eory of attitude change that would also 

be used in oxplo.ining management of diobotcs by the 

potiente is Horbert C K�lm�n processes or social change: 

Complio.ncc, Identitico.tion, nnd Internalization 
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(Kelman, 1961). Kel�an's theory is said to be social 

influence nrisinB from pcrouosive communicotion. 

Compliance is said to occur wher. o person accept 

influence from snother person or group because he hopes 

to ochicve a favourable reaction from the other. With 

compliance a person adopts e cbnnge not because he 

believes in it but because he hopes to achieve som�thing 

positive (this relates more to sick-role behaviour). 

Por example a�tuining some specific reward or avoiding 

certain specific punishments. Initially diabetics may 

adopt recommend�� behaviours because they wish to 

control polyuria, polydipsin, polyphagia. 

L-dentificntion: this is said to occur when an 

individual adopts o behoviour derived from another person 

or a group because this behaviour io osoociated with a 

satisfying self definins relationship to 1bis pcroon or 

sroup (diabetics gdop� behaviours of respected and 

admired diabo�ic patients). 

Internalization occu.ro when individual accepts 

influence bocouse the induced behaviour is congruent \,dth 

or homophilous with his value sys .em. The contont or tho 

induced behaviour is intrinoicolly rewarding and he 

adopts because he !inds it useful for tho solution or 8

problem. 
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Bohaviour odoptod in this fashion tends to be intecrated 

with �he ind1v1dual'a cxioting values. With 1ntor

nolizot1on diabctico odopta recommondcd behovioura 

bocouoc th�) find it useful in controlling diabetic 

oymptoms. Diabetics accepto influence bocouse the 

rocommond�d bohoviouro are congruent w1th their value 

system. Behaviours adopted due to internalization 

are long lnsting. 

Co.rl Rogers ( Roos lllld t-:ico 1980) offers o theory 

baao for inrluenctnB change at the individual level. 

"S1.1lf" he states refers to how the individual perceive 

themoolves in tcrc:o or 'identity' 'eotoem' and 'orroctivo

ness' or in terms of 'knowing' 'doing'• 1achicving'Wld 

'being'. It includes how they interpret oxporienc�r. 11nd 

eventb, and bow oxporienceo nre reinforced or chan�ed, 

how individual develop consistency ond continuity of 

purpose (once diabetes io d.agnosed diabetic pationto 

hove to rodefine their ide� of oel! and what they are/ 

will be capable of dolll�). Rogers bclicvo that the 

individual's personalicy develops from 'experience' (the 

experience hat adhering to dJ.obotic medication and diet 

would lead to control or diabetic symptoms), and tbi.s ho 

defines as overyth1ng that is accessible to the orgonisc's 

awo.roness (knowledge or cause, treatment, management or 
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diabetes; lenrned skills in Giving self insulin, and 

tooting urine). Rocers believes that individuals 

naturally tend to move towards bro��h and wholeness so 

that when their ambirruous experiences are clarified for 

them, they will cboooc o path towards self maintenance, 

sell enho.ncomcnt and self-actualization. 

Abraham H. Maslow (Roes &: Mico 1980) hierarcl1y of 

needs and theory of self actualization developed two 

kinds or needs namely: 

i. Basic n�eds which relate to survival, and include

life sustainers such as food, water, oxygen, sloop

satisfying sexual stress (problem of polyuria,

polydipeia, polyphagia normally force diabetics to

seek care in the hospital).

ii. Meta-needs: These ore abstract needs; such oo

good.Dess, beauty, justice, order, unity (examples

of meta-needs problems which force diabetics to

seek care in the hospital include weakness, loss

or weight which in our Uigerinn environment has

social implication. That is che big man socially 

is oxpoctod to be of comparable phy ic�l proportions 

(Osuntokun, 19?1; Adetuyibi, 19?6). 

Tho basic needs tokc precedence over the mntc-nccds 

ond must be met before on individual con feel ful�illea. 

Self actualization otresses the development or inheritod 
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potentials placing groat emphasis on the need for an 

appropriate environment to provide the opportunity for 

theoe potentials to express the�selves. Individuals 

establish a satisfactory relationship with the environ

ment as they steadily advonce towards meeting their 

needs. With self actualization , there is need for 

respect, ident1fication to be like the other person or 

group. 

The sixth theory is Kurt Lewin's (Ross & Mico 1980) 

force - field analysis, which is 1pplied to an under

standin� of group behaviour. Lewin sugcest that the 

ongoing forces within a group situation influences 

individual behyviour. That behaviour is a result of 

two sets of forces which are working constantly against 

ooch other either in the individual or in the inter

dependent situation. Change forces produce pressure to 

move toward a desired �onl; res1sting forces produce 

pressure to resist the driving forces. 

That at any point in time a person's behaviour is 

a joint function of his own desires, goals and abilities 

and pressures, constraints the person porceivoo in the 

environment. ,1.th rospect to diabetes, patients dcsiroo, 

goals, abilities may be identified ao the wish to control 

symptoms of diabetes; become well oc;nin, the skills ho 
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learned thot would enable him give self insulin at home 

ond test urine to detect suGar· Pressures, constraints 

may be identified to be lack or funds to purchase 

recommended medication. 

Lewin explains further, that when driving forces 

are strong and resisting forces weak, behaviour will be 

toward attaining tho goal. When driving forces are weak 

and restraining forces strong, behaviour toward goal 

attainment will be blocked. When driving and restrainin6 

forces have equal �eight, the individual or situation 

becomes immobilized and no action is possible. Lewin's 

un.Ireezing-to-rofroezing theory covers fivo phases of 

learning nd change: unfreezing, problem diagnosis, 5oal 

setting, new behaviour o.nd refreezing. 

Lowin (Sampson&.. Mortb1 :J, 1977) in his group process 

analysis states that individual a�titudeo a.od habits do 

not o:xi.st in isolation but rather are related to the 

attitudes and habits of sienifico.nt 5roups to which a 

person belongs (e.g. the Diabetic Association). That 

when behaviours of incuvidualo fit with the norms and 

guidelines or tho group to which thoy belong/diabetic 

association) they are rowudod wi.h acceptance and n sense 

of sharing a common view of thi060 (tor example members 
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meeting regularly to discuso better wuys to monaso

diubetos; look for nvenuoo for government and oocial 

organization to nssiat diabetic paticnto). 

Diabetic Core 

There is need for health core services to be planned 

for diabetics in every community. Pertinent to this 

plonning o.nd provision of the he�l�h servicco io the need 

to tcuce into account the behavioural, cnviroru:ienta1 1

socinl, political factors no well as the economic 

structures or the co�munity - behavioural raccoro with 

rcopect to the knowledge, beliefs, attitudes of the 

people in the co=unity; environmental factors with 

rcopect to tho cliaate or the comc;un.J.ty, social factors 

vbich incl�de education, transpc t, �ol:ll:lunicotion, 

health ocrvicco nvoi�-ble in th coocu.nity. 

Politico.l !actors include power distribution in the 

co--unicy, intcrcot [;I'OUpo and religion. 

:Econo::iic otructurcsin tercs or induotrioo ovoilablc in 

the coc:::unicy that bring 1n !innnciol resou.rees to tbc 

cooi::unity. 

DiatJotic control pro&r co ot t c commuruty l ,.ol 

Grould 1h4o1�• enro nt �ho follovint luvoln. 
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1. Health promotion and prevention

2. Prompt treatment

3. Rehabilitation

i. Realth Promotion and Prevention

Under this level, care should emphasize. 

a. Identification of high risk factors in the 

co111Dunity and provision of public health 

education aimed at prevention. 

b. Prevention of di�betic complications.

c.  Opportun:.tics for educating members of the

cocounity on nature and cLuses of diabetes.

d. continous education of profossionnl health

care providers.

ii. Pro�t treatment

a. This level -.all involve early diagnosis or

diabetes and treatment.

b. Early recop;ni-ion and t-rcatment ot complicn�iona

or diobe •

iii. Rehobil�totio� �ill involve health oduaonon or

diabetic poticntn and family members on sclI-carc

ccnaucmcnt or d1nbotco at hoeo, school, work ploco

and durinc cccrooncien (VHO, 1985),

The co-..::iuni t::, cor.trol proi;r=on for the cUo.bctico

could utili:.c prican health care approach vhich vould 

involve i) Mrmase ent of diabetes b::, the p ticnts (scl!

co.rc, nd ii) Care o! diobctica t the co=unit� level 
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(that is care or diabetics at school, wtd work place). 

In the control programmes for diabetic patients, tho 

primary health care approach ��11 emphasiz� the three 

levels or care already mentioned above (wHO 1985), 

Self-Care 

According to Fonarorr and Levin (1977), care of 

chronic d.seases requires a high proportion of lay 

(individua1 and fo.mily) care relative to professional 

care. From the report or a scientific consultation on 

Health Education in self-care possibil1t1�s and 

limitation (1983), Self-Care in health refers to the 

activities individuals, families, and communities unuer

talce �ith the intention o! enhancing hoalth, preventins 

diseuse, limitins 1llnes5, end restoring health. These 

octiv1·1es ore derived rroc knowledge nnd skills from 

the pool or both pro!esoionol and lay experiences. They 

are undertaken by lay people on their own boh1lf, �ither 

separately or in particular collaboration �1th profes

sionals. Pona.rorr end Levin (19??) claim self-care to 

be no old BJ3 human hiotory, althoush oomo societies may 

hove oosii;ned ocvernl functiono to opcciali�cd co=unity 

resources (like phyoiciona and nuraoo), individuals ond 

fru::ilioo otill self nc1J:11nintor coot of their hoolth and 

cedicnl coro. 
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According to Levin (1980) the orientation in oel!

care hos always been and continues to be lowerinr or 

dependency on t:he health care provider. The objective 

of self-care practice in chronic disease is focussed on 

its role in the reduction ond control of disability o.nd 

dependency on the pbysicio.n and other health co.re 

providers. It provides opportunities for loy persons to 

develop self-care skills and t:he relevance of keeping to 

the self-care skills regimen (Levin et al 1976). With 

diabetes celli1us, patients who lea.rot 'l.nd practised the 

relevant skills of injoctins themselves with insulin, 

testins urine to detect glucose, cngose in resular 

physical activities would alao have learnt to depend on 

tbecselvcs for control of their chronic condition and 

lees on tbe health co.re providers. 

To maintain active productiv� life ond ovoid 

compl�cations, rlinbotics must adhere to the following 

self-care rog1.1�en. 

i. Weight c_ncrol.

ii. Daily attnntion to diot:ory resulot1on.

iii. Urine �nd/or blood teotinc to detect levels of

glucos� __ �01.ntoining r �nonol medical record 

for urine/blood toot reoul • 

iv. ikin and foot coru; ohoes .11!0-ld be worn outcido

the hounc nlwayD.
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v. Planned physical exercise for patients who require

them. Such exercises ohould include: rid1ng

bicycle, swimming, running, joggine; end reclining

(Weller and Boylan 1967). 

vi. Give self insulin injection before meols and

meals should not b� delayed £or long after wards.

vii, Oral hypoe;lycaemic agents for non-insulin dependent 

diabetics who require them. 

viii. Join diabetic nssociation and participate actively

in their activities.

ix. Diabetics should curry identity cards with them at

all times stotine; name, address, nature and dose

of their insulin or orol hypoglycaemic agents.

:x.. !.earn the symptoos of hypoglycaemia and hyper

glycaemia and �hat to do when symptoms appear. 

Self-care rce;imcn should be mointcined regard.less 

of presence or absence of diabetic symptoms (Green & Roter 

1976; Kaclood, 1982). 

Educat1nl" Patients with Diobotoo Mellitus 

llew odvancoo for the control of diobctoo mollitus 

ore or 11�ited voluo 1f pat1onte do not understand what 

it 1s oll about. The ltnowlodge potiento hove about their 

condition ond ottitudos of health care prov1doro nrc 

importo.nt !onturoo �n the monnscmont of dioboto3 
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(Ward 1984). According to �he Joint Committee on 

Health Education Terminology (19?;), patient education 

has been defined as "those health experience designed 

to influence learning which occur as a person receives 

preventive, diagnostic, therapeutic and/or rehobilitative 

services, including experiences which arise from coping 

with symptoms, referral to source of information, 

prcventi ve, di· •nosis and co.re and contacts \·d. th health 

institutions, h�alth personnel, far,ily, nd othrr 

patients". rh� purpose or patient education according 

to Levin (1980) is to teach patients those ideas and 

okills that will help them to cope with their immediate 

medical problems and maintain health 411d avoid diseases. 

The boal of patient education is voluntary behaviour 

change, based on informed choice. rherafore members 

or the health care toam mus� be aware and supportive or 

the rights or patiento in making decisions about their 

health and life styles. 

Organizing Patient Education Procramme 

The purpose of patient education is not only to 

provide paticnto with information ond hove them under

ctnnd it, but nlso to ehongo individual patient's 

b�haviour !rom nets that hnvc n detrimental c£!act on 
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health to those that are conducive to present n.nd 

future health. 

Planned educational oxporiences provide opportunities 

for active participation by the patient, enable him 

understand alternative actions available at his disposal 

based on the state of his health and the potential 

consequences of actions taken. Educational progral!llllcs 

should encoura6e patients to &Suumc individual respon

sibility as much as possible and learn to talce actions 

that will promote 600d health. 

Por successful implemen�ation of the proe;ramme, the 

patient educator should study the chbracteristics of the 

patients to enhance a successful patient education. 

Such characteristics should include the psychological IUld 

demographic features of patients: the socio-economic 

status o! the patients, their educational level, age, 

sex, religion, •f'lri tol status, work s:i.tua t1.on, social 

obl�gation�, ·no patients relevant oxpcrioncco, ond

attitude towards their condition. Aloo for effective 

education, the patient educator need to take into nccount 

the initiol knowlodGC of the patient with roi;o.rdo to 

his discis , ottitudoo and skillo of the patient and 

mcmbor5 1, rcu:11.ly. Thooc charactcriotic� enable the 

poticnt educator .Ictorel.nC t.ho lcornins nccdo thac "ill 
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be appropriate for each or the patient and the family 

(Deeds. Herbert, ,,elle 1979). 

The patient education programme should be composed 

or the following: 

i) Patient involvement in ploMing programme for

eel!-care.

ii) Objectives of patient education programmA.

iii) The patients• needs, intereot, problems and

knowledge.

iv) Health instruction on cause a.nd treatment 0£

diabetes.

v) Development or relevant skillo and behaviours

for adequate control o! diabetes by pot�ents.

vi) Hethodo and Materials in patient education.

vi1) ?ollow-up visits to the hospital. 

viii) Evaluation of the Programme.

i) Patient - involvement 1n Planning Progru.me tor

Self-Core

The people for whom progr=e nre be1:1g

designed should take part in the planning from Ule

beginning, _hus ensuring planning with rather tban tor 
tbe pooplo. The involvement of the people coccermd 

in planning cnsureo tboir cooperation ond partiet;::i

tion in all the progrocu:ies to be conatdorod 
B {Tigloo and Koyos, 1958; AdomuwR6Un, 1970 ). 
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ii) Objectives of Pctient �udcation Frogramme

For any Patient education programmA to be 

effective, it must be based on clear, attainable 

objectives. Educators are advised to define 

objectives in behavioural terms. Education objec

tives are a guide to the selection of content, 

learning opporcunities, material resources and 

teaching aids to mention a few (Tiglao and Keyes, 

1958; Ademuwagun, 197oA).

iii) The Patients Needs, Interest, Problems and
Knowledge

Planners of Patient education programmes should 

ensure that prograa:.mes they ocbark on focus on the 

immediate health needs, interest and problems of 

the patients. Furthermore the patient educator needs 

to deter.nne the lmo...-ledge of the patient as well as 

the !amil1 related to tho patient's condition. This 

aasesament helps the educator to determine the 

learning needs of the potient (ond the family) 

(Ademuwagun, 1070A; Deeds, 19?9). 

iv) Health Instruction on Cause o.nd Treatment
ot Diabe:.cs

Patients nood appropriate knowledge on the causes 

and treatment of diabetes; hypo/hyperglycaemia, their 

characteristics ond ho,., they mllll1f.iot; the icplicat1.on 

•
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of each condition has !or health, for instance 

patients should k:no" that doing nothing du.ring a 

hypoglycaemia episode can lead to coma and de�th 

(Strowing 1982). 

The diabetic patient needs information on what 

to do about control of diabetes and bow to do it. He 

needs to know types of food to cat, how to measure 

tbe quantity of food, determine the number of calorie 

in each quantity; dhould know and understand reasons 

for controlling diet, and the rationale for each 

self-care behaviou.r
1 

the need to maintain normal 

level of glucose in blood/urine; know what to do 

when hyperglycaemia reappears, know what is responsible 

and avoid its reoccurrence. 

Patiento should understand the complications that 

may result if hyperglycaemia is not controlled. That 

for a satiofactorj self-care behaviour, panonts 

need relevnnt motor nnd congnitive skills. Informs-

tion proscnt�d � p�-icnto regarding diabetes and 

self-care be1Jv1our, should be rehearaod montal� 

by pationto uo uu to ensure retention. 

v) Development o! Relcvo.nt Skills O.Jld Behaviours
tor Control ot Diabetes by Patients

Tbo relevant skillo o.nd behaviours to: diabetics 

hove been discu�ood under oclf-cnro on pagos. 

•

• 
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vi) ::cth:>ds ::nd Materials in Patient Education

Equally i�port nt is tne need to consider the 

a�tcrials and ���rods of instruction. rhc planner 

�hoald plan :or a variecy of methods, since no single 

educational intervention con have a lasting effect 

on health beriviour. Methods should include 

individual instruction, individual counoolling, 

croup teachin-, fil.m, use of ho.ndouts, posters etc. 

With the ind.ividu�1 instruction/counselling emphasis 

should be on the specific �eods, aspirations, 

probleas of the patient (Cronb3ch, 1957; Miller 

1979). 

vii) Follow-up Visits to the Hospital

There is n ed for patients to be educated on the 

importance of follow-up visits to the hospitals, 

This procedure help& in reducing broken appointments 

for follov-up care, non-sdherance to recommended 

recicen, unnece�oary ua o1 omcrsency scrv!ces 

because o! rooppearance o� diabetic syoptomo, and 

unnecessary odmios1ono for cocpl1cotioo that could 

hove boon prevented (Green, 1976). 

viii) Evaluation of �he Pror,Enm:ne

Another icportnnt nopcct of the patient 

cducntion program:.,e io corc!ul planning tor 

cviluation. Evaluation of patient oducot1on 
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:-o:--r,tt=-:e ou d include 1nv ati· t1on of how �el� 

D t 1tn cotcd objcctivo; 
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regardinc their problems. Patients should 

believe that carrying out self-care behaviours 

will lead to blood sugBr control and may 

decrease likelihood of longterm complications. 

Tho.t self-care will be helpful only when 

patients believe thnt they are competent to 

cnrry out the behaviours because perceiving 

oneself oe incompetent moy binder one's 

ability to carryout self-care. 

ii. Motivation

There is need to provide certain incentives 

to pat�ents for satisfactory self-core behaviours. 

Motivation can either be internal or external. 

Internal or self induced incentiveo include 

pntient knowledge of diabe�es, patient attributing 

satisfactory performance of selI care behav-1.our 

to their own efforts. External incentivoo include 

memberu of the flllD11Y, health cure providers 

and 8ignificent others, who oloo havo knowledge 

or diobeteo and tho required self-care behaviour&. 

Po.rticipotion by mcmbcro or the family in the 

patient education rrop-nmCQD holp in enhancing 

Golf-core behaviours. 
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s�1r-satisraction is contingent upon 

achievement of goals, �s a result setting of 

goals and achieving such goals h�ve a motiva

tional (unction. Patient educators should 

assist patients to sot their goals; as�ist 

them determine behaviours that would lead to 

achievement of the set goals; assist tnem in 

measuring success or failure of their action 

,ihicn will in turn help them recognize the 

consequences of their action. 

iii. Stigca

This is defined as a social discrepancy 

between virtual and actual social identity 

(Goffman 1963). Sick people copocially those 

vi.tb chronic diseases feel sti5matized by their 

disease, are emberrasod about having it, and 

a.re afraid that others will find out and troet 

them di!terently. Patient educotoro when 

doeisning pa�ient education progrommes ohou.ld 

take into conoidoration not only the medico.l. 

Dspects or a discoeo, but olao the patient 

self-csteeo nnd psycholo61cal otatuo. One wrq 

of ochievins tnio, io the need ror members or 

the rw:iily or poticntG to be included in patient 
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education programmes to help them w:aerstand the 

physical malady and its effects, and develop produc

tive ways or dealing 111. th it and supporting the 

patient (Walsh, 1982). 

Compliance with Management Regimen 

Compliance with a prescribed treatment regimen 

is an essential aspect of the control of many diseases 

and disabilities. Major variables affecting 

compliance includes 

i. Characteristics or Patient

According to Green and Roter (19?6) age bas

ooce association predictive of cooplianco, that 

the older the age at onset of diabetes the greater

tbe c=pliance. Shroeder, (19?3); Rosenzweig o.nd 

?olman, (19?4) suggested that patients wbo do not 

adhere to medication regimen are the young, the 

lC5S educated, OJ1d those that bLlong to tbo 

lower socio-economic clooa. Carpenter and Davis 

(1976) alao suggested th� diabetica who have 

the oupport or a apouot, reported greater 

compliance with �edic�t on reGimen than did 

unoo.rried patients • 

King (1962) su&,ested that the culture tbo 

patient io born into impooea a croat influence 

on the patient for better or worse; that he 
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sees, reels ond does thinEs froc the perspective 

of nis own cultural background. According to 

,.dc·ru\,ar;un ( 1972) the perso�al beliefs, family 

r�sponsibility, influe::ce o: reierence group 

are other variables affecting compliance to 

treatment rehimen. 

ii. Characteristics of the Re£imcn

Studios .1ave shown thz.; ;he type of regimen 

a patient is asked follow affects compliance. 

According to Osuntokun (lO?l) ood control or 

diabetes as oeasured by obsen t of glycosuria, 

co a, hypoglycaemia episodes ond hypor

irl;fcaemio, and resular attendance of diabetic 

clinic, the defaulting rote woo hishor n::iong 

psticnts on oral hypoglyc eroic agents. Brieger 

(1983) states that complicated drug regimen, 

coupled ttith side effects, un!�miliar and 

untastJ diets, inconvonion ac�ivity schedules

more often than not affect conpliancc. 

11l. Chnrccterist1cs of the Po�ient - Pr�v.ovr 
Relationship 

Review of co�plionoo literature (Groen nnd 

Rorer, 1976) hao concluded that porhnpo tho moot 

p�oci�1n6 v:u-1obleo ror 1nveet1gotion or 
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complic.cce is o.n aspect of the patient-

provider. Open communicat_on with patient, 

establishing a patien� - ori�nted atmosphere 

have b·en studied and found to be positively 

associated with compliance ( .1illiams, 19&?). 

1/illiams and Omiahald.n ( 1983-1984) stated 

that �he gro1 ins lack of sensitivity of 

Nigerian health care providers to the health 

problems ond health needs or the patients, 

disinterest in patients o.nd lack of understanding 

and appreciation of cultural icpoct on 

therapeutic processes are some factors 

affecting cocpliancc wJJ. medication regimen 

by patients. 

lmpedii:ients to Health Practice 

Certain variables may hinder the adoption of 

hc..-alth practice. 

Thone variables include: 

1. Planning defects

ii. Personnel problem

iii. teonomic problem

i) Planning defects:

A defect 1n the plonru.ng moy hinder hoalth

practice by the oonou�or. Soco inotClJlceo includo:

i docEJ not toko place within the context1 planning 
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or clearly defined objectives; if planning does 

not reflect the human and material needs it will 

not be functional; if planning does not take the 

target groups• actual needs, interest and problems 

into consideration, the cooperation and participation 

of the consumer would not be sustained (Ademuwagun, 

1970,). 

ii) Personnel Problem: 

Shortage of qualified personnel and lack of 

effective health personnel will binder health action 

by the consumer. This is because the efricient 

implementation or services dependa on the quality 

and number of personnel (Ademuwagun, 19?0!). 

ill) EconoCl.ic Problem: 

In Nigeria every patient needs financial 

resources to make uao of available health services. 

Financial problems auch as transport fo.ro, high coot 

or prescribed modicino, o.nd recommended diet bu� 

exp�n.sivo 'lt.aJ prevent he consumer fro� adherinG to a 

hobltb action. 

Self-help Groups 
In recent years, people bavo becooe aware ot 

the help they can rondor to one anotbor than wao the 

caao in tho post. In mattero concerning health, oick 
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people are being encouraged all over the world to 

form self-help groups with the aim of meeting tbo 

needs of the people with specific problem wbo would 

not obtain tbo support, help or ndvlca uhe7 require 

from the health/social services or other official 

bodies. The essence of the group is mutual sell 

care. 

Williamson and Danaher (19?3) considers the 

development of self-help group to be one of tbo moat

significant advances in lescern medicine. Jones 

(1980) defines a health group �s providing services 

for their members, giving mutual support, sharing 

similar problems, and endeavouring to change the 

attitudes of tbe society. Thoso i;roups are often 

adDinistered wholly or largely by their members. One 

verJ important reason rooponaible for the growth of 

eol!-belp groups io the disillusion people havo 

about �estern medicine. Por in�tor.c�, conoumers reel 

nbnndoned by their doctcrs ond other health workero 

particularly coneucors who hnvc conditions that can.not 

be acondable to medical treatment. 

Benefits aro derived by mecbera when they Join 

self-help groups. ·A person in need or aupport joins 

this aelf-holp iµ-oup bee uoo ho is nble to identity 

•
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w1tn others who arc in s similar position, can 

share ex�erience "nd p-0·01e-. � - -s. ttob1nson and Henry 

( 1977) h s confirmed t!'lnt t..1ere is considcroble 

relief ir. sharing difficulties ith other people. 

All self-help groups provide technical advice to 

te::ibers to �llow them dool �ith everl dLy difficul

ties. Usually inror:nation i s  d.isseiunoted by 

meetings, pamphlets, teaching, counselling, film

sto.s, h....ndouts 11nd personal visito. 

f-le:nbers who feel socially isolated because of 

their problems are assisted by tbe group to cope 

wi. to fnelings of  loneliness, depression• ·orthloos

nes�, ridic�le and reJection by fri�uas end relatives. 

Members a:-e encouraged to feel the.:, hov� o place :ln

the world, and by chan6ing the stigcntized self 

ic ,c, a person cnn be allowed to �pproech life in 

o more positive way.

The group ott�cr tu to inior� Loe public vie 

the ccd1a or Lhe d.ifficultieo that individual problema

pooe in the social nenso and to cnlishten tbe public 

about che disease to enGurc better understanding on 

their part ond solicit their aupport. 

Sumct1ry 

Fro- Lhc review of Litoroturc it can be seen

that there 10 0 trcc:iendou,s riao 1D the, frequency ot
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chronic disease in both industrialized nations and 

developing countries, Chronic diseases require 

lonbterm treatment, therefore there is a need to 

shift medical intervention from "cure" to "care". 

Diabetes mellitus the chronic disease on which 

this study is bosed requires ;everal changes io 

basic behaviours oo the part of the o..t!ected p�rson. 

It hvs been pointed out that the treatment of diabetes 

should be self bus id; ttus orientation helps in 

lowering dependency on health care providers. For 

effective self care of diabetes, there is need for 

a planned patient education programme. 

Another important aspect of self-care is the 

neod to ensure reinforcement of actiooo io fore of 

motivation from spouse, faoily, and health care 

providoro. For coopliance with management regioen, 

a host of. varieblco hove �een identified, these 

include: 

i. The cbaractoriatico of the patient;

ii. Cha.racteriotica of the roGimen;

iii. Characteristics of patient - provider

relationship; and

iv, Diabetic Pati�nt Aaaociotion - Group Therapy. 
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CHAPTER THREE 

HATERI,;.Ls AliD HETRODS 

Brief Statecent o! Problem: 

Diaberes melliws is & chronic disease that 

cannot be cured but only cared !or. It requires 

that the a!'fected person assumes greater responsi

bility !or self-care and relics less on the health 

care providers. Studies on mansgement of diabetes 

have revealed that patients i.'ho arc well in.forced 

about diabetes, have relevant skills and put these 

into practice will manage it erfectively (Wbitmo.n 

et al 1985; ,/HO 1985). This study therefore seeks 

to determine whetner diabetic patients at the 

University College Hospital hove adequPte knowledge 

of diabetes, skills and resources to manage it; as 

well as determine foctors which promote regular and 

irregular ottendcnce of diabetic aooociationo 

aeetings. 

Scope o.nd Significance o! Scudz 

Thie in-depth cose study of diabetic pati�nto at 

the medical out-poticnt deportm1nt, Univereit. College 

Hospital, focused on patient's cl1�r�cteristica auoh 

ao ago, acx, educational nnd ccono�ic ototuo; tho
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relationship between these factors; their knowledge, 

perception of diabetes and self management skills. 

The studJ' was limited to tbe clinic settin&• 

Detailed information was obtained at one contact. 

Patients were tbe �ain focus, patient-provider 

interaction was observed, but no formal standardized 

in.formation was gathered regarding provider percep

tions except data on clinic procedure. 

It is hoped that the result of the study would 

be useful for improving inefficient self-help and 

educational activities for diabetics and others 

eui'fering from chronic ailments. Furthermore the 

understanding of the function of the support structure 

tor the diabetic patients would bo uooful in setting 

up simil.ar support groups for paLients suffering 

from other chronic ailments who would benefit 

equally from the formation or such groups. 

Objective or the Stud.J'. 

The broad objective or tbe otudy woe to determine 

the nature and extent o! pa�ienta knowlodgo of cauoo, 

prevention and treatment of diabetes; to relate Lbeir 

skills to knowledge, social and educational statue, 

ae voll aa attendance o! aooociation moetingo. 
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The specific objectives were to determine: 

i) The nature of the existing health education

programme or6a.nizea for diabetic patients.

ii) Toe nature and extent of diabetic patients'

knowledge about the cause, canagement, o.nd

complications of diabetes and the relationship

of the above to demographic and socio-economic

characteristic of the patients.

iii) 

iv) 

v) 

Fatients' perception of diabetes.

The organization anj function of the Diabetic

�ssociation and its role in self ma.nagem�nt •

Fati nts' perception of the usefulness of the

As;:;ociation.

Study design, Study area and Population 

Tb.is exploratory, descriptive study employed a 

case sru� design. The investigator was interested 

in an indepth study into the background, current 

status, socio-economic choroctcriotico of the diabetic 

patients at the cedicol outpatient department, 

University collese Hospital, lbndon, ond to determine 

whether these cbaracterist1cs affect conagcmont of 

diobctco. The Univero1ty Collesc Hoopitol, Ibedan 

opened hovember 20th 1957 wos chosen because aa the 
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precier and leading teaching hospital in the country, 

its data could be relied on. From past records there 

bavc always been large number of diab�tic puticnts 

nccn at tbc hospital. The hospital was also chosen 

because of its convenience for the investigator. 

The study was restricted to the medical. out

patient department where diabetic clinics a.re hold 

every i1onday durins the morning and afternoon hours. 

The personnel involved in the running of the 

1-londay clinics include conoulta.nt pbyoiciano, senior 

medical registrars, medical registrars, a profe�sional 

health educator, a dietitian, nursing oiators, oto.rr 

nurses, medical aids, and record clerks. 

The consultant physicians soe new patients witb 

ouspected diabetes and patients with diabetic cocpli

cations. Out of the totnl number of ?00 patients 

registered at the medical outpatient department as 

havin6 diabetes as of December 1qa5, an estimate 

number ot 3-40 patients visited tho hoopital between 

January and December 1965. Thio wae calculated using 

the total attendances for 1985 i.e. 3, 1105 and tho average 

a point nts of ton por patient for t� �--e ,oar.

�Goin the arrollcemont ot the clim.c, the available

apace, ond the 6cnerol onviron11cnt or tne ho�plta1

ond clinic were oll conducive for the atud .• Boins o 
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case study the instruments for collecting data were 

observation and interviewing. 

It took approximately three months to gather 

data on one hundred and fifty diabetic patients who 

comprise nearly 44i of the diabetic patient population. 

Indepth, detailed information was gathered with the 

aid of open ended interview guide ond po..rticipant 

observation. 

Sampling Procedure 

Diabetic patients interviewed were selected 

using systecatic random sampling method. Eacb clinic 

day an average of 60 diabetic patients wore treated 

by the physicians. Names o! respondents were selected 

froQ all the case files of diabetic patients present 

at the clinic for the day. Every kth name was talten: 

"K" was five and on average of 12 patients were inter

wiewed each clinic day. After cJch interview a mark 

was ciade on the coac filoc of patients (respondents) 

olread;y interviewed to prevent repeat interview on 

another clinic day. 
To ensure thL- pJtionto chosen for the interview 

did not leave the clinic b�forc tiMc, hey wero

requcctod not to l�ovo the clinic until otter tho

interview. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



57. 

lr.s ':rw::-:nt !or Data Collec.:ion 

_nt. two instrument::. used in tne collecrion of 

ClC�a were ob 
· · · · - serv& -:ion ana inte::-view, using t1n interview

i;uioe. 

Observation 

The information th�t ��re collected through 

observation #ere as follows: 
.

i. Deconstrution on ,ow urin& ia tested for

suru-/glucose Jnd the interpret-tion of the

result.

ii. Bow syringes and n�edles are sterilized.

iii. �,el' soxecr.en t of insulin inro the oyringc.

iv. $ites for injecting insulin.

Other generrl ob�ervat1ons on the octting and func

tioninl" of clinic, ond ,,., �.1.cn t - provider interaction 

were m�dt>.

Interview 

rht. intcrvic .. · guide uccd open ended questions 

to allow for !roe respon <. 'h- rollow1ng inforcotion

G �horod throuGh intcrv1u� .L •e cross-checked by

uoir.6 throu�h caocnotco, pot1ont_ ho pital cards 

(blue ca.:-d�), prescriptions to help obtain rolioblo 

in!'orr:otion: tn�se included nnture of trootoont or 
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diabetes, insulin a.�d drug dosage, appointment 

schcd11lt: .... the clinic, compliance nnd non-compliance 

ac the clinic. 

Informntion on the demographic characteristics 

of the respondents were sought; tbcse included their 

3ge, sex, marital status, occupation, religion, 

monthly incoce, educational background and transport 

fare. The knowledge of respondents about causes, 

prevention, perception of diabetes, skills, attitude 

and practice concerning di�betic management were 

sought �ith questions like, when ond bow their diabetes 

was diagnosed, whet causes diabetes, whether diabetes 

can be prevented, what ·,,ero 1.he complications of 

diabetes mellitus, what the different treatment for 

diabetes are. Another question was what changes they 

bad brd in th�ir life styles due to diabetes. 

Jturttermoro respondents were asked bow didbetes 

could bo controlled; who tdueht thom how to perform 

diabetic nkilla; whothor. there had boen a change in 

their body weight since diabotoo wao diagnosed and 

what vrouoht obout t e chanse, aloo whothor pationta 

tccted their urine at bo:e ond the technique involved.

Potiento on iooulin who injected themselvos with

insulin wore observed on how thio nlcill woo performed;

h Pl).tlonts measured inaulin intooloo oboervod wos ow 
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:he syr1· n.,e. Th a ey wore ooked their insulin dosnge,

�here insulin wo.s stored o.t noco and how much was 

spcr.: on insulin weekly. 

Pnti�nts on drugs �ere asked to state the name 

of tne drug, the dosage snd how ouch wue spent on 

buying drugs weekly. The respondents knowledge of 

rood diaoetics should and should not eat were sought 

11s ... ell 'IS the reasons why some !'ood are recommended 

3.Dd othors prohibi�ed. 

h1lether respondents knew or the prcsonco of the 

health educator and dietitian ot �he medical out

patient department, whether patients hod met them o.nd 

what their functions were. Further information sought 

vas whether respondents had heard of the University 

College Hospital diabetic oosociation; whether they 

were members; and number of times they hod attended 

the meetings in a !,eriod of six cionths; why they 

attend or do not ottt'nd c1;�tingo. what the purpose or 

• t, 3uu--1 ion \ ' 
1,nich of the;_,.. QC ti vi ti eo potiento 

found helpful, wh eh � re not holp£ul.

�espondents were isked to suggoot woyo to ic:prove

the provided by the hospital• ond the dio.botic::ierv1coo 

associttion • .i::cich s.ntervicw toot approximately fort:,

cinutea. Only one educated paL1ent pro!erred to write

•
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out the answer to the intwrvicw, ?or tne rest the 

interviewers noted down c.nswers in the words of the 

r Dpondents. (For interview 6llide see appendix seven). 

Reliability and Validity 

The instruments that were u ed in tht collec�ion 

of data were teat�d for roli�-ility and validity, To 

ensure thp- the interview guide ceasured what it was 

intended to meos�re, it wos first drawn in  English 

ond then translated into Yoruba or.d l er this Yoruba 

version was retranslated into Ensl1sh, The interview 

schedule had both the Enclish language and the Yoruba 

versions (Yoruba language is the �edium of co1111Dunico

tion 1.n lb�dnn and 1ts environs), th.s measure ensured 

that all the interviewers asked w,iform questions. 

Methods of cross-cht.c.,int; (Mentioned under the heading 

interview) w�rt. built into the interview guide to 

help obtain rel1able inforcotion. 

� pretest of the interview bu1de was conducted 

at ,dooJo titate Hospital, lbad'IJ'l, on twenty (20)

diab tic pationtc: mcle, ooale, ;oung ..nd old 

The instrum .. n was t1<D clarified and

corrected 00 the besi� o! these results, 
•
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Four indigenes of the co::.::iunity, 2 men and 2 

.ooen in their early twenties (3 school lcovcrs 

o.nd one under graduate s-udcnt) were ttoinea as 

intervie era. The reseo.rcher accocpanied toe inter

viewers �d ensured that instructions to fill in all 

o..nswcrs in the respondents own words co.rried out. 

In-erview data was received each day. 

Method of Analy;.,itJ 

Based on the information sathored dota wore 

presented in a descriptive manr.er as examples and 

case studies. Descriptive statistics wore used to 

buttress these, Chi squared test (X2) and Z test

were used to verify statistical association between

v�rinbleo, An analysis of the results will be 

presented in the next chapter. 

Limitation of the dtud: 

I 

Limitation of finance, tioc and hucon resources

prevented the investigntor rroc carrying out the 

study on patients hoce environment, �h1ch would bave

given better cnl�chtonmont on how diabetes as a long

term disease was monoscd (a disease whose management 

decanded dependoncy on self one leos on physician and

other health coro providers). 
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Kore inoepth interviews ci_ht have yielded richer 

infori.i3tion, but 1nformo.nt fatigue, and the non

feao1bil1ty of repeat interviews precluded this. 

1• 1•ouBn the clinic setting was the most convenient 

for the study, it was perha11s not the most conducive ' 

environm�nt for finding out personnl beliefs and 

perceptions • 

• 

•
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CH APTER FOUR 

RESULTS 

In qll 150 diabetic patients wore interviewed. 

The results of the study fall into eight brood 

sections: 

l. Organization of diabetic clinic

2, Demographic profile or respondents 

3, Hature o.nd type of diabetes; 

4. Patients knowledge or the cause
prevention o.nd treatment of diab�tes.

5. Mo.nagement skills of diabetic potionts with
�espc?t to ,eight maintenance, injection of
insulin, drug therapy and testinc of urLne.

G. Problems encountered by diabetics and 
support mectianism; 

?, The functions of the diabetic ooGociation qs 
a support structurei functions of tho hoolth 
educator and diotitian are discussed from the 
patients' viewpoint; respondents suggestions 
concernin� methods for improving services 
provided by the hospital and diabetic associo-

ion are considered. 

8. Finally four ccse studioo provide comprehensive
illustration.

Or�anizotion of Diabetic Clinic 

The r:iedical outpatient depo.rment (MOP) ia the 
loot of tho new outpati�nt departoents in the hospital
extension. It io aituatod noxt to the children 

outpnti •nt deportment (CHOP), This spocioua .i.nd 

oodern clinic woo oponod in Jun� 1982, 
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:/hen p:it1.onts arrive at the medical outpatient 

(Mondoy being d.iobctico special clinic d1y) they oit 

on one of the boncllos ot location A oft•r dropping 

their blue hospiLol cards with the record clerks at 

locotion B (sec figure I). Between 8.00a.m. and 

8.300.m. inon patients cosc notes hJv, been brouaht 

out !rom the records' room, patients ore then called 

in throush door K to uit on the benches located at c.

Hore they sit occordins to bo1o• thoy were called ond 

are later called in for weishing, measuring or height 

and t�stinb of urine and blood at location J, 

J,ftcr this patients 60 out to location A .lk;)Oin

to wait until about 9.00 - 9,30a.m. �·hen doccoro ntart 

arriving nd pat1.onts a.re cc.l�d in, in batches to 

avoid coruusion and conucstion to loc t1.on E to see 

th� doctor they are oocignod. Each b�tcb of patients 

aloo occupy the bench in front of thei� doctor's 

exacination room. There nre usually between rour to

five conoultins rooms allocated to diabetic clinic. 

After examination and treatment, now diabetic pntionts 

h hclllth educator ond diotiti�n n.rc provided \'it 

�ormo !or coU11$olling ond tcach1n. �heconoultat10n. 

two different locations arc F for dietitian L d � 

for health educator, After all consultntionn pntionto
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go back to location B to the clerk in chnrGe of 

appointments to book for their next appointment with 

the clinic ond after which pativnts would co to the 

University College Hospitnl pharmacy to purchase 

the prescribed medication, 

On the first Monday of overy month, clinic for 

diabetics is usually delayed for about an hour to 

allow members of the diabetic association hold their 

meetings at location Hafter which diabetic patients

are called for weighing, measuring nt location D and 

doctors' consultation at location -· Diabetic 

patients who cannot give themselves insulin at home 

for one re11son or tl.:! other come to eho cl1nic daily 

and on Saturdays and Sundays they GO to the general 

outpe�iont department (GOP) for insulin injection. 

They present their injection cards at location J and 

are then given the injection b� one or two staff

nurses and sometimes by student nurse ooni5ned to 

1101 , 

on olternatc Friday mornin�o, there is a general

clinic for the following categorio of patients: 

diabet1cs, chest and neurology. 

Looking at the sketch mnp (figure I) one is

d th t the modicel outpatient ablo to conclu e n 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



66. 

department has an excellent set up tbot ensures 

proper patient flow and discourages congestion. 

Procedure at the Pharmacy 

At the pharmacy the security guard on duty 

collects prescriptions from a batch of patients at a 

time and hands them over to the pho.rciacist incharge 

of assessing which of the drugs prescribed are 

available and how much should be paid for such 

drugs. 

After the assessment, the security guo.rd tllkoo 

the prescription back to the owners after which 

patients so to the fee collector to make payment for 

the drugs. Then patients submit their prescriptions 

again, attached is the receipt of payment for tho 

drugs and then wait for collection of the drugs. It 

takes more than an hour thirty ainutes and sometimes 

up to two hours before a patient collects bio/hor 

drugs. 

Drugs purchased at the University College 

Hospital pharmacy art ho�vilY subsidiued but becaune

or shortage of those druss .i.nd in�ections patiento

do not obtain enough medication to last them till

their next visit co the follow-up clinic, This io

t d by Adotuyibi'o (1976A) finding.nlao ouppor e 
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Diabetic Clinic Personnel: Duties and Functions

l. Doctors (6)

Three consultant physicians 
One denior Medical Registrar 
Two l{edical Hegistrars 

2. Nursing Staff (6)

One Senior Nursing Sister 
One Nursing Sister 

Four Staff l\urses 

-:>. Health Educator (l) 

4. Dietitian (l) 

5. Social ,;orker (3) 

b. Recording Staff (?) 

One Supervisor 
Six Recording Clerks 

?. 1-:cdiccl ,.ids (?) 

8. Other personnel

Ono Secur1 t;y Guo.rd 

Four Porters 

Doctors (6) 

Two of the consultant physicians were on 

cobboticol loove ot the tice of the orody, nlthoush 

one or thee woo duo bock in occobcr 1986. The

doctors dioi:;noso potion�o problooo at the depnrtmont 

after thorough medical hiotory tor�nG and cxnminotiono.
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-0 1.es ond functions Diabetic Clinic Personnel: � t· 

1. Doct:ors (6)

2. 

Three consultant physicinns 
One Senior Medical Registrar 

Two l'.edical Registrars 

Nursing Stoff (6) 

On ,enior Nur::Jing Sister 
One llurcling Sister 

Four Staff Nurses 

3. Health Educator (l) 

4. Dietitia.n (l) 

5. ;:,ocial 1·:orker (3) 

\., . Recording Sto.if (7) 

One Supervisor 
Six Recording Clerks 

7 · l�ed1.cnl Aids ( 7) 

B. Other personnel 

One Security Gua.rd 
Four Porters 

Doctors (6) 

Two of the consultant physicians wero on 

oabbatical leave ot the time of the otudy, olthou5h 

one or theo wos duo back in October 198G. The 

doctors diognooe patients problemo ot the department

orter thorou�h medical history ta�.inG and exru:iinotionL.
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They prescribe medication for patients; and dctcrau.nc
rollow up proccdur�o. In addition they decido

which pnticnto need to consult t.nc health educator

und/dictitio.n. 

Nursing Storr(?) 

a) Senior nuroinc sister (1): She is the head

of the nuraing staff at medical outpntient

department. She supervises the work or the

nurses.

b) Hursing sioter (1): The senior nuroing sister

o.nd nursing sister arc responsible for sorting

out case-notes for doctors. The nursing cister

doos tho work or the senior nursing sister

when she is absent .

c) Staff nurses (4): They are in cho.rge of

weighing, measuriD6 hci6hts of patients;

dressing wounds; testing urine and blood,

giving patients injection, 3Jld preplU'ing

examination rooms for doc�oro consultation.

The Health Educator (ll 

She educates and counsels patients with tho

followinc catc�orics of d.l.seooes: Hypcrten ion

Sier.le cell �ne�ic,
Tuberculosis, �pilcpoy, Cancer, · 

. l diabetic and pntionts
Pc7chiatric, �ormotologico • 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



69. 

with endemic parasitic diseases. She educates them 

on the noture or the diseases, couscs, treatment 

nnd mnnnr,emcnt. The health educator cou.n3rl 

individual paticntG, members or the families or 

patients, vioitc homo!l of patitonts who .11..ve been

absent from the clinic for a long time. 

With respect to diabetes mcllituo, newly

diagnosed diabetic patients a.re educated on the

£actors associated with diabetes. She educates

patients on the different forms of treatment for

diabetes viz: diet alone, diet and insulin, and diet

and oral hypoglycaemic agents. Depending on which

is recommended the health educator emphasizes on the

need for compliance with diet, insulin OJ\d oral

agents' regimen. 

Patients a.ro educated on how to test urine and

the interpreto�ion of the results; how rooults of

urine tests should be recorded in a.J'I exercise book,

nd. Or brin6l.·n� thb �xorcise book to
a the importance o 

show docior nnd health educator on clinic days.

Illiterate patients arc educated on the use of

coloured pencils (crayons) to record rosults of

. . i . lin dependont he is

ur1nc toots. If pntiont s insu 

. f joctin6 self wi�h insulin

to.uaht t\".c. _Lchnique o in 
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and this toach.1.ng continues for a period of time 

until tho health educator is quite satisfied that 

tho patient con practice tno oki�l at home on his/ 

her own. 

The health educator also counsels diabetic 

patients who had defaulted from clinic appointments 

and medication regimen. Usually sho makes an attempt 

to find out reasons for defaulting; if financ1al, 

patients are referred to the social worker; if 

connected with family, members of the fumily J.ro 

invited for counsellin , but if otherWl.se the educator 

counsels nnd educates do!�ultors on the importance 

of control of diabetic symptoms. 

,lso under the proE,rommo -f Jctivitios; the 

health educator emphasizes the symptoms of hypo/ 

hyperclycaemia; what to do to avoid such symptoms 

and wh..t to do when those symptomo appear, She Gives 

literate patients a soall book on diabetes and its 

management to read o.nd ctudy st home and �o bring 

The isouoo not cleo.r to them for clari!icntion.

diabetic booKs were donated to wh� diabetic clinic.

Dietitian (l)

She is incho.rge 
special diets for patiento who ntcd �nem.

tensive and diabetic patients ru:o few oxaciplcs or

of educating nnd construc�ing

Hyper-
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people for whom the dietitian provides special diet 

sheets. Illiterate respondents have food items on 

the aheot read out to thco by the dioti ti.in. rhese 

potionts arc then mode to repent these rood it�ms 

for better retention. 

Social Worker (3) 

One of the social workers is in-charge of 

psychiatric patients �hile the remaining two arc 

incharge of other groups of patients at H.O.P. They 

cater tor the social probloma of patients. The 

social worker purchosee medication for patients who 

cannot afford to buy th .m. 

accord.in� Stoff (7) 

The supervisor is incharge of this un�t- The

recording (ro6istrntion) clerks are inchoxge of

One recording clerk 
sorting out patients cnse no e.

is responsible for booking pati�nts

appointment with the clinic,

for their next 

The lledicol Aids (71 

The mecil.col uidS ,ssist 0tnff nurses

TheY interpret

in Heighing 

!or po.tionts

Ssnd measuring of hciGt,to •

. d i  sue out invoat1gation, X-ruyo,

'lnd doctors; fill on 

forms for pot1ento.
blood ,nd urine �est · 
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Security Guard (1) 

The Guard �tLnds or sits at the cain entranco 

of the deportment ot location ''h''• He sees to the 

sn!oty of all present at the dep�rtcent. Re directs 

patients nnu c;ives them information when they 

require o

Porters (4)

Porters are responsible for cleaning the cedical 

outpatient department. They uO on errands 1or tbo 

health care providers at the medical outpatient 

departml:nt. 

Patients Perception of Health Caro lrovidcrs 

Patients admitted that the doc�ors and nurses 

do excellent jobs. But wonted the nursins sto.!.f to 

send them o.lwoys to the same doctor each time tboy 

hllve appointment with tho clinic, xccpt when their 

own doctors arc on lo1ve. 

The health educator, the patients soid, is 

auitable for the job b�cJu_e she has the intoront

in her wo::::-k, h�s cood h11:11!1n relation, is interested

in all her patients and sometices assist them

!inancially.

In th�ir opinion, ,e dietitian also hao 60od 
human relation, do�� n�r job well and takeG the pa.in
to 8xplo1n recommended diet to pn�iento.
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With respect to the medical aids, patients said 

thnt although they do their work, •,ome of them shout 

at patients who do not know th�ir richt from their 

left nnd are in the hospital for the first time. 

rhat medical aids do not tnke the pain to explain 

necessary procedure but would scold patients when 

they go to a different plnce to pass urine or place 

bottles of urine where they were not directed. 

\lith the recording clerks patients said they 

do their work very well but sometimes delay in 

producing thoir casenotcs. 

Investigator's Oboorvation of tho Provider-Patient

Interaction 

Tho :interaction between providers and patients

with respect to doctors, nurses, dietitian, health

educator is quite cor<1ial, But nurses 1nchargc of

injecting puti�nts with insulin fail to educate

patients on the import nee of ensuring that tho

label on the insulin bot�lo is intact oll the time.

So�e of the patient� because of this i6Doranco or the

ic ,ortnnco of the label on thi" insulin bottle become 

careless 80 that long before the insulin is exhausted 

have come off thereforo makin6 
the label on it would 

rishtlY nccertnin tho

it impossible tor che nuroe to

content oL the bottle, ond tho strength of �he insulin.
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ReBarding the medical aids, they do a good job 

but are not humble and polite cnoush towo.rds patients 

espociully illiterate ond ignorant oneo cominG to the 

clinic for tho first time and who c�nnot read signs

or directions whether written in English or in Yoruba.

They scold patients when they do not follow direction

61 ven. 

The professional health educ..tor has very good

human relation with her patients. She is rarely

impatient with any of them but bec�use she is alone

she is not able to do more than talk with patients,

counsel them ond teach them the okills required ror

m11nagement of diabetes mollitus.

The record.J.ng clerks also do excellent work but

they fail sometimes to explain to patients when they

are unable to lay their hands on thPir c�senotes and

appeal to them to exercise patience.

The su� ort structure for the Diabetic Patients

at� e niveroitY o o�o ospita , a an 

Diabetic patients utilizing the oervices or the

UniverditY Collcgi Hospit-1, 
dinbetic clinic at tno

Ibadan formed a diabetic ooaociation in 1971 but it

f financial misundcrotonaing
folded up bccnuse o 

d1 the fact thot tho non-insulin

amonE members. Secon Y 
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dependent diabetics b 1 e �cvcd that the association 

was mainly for the · li 1.nsu n dependent diabetics bocouno 

they were tho only c t 0 egory of patients that 

received free t t reu mont from the hoopitor. The 

nssociution wao relaunched in 1982 und hns been 

functioning since chen. 

1. 

The following are the aims 01' the a:ioociocion: 

To provide medication tor its members at 

reduced coat. 

2. 1'0 racili tatE:. discussion on financial, social

and cultural problomo o!!octing dinbntic potionto

�ith roopoct to monu�omcnt of d1nbott •

�. �o serve as u vehicle for support from tho

�overnw�nt and soci�l or�uni:otionc.

'•• To educate uombers on self-care proceduro:i.

5. To roru a support mochunism that would encourage

bcttor participat:ion by mombcra of tho l"lllllilies

or patients in all �annBeccnt pro�ami:.es.

A proieosional hoalth educator 1.0 inchnrge of

tho activities o! tho diabetic associotion. She is

stationed at the medical out-pationc dei 1rtLlont.

• ion oro -,x-p cted
Mombors o.r tho diabotic asoocia

to pay fi.fty (50) 1<obo durinB their QOn�hlY. moctinco.

To mal:o oure that thoro io no cheating there 1c � 

rcgiatur ond this io uoed to tick numos of mem�ers
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dependent diabetics beli�vod that the accocin�ion
was mainly for the · 1 insu in dependent diabetics because
they ·liere the onl v t u ea egory of puticnto thut

rccoivcd froo t reotment from the hospitol, �be

l.n 82 and h�� bec.nui;sociation wus relu.uncbcd . 19 

functioning since then. 

1. 

2. 

ThEi follo1·1ing a.re the cums or the us:;ociatl.on: 

To provide medication for its members nt 

reduced coat. 

'.Co 1·ncili to.tc, d1.scussion on J'inoncinl, !loc1nl 

and cultur�l problomo offocting diabetic notiunts 

with rospoct to manogomcnt o.l' diubot�c. 

� • To oorve o.s a vehicle Cor support fi•om t.ho 

60ver111Dcnt and social orgUDi:ations • 

4. To educate uembers on self-cnre procedures.

5, 'l'o foru n support mochunism that \/Oul.d encourage 

better po.rticipntion by mombcrs or the t00il1.cs 

of patients in ull monuBcmcnt pro(S'.l'ammes. 

A protessionnl health educator is incharsc of

tho octivit:1os of the diabetic asoociat1on. She is

stationed ot the modJ.cal out-patient. department.

Hembors 01• the diabotic aeooc.-a. t.1,.on nro .:ixp ct:od

to .,o.y i'ifty (50) kobo during choir !llOnthl)' moct:i.n(js.

To t1ol:e sure that thoro is no ct1eating t:horo is o

l'cgiot:or and chiO io uoed to cick nnmos or member�
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who pay ench month. This ruonthly contribution 

enables the association to purchnso drugs, iru,ulin, 

clinitcst tablets, ond thcoo o..re sold to cecbcrs 

at o moderate coat (mcmbera who pay their rifty 

(50) kobo ruguln.rly have first priority).

Demographic Profile of Respondents 

Th� sumple for this �cudy was selected among 

the diabetic patients utilizin& �he services oi cho 

medical outpatient d�p�rtment University Colloee 

Hospital, lbudnn. 

'rho 150 ro::.pondento, were almost oquully dl.vided 

between the s1..xes. rho maloo (511st) .forming 11

slishtly lari;er group chon femulos (46�). Mujority

of the re!lpondcnto (61, ;it) 11oro above 40 yeo.rs oi

age and almost half (49,3�) the total rbspondents

wore botwoon ,.o _ 59 years 01' oge. The :1ex

di h e groupn woo ulcost; even
stribution amongst t e ag � 

(Tnblc 1). Almost nll the rcapondencs (9�) were

carried (Table 2), and there woo not much difference

bot�e�n thL aexos. 
(c2.=) and Muslims (�?.3�)

Both Christians J ,,. 

somplc. Of th� tocol

were Orthodox Were well represented in tho

Ohrictio.no (?9) 111t1joritY ?}·'•
n ,liool Proteotants ond

Prates to.n to, 11. 4� were _.v 1 " 

l5.� \lort- Cti.'Cholico ('·o.l:,lo ;).
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77. 

Table 4 shows uge and oducationo.l disr.ribution· 1

amoncs t: the 67 ( 4". &, ) who �,ore illi tor1.1 te, 9;>. % 

1101·0 above 110 yeurs 01 1 i:,t:. .1.11 thut nc;c uroup ovcz· 

hulf were illiterate \:hil.., \.hose under 1,0 yeurs 11erc 

prodomino.ntly litero.te (85.,SG). Literucy 1100 higher 

aaone;at 1nnlo!l G0.5� as compared to 1,-1.51 aconcsc 

fomulos, but there 110s no stotistic-1 _JJoc1nt1.on 

bet\leen :Jex ond education (Table 5). 

Tablo 6 shows t:hot the proportion of IDDM 11ho

were liccrnteo (G�.?';.,) wua alii.;htl;y hiehor t:hun

,0.2" for tho HIDDM. Almo:;t hulf (119.,5!c,) oJ.' Hillllt.

,1oru illitorutco. Chu ossoc1ut1on botwoon cducution

and nature or di ... bccoo woe not significant.

As noted uarlit!I' theru wac on olraos\. equul

number o! Christiwis nnd Muslims in the DnDplo.

Christians �ended to be 1norc l1tcruto (69.6>o) thun

the �!uslimu. i'ho ussocintion bL!t11een educution und

reliGion 1,as ;Ji(!niJ.'icont us shollll in ·!'able 3.

ocn' 1·0!.lidod w1 thin lbndnn,
0£ the lSO rocpondonto <><>� 

while tho romoining l'>p resided out:iidc Ibo.d.i.n.

or nll tile respondoni.!I 36. Of wcro trodv1'-, 

I.GS$ woru

nd 

n l:.r2:e percent 2� 11cr .. unomploytd.

i ouch aD :;oucl .. np-, aournulism,
nvolvod in profosoiono

' 1·�....... •:J,
. t" 6� 1,ure .--

curvoy:i.ng, ,,,•i ting u ., • 
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?8. 

,.i; oxpoctod illiterate 

C-ri:i.dors (I 6 -,. . 1 •7n) and farmcro 

respondents were wuinly 

(b. ,, , • .1,1. t cru tc 

respondent� conotitutod all tnu (13) pro!e:Joionols. 

Potty tracl.ero omongr.t them ,-,er'" ? - - - • , ,.. and penLioneru 

\le re 9. 6]1>. fl large pcrcentoe5c of li tcra teo ( l:,. 31 )

\iei-e undmploycd, only olightly leas than the

pcrcontae;e (25.,��) u.lllon1:;ot t:hc illiterate. 

One third (}2,6�) or the respondents hud no 

lncomc: 28.6� rt.spondonts who reported thcir incor.-.e 

clt� ... ed it to be �100.00 per oonth only l? (11.;3,) 

cluimcd u monthly income of �,oo.W and above 

(Toblc ?) • 

Tuble B show!l the dist1·ibut;ioo by :1ox and

durat ... on of diagnosed din.be too. Mo1•e thon hulf or

th" 111Ulo (6?,9';) and femule (63,8�) rc:Jponaents hod

d .. ubotos dioisnoocd 1:ithin con yoorc proceeding thio

study. There 110s no ot •tiot col o:>oociation bct11oon

�ex nd duration of cliu6no��d diobetes. The ocoocin

tion between ae;c und durotion oJ dio�ooed d1obctc.::

111.a not sii;oificont os 5ho,m 1n Toblc 9.

atudy sample consisted of i:i.:ilu and f.:1cialo; 

'L'ho 

Chriot.i11110 ona t unl:uo:i i

Harried nd Sin1 lo.;. ithyoung and old rcspondontDi

illitoro.toc ond litorotoc;

of thom ,,ere oi t.h<-r 1- 1; ty

occupo.tion roo.nYreap"ct; to 

trador::i or uneciplojod.
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T/,BL't 1 

01snttRUTICt� CX: R�';POND�N't":, RY c;�x 'j;D J.� 

<;ex 
I 

,,gc 

l�nlc � fo'e1D3lc 9' Total 

10 - 19 7 8.6 7 10. l 1,, 

20 - 29 8 9.9 7 10. 1 1s 

30 - 39 ,s 18,S 14 20,3 ?.9 

40 - 49 23 2a ... 18 26. l 41 

so - S9 17 21.0 16 23,2 33 

60 69 10 12,3 6 8.7 16 

70+ 1 l . :) l 1,5 2 

Total 01 100.0, 69 100.0,: 1s0 

T/\BL"::: 2 

OI<;ffllBUTIOU � rt�s .:ict:::>�1,:-, '3r l!J.,-:lT/J. r;r:.ru;

,��o r;s>: 

,;ox 

,�,.

9.3 

10.0 

19.3 

27,3 

22.0 

10.7 

1.4 

1oor 

r, Fom111e > Totu.l 
H;u:i tal ';t :\tU MQ}C 

r;iu..,lc 7 a.6 8 11.6 15 10 

M:uri.ed 74 91, 1 61 88.< 135 90 

TOtl\l 81 1� 69 100,: 1so 100>·

•
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80 .. 

T.I\Bl.P. 3 

OI<;ffl113UTict,I OF R�c;�·�IDC?H'!; BY LnVBL OF ;!>UC TlCJ� 
i.ND nst.IGIC11 

'l,duc11tion Christi:ins ,. Uoslcms l,' .  Tot :il 

Illi ter ntcc 24 30,4 43 60.6 07 

t.,i t<?r etcs SS 69.6 28 39,4 83 

Tot;)l 79 1001 71 lOO'p 150 

• 

= 13.7919 dt 
-- 1 P / .01 

T/,BLR 4 

01';Ti?I3UT10N o;:- f(';.<;POl!)1U,T'i ll'.' L-:.1".L OF <;O'JC.'.ilnl l.NO 
Pll'!. '.IEltT AG'-

/,O'J 
Tot:u 

<;duc:>.tion 
l•l-39yrs. ,.. \0-7Syrs �-

llli t�r i'ltC s 1,1. 7 62 S3.4 67 

),-. 

44.7 

55,3 

1oor 

, 

•l•l. 7

85.3 511 l6.6 83 SS.3 

U tQr ;)tC 29 

Totnl 3-� 1� 116 100,: 150 100,. 

x2 • 15.9779
d!. l p L .OlUNIV
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'<du.:.• \ion 
tl •. lc.-

Illi tcr ;itc 32 

U t,.r :\lC 49 

Tot.il 81 

1.897 

81. 

T!.I\L<;. 5 

i ·X

, 171-r11�lc 

39.5 35 

60.5 3.; 

10� 69 

d! .. l 

- �L-: 6l • -
-

,.. Tot.-il 

50.7 67 J.I' -••• 

'19.3 83 55.3

10� 150 1oor 

"L .20

PilOP�Tlct' OF 10;:(·, lJIO 1<100" • 0 :..l°' Ll'n.! .rt
ILL. I 'r.'1 •. f'< 

.r,,J 

�ciuc'\t on IDOt-1 � NID� � Tot�l • 

1111. tr.r ;:.tc- :?2 37.3 •15 •l9. 5 67 .. 1,-4. 7 

• 

Lit ""r:,. t� 37 (J"J. 
- �6 so. r; 83 SS.J 

Tot l 59 10� 91 1oo,; 1.50 1(0 

i2 2.1389 df ,. l p L. • 1 S
= 

, .... ?: -
.. 111 

r.t ?,.J 04 • ..
•• lni.ulin pOI w - , 

i .. n I \ 
•• n ., � 

• 
• 

· or.-in u1in
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Ol<;'IR113lJTIQ-I OF 

82. 

'l'.'.BLIJ 7 

r.�5PC'IIID'!I IT5 DY _::<sroor� · ,('llniC.. Y

rlcpor tod i ncor,c No ,. 
?. 

Below MlOO ·\3 28.�

100 - 1'19 10 6.�

150 - 199 12 8.0-/ 

200 - 249 14 9.3, 

250 - 299 5 3. 3,

300 - 3•19 7 4.6:' 

350+ 10 6.�

None •l9 32.�

Tot.:.l 150 l<><W 

T,,9Li. 0 

01 ,lnI'JlJTla-1 o, Rr.c;ra�oq.,T<- B'I ';")( NO OUR:.TlO'i C,j,'

01/.Gl'I0,1!0 011'-1l"1"S

Our at ion ('If sc:: 

di :,.gnosc d . 

di :i.b:- tc c; H�I' �- FC1J.1lc ' Tot;,.l 

l.,e!;S than a 11 13.6 8 1 l. 6 19 

yc:i,r 

,-

12.7 

67.9 •l•I 63. C' 99 66>,: 

l - 10yc :.rs
55 

11+ 15 

Tot:11 81 

-
- C.8665

18.S

10� 

.. 1 - .,....... - -

l .,

69 

2•).6 32 :!1. 3 

ioo,; I 
150 100, 

P L . 10
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82. 

:''.BL� 7 

ot<;'IRl!JUTIO� OF :>�c;POIIO'IIITS OY i<�l OOT'!L I ('I niLY 

INC0-1� 

Rcpor tcd i ncor,c tlo ,. 
7. 

Below J,1100 1\3 28.?,t 

100 - 11\9 10 6.�

1so - 199 12 8. O'/..

200 - 249 14 9.3/

250 - 299 5 3. 3,

300 - 349 7 4.6,-

350+ 10 6.�

None ·19 32.?,t 

Tot;:.l 150 10())�

T;,SL'> 8 

D1111ll!:>UTIOO O. 
NO OUR TIO, OF' 

Ol/GII0>".0 0111i\itT'tS 

Duration of 
sc::: 

di agn O!.C? d . 
di :1tr tc-s �..:UC? I," Fo1,111lc ;.; Total !; 

Le.as th:::.n n 11 13.6 a 11.6 19 12,7 

)IC! .l.1' 

1 55 (17. 9 �--, 63,8 99 66..: 

- l0yc -s

18, .S 17 ">J"t 6 32 21,3 

11+ 15 
- .. 

81 l� 69 10� 150 100, 
Tot:u 

- C.8665 df :: 2 P L . 10 
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a:, • 

T/,8l.'i 9 

01r,m1 BUTt(XII Or ��<;Pct:'.>�i"T; 9Y ,v;� ·.1 D oo:l '.TIC'tl OF

Dlf.M�� 

our.:i.tion of l 1-39yrs. S:· 40-75yrs.
-

di�bctcs 
/ .  

Less than ;:i. year 6 17.6 13 11.2 

l - 10 ye;i.r:. 24 70. 6 75 6,1.? 

11+ 4 11. 8 28 24.l 

Tot:il .34 lOO'p 116 lO()JII 

2.8915 d! :.: 2 P L ,30 

Tot.:,.l % 

19 12.1 

99 66.0 

32 21.3 

150 100:� 
I' 
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haturc nnd tyPo of Diabete1:1 

There. are t\lo known i;ypes of dl.abetes: 

lnsulin-tlepend�nt imd non-insulin depenuent. ttmong 

the 150 rcopondcnts: 60.?)v \/Ore non-insulin dependent 

and 39.}lii were dependent on direct w;;ulin intake 

for controlling diobc'tes. 'i'ht. !U:.< 11.str1 bution ond 

tr��tment of diabetes dmonb the non-insulin

dependent respondents \/as almost even. Majority

,,ere on dru�s and controlled diet. 6 holes and 2

!omnlc ... controlled the disease by moin1;ain1n6 th ..

prescrib�d diet. (see Table 10).

A variety o! symptoms 11hich lvd responuvnts

to seek cti.l"e is shown in Table 11. Ono hundred

and eleven (l�l) respondents e;.9)(. moles and 62.,�

t'ecalos preatnccd with polyuria, thirst, polydipsia;

thio difference •,1ao 01gnit1cnnt. e1--le� presented

111th a great voi•ic:ty of ::;ycnptocs ... ncludinc, itchinG

of the genital orgonn, biG babies, miscarriosc::i,

diabetes dioc;noced durins roe;ulur progancy chccltup.

l-!01·e or th.: remolco (l?-'•�) prooontcd 111.th lone of 

Weight compared co maloo (8.0 ,  J.

Majority (37.;56) of tho in-Jl .. n dop ndont

hod be�wucn 5 nnd 6 oppoint�unto 
rocpondent� (IDDH) 

f ix conthfl while non
in c;hv clinic in u poriod O 6 

Ondento (IIJJJDl-1) (117.�) h d
lnoulin dependent rcsp 
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85. 

but .ien 3 c.nd 4 appointccnt::i within tne so.me 1,or1od. 

?or the IDDH respondents o.vorage clinic appoint nt 

was 4.?5 tthilc for lilDDH it ;ion 4.25 (�oblo 12) • 

. , li 1:tle core thon hol! ( 52);) of the 150

respond�nts, 42 oulcs ond ;G £eoolcg ucre nd!:litted 

to the honpitul durlnl) the course or their illncso 

c!lr�er. Pa�1cnta were adcit1:cd on the average of 

0.80 t1 ... uo. ,.he!'e u<.1::: an oqunl d1ntr1bution o.1 m:1lc 

(LlS.1) nnd fcc:ilo (1&?.0,) respondonto 11no hod 

never bce:n aciJ:littt.J in .. o wha hoop1.i;c.l ('.l'ublc.: 13). 

Conc1during the noture of ciiobcto:;; c.nd odcin ion 

to l,o pit l due to cocplicorlons related to the 

d.ioc _o, ?4.� o! the 59 IDD!-1 r�:;;pondcnto hnd b n

dl::i-:: tf:d. at locu; t once Table 14. 1'11tJOri 1::, 6� .b

o! the nID� reapondento hod ne"lt:r been cad!littod.

I:u:ulin d.Cjle:-.dent reopond nt;o \/Ore dm1 ttcd on t ,

c.v nl£:C o! l .2? t1 c:i co::parcd to O. 50 t1 .. <J·u for

non-in�ulin dependent. 

11:11 .rc.:opect to Co P13.onco \<l.tll oliruc r 0.1.n -

litj U On£!1t" t G7 ill1 t r. t :, eo.

1 or tr. po1na; ni.s iV r Ill. tll1r.

,:he l1t t ? ••
:"'.:tod. on t

l poin r.tc. Onl11; (l

l ( ,? ) 1 t t II L 

l 

.l 

ll 

.t 

t 1 

nta 

1. 

1 ....... " ·
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appointments. 'fhe accociation between cducntion t.nd 

cor:ipliance \Ii th clinics appointment :,as not: s::.gni

ficnnt. Thirty four respondent� 1ho foiled �o 

comply \tith all appointments cnumerat<>d che 1ollo11ing 

rensons: travelled on d�l of appointment; no trans

port f.Jre; forgot day o! appoint111.:nt; hod no 

complaint; involved 11ith family affair; no ooncy 

.::or Jcdication; waste time in the,hospit.11; patronized 

a herbalist. 

On the whole the !DOM respondents hnd more 

adoi.Jsions 1..1 tht. hospital. tho.n the NIDDH.

iJ:101., ed�e of Cause 
I 

Prevention nnd Trcotmont

o.r Di.ibc:tos 

p Lt.ents �,ith lon�i;e;rm ailments becau!le 

trentment is olso life lon� nLod to t.�ve thc

knouledge or the cnusc, treatment nnd prevention 

of its nl.llllcrous 

or the one

colllplications. 

hund.rod ond fifty respondentn (150)

G Peon.lo �onorollY tl,inl:
4,6): had no iddO �hot r u 

:,.,1- d poopl(l ho. ve the B n ,.ul causes diabcteo; l�.G� � 

conception thnt it vos 

tbo blood IUld urincj 8� 

coua�d by coo much sugnr ln

believed it to be b cont-(;;l.OUD

inhericnucc; 2j.t :itnccd th td1scnoo; ?.6� contioned

d by oneo cnomics; l.;,
f>(!oril.c i.hink it wao cnuoe 
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T.'.BL'? 10 

tR� •. n -:.NT 0� :JI .'1STIS .. cco.�011.;-:; TC'\ s":: OIST1c:3l!,·1ct1 

Type of t re a tr.C?n t 

Insulin and diet 

0-J 

u,. al .:igent r. diet 

�ict alonP. 

Total 

M-u.c 

33 

42 

6 

81 

'ic>: 

y. r-c�,llc 

40, 7 26 

51,9 41 

7,4 2 

10� 69 

X l . Ce>lllbinod for a�1"\ ysis 

I Toto.l ,.. ,. 

31. 7 S!"1 39.3�

59. ·1 (13 S5.3� 

2.9 6 5-4�

10� 1.sc 100;: 
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88. 

T ".Bl.. r.: 11 

Dl51'R1BUT10-I OF �'!,POllut::1lT"; '3Y ,o_ ".,,;:) ,,,'P'i.t', 
1,:i IC!1 l.'�O Tii0�· TO «;l?'!K Ctlt'i 

Symptoms 

Polyuri;i, thirst, 
Polydipsi 'l. 

l 

Loss o! wcight2

Ants invading urine 
voided in open !;p:lOC

Diat)c ti C COl!I J.

Itching o! geni t�l 
or9:1.ns 

Bi9 b'l.by 

During rf'gul.:.r 
pr ·9n.,ncy chock up 

"lisc ,rri :v,e 

11°!-·r rc-d • r om

Oph th.unol ogy clinic 

"Otti r 

1 
!. 

2 

problf'MS 

N 

= 3.0396 

I ' 

"Other probloos =tooth,Chn, s• ,llnn

1-lr le> ,. F'l>mi\lt> 

68 83. 9,,: �3 

7 8 .6. 12 

- 3 

2 2.4� 1 

- 2 

- 2 

- 2 

- 1 

3 ; • ?'/,' .1 

I 4.� 2 

81 69 

p / .002 

P L .11

Tubc'tC •l< 111'-1 
l 9

, Total 

62.l: lll

11.,r. 19 

4.3! 3 

l.4S 3 

2.a: 2 

2.a: 2 

2.si 2 

1-4� 1 

5-� 7 

2.8,, 0 

150 

, 

?4.Ql 

12.?S 

2.0: 

2.� 

1.;1 

1.;i 

1.,: 

o. 7,1

4.�

4.0, 
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T/.BLE 12 

DlSTRl&JTIO'-' ij""::.T',l'I'?l\ f.PPOTI Tl"<tlT /ITH nt-; ul \B�TIC 
Cl.IIIIC i:.ND flt.TUR� OF 01:.���S ( 10�1 t. NIDDM'

NQ o! clinic 
�ppointmcnt wit�in IODM 

,. 
HI00:1 ,. 

I· 

6 r.ion ths p�riod 

l - 2 7 11.8� 15 16. 5�:

3 - 4 21 35.6S; 41 45.0� 

5 - 6 22 37.JS! 26 28.��

7 - 8 5 a.sr. '1 �.�J. 

9 - 10 4 6.8S! 5 s.s�

-

I 
Tot.:i.l S9 100'>, 91 l�

TotAl 

22 

62 

48 

9 

9 

150 

2��-5 .. 4.7.5 � 
• ,�.25 ,-™:: 

-ippoin�n't 

IDDH 

IIDl:iM 

- Inoulin Dependent Diabetco Mcll1tus

Dcnendenc Diabetes Hollitus
1:on-insulin ,. 

,. 

1'1, 7 

'11, 3 

3� 

6P. 

6 .... , 

10� 

4.45 
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90. 

T/ . .JL" 1� 

Dl5fflI BUTIC't' OF ffC:<"P(l'')::"' -� ·'-'T', BY -�· t.HD TIIP.1 /.D:II�!>Ill TH"'. Hn<;p I TA L., 
• 

Ti� Ii "\dllli t t 
in hospit.::..l 

Never 

Onco 

'I\1icr 
Thrice 
Four ti1nes 

Tot.cl. 

- 121
?8

11 lo • 
� 

39 ,8117. 
30 37,0f 

5 6.2;: 

5 6,:& 
2 21SS: 

e1 10� 

-- 0.80 

:-n111 �le .. 
Tot:u , • 

.J3 4?.8j 72 �e-

2:! 31. 9.-; 52 31. 7!
8 11.6;,; 13 8. 7!
••• S.:J 9 6t0. 

2 2.9 � 2-�

69 l· u 
• 

150 10�
·-

011m1BUTIOI C'F l�',?a-,./,1.-. :;y TYr'i. 0::- DI _';.T'?'i .. o TIMl::'i 
/.D'1IT�D Di TH"i •:O'iPlTJ\L 

Ti111es .idiuitt.od 
in 1-,ospi t 1 

Hov�r1

Onex! 
'J\�ic 
Thrice 
Four times 

Tot.il 
-

X tines achitted

1 
a 11.8912 

IOD!' 

1s 

2� 

11 

7 
2 

S9 

�-

� 

�s ,..
- . , 

10. 7:

1a.� 

1--� 
3 ·"er 

l�

1.2? 

p / .0001 
-

NIO)'I 1 Tot l 

Si' • 62. 'r -i. .. ri. ·  � 

28 3u.S' S2 J,!. 7l 
.., 2. 3,;- 13 8. �

2 2.� 9 6�-

.., �-� ., 2.6J 
-

91 100,., 1s0 100,: 

� .. 0.50 
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90. 

T/.JL� 1� 

015ml 3UTict· OF' 1{'1.SPa:')::;�T'i B\" -;->J:IH Tt·" \-1<'<iPITf,l.
/,!ID Tll"-, /.Dl"ITT'S!) 

Til!I<'" ,dm.i t t ... d 
:-1· le? in hospi t.:.l • .:-o 111 .._ 1 C', 

Novcr 39 18119.' 33 
Once 30 37.0S" 2;! 

1"1i Cl' s 6.2- 8 

Thrice s e,. 29. ,: 
Four ti11Jes 2 2,5r. 2 

Totu. e1 10� 69 

.. 121 -- o.ao

C"F' <�';rO ...111.-; :lV '',IP� O!T 

/.0!1I • �D DI TH"'i '10 FI T.I\L 

Tim<!s a.dmittod ? NIOi:>'l IDD'.. 
in hospi t l 

Ucv<.>r
1 15 25. � 51 

On<X.' 2-G ·.o. Tc. 28 

lwicc 11 l ... 2 

Thrice 7 11. ex 2 

Four times .,- 3 ,�•• -

Tot:,.l 59 loa.i 91 

-, 

4?.Sj 

31. 9)7

11.!»> 

5. :)f.

2.0. 

l·

,. 

62. T.
"!0. G" 

:l • !:II 

., ...,. -·-

,. � 

lOo,' 

• 

�- 1.2?
� .. o.50 X tines adniitt<?d

l 
l!.8912 p / .0001 

-

I ,t�l , 

72 "'. 8,: 

52 
3A 1° . . ';,

13 8. 1,

9 6,0, 

,: 2 ·E"ti

150 1� 
·-

• D TlM8'3

Total y 

n. -� -

52 3 :. 7S

13 8. �
9 6'' ,.

.1 2.6: 

,so 10� 
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s �id every one hud it in the blood; nno .J .. .,r 1. 3,
clc.i, ed 11; occur••d no-·rolly� �u whilt 0.0, dlC1 not 
rco11ond to t:ho quc:1 t:i.1 •n.

'foblc 15 shows l.. co.Jpuriaon of rcoponoen 

bct11ccn the mule (81) CJnd t'cmulc (69) -rosponaont:; 

on their 01:n l�no1:led�e of causeo of diabetes, 

3,'h> moles and 2.9,v fcr.iuleo idcnti.l'1od the cuuoe 

to be uttributcd to diceused pancreuo; 3-?� malea 

:i.nd 4.3>5 remales stuted it; woo un inherited cona1.tion; 

ourprisint5ly onl:, l. ,, molo identified o..-or-1;c1i.:;nc 

as u cuusu of diub1;;tes. 1i'h<> moot coi:imon opin1on

110a "llo idco 11 .,i th (69.3� )> consw:iption of OU60r 11tui

(161ii) ond curbohydrate was (7.; ). ,\ltl1ouch sl1.i;htly

more ,,omen wen tioned too much !lU6Br 1.n the body 1

there 11os no signif1.c::int difference between males 

nnd fcmoll!s. 

8.8, r .. si,ondunts below the nee of llO yc!U'S

:itot .... d i:h..it d:i.ubctco \#OS on :i.nhorit:ed condition

cooparcd to (2.o�) r"opondonts ubovc !JO yul.irD of

wos not o1gnit'1cont ( 1' blc 16).
8Gc; the difference 

t �o 1dcnti1iod
5.� of rc�pondonts below 40 yeorD O u 

d O of diobctoo s cocpcirod
1�cnsed poncrco5 to be coua 

40 )Ours or oGu but theoc
to 2.� respondents obovo 

r(Jopo11oe ,.oro v.:ry :ia: 11.
o.bi;olutc numbers for oocll 
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92. 
iquul proportion 01 reopondonto below 40 yenro

(?0,6�), ond above tW years (69.0i,,) claill:cd they had
no 1.deo of the cuuses or diabetes.

'l'hroe fou1·ths (??,6-,,.) of 1lliteri.tc rospontloncs 

stated t:heJ hod no id .... o: the cnuce of dinb�tcs 

us compared to 62.� literates (Table l?). 1'his 

difference 11as stnti:itically oianificnnt. Lit1.r::itoo 

nlso gnvo n v,rioty of responses as causes of d1obetes 

- inherited(?.��); ..lisoascd 1uncrcas (6.0�);

unhye;ienic environment (2.1� ) ; ovor11cight- (1,3,,) ns

compared to illiterates.

Table 18 Dho11s d .. stribution of oe,;c ond knot lodge 

of prevention oJ. diubctcs. Half oi i.ho 1·oi;ponc.h,nts 

(52.9�) in the o£e group (14-39 y�ors) said diabetes 

could not be px·eve:nta:d. 'ili�htly lurucr. numb.:r. of 

rospondento (32,05'i) in thu ego 6roup 40-75 yc!l.I's 

claimed diobctoc could bo prevented. •rho ooaociotion

be C111.1cn ae;e und kno\1lodc;o of provcnt1on of dinbotac

�a� not cicnificont. 
d tho c.11stribut1.on of'!'he same trend occur1.1 111 

l de o£ prevention, recpondcntu by :JCX und J:now O g 

ilhere core than nulf the mules (53,l ) ct:11.od t:hnt

t d ail mor� iomuleadiabetes could nol. be provon ° "' -

ultl be pr.iventud.
j�.3,, claimed thut diabct:oll co 
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T 'blo 19 ·ho,r:J thu t tnore 1,as no u £ocl .1.0:1 b tttcon 
r..iopondcnto cex 1..nd knowlcd�c of p1•cvi;,:,.:ion. r..ible
20 loo sho\1 thn't the no:;11cintion bet ,con etlcc-tion
ond kno1,lcdgc ol' prevont;ion wcs not cign1..J.'1cunt.

Mot•e than four fi.!."th::i (88. ?56) of vhc rocpondcnts 

identified insulin and diet to bo one 01 t:he treat

ment: for diabetes; almost all the rc�pondcnts � 

centioncd oral t;hei J>Y od diet wnilc only 11.:,

hod the knowledge th �t diabot:c::i could al110 bL

treated with di�t alone. 1.3� also claimed thut: 

d1.obotes could be r.reo.ted .,i th herb ... 

'1'o.bl cs 18, 19 nnd 20 cho1,is th.i t ,? rcDpondcn to 

claimed diabccco could be prevented: 80.<¾- of thorn 

ci tcd coruplionce ...,;1� prescribed mcd 1co tior- o:i u i.iouns 
• . . 

3 6.t clu1· -od adhorinrr to 01 prev�nting diabetes; 4. � � � 
dietary regimen; 4.,� suid keeping otf tedious

4.3 so.id kcepins off starchy nod su�ory roods . 

• bl" 21 :Jhowo t:hnt almoot all illitcrntos

( as O coci_plic::ition o!91.0).) idc.ntified death 

jooc; 

bv ?.6-� l1toratcs diobc c.n. Blindneoo was citnd ¥ 

,15oin mo1·c li to ra tc::ico�r�red to 17.� illiterates.

, 1 i poc-,nc"' as a complicnt.ion... o,.. id<:ntifieu soxuu m 

1 � ol:lo111,ot theor ...... obctoo coe1p01·od to onlY · 
. 

. tion betwoon level o1 
• 'ho nssoc:i.o illitcratrs. 

' bol1u!' thot d1a1Jc:tc:;
l.ltlucat1on ..nd .:he i•eapondcnts 
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coula lend to et1rly death if not: cont:-rollod. nz one 

complication was statistically siuruficont. 

Both maleo (9b.3�) and females (86.9$.) perceived 

diubatus mellitu� Q!j J. very serious discose, ,iuout 

the onme proportion of moles (?2.2) ond females 

(20,3�) perceived it oo an expen�ivo, life 1ong 

disease (•rablo 2"). 

A 52 yoar old Homan with diabetes of one year 

duration and non-insulin dependent diabetic. Her 

�reatment consisted of only dietary rec;ulotion. 

Jhe perceived diabetes us a serious diDenso eope:ci�lly 

if mo.na13omont was not prop rly orga.ni::cd and adhered 

to. She identi.fitld i;he i:ollo11ing S!l its complica

tions; cluucoma ( from \111 ich he io :;uf.fcrins), 

cataract, blindness, �tLnbrone:, coma ond o.irly

dtath. 

Although maJoricy of the rcspondentD dld not 

k ., .. nv or them hi.d thenow tho causes or d.i.obotoo, m-.., 

knowledge or the dl.fferent treatment available ror diob,tco
llnd itn coo..nlicnt:ionc. l'uti.cnts perceived di bot.-. t.o I
0crious antl its troatcent v�ry cxponcivc.

�no'.cment or Diabetus 

t•on't!J 1111vc to naopt: �o control Ji�bcte& po � 

1or insulin and now buhaviours 11hich include rouu 

,1__ • d odi[y dcuply hold
--ue tokln�; t�uting urino on � 
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T,.BLli 15 

DlSIRlllUTlCI''. OF R:5P0-.0�1�TS BY S0X • .::o T�IR l,�C\llJJDGE 

OF C;,U;E OF DI.\BBT8S 

Kno.,l •dg of cause M:i.lc � F(!ma.l.c >· Total P. 

of diabetes 

Too �uch sug:u in the
11 body 

13.6Si 13 18.8:: 24 16Ju 

"..1tin9 to,, r:iuch of 
6 7. 4li. 

c.lrbohydI 'ltn 
5 1 .21 11 7.3� 

Inhnxit�d 3 3. 7,: 3 '1.3 .. 6 4,(Y,t 

Oi !<'::,. scd p ncrno.s 3 3.r; 2 2,9; 
' 

s 3.3SJ ' 
• 

1Jnhy9innic 1 ,.,. I
2 1. 3loc-nV1rnn- 1 , . 2'i l ... 

""nt 

ClvQ r w-i i g h t 1 1 . 2;: 0 1 0.7ll 

:.it tc:hr.s 1 1.:?� 0 l 0. 71"

No id"' 57 70. 4•
I 4-7 68.l!t 104 69.�� 

• ••

-•

69 150 
81 

0.86e9 PL. '2

. 
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T ,\BLC:: 16 

OlSTRIBUTI� OF R':'.SPOliCF.1n'S !lY /'.Gr: hl•D THt;;IR 
i<Nc,,n.r:.o� OF C,.U ;e OF 011\.B!i:TES 

Kno1il "'dgc o! cause 
of di.,bctcs 14-39 yrs ,:0-75 y:s S: kotal 

t-----------J-------·-----------.----�
16s; I Too much sugar in the 

body 

lnheritcd1

Sating too much of 
<:ubohycb: at� 

Diseased pancrens 

Unhygienic onvixon
"Ont 

Ovor*Jight 

Wi tchc,s 

s 

3 

2 

2 

l 

0 

0 

l•l. 7� 

a .a,, 

s.�

2. 9-,.

19 

3 

9 

3 

1 

l 

1 

7c.&J eo

tl 3. ___ 11��--·
--.:. _____ ,.1-:----

1.2280 
p L .2J 

2.��· 6

7.8:.. ! 11 

s 

J.;, 2 

').�; l 

I 

4j! I 

7 �' 
• I

3. ::a,

1.3) 

0. 75.1

o.�- 1 1 o. -r;;!
59. 0')'., p.04 69. 3�

•
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!>!ST,<1:'' TlCC• Of' RE.';PC!f',l)�i:ts 8\' Ll;.\11,L OF �DUCATI('(: 
_,:, THt;IR l(NO',lLSDGli OF C u,;s;, Or 01 .. 9"'.T':.S 

• 

K.nct�lcdgc of cause 
F.ducation 

Illitr>rate r Lit.:ir:\t<! .-. Total j<
of uiab<>tC� 

.. • 

:oo ouch <:U�:\r in the> 11 16.�.- 13 1S.7St 24 16P. 

body 

�l,\l ng too much ot -1 6.0r. 7 8. 4�Sl 11 1.3P.
carbohydr .itc 

lnhoritod 0 6 - 2"I • ,_ 6 4.� 

OlSC\$cd pancr �il-s 0 s 6.0!o1 5 3.3Y 

l':lhyoicni c environ- 0 2 2. -1� 2 1, 3f. 
txlnt 

0v"!rwoight 0 1 , • 2 • l 0. 7� .

111 tchos 0 
1 l . 2!' 1 o. 1Y-

?lo idcia1 ., • e..l'
52 62.'lt 104 69, 3)l: 

5?. 

,3 150 
t, 67 

PL o.-Olf-
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T,.BLE 18 

PlstilI3UTIC' .. (If,' RRSPO!\O'!f,'TS BY .,GE ,_.,_:, ICN�,1.EOG'l OF 
PR'l ·/f1.: :-JOE, CF' OlA.ll'lT8, 

N10wled1,1, ... o( Prevention A 9 ,· 
-,f diabctc:-s 1-1-39yr-, � 40-75yrs ,. 

:.u- � prevented 10 29.45- 37 3< • OSti 

C�nnot bf' prt'""n t<>d 18 52.9fi s,i 4t:. � 

:io i 11-. ;:i. (> 17.?,!i 25 21,5� 

iotal '3·1 1oo,S 116 l�

z: o. 4C,<J3
2 I' L .oo

Total " 

47 31.3.; 

72 48.®

J1 20.

1s0 lOOlt 
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T/,BLE 19 

o,c;:�I at!TI • ,, or, RESP(l;,0,,115 !3. s�.x h.lD KNoi., ... _,:;s OF 
PRl!VP.l<IIOI, OF 011\B',Tq-: 

llno··l..,JQC? of PrPVC'ntion SO>< 

of diabete, MalP ... F�nal, c:; Total ,. 

Can� prP.vented 2-1 29,6ft 23 ;,;.:, 

I
47 

Cannot bC? prevPnted 43 53.1,- 29 ._, ,.. ... ,. 72- . ., 
• 

No idea 14 1 7. Jf' 17 •• j 31

Tot3l 81 l<X¥.: 69 lOC. 150 

x
2 

2.0862 d£ 2 p / .so

TABL" 20 
2JiT llBUtxa, OF R.£5rO:�D<;;l�TS B\ '  c_;OUC'\Tlctll\L LE\F:.L · ••0

I\NOWLP.DGC:: OF PU�VSJl'l'lOI� 

�, ledgo of Prt>ven t i
<>( 

• n
diab.• tc> 9

Can be- prev,, nt<'d
Cil\lk>t l>e prev··ntrd • 

� ·�· idea
... 

i ·,i 'll
-

,. 2 -073.3 d£ : 

Bducation 

1llitoratt' l'i Lit"rate So 

18 
26. 9� 211 34.or.

-47. ?r. 40 4f' • .:?� 
32 

2s.4f 14 16.9J-
17 

67 100S: 83 100',t, 

2 PI .so
-

31, 3"

48ji 

20.7Si 

100' 
I 

To�l 

•!. 7 31. 3" 

72 48'9 

31 20, 7" 

150 100,:
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T/,BLE 19 

01s:�1 at.'TI, ,, OF" REST'C\:,01,,T::; B ' S".Y. A..1D Kr:or.., ...,::;:;. OR 
PRl'!Vl'!l�T IO·, Or 01/IB'iT<:t; 

ltno-rll>dge o! PrP.vcnt ion SOX 

of diabete,; �1."l l<' � F',•ri.\le " To1.al ,t 

Car. b\c' prPvented 2•1 29,6� 23 "3 --

I
47 .,,.. .;.,.

Cannot bi? prev.--ntcd 43 S3, la 29 -2.�; 72 

• 

No idea 14 17 .3� 17 24,6-� 31 

fot."ll 81 100' 69 1oc· 1SO 

?..0062 df = 2 p / .so 

TABL"t :lO 

Qli:":tlBUTIO� OF RE!:il'CXiO'>UT"; a, �Co\TI C'N/IL LEV'!� • l•O
KN O',JL P. OG P. 01f PRP. V"-1"1' l 0-

I.no· l<?dQ<> of PrPventi n Qducation 

f. diabf tP lllit<>rAtt! !, Literate � 

Can be 18 :>6. 9J 2° 34. or;

prevent Pd 

Cinnot 32 4". ... 40 •l!.i • .:?�
bi' prev"'ntPd • 

110 idea 17 2s. 4, l•I 16,9» 

. 83 10� 
·�l,\l 67 10� 

2.073J 2 p L
·SO

31,3" 

48Jo 

20.75' 

100',t. 

ToUl r. 

,t7 31.3" 

72 48,.. 

31 20. 7" 

1.SO l()()j6 
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T 'lllL'l 21 

:>ISTRlol:TI1'. OF �ESPO,IY".:.t-T<; BY SOJC,\TlO.,,.L U:. -L AND 
I<. ('Wl.F.DG, Cf' DI /\8l';tlC Cl 'IPLICP:r1a;s 

-

K.'\OWll.<19<> of 
cocipl i ea 't ion o; 

8lindnet!.S 

Hypc,r t�nsion 

1.4-g Ulcers 

Cor.ia 

C:ranps 

Vi:;ua l probl<>M 

Scxua l inpot,.. nc,.. 

Still birth 

11:idn .. :: problPM

Cat r:ict t. glucoM:i 

Iii scar r i ag<:'

lot al 

II 

• 
2.037-, 

I l l i  trr at" 
I 

!o f.l t<> a't.cs ii ! Tot.ll

61 

12 

8 

3 

2 

1 

l 

l 

0 

0 

0 

2 

95 

67 

P L .0
4 

91,or. 6b 

17.9S. 22 

11.9� 10 

S.9S. 4 

,1 .s� 3 

2. 9s. I 3

, . s� 11

1. s .. I 4 
l. Sr- I 2

! l

. .,

I -
I 

2

;.oc I -

L 

• 

' 
79. S!. 1127 84. 7"

26-5�

'l ,., •.. ·"":II' 

1. 2� ;

.s..RSI 
I

2. AS,

. .,,., -...... ,

2 , r. I• •• I 

2. ,.� 
I 

2,4\l I 

3,:, 22.1• 

18 125w 

6 4.($ 

s 

2 

s 

3 

1 

2 

2 

4 

I 3 .3,. 
I 

1.Jji' 

J.3�

2.0�

0.75' 

1.JH I

l. 35' I

- .. ,- _____I

; \.fO 
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Tl\nL'l 22 

Dl$TJ18UT1Cl, CF R'lSP<l'I0'7.,.TS BY S§X J\.,D PSRC!;M'ICt, OF 
DlABEl :..S nr:.LLI T'.'S 

of diabetes 
• sex. �r�ption 
Malp � Fer:iale � Total f. 

seriou .. disease 78 96.35' 60 86, 9r. 138 92"

liXpensi ve, life long 
18 

di s"ase 
22. 2:. 14 20,3� 32 21.3� 

Not a disease but 
2 1.3S 

SODPthing inhori tec1 2 .; • 591\ 

!roo pllr<> nt s

!lot � seriou .. dist>aso 0 3 •• 3S. 3 2" 

N 
I 81 69 1SO 

•
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p1·a.c ticcs such (IS diet und exerci.lc. 

t·lojori ty or the respondcnto 84 cla.imc:tl thu c 

their body weight had altered s1.ncc diabetes was

diagnosed; 44 (29.3�) stated tn�t it altered because

they adhered t o  i:.he medication regimen; 11hilc �6

(17.3') identified adherence to recoC1oended diet.

��� t .... ble 23 for detuils. 

O! the fifty nine (59) insulin dependent 

diabetics (IDDM), ,0 (8'�. ?lt) gave thc.ncelves insuli.n 

at home. The uduc ... tional d:i.stributi.on ooongst I!>Di-1 

::lto11s that more thun four-.fifths (89. �) of the 

lit:eratcs gave themsi:lvcs insulin c-0 JI ared to ??.;<

illi tcratcs ( 'l'o blc ,:::11). The thic:b::., upper a.rcs, 

belly were the conven.Lent in;jcc t.ion si tcs r.ientJ.on d 
by re:ipondcnts 1,110 gave themselves in:,uli.n. Fationcs
Vho did not inject thomDclves relied on family

Deobcrc and the nurses in tho hos pi tul • 

Storaec of heat 30noiti.vc l.nJoctiono prc:;cnto 
a prool9m in tropicoi nrcao: Reopondonto repontcd
lloc of chair otm or nC:llJhbour' s ro!rid�cru tor'

CUpbonrd ,

(?4, ) out 

t nnd on a tublc. ;?under clay \1atorpo , 

• ( c:n) inoul.1.n dcpondont
01 the r11 c;; /V 

dinbetico \tho snvo thomsol voG inoul in used tho

a tcchnolof-Y roi- ., corinbPpx·oprinte ClllU recou;.i.indad 
1 n-• under clay vutcrpo�),Ti.,ulin (i. 0. l'OJ.'r1.d�u1·0 tor '"' 
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Tho 50 ea,�. 7�6) insulin depenacnt diabetics
who gavE: tht:m"olves insulin claimed tnot ne11ly
acquired glass syringes a.nd needles arc boiled to

oake them sterile and are cleaned subsequently 11J.th 

uetbylated spirit daily before use. o.r the above 50 

respondents, 13 of 33 (;S9.4Su) literat...:s could 

adequately rae�surc insulin into the syringe, anu?

out of l? (111.25) illiterates did the swnc. 6� 

of total respondents could not accurately u�usure 

insulin doso.ge. Thure w& ... no association but11ccn

education and accurate coasurinB 0£ insulin into 

3)TJ.nse ('l'e.blc 25).

Almost all 96� of the: insulin depencent respon-

dents �ave themselve& insulin daily the r�coining 
4� only inj-'c tcd thc;iJloel vtis four tl.l:lCS o 1,oel: · Those

who uae d.i..;pouoble syi·inses ond needlo!l th.ro11 thee
away, a!t:E.r u:.1.1.n(.) them once to five tir�ea. Rc:spon

donts uaing gloos 

Ot the fiit:, 

t e to rouao tnom.ayi·.1.neoa con inu 

IDDI-I recpondonta ttho GUVO thucoolvoo

inou11n, equal proportion of 1.llitorncoo (,58.8,) und

liter.at:c;; ( 54. �) kncu th"1r 1noulin do.ouso. l'ublc

26 no �soociotion bctwoon
Oho1,s that there wa .. 

Cducat1on o.nd Jr.110\1ledgc 01 ... 11uulin doan(S<:.

l dopon<lont diouetico buy
88.l� of the in.ou :1.n 

� ng 11.9), ire prov.1tJ dth01r 1naulin \1h:1.la Che rail "1 
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11ith free insulin ot the hospital bec&use they cnn 

afford to corne to th1; hospital daily to be injected 

with insulin provided by tht; bospicol. Hospital 

pharroac.1, diobt:rtic association ond chemise shops 

ore pl...ice_, 1·1here in,iulin is usu,1lly purchased. ,ill

nvera�e of 119.lt i s  spent on insulin .�eel:ly by 

respondent�. 

/1 60 year old married man 11ith dlobeccs 01 t\10

j'ca.rs duration, 1-10.s in:iulin dopcndcnc and on 52 

units IZS (lcnte) dnily. He 11as an illit:cratc, 

Huslim, ond petty trader bJ occupation. lJc raode o

prori .. ot less than lil00.00 per month fro:n the stJlc 

ot his goods in the market.

llc identified te:itint, of urine ond givinc si.:lf 

insulin �s censures he adopted to control diobcccs,

Which he lc,a.rnt from tho health cducutor und the

nurncs in the ho.:;pi ti,.l. It was intercstinc to note

that che poticnu d:i.a not: know the ri.,;ht qunnt1tY or

i tin" urine for sugur.ur ne ond 11a'tcr to uoe 11l1en too 0 

if d rcw d1·opo of ur1no,e ntnted t:hn't he normally uoe 

r 
· t t blot· inQtuodou drops of 1:uter und n clin.1.too ' 

or 10 drops oC watar, 5 c1rops of urine ond clin1tont 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



105. 

Furthermore it was d.iocovered th t nlthou�h he 

lr.ne1, his in.,ulin dosage (52 units) h<: did not kno\/ 

ho1, to n:enoure these 52 units of insulin into che 

syringe 1-1hcn asked to demonstrat1:. 

Of the 91 non-insulin dependent dinbctico, ;1.2� 

weru on oral hypoglycaemic agents COJ>ared to o.8� 

on diet alone. ,.bout half (4;.8;..) 01 t;hc 83 

respondents l'lho took druc;s were presented 2 types. 

Oral agents 11ere obt�ined from th� ::uce sources tis 

in:,ulin. "n ::ivert1�c of i, 10. OG 1:u:: 'lJJ<:n t , el ly on

drugs by �iicctcd reopondent;s • 

.. lmost all the respondc.nto (91.b�) rcportea thnt 

their dic:t consisted of b .. ns; 54:,; n:enl:ionlld yoc:; 

46.C>µ rice; 42. 7� ccn .. ioned umo.la (p:i•nnnred fro::i yam

and plantain); and ;2.� ��ntioned ��o.

On t.:hc quc:o tion oJ." 1,hy �h'- .ibovc. 1 ooJ 1 tc-l!lo

�ere eaten, 59.3� ototed that the foodo helped in

controllin{) diube ces i ,o. 7:., soid tho't cile food:: do

not contai·n � ��- roopondont� claimed
raucb sugor; ., · .,,., 

tn�y woro not told why ouch tood il;oais ahould b"

eaten d thnt the foodo holpcd in
nu 4.?� .ototc 

'l'hO di:Jtribution 00ntrol ling ouso.r in tho urint? •

1,hy cortnin food or 'l'ci,ponden to incor:c a.nd roo:>ons

in L blo ?• t ·cs u.re rocornmonded 10 :.1hovn 
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pon nto o vo1·1ouo 1nco 

l .. h iJ 

rou � V 0 or 

C pIOpor 1onw. 

of tho 10 ,ho h d no idoo. or th ro on 1or ndl1cr:i.n:: 

Lo tt1 d�ot, 9 boton�cd to t, no-in�o c t ory. 

'l'ublo -:is .. howo detail or rood eaten t:or br l.J' ... e, 

lunch i..nd aupp1.:r. The moat procdncnt toodo for 

bronkl I.lot wcr.o po.p, oko, "Ii l:oro", beano nd 0coin-

oin''· For lunch, tl1u pro�in�nt d-ct or 

"htlolu", Pounrtod Yum, i'ru:i, utc; tor �ll c.r 

o.ble, 

r 11.t.l.o", 

', ci,o tnblo, � unz , 1' l!oin-ooin", ((1 c ... tc. " �.011 ,

Bo:inn nd "moin-moin" 11orc mo.Jtl'y 1or b c I.to t nd 

:upper, 

�ajo1•ity or tho .i•oupondont 9a.G i ntit1cd 

cnaonvo n:; tho r:ioin food .1.to� to b avoided. . :ruuploc

or !'ood propui•ctl from cosouvn incl-1dcd ''L.. 1 un",

''£bu" ond "l<'ufu". t1 .Oi, rcupondonts cnt1oned 

bnveraecn •• 1;. bou1nvi1. .. , millo, ovnlttri<: J..., rood

itomc to b;,1 _void�d; 10.CY,j mentioned ::l\root bre d;

111 i not infon <:d of th, ,·int11 le 1. ;5,; claimed they wo1·c

or r mentioned olcoholic ru'iul:z
Ood to ovoid; 10.CY 

r.nd 14$S mont1.onod c..r.urols.

90>'. tc:l� their ur1.11t
Of the 150 r.::,pondont:l, 

d the nur:;cs onn 
roculnrly nt homo; 8� dopondc on

,i:ionsat reopen-
ao 

t!onti:

. � 

not 

..,ho 

to�l: thoir 

t:O:Jt th ir 

ur.ino a1i ull.

urino c1,5) of i;h c, 87 _ q, 

ovn 

.... nl nl! 
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Rc:Jpondt:nts of various incoua 1,roui,.:; guve mo.c ov 

le�o �h �rune rco�on� in the $.=e proportions. Out 

01' the 10 who hod no idea of the rca:Jon for adhering 

to this diet, 0 b�lon�ed to the no-income cotecory. 

Tobl1; 28 chows detail o.r ·ood co ten for bron1:£ns t,

lunch and supper. The most promin�nt roods tor 

broaki�not 11cre pap, eko, "Akara", beans :!nd "cioin

c.oin". J:ror lunch 1 thu prolllint.1 t diet \/ere V �e;c-cablc, 

"f,t.1...lu.11

1 
Pounded Yw, YdJII, etc; £or ouppor ucrc "El;o", 

·:eisetable, liei: n::., 'l-101.n-coin , luce ctc. "El:011
,

Bcor.:; .d "moin-moin" were mo�tl_y fo1· brcul:.f0:1t ond

:iup_ r. 

0 -Jo ... •it.Y or the rdupondonts 98.6� identi!'icd

cassava ns the Clain food i'tcrn to bo avoided. F.-xncplc::; 

or food d � 1.· ncl··dc·• "1.a1.·un",prepare 1rom cussovu u u 

·�a'' o.nd "Futu". 44.� roapondents mentioned

bi:iv<,raaco i.e. boui•ovita, millo, oval tine us food
itcns to be ovoidt:d; 10 .<Y,t contioned .:;uoe't brood;

\fhilc 1. 3lt
or rc.od 

claimed they Hero not inforr.iud of the l·ind 

to avoid; 10.� contioncd alcoholic drinLc 

•ntt l115t mcni.:1.oncd minoraln.

or the 150 re!lpondciit .. , � test their urine

r --Ul .1. J d on enc nurnon nnd • nrly ut ho:no i a,.. dt-;J4.!0 (. 

2i. do t 1 1r.ionL-u t roi;pon-not tetot their urine n ' • 

c.nt0 (l" J ot th c, &'l.1•'.tho toot th ir 01111 u1•l no .,., 

1'Pl:, tno ,-1 ,),.. � •• � .. ,d """ by uoina 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



10?. 

i) five drop:; of urine, Jn drops of \/r.tur 1,'1 t.h 

one clinitest reaeent tablet; or 

ii) dL•ops of urine with rcac:,ent !ltrip dippt.:d into

th1.: urine. l�.G� rospond�nts uocd incorrect

drops 0£ urinc/11ater or used their tonguo.

fh1:ro was no c ta tiztico.l a.s::ocia tion b� t\,,ecn respon

dent a skill in 1;es t.inB urint. ..nd education. Jt:e 

Table 29. 

i'able ;o shows that slicrhi:ly l:i.rcor percencae;e 

o!' the insulin dependent diobe ties )90. <y_;) uoetl the 

right technique to tcs,: urine cornpo.rcd t.o non-in::ulin 

dependent dinbe1.ic!J (85�). tlut the.·;.; was no 

ascocintion between the n::.turo of l1abctcs and 

abili�J to tent urine.

Among the 135 rcspondonto who tested their 

urine; 5?.8� did not record rooults of test bocouoc 

t�st for su�or wus ulwayo necsanv,. 'l2.� recoraed.
renults in on exercise book ond .,,,o,.od it to the
doctor/h1.:alth educ .. tor on every oppoint:ccnt i:ith the

Cl:in1 l r to memory ond inl°orcc. 11.l comit �.1 reau n 

tr.., doctor/hc.-lth educator on tbci.r next appoJ..nttl..,nt

llitn the clin1.c. 6. 7'/, did not rceord rooulto but

r1:Portcd ot 1.n<. hoapi tol ia�«:diu tcly cho ronul t of

t!lat i � rt.1oordod ndicoccd prc�cnco of nugnr. 
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r<1::n:.lcs or u.1·1ne tosta rcculn1 ly in tin excrcino

book und cho\'/cd the doc tor only 11hen t:'" st r.c:.ul ts 

indicu. ttc pre.so nee of sugar in the urine. 

Respondent.; reported various actions to control 

diabe tcs. 901>, adhtred to 1nedic11tion regimen. �� 

complied ,1ith recommended diet; 15.;� o.tt:cndod 

clinic ree;ulurly for doctors' 1:rontment 1.1.id prcs

cr1.l't1.on. 9. 3i tested their urine regulc.rly anc 3. j:

rcfra1.nod from ale oholic drini.... fhe li tern tes 

(63.9',..) wore &1or1J apt to uiention dil!tu.ry 1:uc..ulot1.on 

o:i u mca:iuro thon illiterutcs (•b.}�). 'i'her� vos n

significant assoc1�tion bot:oen educ�tion and practice 

of dietary regulation (See Tublc 31).

Diabetic patients realise the importoncc of 

coapliuncc: wi� J<:d.icu.l rcgim�n und wuint(l.l.nod

regulated aiet. ;ome hoHevcr do not kno1-1 t:ho 
correct do.aatSc 01 inriul1n. 110-1: of thoc tC!lt thoir

11.rine using thr; correct rJE. i.ttod but do not .rocorcl the
resul a. 

!_roblcmo Encountered and supoort: Mochunior:i

Diubetic pne1cnts nocd the oupport of thoir

ta�ilieo, pcorn, �nd other ocaociotion 1:0 ovcrcooc

the array or problomD thoy foco.

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



109. 

TABLE ;,3 

11.:..aOJ .�DOPTED TO CONT.HOL BODY ,/EIGHT AFTER OllSET OF 

D:.-BE�.::.S Al-iO!IG RESPOtfDEtlTS 

Method adoptPd 

K,-,pt to lht> medication regimen 

Hothing 

No. 

44 

39 

�,•quent urination and lack of. �lePp made/ 32 nc lose weight 

Kl?pt to the di" t recoml!ll"ndcd 26 

No M?i::>ht change 
22 

Stopped eating c.-l.rbohydr ate food all 
the time> 

Gained weight when insulin injection 
tP9i111en was adher�d to 

Performed physsical PXPrci se 
�o idPa 

N 

TASl-� 24 

13 

3 

., -

5 

150

29.35' 

26Si 

21. 35-

17 �3" 

14.7B 

8.7Si 

:asg 

l .3J.

3.3SI

�l'iTQI8UTI\."l, OF' lNSlJLII'\ OSPSl�or-_. ,T R�SPO'lmNTS "'V L�Vla. 
QF l!OOCATICll J.J,D TllOS� • nu, .J V"t SBL\fltS IN5ULD, 

r •l. "•. �lt insulin Ill.:!.tcrntl? f. Litc-rnto " Total. " 

Clvc lie!lf insulin 17 77.JJ. 33 89. 24 50 64.�

Ooc!s not g1vr, self 22.ffl •1 10.PS. 9 15.3" 
insulin 5 

� 

tot:al , :? 1001', 37 l� 59 l�

l. S074 (I( .. l P L .JO

I 
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110. 

TJwt.E 25 

Dl�TRISUTIC\'i OF Ill<;ULltl O°'P!•hD'>JIT R"!'lPc.\�D'?NIS B\: LEy'l:..L 
C-:- BOUCATIO. ,-.N!) '!�SURIKG Oi'" INSULIU INTO SYRIIIGe -

�asuring of insulin Illit�rute" s. Literate s. TOt.ll s:;,

Can oeasurc insulin 
7 41.2s. 13 39.4� 20 40� into syringe 

Cuanot measure insulin 
into syringe 10 SS.SS- 20 60.6r. 30 60� 

Total 17 10� 33 lOo,t SO• 1oo.;; 

,x? = 0.01485 df l P / .95

'50 out oC 59 insulin ck!pendent rcspondc-nts give- thC'111SClvcs
lnsulin 

TABL_ 26 

D[$lR1BUTta� OF 1 .. 3ULn, OEP'il•D".l,T 
QF 'iOUCATIOl, A.r,O Kl�O 11.SO,jc; OF 

-

RF.·.;POl!D"..l'ITS BY 1."VEL 
SULll• OOSAGE 

l.io.lcrd'Je
C10sage

of insulin Illiter�tc n Literate �l Totnl 
� 

l:ro · insulin 58.0� 18 .5-l • SS. 28 56,. do.-.:ige 10 
I>{', . .,,. t )(no\1 insulin -11. 2>' 15 -!5. 5s; 22 •14�• 

7 ... ··-''JI!

foi..1
17 lOOSi 33 lO()j> so lOO';i', 

• 0 .0&3'.3,S df = l PI .80
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I.I 
J 
,rl 

lll. 

DISTRI ourrrn OF Rt;SP('INDIU1T5 BY INCCIM'l ;J;o KllO 1."r,.,;i; or- :111v C'IRTAlti 
FOOD<; I..R'! R'3CC\'t�·"tUOqo 

• • 

Rrason Bt-lo•y IClOO KlOO - M399 IC300 - 14350 No Inc:ocac 

Good for cc,ntrol 
28 65.l ?.S pl.� 11 64. 7· .:4 119.� of di ,1tx-t,:,s 

Do not cont;\in 
111uch ,;u ,:iar or 14 32.6 13 3 i.. 7·-· 5 2q. ,!'.:" 13 26. s ...
c.,.rbohydT ,'\ tc-

Good for �nntrnl 
, 2. 3, 2 ' a l s. C), � (J. 1) nt �UQo'\t in urlnr 
• ,,. . . ,,

• 
• 

Ne, irlra 0 1 2.4, 0 9 18. ·

Total l3 100,, 41 10� 17 lOC -�() 10� 

Total 

30 

45 

7 

10 

\50 

58. 7'..,

�· .c 

• 7· • • •

• 
rr 

\1 • :> ,

l<m'> 
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Type> of Fnod 

Pap 

l!l<o 

i,ka.r " 

Sr..3ns 

�:Oin-aoin 

aicP 

8J:f'.\d 

Tc,\ 

Ya.£1 

'!90 

\'= ror. 1d!JC 

AnJl. 

V<?9Ctabl<> 

'(nr, fJour 

1'luntain (unri1,.)

� ...

Dodo 

,. >" r,o V l. t ;i

112 • 

.,. .... ., 2.
_,_,_ ,,.

ar-.aluast 

49 

45 

45 

2•1 

21 

18 

17 

1-: 

9 

'i 

-

-

-

-

-

-

I ' 

Lunch 'i\lppqr 

l 14 

9 42 

- 14 

13 29 

1 23 

14 21 

13 

- .4 

16 12 

l 

7. 

57 10 

81\ 38 

30 12 

-

., 

2 

- 1 
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T/,3L� 29 

01·r;ll'3UTI(l'( a:' ��5!-0 D":l'T; U\" '::OOC .. TIO, ,,O T"'-C�I I� 
IN :.'<'lTI1,0 t:�111'3 

, -:>chr,1 1ue used 1111 t(;r � ta "' iterate r",_ Total � 

Ri9ht tc>cil,ique 
<>d tor t,;,�ting 48 82.8f 10 90.9£ 118 87.4So 

ur1ne 

rrong t.f'Chni l)UP 10 17.� 7 9,15. 17 12.6� 
u-;ed 

Total. 58 lOQf' 77 10� 135• 100,:

1.0965 cl! " l P L .20

TI.OL"' .30 
01 -;ml 'Jl!TI ctl Ci-" �-;:c;f'I'" l!)"tr; '3Y I"' TI. 1" OF i)l ;.ovr,;5 .JID

-P:,Qll',l US 1: M<;Tlr�G URI.I;;

T"chn.i.que used I IOOt' 1'110!>: ,. Tot.il 9-

l ·,od ri9h\ t.o c::,n � - 90.9, 68 85. o. ll8 87. 4�. 
so 

U Y>d -..ron') l.CCh-
5 t'. 1, ... ll 1 s.o... 17 12. 6:..

,1quP 

Total 55 100S:, so 10® 135• 100,:

= 1 .0302 d! l p t. . .30
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lt!tbods of. Contr.ollin( 
diabetes 

• 

\dh�re to recomraend<!d 
l-ledic.-1 tion 

i;;.ep t !l r ecom= ndc d
diet''-

Al t<.!nd clinic 
re�l..rly 

Test urine regul --.r ly 

11P!rain !ro:i alcohol 

Perforo physic,:il 
"l(,:.r ci 5r s 

'io iCk>a 

1 

Total 

r, 

•• 

l = 2. 18",

114. 

Illi tc-r,-. t:P I 

• 

58 

31 

10 

6 

1 

0 

3 

109 

67 
1.63 

86. 6,; 

,1(>. 3. 

l �. 9,.

8. 9, 

1. 5 ..

'· s 

T' L .o3 

' 

Lit .. r._t,. 'l-

77 

53 

13 

6 

,l 

1 

3 

159 

03 

1.92 

92. 8, 

6.J. 9S'. 

15. 1,

9 • C:,, 

4. I• 

1. �.

,. u, 

Total. ,. 

135 907. 

84 5&,' 

23 15.3 

14 9.3 

5 3.3 

1 0.7 

6 4S: 
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115. 

On cbe cllane;e in their lives bccuust: o.t di.u.bctes, 

oorc non-inculin dependent respondent:: (36.3r) 

than insulin dependent (2?. 1�i) cla11J1ed d1.c,L>ett-z nud 

code it impo!lt:ible for them co 11or1' for a lonB pa:r.1od 

of time. 30.555 insulin dcpen<1.,nt rc::pond�nts hod 

to curl. .. il tlu�ir social activities coupurcd to 21.9".., 

non-insulin dependent respondent • 2°-?-r non-innulin

and 16. 9� insulin depundent ciiubt. t.icg had not 

experienced any cbonGe (rable 32) • 

" 45 year old murr1.ed 1-:omllll 1,i -eh diobat:os of 

one year durac1.on was non-insul1.J1 de'1endont:. She 

1111s placed on Hl!tt·ormin 500cg twice.. d.Ji l:J. Jhc 1;u:: 

� petty trader by occu�ation and made <1.ll average 

eain of �100.00 pur mon,h £rom the sole of her 
good;;. .Jhc depended on her husband und children t:o

oupport her .financially. The respondent stn'ted t.h.'.lt. 
3ht: 1:ua qu1.te st;rong, hard11ork:ing ond tr11dod in ull
::orto o.r e;oods be!'oro or.oe t 01· diubctcs, r,11 or
Wnich she had �o rorflO for soocthinL lose tediouo

:ittcr diubetco wus diog!lO!lCd. '.i.'hor<lforc.: sho c. kos 
leen ea1n from her cal� of eoods co�parcd to Gn1.n

C:1<1c before diobot • 

'l'nblo 33 oho� • .:: _1 __ t both i:io.lco 92,&.--) and 

tc:::.i.ics (97.l�) complnincd of r1.nanc1.al d1!!icult1ua

boc�u �r .. ntc»nt l''-IJuit\lCI tor
y oo of tho oxpcnc1.vo � � � 
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diabete:s. 1rhc proportion of :cmules (65.�) 1,ho 

complained 01 tiredness, 11ealmess, depression and 

loss of \/eight was almost double thut 01· male 

respondents (38.3::0) 11ho complained 01· the some 

problems. There \ID"' s. significant ns:iocio t.ion 

bet�1eon sc,x and problems or tiredness, i:eaknes:., 

depression and los.:: of \leigh t. 

lfi th respoc t to .Jocial support; L 9 . .» non

insulin dependent ciiLbetics claimed they received 

3upport from their children compared to only 18.4� 

for the insulin dcpendents. '!'hero 11as parant-1 

support !'or lt>.9:<- insulin dependent and none ror 

the non-insulin diabetics. Agoin more in:iulin 

d&pendent r<!sponuents (33.956) st:atcd that they 

received no cupport from anybody compBJ.•cd to 211 • 2',.. 
tor the non-insulin. There was on associu�ion

between children bt'inL. the pricnnrY source oC suppor.t
&nd inoulin depend• n�/non-insulin dopondont reopon
cic:nta. (See Table _,4).

Ji.u to the nntuJ c. of Jupport provl.dC'ld. '1-'inoncinl 
00:ictnnco copped the list with 8�-3�; mornl

:iup ,,.,_ third 1111s tJodic tionPort came !lccond ,,i th "b • ,, i 

:rj_tr 11 n thCCJ to Lho1 .1)5; fourth vc.s conv-.,i 

bo:: 1 i o1° rood i t1: c:D P tal 11i th 7. If�: und dona t on

C 

(: !.1fth 1rith 2..'i • 
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:;.eJiH"R OF C'i/ •• lu':. IH Llr, PU!! TO Dil.3"n; l.!'l'tl� 
IDDM and :,xoDM i?"l">POdDe:IIT'; 

Mann,,r of chano,. 

curtailed socia l 
activi ti:?s 

Car.not \York :f.or a 
long period without 
9E?t ting tired 

1'Lcft a wc-11 paid job 

No change 

Prevents from 
�ating fo�d from 
carbohydrat«' , di

products 

Lost job 

Left school to 

search for a job 

�OlC\lal 1 y inj,otont 

ill ind 

Un ,blo to concoivo 

IDD:I , 

10 3C.S 

16 27.l

10 16.9 

10 16.9 

8 13 .t 

S 8.S

2 

0 

0 

0 

59 

3. •i

NIDOI: 
• 
,. 

20 21.9 

33 36.3 

12 13.2 

27 20.7 

10 10.9 

s s.s

0 

6 6.6 

1 1.1 

91 

Total 

38 

49 

37 

10 

6 

l 

, ,150

,,� 

25.3 

32.7 

l�.7

24. 7

6.7 

,, .o 

2.7 

0.7 
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TA..�l.."'- 33 

i)l';T1!1!3UTlC1, OF �";Pn�D',1,T, -;y ,Ca¼ /,1ro ?l<•"llLC' c; 
<si ,cruHTC:l'I c:o .. '<:; jUL 1' l, IG FRO! DI A ,-irr;c; 

P.oblomc; encount.er(>d tale , r-ema.le ,, 

L .. ck rioney 75 92.6 69 Q7. l 

Tir"d, ,.,eal-r.e s s , 
I 

d>:-prc,ssion, 1031. 0£ 31 38,3 .,s 65.2 

,1eii:,h t 

Vt <:ua.l problen 6 7 ,,1 2 2,9 

Laft prc-Vio11s job 4 •l. 9 2 2,9 

:>c problem 4 I. 9 3 •l. 3

Dif!icul ty 
. 

"'\d ju � t i ni. 1n 3 3.7 3 4.3 

to ne"" diet 

� R(X'r atcd 1'rom spoui;c 1 1,2 1 1. I

C°P.t!, to ,;chool late on l 1.� 0 
c:lini C !UY"

Has 'I\1b->r cu lt>si, in 0 l l • �

.iMi tio" to di i\ 1::., ,...i; 

fio idoo 7 n.6 :i 3.�

• 6"' 1,86 

.J. J2 p / ,006
-

Total � 

142 94 

76 S0,6 

8 S.3 

6 4.0 

7 4.6 

6 4.0 

.,
- 1.3 

l 0,7

1 0.7 

9 6.0 
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::,i...,i, :. . . OF .SOC1"1. SU?, oat FOR RESPOI DE .• TS 

5Upt>Or t IOl)M i. IDO .. , Toi:.l.l 

Childrcn
1

11 18.4 :5 "9.5 56 

Par<>n tc: 10 ! u. 9 0 10 

Rol ,ti'li?S/fricnds 8 13.6 5 s.s 13 

5pouse 8 13.6 22 24.2 30 

Hospital 5 8.5 9 9.9 1�-: 

soci�l ·;:,1rarc 1 1.7 l 1.1 2 

ChW'.Ch/l ,os4uc 1 l. 7 '> :? • 2 3 
-

Nobody 20 33.9 22 2,i. - ··2

ll "59 91 150 

•1. 278 p L .C0006 

1 

r:ru;ulin - ..-.:ipendent Di:.betoa i oll1tus 

� 

37.3 

6.7 

8.7 

20.0 

9.3 

1.3 

2% 

28 

Hon-in uJ:in p • nt. .l bocc.-G � ollitus 

•
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t,lthol!gh almost oll the po'ticnts h:.d fint.ncinJ. 

dif1'1cul ties because o.t' the e:-:pcnsivo treo .:-mcnt; 1 or 

dJ. ,bct;1;0, ony of thorn received :;upport rrom 1.:he1r 

childr«-'n. 1'0.ticne::: curt.ailed cnose &ctiv.1.tie:; that 

icpede concrol of d.l.abetes. 

The Diabetic A3SOCJ.a'tion as a Sup�ort Struc'ture

Diabetics because 'their disease is life lon�, 

need to shore oxporiences anu probli>ms ,1.1.th othor 

po'tients and 'therefore bo in c. poDit:i.on to deal 

\lith everyday difficuleien. 

Majority of ro:1pondcn t.s, 90, (155) hod hoo.rd 

of the diubetic os::iociation; thre .. .  fourchc 115 

(76.�) of respondents �,ere mtmbors 01 t:hc rsssocin

tion, the remaining 35 ( •3. 3 ) \lhO 11cre noc mor.iuers

identified Che 1·011owinb rca<>on"; noc 0110.J e 01 ico 

eXi:;tcncc; hod no excuoo for no't uocom1.r:u a11.1abo:r.·;
not resident irithln Ibodan; h:>d no c:i.�e to u1:cond

=cetinK�i too old to octond �cet1nt�; d:i.� not

unnorotond the local loncuoce npokon dur1n6 m ot:inLo;

Ust lenrnt: or the 0y.:i.atonco of th� noooc.1..otion.

Acong the 59 insulin dependent r.cspon.:ionto

Se.1� (52) wci·c moobi:rc of tno d1nbOtJ.C aD90Cl.l 1011;

lfnilo among the
6CJ.ey (63) Hero

91 non-inoulin dependent ri.lopon'1untc

mcmberD. '?here \fO!l n nilm:l tic n"C

ecoc1ot1.on b • ·uro of di�bc�oo mull1tUD
ctweun n:i .. 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



121. 

and membership of the diabetic ossocio�ion.

(S"e Table 35). 

With respect to attend.once at diabetic nssocio-

11.on meetin,:ss by the 115 respondent.;: ,1ore than

h;.lf (55.G,..) o.t' ro:JpOndents in 'l.,1e 14-}9 ycl11':i ae:;e

group attended bet11een once to three tir.ics while

about the same proportion of rc!lpondcrit:i (51.l�) 

within the 40-75 age e;roup attended meetin�!l bet11cen 

rour to six times. (The period under rev1u1: was 

six months 1·1ith mectinc;s held once every mont:h). 

There \lcs no ctatistical associo tion bot11oon ni.,c .. nd 

attendance at association meetinb!l• (Tublc 36). 

?able }? shows that t:here 110s hllI'dlJ' .,.o,y, among t;hu 

cale/remole rcopondents and atcendance a� diabetic 

asooci.otion meetin�s.

Oi the one nundrt.d ond forty t.10 (1112)

roopondents 1,ho dt.pendod on druiss ond inoulin for

treatmen1. of diobot :;, <>3 (72.2\t) of t.h ... n \/ho t1U1·e

ccobers 01 eh� acsocihcion had occeoc to druc� nd

in::ulin from tile a:;:,ociation. \11.t:h non r::ic bOl"!l of

the accociu tion only 11.1 ro::,pondont:s bud nee -

to ,.__ _ t le %&:I r•h0\/0 tb l t thOl.'0
.....,.,oo and insulin. 7V � 

� b tw� n uccouo to dru o/MO o cicnificont oosociot�on ° � 

lriiul.1.n nnd mombcrchip of diobOt:1C o co01.ntion.

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



122. 

rlospondcnt::: identiricd ccvoral rcncono for 

nttcnding aoeociati.on ueet.ings hclc! ·very .l'irs I. 

llondoy or the mon Uh. These 1ncludc::d: to acquire 

::iorc 1'..nowlP.d[;e about the causes o.1' _£_.bcte:::; kno11 

mere :.bout treatment, control and aclfcare o'f cliobe tcs; 

be priviledBed co purchase medication chchply from 

the a�sociation; meetinG dny fell on clinic doy; 

wished to �oin support £rom ussociation and 

experience from patients 11ho huvo hud diabt:tics for 

a lone time. 

Reaaons civen for not attendin aacociation 

0ee1:1ngs included: luck o,f t:1mc; lac!: of trunaport: 

ta.re to venue o1 me: .. 1.ine;s; locl, of intc.rco t in tile 

oecting; not provided 11ith fret: druga like tho

Pati-cnts on insulin; diabetes hos been ne1;ly oia�11osed; 

no l.Ciea of the uxi:;tunce of t:he i\ssoc1.ati 011; mvi. t.J.t,.;

days not: convenient; resident outaide Ibudnn; 11 d

buen ill; ne•,or rececibor ctay 01· c1.:ct1ng; 11:1d othoi·

Prcosing cocunit�cntc on doJ or �oot1nwi occupntion

inv l y on moecint dayo; 0 ve trnvell1nc;; o!'t:cn U\10 

�tuuent,no time tor meetinc;; blind nobody to conv)

to boa pi tol on mectinB day:>·

l,conG tne 150 ri.:apondonto' ,,o. 3,.. il 11 t.:rc tun

ne1 '•4.� litcrnt:es connidcrod providinc nupport

t , rpo c ot 1.110or recpor.dont:s i;o bo one 01 t:i1•· pu 
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Associu tion. The swne p1·oportion 01' i lli te1·u t<.Js 

26. 9S,l and li tero.teo 28. 9� idt-r.tified lecturing 

patients on treatment and control of dl.3betes to be 

the purpose of d1.abc1.ic ua!:ocintion. Zli�htly 

larger number of the illiterate ;respondont::i (l'+.9S..)

11o.nted rho Association to be a vCthiclc 1·or aovernmcnt 

support. Table 39 shous that there was no associa

tion between l�vel of education and the o.ssocia1.ion 

being vehicle for �overnmcnt support. 

The uge distribution of respondent:; and pu1·posc 

or th diabetic aasocintion sho\/cd thst the propor

tion of the rcspond�nts in 1:he 40-75 yoai·s old oge 

group (14.?%) 11ho wanted suj>port from the gov1.:rnccnt 

was very ouch greater than those in tile 111-}9 yc11.rs 

old aCJ:e group. 'Phis association 110:1 sicni.fico.nt; as 
3hovn in Table 40. 

Of the one uundred and fift;eon memb r:J ot the 
nasociation, ?0.9f) litcrutos ond t.>O,O) il1itor�tc:J

concidcrcd providing ce�icut1on 1or ���b�r9 ot

redbccd cost to bo tho cost icportont nctivi�� ot

the ns:,ocincion. Hore illito1•otaa (l�.lS,) tt n

literater; (6. !:,,..) conaido1·ed ooolring aid rroc aovurn

uo one or the i"lport:ont nt lilld 9oc1.nl organization no

lltti'li ties or the A:JBOciut:ion. 1\lrthur:Joro 11.

litcr.ites idcn cificd tooch1n1;, r.-·1 ccr.iboro to t

• 

t 
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r1n to b 1noth r nativity or th \llOOC..l. t.1.on 

.ur, t :;.8 by th illitoratoc. in re ,,ao no 

00 �1 io1 b twoon level of educ tion nd 1•oopondunt.i. 

in o.J.d £roe.; ovo.rru:ont ond 0001,1 or n.1::otion 

., flown in , blo 1,

•. o ... pondents ............ ..id tho t tlu .. , nbovu uc t1 vJ. 1:1<HJ

1, _J thee 1n controlli.nJ diob too; reduce rccr on

� .ts �rua.ctics; purchase QCdicot�on t rodcrutc 

�--:; ....n..l encour �cd thee to join the Diabetic 

'-�ority (8a-,) 01 thv 150 ruopondontc h,...d L t

t. t, ... 1th 1-c tor . ith d1otribution or o c d

.t:r.c ... :11 a o! !..net.on of t:hu huulth cducntor, al.;io.,,. 

l! o! the re. on�cnts ( • I !>to tod tb.:1t th 

ltt. to toot urine. 0th r 

, 
·..X.e':1.c:l!l incluued cduco!i�6 p�ticnc� on t) import nc

.. •• Gt: :-.d.l.ll.6 clinic, coneroll,1.n� al.et, r.d C.'llWJ nt 

.r -.. t r. ... ound .... • &,!" t r nu b r or 1 pb. t 

.... (; ) in tn ·roup 14-;9 Y r cl l ,J tr 

1th c ucutor .: bt th to 1.njc t l 

-
' ic ..il_n tr CUl 'tl older "TOU ( ) . t 

.nd bO J. tl .. u 
l.On b<:twc n

t;t" liO to l. .. ir I i

.. L l lit (. 1 • ).
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urine to be another activity of the �sso�iation as 

a�ainst �-8� by the illiterote�. �here was no 

a:isoc1ation between level or educui:1on und respondents

seeking aid from �ovcrnment llld social orgtnization 

os shown in Table 1�1. 

Respondents admitted thai; the above uctivii:1�a 

helped tilt m in con+:rollin15 diabetes; reduce respon

dents anxieties; purchase medication at l!loderi.te 

cost; wid cncourobed them to Join the Diabetic 

A:i:,ocio i:ion. 

liajority (82';) oi the 150 respondeni:s h6d moe 

the health educai;or. \,ith di:::itribution of .:ic.;e 11d

l:no1'lcd{so o.f !unction oi tho heultb oducl!tor, i...1.c10Jt.

911 or the ro:::ipondcnts (48.�) stotod th_c the 

beulth cducu-cor taught thoo ho,, to t.oa't ur., u. Other 

functions included educating pacients on th<> l.1..J.Ortanco 
or attending clinic, controlling diet, and mo.n0Gomon1:
or cuts and 1/ounde. A gr�a tor numbot· of rc!lpond'3nt-o

(20.1 ) in the ae;e 6roup 11�,9 :1ears clu1ncd enc 
Je 1th educator tuue;ht them to injoct thocnolvoo

lllth insulin than the oldor oco group (b 'ho 

ac th·• hool eh <Jd1..c i;o1• ::ocio tion between ae;o and � 

tenc111ng ro�pondonto bo\! to rrivc inDul in :i.njocL.1 on

"'-t oieniricnn t ( Soo 'l'n l.ll<J t ) •
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Rcaponse::; did not vary much accordine to 

lit:eracy u::; suen in Table 43, ., sl.L[l'ht:ly lor�er 

proportion ol' illiterates cited t:est1.nc; of urine 

and cn:rc of 11ounds t:han litt! .... tics uho emphasized 

educ1tion on diet.

horl) than four £ifths (88.�) of the rcspontlcnes 

bod m�.: th1; die ti 1.ian ond they cl.01.,ned ohe hud �i vcn 

theo list 01 �oods that should be ectcn; tnoce to 

avoid and the guo.n ti ty for brcul:fc st, lunch Wld 

supper. 

\/ith respect to ho11 serv1ce:s provided by

diabetic oscociacion could be improved: 13.0 

respondents identified embarking on mcuninu1ul

Procedures of procuring aedicution for pati�nts on 

rei:ulo.r basio i 12. � r.:opondento w!J.J'ltcd tho sovorn
:::ent to provide free mudi.co. t.i.on tor patients; l . ,,
or them 11antcd the osoocio.tion to encouraGO mor,..

P�:icnts to join the diabccic ussoc1ution. 2.G,.

VUJltcd &he covurru:iont to nrovido lose oxpcn91vo druuo 
Olld. insulin for pn't1ents; 1. 'tr nontcd 'the ooc1nl.
11t!lfaro dopnrtmcnt to holp J>OOl' pa't".1 entn obtain fr c
r;Cdication. lbout holf the r.ospondonte (5;>.l•) did
not ronpond o.• hod no sug11ect1onc llJld idous.
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For the improvement oI services provided by the 

hospital; ?., . 3\i r..:sponden ts wlsheu t.hc llospit.ol &o 

provide drui; .. r.nd insulin to put1.cnt:1 on rc.,Lular 

basis; 10.7,. idcntif1.od prov ... ding patients 11ich rrce 

::i!dication; 10% itlt..nti.i'icd iraprovins the educui.1.o=l 

pro�ammes fo1 nacients on causes nnd troatmonc of 

diabll cco. 9. 3} rc.:Jpondc.n ts wan i.ed doc torn to treo t 

potients on time on .... 11nic dcys; ?.":>"rl wanted 1:hc 

hospi cal co c:u:ry out re:ienrch on locall:r available 

catcri:ils �hut co, ld be used 1or ra..i.J::in� urues 1nd 

injections; , • 3;., 11an tcd an incrensc in th nucbor or 

doctors, n�ctos seeing to the 1-iolfuro of d ... abetic 

patients; 4.Qiii wanted health personnel seeincs to Lhe 

vclfarc of pu ticnts to treat them cordially 11hen

th, "'J cocc to the clinic; 3.3s, wanted the hosp1t:al 

to lucture t:lle publ1.c that cllnbotes is not n 

contn(riouo di�oooc. 

!·lnn:, or tho 1,0:;pontlonts are roombors of tho

d1Nb ti 'l'hOY dori' vo ouch bunofi t:: (jtJ
u e c osoociucion. 

being ablo to pui•ch�JE: ;taci.1• rocdicutl.on tit rnoelur .. to

co:;t: from tl11: uooociation i share sicilnr problomo

l Thr,v unnt thO oaooc1r.cion to
tl VC mutuul suppOI't • � " 

uel 

�ncourago other diabetic p6fi,nto to Join tho i.,roup.

•ho:, aloo uar.1: the hoop1 tul to provid p, 1.i nto'
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1 "I • 

T SL-:;. 35 

· •. o 11ou· ... .,, ...... ,...,o.,··--
. , r• ·. • :.& l ' 

'('' •r....

'I _.,.... ,-tsiJ of tl'o

n-:;�,,ci � t i �n 
10D1·1 .-: :iOO.'I Total � 

.. · bcr o! t:ic:-

a-:.oc1.at1. .... -: . 
.:, 2 

·iot a nl"r..bcr of the-

.1. ·"nciation
7 

Total 50 

7. 1576

.,unt,r,.r or \ !.u� .-..

ec.1 63 

l l ,9 28 

10� 91 

dt :: 1 

·.9•,:

u9.L 115 76.7 

30,8 35 23,3 

10� 150 10� 

P L .01 

� attl"nd·::d l. -.JOyr,;. � to-75yrs. Total 

1 -

l --

""'oe r 

1 tilY.'� 

6 't11'1 ... �

";c, ta) 

• ... r, 
. .  ·-

15 !, ,'a. 

G 

.• .... b 

• 2i' 10� 

u/ 

ar 

37 4.?.1 52 4S, 27' 

,:5 51. 1, '3 1)6. 1� 

6 6 .R, 10 8. 7�

06 10(>.•' 11s• lOO'J>

P/ .:0 

Cl. tlOn 
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CF ,<-:',;>�f;J"' -, o\· •i. {.. . , ... , 

DI ,.3<;TIC • 1,C"CI 'TIC'., 

tim"S �,� 

HO \l 1,,0i..NC� 

M�'?""iIH":.;5 

l'iuobcr o£

attended l'lal<? /. fll'-nalc ,. Total. , 

, - 3 times 26 '". 1/: 26 46.4,� 1 52

• 6
• 

� 
- tl.ClCS 28 47. "· 25 44.64� I 53

:,ever llt tgndcd 5 8, s. 5 8.93l' 10 

Total 59 lO()'p 56 lO()'p 115• 

.:i 
= 0.0914 df 2 P/_ .98

1 S respondents ;.r." mc�':>er s 0£ the associ;,ticn 

T . .3L'! 38

>; 

1\5�2,S 

«,.1f; 

8. 7,i!,

l()()'p 

COlP :?I,a� OF :'f?SP(ll :,,;1 •-; ,:;c, -11- 11,;:-1B�S/HCN f.f'il''";'iRS

QI-" T� 01 ffiTIC :.33 --Cl •• I('II ,'JID .. :::-:-z,;5 'tO DRUGS/J,.3ULIH

i,ccess -io druos
.:Ind l�"ulin 

t clll't:Y.! r of t '!C 
u. ,soclntion � 

Non ll'leD�r 
of thl' ASSO

eiation � 

Total " 

Ha� access to
'dreg<; and 
h1suli =-

3 11.l.). 60.&S'. 

-

72. 2'

3..? 17 .c� 2 I 

Total 115 10� ':'7 

C 34.1237 
I 

rcspond .. nts ,1ho 1'l'" ori drU()r 4"d

respondl7nts de ;qnd on diet "loO" 

of diab.-.trs. 

68. 9,.

100,: 

P ,l.0005 

1:"I uli.n 

56 

·or treAtl:'."nt

39.,4;; 

-
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T,.DL'! 39 

Ol5tR1IlUTION C'F' ;_�c;PC'.,O�.T'i BY l..'ilJl.l.. OF r;:DU· .TIC\I rJ�D 
PU,lPO'i� 0F' 11i'3 01. ·. "J"' IC .3'i<'Cl, .Tic.t' 

PUrpose 0£ associ..i. ti.on Illiternto )l Uteretc " Total " ·

Provide.> support 
p;.ti �nts 

for 
27 -10.3!Z :5'1 ,v. .6,; 64 42. ,.,.

Lecture patirnts on 
tr<>atoont and conuol 18 26.95' 24 28.9f: 42 28'-

o! <l,i abetcs. 

Pr nvidc or,por tur.i ti�-; 
16 19.Z: 29 1.9.� 

for pati<>nts to live .i 13 19.-1:i 

healthy life. 

f.ssotia :ion seen il.S

vohic:lr !or gov<>rn��nt 10 1-1. 9� 8 9. <,,,. 18 l�

s•..zpport. I

Lecture p.i.ti�nt s on 6 
selfc.u:c 

8.9;,,. 9 10. 9;: 15 1� 

l1sh to l<>arn £roz:i 5 7. sv- 8 9.b;'., 13 8. 7f;

Other p.i. ticnts. 

lec.ture patient- an 2.9,. • �.8, 6 4� ••

Ci.US(l of di at::ictc !:

•• i�r. 26. 9, 1s �1.7 36 24� 
uo 18 

N 67 
83 1.50 

-- 0.9 15 PL • 36

I 
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l',.3L'i 40 

�11:RIJlJTION o;:- R�;pcc·1D,IITS 9Y ·.� ,J�D P\.IJPO:;E CF 
TH'i DI, ..;J�TIC .�<;.:;N:I ,�TIC!i 

66 

A.!pos<> of Association 1·1-39yrs. Y. <!0-75yrs. ;,,

Provide support for 
ratients. 16 47.W. i18 41. ,.�y.

l#cture pa ti<> nt,; on 
ttC! atQ/2 n t and control 12 35. 35': 30 25.9;-' 
ai diabetes 

Provide! opportunities 
!or pati<?nts to li va a 5 1'1, r, 24 20, 7, 

heil thy life.

11>.cture pati �nts 
4lfCi\I"e. 

on 5 14, 7; 10 8.6, 

��r. to learn 1 rcr.:a 5 14, T,.:
8 6.9;: 

1 dcr Patients. . 

�ture Pati--nts on
2 5. 9; " 3. ,i;. ..

ie of di a';)'->te a. 
'' .s,oc:1. t' 
' .� ion seen .:ls 17 }'1.7, Voh1.c1e for 1 2.97 

):)�r�nt supt><>r t 1

,t, 1de,i 23, 5,, 20 ' 
� . 1; 

I I 116 

= 2.7000 P L 0.001 

Total .-;.c,

• 
64 42.?'S: 

• 

42 28 .<»; 

29 19. 3,

15 10.C>,

13 8.�

6 4,l 

18 12f: 

36 24, 

. ' 
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- ··Lo -·1J. . ..,i.. � • 

01"7 .Il3U'il0H OF .'lt;.:;l'O: :)�\IT'; \\' 
•(.i;r• n.cu:G, o.� .C 'l "/ITI'!. 3 C! 

. .3<; X:I .TIO, 

Le;; �L t'l' Bt�': 71 C'tl 
T�, .:>l :l�TIC 

.ND 

.R::r .,1 <>d9"' oJ: -icti vi ties Illi t<!r :i.te Literate- 1> Total 

PrO'ricling cP.dic.- tior !or 
p..tl-?nts at reduced COS't

';haring exper i<>nCC!: 

Hl?.tl th talks 

S"<?k ud from gover I\JllC nt 
orgnnization1and -.oci -il 

llold ,,.etings to 
issu�s D"r tinnnt . -

discuss 
to 

e--r-bor ,:; o-L as soc i a. .ion 

l!l!'.l oerbers are taught 
ho11 to tc�t urine 

No idea 

N 

1,47S 

• 

35 66 .O:ie 44 70. 97. 79 68.7� 

19 35.8/ 25 ",0.3i 4/4 38 • .)p

9 16.9> l•l 22. (r, 23 20.07. 

8 1s.1, ,. 6.57 12 10.41 

I

3 s. I, 1 l, 6;: 3,Sr 

I' 2 3.8;:. 7 11,3, 9 7.8 

s 9 .4. 2 3.2... 7 6.1.Sl 

� 

62 .15
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oJ,u< I 3UTI C'1' <"'F 
P\JI ICTIC-11-: 

132. 

f\lnction o! •,.., _, th 
educ. ,;or l�-39yrs.

T.:iught mt? how to t-.:;t l5 urine. 

Coun:;ellcd D<'.' on .�':?
imoor t ance of th" 
diab--tic clinic 

">dur.1t"d � on fcod:, 
to <-at. 

15 

12 

r,.ught r.i:? 'i;o· to cz.::-c 
(or 110::nl.ls, ir..£cc-' , 8 
tion:;, h:u,d" Uld !::?et 

I�ught = !1011 to .:ii V"'
7ilf insulin injeo- 1• 

on I. 

>Old dru;;,!;/in�· • '.n to 
�-

iolll � a.hou t. t!l� 
k""Orta.ncc c:f the 
diabetic a.!:.�c<:i .::.tion

'lo idea 

Total 

�.oo 

7 

l 

1 

5 

68 

3� 

... .. 

.��.1, .. 

¥. .1, 

35 .3;, 

23.5) 

.:?0. 6> 

11.c;,

i.9/ 

2. 9,· 

1 �. 7';" 

p/ 

110 
TQR 

!0-75yr::.

57 ,:9. l, 

1'6 39.7, 

30 ,25. 9:-

-

I u. 0.

7 !i . c,, 

3. ,:,

2 

21 • ,

.04 

Tot�l 

7 2 .-!O:r. 

61 '10.7r. 

28 18. 7S,

�. 3;. 

11 7. 3,

5 3. 3,

3 2,0i,.l
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1;3. 

'i',.llt...S '13 

01,iRIBUTlON Or R�;:-c1!l>'!!·IT'; BY L"l.J":L. C$ ":DUC TICl, 
;,:> KIIC 'L.".0':.P. CF FIJilCTICll'; 0� TH"? l-f1 .LT'rl ":f, - .'!'Ot 

f\lr.ctic•n of u� �1 t:, Illi t-.:-r iltC s· t...i tor .:t le> �� Total ,. 

educator 

Taught Ill<? hO\: to 37 55. 2'- 35 •l2. 2Y. 72 48� 

test \lrine 

Coun:::e l led J:ll? on the 
ii::por ta.nee of the 27 -10 .3� 3': •!O. 97- 61 40.7» 

di�tic clinic 
• 

C,ducated 111<? on f:oods 15 2?.. 4�. 27 32.5.f. .-:2 2BS: 

to eat I 

!aught ml? ho,, to
care !or 110unds; 15 2? ,.,. 13 1S. ?'l 28 10.7/ 
iafection-;, 

- . ,.
h-inds 

and .r-t. 

T;iught 13(? how to 
·1 5.9r- 10 12.o;r 14 9.3S' 

IJlve SPlf insulil" .. 

iold cc the cau�<?� •1
o! di .itx? t" c;

S .9,. 7 8 ·-
. ·-�, 11 7.3? 

iold druo•/1 ,ulin l . S,'
• r..81" s 3.3>:

1 •• 
to�-

!01d IIC :1bou t the 3 3.6, 3 2.0:: 
llportancc o! the -
dlal»tic nsr:oci.,tion

110 idea 19. "· 13 1s. 7, 26 17.31-: 
13 

83 1.so 

N 67 

1 
.1.3 

� .. 1.597 r L 
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134. 

Conclunion 

Th� rosul'to snowed that majority of the 

respondents 11ero either involved in petty tr:.dinG 

111licl1 at:tro.c'ted very poor earning or \let·� unemployed.

Oal:r a. few 1:orc .fu.r111ers; few profc.;!liontls, 

p�nsioners and stuuents. 

tlealth problc:ms 11hich led respondents to sec:!:

fo� cure in hospitol included frequent urination, 

p�rsictcnt thirst, 1.ncrc:used uppctitc, i tcn:int o lie:

fe::.ulo genital orc..1ns QJ!lonc; :,cvornl othc1· problcmc. 

Findings r�vculcd th-t c:i jori t-y of the resr,oni.lt:nts 

did not ha•,c the knowlcd13c of the ea.use of tho ,1i:..boecs 

but ruid the kno,1lcdge of 1. tc treu tments an<1 the 
d1r faront c:ompll.ca tion" ascoci:i tcd ,, i th tho d1sC1:l.!l�. 

,n�y p�rce1vc:tl d.:i.ab�t�d to be serious und troutount 

expcnoi vc.

Scv<:r,.l can3e;emon't buhoviours nctoptcd b., r• !::fl n

dontc .for the control of diabc i;o:; included giving tlh!Q

llelve:i in3ulin' t'.:isti.nc ux·ino for cucsur, re.kins

recoOl:lor,dcd orlll n on to c.ar,d diota.r:r ros 1;.i:•ic t.l on. lJ"un!:,

".;'ko", "Hoin-moin", Vccrctablos, "11mola", �am \/ore

Pro::incnt amon� rcspontlento' diet while nll produc'to

•t-0- c '!:iuvu 11c:ro 1:1inic:.1 .. cd or non-cxic'tini:. in

t. 
-.
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:Findings shoHed that almost all the respondents 

h:id J.'inuncial difficult.l.:s. M1 jor.1 ty of ct,cm hod 

the for.tune of bcin� oupportcd by fnrnily members, 

the oocial uelfure dt:partmc.:n't or even the hoopitu1 • 

.. r;ood pc1:cento�c oi the reopondent:: 11ara 

roGlstered members of tho diobotic ar.sociution 1�th 

the h .:al t;b educ a cor or6U11izinc .its uc ti vi ti<:..,.. ,•,cuber::: 

of t;hio osoociation nc.d access to dru6o nnd 1•---lin 

11hencver chc:ie were available mid bonefited !roll: ot:bcr 

activiti�3 orcanized by tbc aosocintion. 

Apo.rt from doctors and nurses respondents hnd 

been counselled o:; the heulth educator and the 

d1.cti tian uho taur.ht:" chem ho11 to test urine for su.;nr, 
IP.Ve insulin o.nd coun�cllcd on �he ooed to cooply 

Uith clinic appointoentb. The dietitian govo tn�� 

ll li:; t of .food 1. t�mo t:hi.. t ::1bould m:lko up tllt.rl.l' di. • 

Tbe rcnpondcnt:;, Qlllonist othor thinss 11un1.od c.10

association to uncourage othor diabetic pat1onte �o

Join the o�socia�ion; and thu nosp1tul to provide 

d�urr:; Lnd inoulin to putionta on Toeolur buo1c; 
ion ��os oraan�zud for ,rovo the educational pro�a-

Pa1.1ent:; unc1 to carry out rocenrch on locally

"''C1il1iblo m3tcr:.a li; thut could bo unod !oL' cal::ins

cl.r\;eo and inculin for potionts ond oo roauoo i.n

(irooent cos't. •
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136. 

Illustra-cion of Cases 

Cu::ic I 

" 15 yeaI" old .Cemole diabetic, sinele, unemployed, 

mosl .m by faith, \Ii th primary six oduca t:ion 1s 

cupportod solely by her parents. She is insulin 

dependent diabetic and there is o. family history o! 

di�betcs, ht::r mother is diabetic. 

Three years ago, sho had problems 1 •i t:b her 

teeth, scveral o.C t.ht:m ,,ere .round to be shaking • 

"t the dcnt:al clinic where !lhO 11ent to ccck for care, 

hiotor.1 taken by the.: dcntiot sho\11.,d tlwt the puticnt 

1101:c up si.veral timor::; at nieht 1.0 drink \1ntcr and 

pass w·ine. From here she wc.s refer1·ed to medical

out-pcticn t; dcpnrt:1.1cn t, Uni ve1·si ty Coll oc;c ilo:ipi te.l 

Where urinalysi.a indl.cited 0lucose in urin� and dinbcten

11ac diacuoc -l. .;uo hos been admitted onco in 1:ne

hospital :.ince: 1:he onsc't of hor diabetes•

i·he patient claimed sbo had no iduu of llhut

People c;cr.crull:, think couoos diubctoo but :,he Lhlnl:s
it la due to  coo cuch of auaar Y foodo. Jho htd no

idcn whutnor dio.botev could be prcvonted or. cur ed •

.it,a 1<1ont1..L'iod loso 0£ wu11:1ht, ond ,•i:oknorio ofi Lnc

bcc1y to be her protilcw:, rooulti.ug fi·oo ci.iobotuv. 

c.leo bol1.cvoo that diabetes could reeul t in early

'lo th l .. fttr tl• utccnt:if not proporl'Y con1;rol ... 

�hu

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



13?. 

concLsts of 52 units of in�ulin (12S) lcnte da�ly. 

110 unit:s in t:he morninB u11d 12 unite 1.11 the evcnint;. 

!,he contl'olo her diabetes by ndh xin13 strictly 

to the recorr.monacd didt, 1.ving solf insulin doily 

and frt:qucnt to::. 1:;i1:g of urine. ..:he kno1:s .. he riuht 

quenti tieo of 11a tcr and urine to use 11hcn cestir:c; 

urine for i::;lucosc. '.rho patient rccordo rooulcs oJ.' 

urine toeto in nn exercise boot: and reports ..t.t the 

ho3p1tnl wh�n tust 1.ndicato prcsc11cc of lucoso in the 

u-r.ne. 

Sht: injcct.s horst:li' 111 t'h insulin on her nrus ond

thicbs. .;ho otoro!l insulin in he1· _po.rcn tc re.fr.1<4:;c

rutor; cho knO\IS her in::ulin dosnr;c and can coni:ura 

insulin into the syringe. She _pays bot11eun nf>.00

lllld lil0.00, for ono insulin bottle woich sue ucco

for ocvun dn.r.s. 
· t 01· " 'c" l " t ·nns !or diet consio o ,. � • ,

il.ico, ".c.l�o" _,,c. Y,.1.r.., chooon bccnuoc they i ,._oo l ror. 

'"he c 11L'ba'', 11L'-··•·u•1, ",mnla lat:un"· or,trol of diobot, s. "' "u .. 

Propr.rcd !'rom 
fooe10 becauac

f , ,rt pluntni11 .,.re proh!.l>lt I.I
CU�!JQ\"C... t .-. •-

they contain plenty of �uuar.

Tbo pntiunt adr.littod �ho� 
•bo ut thQ diobotic accociotion

olthou&h :.:h 

.,no io not 

l,ac1 11eurd 

c t:. r nd 

�� no idea of tho purpooo of cl10 acoocint&un.
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She ho.s been counselled by t:he h ... all:h educntor

who taught her ho11 to test: urine and record the

result; o.nd r;ive self insulin. She ltud never b"cn

counselled by t.he dietitian, 1 nen asked 1101. :ihv kr.011

llhot 1·ood to u�t she said. :.he co&s the swno th.1.ng

\fi th the mot:ner si nee she is also diabe i.c. Her

:ippointmon t with the clinic is onct: in .1:our .,ock!l.

She spends h3.00 cs transport fare to the hosp1-i;ul

and bock on clinic days. 

Tho potiont stuted tbct: diubetc:s ho:; chonscd IH:r 

li.fe been !la she is forced to discontinue w1t:n her 

educot1on because hor parents c mnot cope 1:1.th her 
treat�ent; expenses nnd at t�o �w:ie time be nble to

poy for nor- :lchoolint,. t?urtnermorc :;110 ho::s had to 

curtail her eating hab.t� by exclurlin6 most of the

curbobyd.rute 1·ood.o she used to onjoy eotinc.

Case �

A 50 year old morriod mun, (Ln illitorate, coolom

by toith and 3 petty trodor by occupntion mokcs 1

•·a1 "ro- hin :iulO!J und io � n of �lOv.Ov por �onth �· •• u 
eupportcd _1n ... nciallY and morallY by hi:J iti!o.

4hroo yooro uso • trio potiont hud problccu. of

d1zzincso, pcr.oistunt �hirot, troquont urinntion

eopcciolly at ntGht which lod hl.P co oook ror cnro

II bf.OD .icu:.i tiod in Lr.t tho hoopi tul • !lo hi.d novCJr
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139. 

nosp.1. tlil as a rc:iul t of d.iabc 1;cs une1 he i:, insulin

dependent. On the knO\,lud&o of dinbetas, "" i::r11.d 

people een�rully think it is  coused by ones cnomica.

He r. d no iclea of the causes of diabetes nor ,,net-her

diabetes could be prevented or cured. dis problecs

resulting from diubetes included tiredness, 1nabil.1.cy

to put in mnny hours of 11ork, and dependence on ,rife

for rin,i.nciul !::uppo.ct to enable tum purchusc 1.nsul1.n

rcculnrly. r!e !laid dinbct:os could rooult 1.n e rl.y

deai.h 1.1 '-'-·e wa:; not: col:cn. l'hot becuusc 01· d1.abctes

he ls sexually impotent and connot co�c love co 1:i..1 •

His crcutment consist of 40 u111.cs of 1.nsul�n

(IZS) lence do:i 1.J. He rnanogos d1abctc:; by udhcr.inc

to the 1·ecommor,J.1Ja d et; 1.nJocting ::iolf uith 1.:1nulin

a.nd t stint; urine regulorl.t. rle does noc kno,, tho

1'1Gnt quant1.t:,r of 1,o.cer i..no ,.__r_ne to use uhon testine;

�rinc ro� cugo.r. He docs not record ro�ul�s ot �rino

te::ta. nccordinis to him, 101 tiolly nc depended on

bis educated children to record roaulto of ur.ini:

t
caco for him but nou ho doeo not bother bccouoo

t<:oea nlwoyD oho11 o.boenco o! ausar. in urine. 

Th hl.o�ul� with inoulin ot 
c pa�iont inJccto � �· 

He dooo 
ho:.::o adciniot:orod on h1.n arrno ood tnioh0•

r.ot , 
.,,.,c;0ry but 1mo110 1.ho

Y.T1011 hie insulln doar.oo b,Y ... w 

q� into tho ayrinrc,
:'ll!ti'ty of 1noulin to rooosurc
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tte s,ores the insulin in an aluminium bowl \Jl. t:h

cover o.nd places this on top of a cupbourll. Iio
boils the syrinec and noodle once t!\'Cry ,,eek a.nd

cloons with met:hylated spirit ond cotton wool on

othur dayn before use. He. �pondo bctwee:;n .;7.00 and 
t.10,00 on insulin for seven days.

His diet consists of mostly unripe plantain,

beans, "akura" (1.0. bean cak ), cioin-moin, ct10" ,r 
because tncy ,:cro r .. commcndod by the di� ti tian and

ure .,;ood for t:he control of diabetes. "Lo-fun" 'co.ri', 

'!uiu' a.re prohibited b.cuuse they cont&in too much 

starch and sugar,

.. lthough he admitted that he hucJ heard about the 

diabetic acsoci&tion be is not a member because he 
he!. no time to nt:t.end 1IJ<1ct1.nao. lie hus bcun counnolled

by tht: health educutor on the tochniq,uu of tostinc

urine and .rcco.1·dine rosul to. rte hLJD olno bocn

counscll<!d by t:ho dietitian who (Snvu hit1 a list: of

11hLt .roods t.o e!it and roooons 1:hy thooo ucrc cho!lon.

lie: do.!'nultcd fror.: hl.D c11.nic uppoinL0cnt.; du.1.ly

lnnulin injcct:ion end frequent urine toct:inc tor oix

tlor,t:h�. \/hen ozkcd \/hY he doi"oultud, ho clu1cod tl1-c

he ilod ocriouo financial ditficul'tioo. D.:U-J.nb ctii::

r,or1oa he experienced thO 1•onpJ10ul'Onoo o! 11i::i d1 bct.i.c

�10 0,._ \ oiLhc, t-i1•odncoa, !'1 u 1u nt
Ptoae (scvoro lo�o •· 
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uiin.J.tion, thir::;t: und blurrod Vl.!)l.ou). _,1ncc ho

returned, ne ht1d been compl,:;i.ng 1-1i th roco1amcnded 

behaviour:.i. 

He .ipcnd.; .Corey l:obo to cct co the: hospi tii-1 ...nd 

bock home on his clinic doys. P1·es�·n tl.:, hi::; appoint

cent 111th the clinic i::; once in tuo ::c:ol::J • nd Crom 

rocorcts he hoo b(;c:J. complying. 

C!l!:O 3 

,. 65 ye&.r old murricd r.iun, unE:mploycd bee 1uso 

or old ace i::; not educatad ond he i::; a co::;lcm by

fOJ.i.h. Ho i::, !lupportcd by his children and ocher

:ne::ibor::, o:£ his family • 

. ,t the ngc 01' 62 yea ·s, tno patient oui·rcreu 

froc pcr::;istcn t thirst, .l."rc.qucnt urinti tion espcc.1olly

at night and. drnstic loos of ucight. Thi::; led hlm 

to cc.:k for ct.i·c t.t Lho Univor::iity ColloJO l!OSJJl.t ,l 

�llerc aftor ocrics of cxomnotion and tents the

con:J.i tion 1,a:: d.ic.snoood co be diubc ,c • 70rcun:i. t:i:; ly

he htic never bucn adllli ttcd in the howr,-x: .. l 00 0

:rccui t o:£ dJ..obo t . • ,le EJnid poop lo gcncrally, b1.lJ. ovo

tha1: everybody h .... .Ji.ibetoo in t.ho blood nd bocor4

1:.in1r no 1on,•ar control t.oot:ud �hen tho body can w 

t .._ _  01- diut.c.: cc:: or vh t.hr l
·�u no idcu o! tho cuuooo

�t C OUld be prevented.
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He identiJ."ied the followine; to be his problems

resulting rrom tliabe�cs: finuncial dif£iculcics·
•

weakness und inability i;O sleep 1tell ut ni.;ht. His 

treatment; consist 0£ chlopropru:iidc (Diaboncsc) 500mg 

three times daily; Hctformin (glucophacc) 500mg three 

times duil y. Yor the m1111agement oi diabeteo, he 

adheres to his drug ree;imL?n (.·inacial. probloll19 noi; 

11iths'tunding); adheres t;O recommend1:d diet ond t:es'ts 

urine frequently. 'l'ho patient kno11s the quantity or 

water and u.rinu to use when testing w·ine for su1 .u. 

I!r: does not record the rcsul t of any or th.i urine 

tests bui; comm, ts tl,em to his memor,>. He kno�,s thnt 

vhc,n the colour of the urine test sho1�s blue then 

it neans dinbecc::; is under control, tho.t o.11 other

00 lours means chore is sugar in tht urine·

l1or t:ho purcho:1c of chloproumitlc o.nd met.form.in

the pat:icni: spends bct,,ocn i,10.00 o.nd lil2.00 .for orao

lleek' c trcoi:mont. fli!l diot con.,1..1t of. yaQ flour• 

"p.1-.11, b and "omnla '' choaon because,, cans, rice, yam 

th�y co1.toin loo:: .suear and arc Bood ror con,;-roll1.n1;

tug.ir in the urJ.nu. ''!'ufu"' ovol t:ino, coacnvo.
:;:,ro:1ucto o.ro dlocourogcd becau::io they con t:nin too
tuch oue;or.

•ltl1oucn hu in a no b r
the pa�iont clo1.ca thnc � 

or ,10 attended ouly t,10 out
the diabutic ooaociut.ion, ' 
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of six mce tings in oix months bccuu�(j he. a tt;er1dc 

when ever Che meeting .falls on hie clinic day. He 

thinks the purpose of tile ussociation .i.s t.o help 

combers, by educating them on treatncnt and monuccmcnt 

of diabetes and 1aaking ineaicat .. on available to rucrnbera 

at moderate co�t. 

He hus boon counselled by the health educntor 11110

tnught hiw ho�, to take caro of himself and -co l:ocp 

to all the recommended rcgirl!n... lie hoe cpo:.:en wi t;h 

the ciiot.it:ia.n ,ho counselled bio on the -cypes ox' f'ood 

to cat for brc=.!'� .. t., lunch and supper und tho�c to 

avoid.. 

He S}H:nds ciGhty (BO) kobo on tr.inaport' f�ro 

froo his home to the hoopital _nd brc� on clinic dnys.
i!is t.p ,ointment 1-rith the clinic 1s once in i·our

Ve .�. 

C,ioe 1J 

,. 50 ld ied womon with no education," your o ir'lr.1· 
"co.:il1:m by faith !lilt.! u pottv t-rador. by occupution,

t:,�'- •-nd ., ,.. • 00 0 oon eh ao coin i1·olll;,,.,:,:; betr.1cen ;.45.00 .. • "' 
celling "moin-moin 11•

, ,.� red tror.i drnotJC .1.ncri•aoo
1cn yenro ago, ohe ou�1e 

.I. t ,oieh1; l'requ.:uc n Clppc t.'i to end oubscquont loll O O 1 ' 

und di�i:inooo. <1.r:a.nution, pcr.:1iotont: thirot, uo41:n1.ao
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lbis led her to come to the hosp1tt1l to seek for 

car • Het· condition •,,as later diagnosed t;o be 

diabetcs. .3he hos never been admi ttcd in -chc

hospital £or diabetes. 

She said people Generally believe dibbetes to 

be con-cracted through sexual intercourse. Jne hos no 

1 ... c11 11h..1t c �usc!l di:ibc-cos. She identi.ficd thi'.? 

follo1tinc. to be her problci..s rcsul tine from dinbet.:s: 

hc:ido.chc; r:i.nancial difficul tioe :ind ucal:ncs:,. 1'o 

ctike ends meet she rclieo on ller children to provide 

her food and buy her insulin 1•cc;:ulurly. nor trontcicnt 

conoi9t 0£ 38 units of inDulin (I2�) lento doilJ• 

She con crols the sympt;ocis o.r diabu1:es by ltccping 1:0

recotu:1.nded .lict; injecting herself with insulin and 

testing urine rc£5ularly, She Jcnoua -che right qu�nti ty

or wa,;or :ind urine to uoo tor ,;ho te;;t. :he doco not

keep a i·ccord o£ the rcsulto of the urin� to91:a

boc�usc her diabetes was under control (i.L • ..u.l thc

re al11nVIJ blUO) • .:.'ht.'su1 ti: of her urine test i!: ..., 
r.•t hao chn""'0d her li1 0,_ lent claims that diabetec ..... � 

l:.ec�ul:o o.1.' conctnnt tirodnct:o; ond incbill t'Y to 11orl!

!or tlnn::, hour.a without �toppins to roSt•

'l'ho putiont inject:; bur.self ,n.th incul1.11 nt

iho connot reel.to
ud t:hil hu, 

hOJ' 

I ._,11 hO\/ tO 1,..1., CUI'U ;l8
arid dooc no,.,
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ur,its of insulin into the s:,rrint;;t:. Jhe stores ni:r 

1�culin in a neiGl1bour 1 s refrid�-r-.or; boils 

syringe und n�1:dle once a 11eek befo1·e uac imd uiscs

cothylated �piri t c.nd cot ton 11001 to clea.n :;yrinr;c 

l!lld needle on other day:;. Jhu spendc bet11cen 

ii6.00 i.nd lil0.00 £or the purchase ol' one bottle. of 

insulin 11hicb !.i.;ts for one · ,,eek. 

tier dio-c concists oi beano, 11moin-moin", EJ�o, 

und 11.lmo.ln" (.:, Jl1 flour) chooen becoust. the J <1rc tiOOd 

for coctro ... J.in.., su�az J.JI tho bo .y, bui;- "l..:b.i.", 11L<.1Iun", 

"Fufu" a.re prohibited bocnuse t;h�:, i 1crcnst.. .:n_ level 

or sugur 1n the body. She is o :ioubt?r of the d111betic 

a::soc1etion and ut.tunded six meoting:J in six lllOhtho.

whc claims sne attends mcetines recul�rly bee unc

she ic oble to purchase insulin and clinitos� tublcts 

nt: reduced nrice. That the put•pose of the nccocintion 

ls to OSDJ.st mombcrs in oll aspocts of diab�Cic

ll1naGeroon t. 

dht. 11.,5 been t:iuc;ht by the health cducut;o1• on

t.ow vnd rccoN.l thu :rouultc.to tect urine for sugnr 

h hcrcelt 111sul1n tl!l boon tausht ho11 to sivo 

·flJ<:ct1on; counoollcd on tho icport: nco

th0 rccomrncridcd diet ond the nocd tor

of copplinnou u1
'
1 \h 

1!00::l

11 d by tho 
]ho hu£J boan cou111.iu 
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dictitiun and 11us �ivcn a liat of fc..oa. to choo�c fi•om 

clJld those she should E.LVOJ.d ull the .. ii...,.

ilcr uppointmen t 11i th c;hc clinic 1..:: on..:o in 

ten ,:ecks. She spends hl. 00 on transport .fare , rom 

her home to I.he hospital s.Jid buck on clinic dnys. 

•

• 
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CrtAPTER FIVE

DIS.:U�IO.'i 

.ne d1ocuooion 1t1ll be crouped un� r �ho 

!cllo-.nnc hendin(;i;: dc-ocrapb1c 1 ror110; nature und 

tnie of di be�co; p ati nts �.novlcdco or couac; 

;revontion llJld troatccnt o! diabotca; rumo oc nt 

u:il� o! d.J.obet1c p!ltienta; problcu encountered 

c.:! ai.., po� cectu:.nic:2; t c diabetic aGsoc1otion ao 

• -;;.:>..-t o't"!"' .. ct..:re; orc6Iliantion o! aorvicoo at

. � Pwtie�'t" - P--O�ider. inter�ction. 

_, :, hie c .;;rue ter1s ::le%! llke oex, a • 

• .L
or .. l:i -0'-, 

• 0:0 ir.!lucnced rea on:ient - •

-O---- -t ... d � expl ined. 

� ! cant CJ!!eren • t a X-

f 1 r • • 

• l 

� 
t-- - -

.. 
• • 

( ell . '
I 

-

• • 

•

• 
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cxplaino thio d1ocrcpnncy by notillc' thnt in ri crio 

,u.li -oot ott1cr pc.rt .. or .. tric , loo co to hon:rit 1 

ily tnc..n do r - lcn • 

• nc proportion or the youn-cr (1 -39 ye r) 

• eyon� nto �a - crly ( 0-? y nr�) a o d �, t

i.; or t c w  re in t latter o croup (.abl l); 

1.-:. h c3n.Y (�9.: ) a! the r apondent in the C "TOUp 

C . cleod (1 2) in �u .:-o\'1.cv or 

-• • :-ar..c..--e rr l .r.i. t t d! bet o i c p.:-ir.cl p;il ly a 

-• uo o! � e od �c -.c,-d nnd elderly nl thou ll 1 t 

:'::-c:: • wle 3. 
• 

e ::-eault ohowod ttl t t er V -

y .... .. -'IL!l re !)ndentii: ;2.6S- 011 there "' re

rcl "1 O!l di not op r to 
. ., •

, c· to po • - t::..r e r r -

• l - •

• - •
- - • 

- - • -

, • • 
• 

• • 
• 

• 

• 

•
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Of the 150 rcspor:dcr.� .. , 38: ronidc -;. thin -b d"ll 

-;:ilc 12l,., rccido outside lbndon. Discuasion with 

pon:1 n�s ho travelled dovn to lb t1an for t-reatcent • 

� ve led thnt they were re�errcd to the Un1ver�1ty 

·01 lc�o no:.pi tcl, lb dan �o n \0e t ir d.i11c;n0 ic

suiblished or bccouse thou dinbetea rroved d1!!1cult 

to cc:.ttol • 'i'ho l rcspondentn resident outcido 

__ .nn pa7 up. �o li20.00 aa t-rnnaport ro.ro nd incur 

c:i: exp- nces aa co::-ared to t oi.r counter :ta 

• 

.1 h:1.n It don. Althouch trnnsport !ar u 

• I 

-�C .... o-•- •a.

problca !or rcapor: nta 

tto7 ntill hept to �n i.r 

-rd (; • ?i,-) o! the rcupo

• 

... oy 

-

• 

. ..--

£Ill D 

- .

-

ly inco e

r 

-!e �r ve

• 

C ll:S8 
• 

n • ,. 

l •

I: or "�ttl bee ,. C

• 

-
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cloven and twenty ycor:;, .,Cl r- ( �j,) res.,onden�s hrvc

hsd diabetes for more than t cnty o nc . -"'rs. Chronic

discoso os tile narr.e ioplica io n life lon6 condi tl.on

ano oo is the tront-rnt as OG�inet ocute ailment in

which treatment is �or ohort period. ,fi th chronic 

disoosc, bood hcrlth oducotion coup.ed with codified 

life style would ensure prolonged life decpite 

01abetes (Viney, 1984 and ,,'HO 1985). 

The heal-eh belief model wh1c1. _s ..1 model for 

preventive actions analyses an indl.viduol's cotivntion 

to act os a function of the expectancy of r,on.l

attainment. The respondcnta 11ho nave ho.d dinbotoo

!roe one up to even twenty one yonrs had evaluated

the ndvocntod health action (i.e. •!eepin5 to diet

and medication regimen, tooting urine and regular

attendance at tho clinic) and found it feasible when

thoy found thct the estimated actions beno!i�s

(control of sugnr in urine) £nr out-11oighed coats of

the proposed health nc�iolW (i.e. upcodin6 raone�

PUrcnaaing diabccic med1cn1:1on).

This behaviour fi�s into K�lc�n's procasses of

social · �1 . �ro� persuasive coramunicntion
in_,_ uencc nr1s1ni:.; ., ... 

lfith respect to •complio.nco' and 'Internoli�ation'. It

is hod diubu tes up o.oaumed �hat respondents �ho have

to the period of 21 years, initiollY co�plicd with oll
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hobits to reduce risk bcc�uue they hoped to achieve 

soz�thinG positive (i.e. ntoppinG polyurio and 

polydipi::iu) but l'hcn the contont o.r these behuviours

became rewarding ond uceful in solvin1r their problc -.o, 

chenc behaviouro bocomo internalized. �he health 

behaviours adoptod by respondent& rcilected the sick

role behaviour bocouse their care or- diabetes ohowed 

that they hod lone contact with treatment setting and 

partial or total wi thd.rawal .Crorn their oocial

activities. 

Marble, et al (1971) in their reviow of 

literature states thot diabetic patients have ourvived 

for !orcy to fi.fty years after the onset innpitc of 

the shortened li.fc expectancy. Factors associated 
Vlth this lon6cvity include low nrevale�ce of 

i:on1.fostations of kidney disease, low insulin dose 

nd self-care reGimen. 

With the use o! diet alone for the treatment of

4iabetco cellitus, only 5.37 patients •ore on diecory

1'<:etric tion. 5? • .,. on dd.et and oral hypo6].,Ycaomic

8
&ents o.nd 39_,f were on diet and 1nnulin, Findinss

�o · lin dependent d�nbc�ico' venled tht... t. ;;.nny more non-insu 

�ei-o not placed on reotricted diets becauoc eXJ)crioncc

"h the solo r,acv.nc ofwow thnt uci�G diet alone as
tr0 d�obeti· c nntiento had been ,·cry

8tmont in lli;::erio.n ,. •-
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dionppointin� (Kinnear, 1%�; Osuntokun, 1971 and 

hdctuyioi, 1976). �ur�hvr�oro most of tho rcGpondents 

bclonG to the low income cluss DPced on their 

reported income nnd connot o.. fora anything core than 

the chcap&E 1,, diet, ,,hich is vary hiEh in curbohydra te 

and low in protein. Thi£ may be responsible for the 

increase in the number of HIDD�; patients t-rented with 

oral hypoglycaemic agen�s r..nd diet as compared with 

�IDDM patients whose trontment would have been dietary 

restriction alone. 

�.itb ref;ards to patienta compliance 1-1ith clinic 

appointment, rindin�s showed that althouch there wns 

a sliGht di11'erence in rovour of 1:hc 11111:orate

respondents, tnis did not reach� s1gnif1cnnt lov,l. 

Fror:i observ&tion i't was discovered i:ha'Ci NiGerien 
diabetics share their drUGS and insulin \:i th dinbt.. tic

Patients who cannot afford to buy. This nffircs

O�untokun's (l97l) sto�eoent �hat the over Generous
culture of Higerion pcoplo oncouraGed defoul1:inc in

e disease which demnndo life long ott.cotlance at

!ollowup Soffle poti�nts on tho othor hand
clinics. ... 

�ho 
buy dru�s nnd insulin obtained themcon afford to u 

!rom locol druG storoo end thoroforc tended to otny

G ay r ,no"-hor rosson why pa'tionta may
rom the clin:ie. " 

dot11u1• f diobctofl in non;· of
�, ia the mild n��ure 0 
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tn canes which ullow patienta to defuult from 

diabetic clinic uppointcents for several contbs with

out ccttine; into ccrioun trouble (l,innenr, 1963). 

15.� illiterate ond 1-�.?) literate rcspondonts 

defaulted from Lhc di�bu •• c clinic. 

Roopondcnto actions in G01ng to the honpitrl 

to seek care whon diabetic syr:iptoms (polyuri.i, 

polydipsia etc) appeared fits into 1-l�olow's h ernrchy 

o! n�eds. AccordinG to �i;,, oosic needs rolates to 

survival and include life sustainer such as rood, 

water, oxygen, sleep and aatisf:rinG sexual strnso. 

Usin, thic to explain respondents behaviour, -- 1e 

assumed that.: t:he persistent thirst, .-equcnt urinn tion 

&speei.illy ut nic;ht \vhcn the:,· , 1,;re .:u,>pooca to be 

slcepinB forced thco to seek core in the hospital 

and have their bo.sic needs met o!l was the cage boJJore 

the onset of the symptoms. 

Entients Knowlod�e of cause, Prevention 
.:!,lld .·rea tmen c oJ lJ1 botc§. 

People's belief concornin5 the c �sc of �inbetoo 
oay a.t£ect patients co.re, FindinGG diGcloned the

!'ollo•.ring ao beliefs of pooplo rcanrdini:; 1:he causes 
or diabetos: (i.e. caused by �oo much suso.r in tho

blo d . ·t d· a natu.ral diaeaso;
0 and urinG; ... nnerl- e , 

cont one" enemies; and thnt everyone
ncioue; cauocd by � 

n d b 110ts of people may 
it in the blood), ,hose 
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loo 1nfluoncc pn&l.cncs · :1d ; mbcra of foi:i.1l1cs • 

concept of the cnunos of diabetes; it mny inhibit

oer::b rs of the frmil.1.oi; from (;1\'ini; paticnt!l the

aupport they so r.oquire for the co.re or their illnccs·1 

1: cay vl..,o affect tho interaction of &tiont:; 1:1th

th�1r peers, workrnatcG, ooobers of the society ond

evon r.iornbers of their fOLli.i.;, • 

�.i th recpec t to rci;ponatnts kno\1lcdgc of the

CQuces or diabctnc, resulto ohowod that only 7.�µ

illi&eratcs ond 16.7� litcrotos had oomc knowledGc of

1,s causes (i.e. eoo much aucur iP che body; inherited;

diseased pancrt.t18; o.nc.l overwciGh ) • .:ice tnble 15.

The lock of l:nowlodae of cousc "· -1.�Jctec b:,· ?GS.:. or

�he rcspondcn�G is duo to the poor eophoois on �ho

causes of diabetes under LhJ organi�cd educo�ion�l

Prorsrn�r.10s for oatiento at the diabetic cli��c. :ho

hoolth educator idontiI1ed illiteracy ond oe::u-

illiecracy of mnJority of the respondents to be

rcsponoible or the c�clu&ion of ;he c ugoc of

�heir oducational progrcm::i�c·

the educntionol pro(;1'31:'U:lU� or 1ni�od
Observ t:ion' 
r •Or Paticnto nt cho clinic conccnt:rntc costly on

l::anacement technique. 
r ndin o revcalod

, 
-

On orevcntion of d1nbc1

,lint 
i. could be prc\'ont I.

31.·i r�Dponucoto clo1ne�

lr:t,.�, . . � '.-ovidcd included: nvoidinG
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tedious JObo; rcstrictin� concwnption of 3turchy ond 

sucrory roodo; urine drucs rnd insulin prc3c�ibcd by 

the doctoro; r,nd dictory rootriction. tho c.bove 

reoponsos sho11 tnot r.omc rocpondonts have the erroneous 

idco that d1obctcs could be preven d. On �he other 

hnnd it rr1 y be oxplnincd that tnesL rci:.pondcnts ere 

confusin..:; "prcvon tion" w1 th "control" as socio of their 

answers indicate: restrictins consumptions of starchy 

an:! sugar., .foods; using proscribed ,�odication re1:u:Ln.rly 

nod dietary xestr1ction (tice tpbles 16, l? und lb). 

On the knot:lcdge of cau 'JCJ, !'�event-ion of d __ i)_ teu, 

a 59 year old fomalo dinbot1c =t�,cd th t she had no 

idea of the causes of dinbctes; ond thot: dio.betes

could be prevented by £ollow1nG doctoro orders in �he 

use of medication ond dhc�inG to roco�ocndod dj�t. 

On the knowledgo of creotar�t of diobe1 �, 
hiuh proportion oi responconts 88,7 icenti1-Ld
inoulin und diet as ito creotmun�, o.nd 96� nlso

identified oral hypogl:,caor:iic n i..nts 0nd d:l ho

�eacons for respondents odequote kno�lodcc 0•

treotcient o,f diobeteD rnoY be duo to t;ho !oct -chot

14oct every newly diu6noscd oldcrlY diabetic pot1ont

1 t· 
. 

. .. f:irst and t,1hon controlled, 
l.rcd •,1.1. th dru13s end die .. 

en1� 0 inter. placed on diot 4Chtcnod educated patiento or 

Cl
on1;c, !r not controlled crentnent is uouoll:, cboni:;;od

.. 
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to insulin and diet. V�r:; few re3pondents 11,:>, 

h3d kno�:ledc;e of diet alone no treatr.ient for d.i_betes 

probobl:1 bucour-1:, diotory restriction as the sole 

treatment is rarely su�cestcd for iat1cnts. This 

may therefore explain the lack of knowledcc of diet 

nlone ns troo.tmont for diabetes by t.ho respondents. 

9?.3� respondents hod knowledge or complications 

o! diabetes. 1'his luio1 ledge may be due to the .fact 

that reopondcnts suffered rron theo. Cooplicptiono 

respondents had contracted included hypertension, 

sexual impo�ence, stillbirthc_,misca.rri�-e, �l ndneud 1

co�a, neuropathy (tin�linG sensation l.t c hands 

an feet), � urrical araputation of gonbrcnous foot.

"cco!'dinc co Aac:tu;:iibi (1976A) nd >,o.rblo (19?1) 

review of c ses had shown thut poor cont1.·ol of d1.cbo1:es,
is not solely to blame for the eppea.ronce o.r diabetic
complicncions: are of ons' , severity of diobctos,
unstable nature of the illnos-, insulin reaction ate.

arc involved in ,;he problecis 

(l971) also ocaces tnnt oany

or cocplicationD. iu.rblo

pa,;1onts tend �o s o  t.hc 

o! 1:;hoir 01:nnppenrance of a cornplica�ion aa evidence

� ant �hio �here!orc ,crsonol failure in d1obct1c conoLco 

&ho I lth peraonncl ir.volvcd inwe the need £or t.he ,en 
tb th dicbctoo to oducn�cc r,nacoment ot potionto '� 

.,_ {conplicocion) whcthor ··· rn on cho pot on tiol ha:::orw:.> 
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(!1obctos in properly monaccd o= not. £a.pho!ll.S ohould 

be on t.hc fuct that no.,, rJodc:. of adnptation oi.:ld be 

col led forth Hhon such complicct1.oru:; fin..illy ar pear. 

rlith respoct to percept.ion 01' d.iobot �. ,ost of 

the rosponden ts 92: , b ,lievcd dial.Jc Les to Do:? _ serious 

d1soaoc which they cl..,ir;icd co ld rcoul t in acuc-o and 

longterm complications. Potientc u.so believed 

diobetes to be a serious disease oecause of the 

treatment bein5 lifelon5 ond expensive. rho health

brl�ef model sugeests thot a �ivcn behaviour oay be

doterminGd by the person's perceived vulnerability to

o par.;icul .. r condition (continued polyur;i. , _,olydip!lia

and polypho0ia in cnso of diubetes) and �J hl; percep

tion of sevcritJ of  the consequences or ccntroctins

tho condition (co�c, •u-ly death ond precinture cunifcs

tat1on or co�plica � ns). The perception of diabetes

�Go sor�ous ond d n6orous di3eooc by rcspon cnto coy

be ooid to be rcoponsiblo for their hiah compliance with

uicbetic clinic nnd their m thods of control or

lliabotcs os shown in table ;1.

c 11·e o! 
�lllla�ocent Skillo of Dinbetic Potient�

Fonaro!r ond Levin (19?7) state thot

Chro i 
hi•·h proportion of cnr-o

n c dioeaseo require u � 

b·· l VO to p1·0! CSGiOno.l.
" tho indl.vidual urrectod ro ot� 

c r d for lllY (indiv1d1.ol and
0 �nd th � �hor.e woo noo 
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family) person to develop elf care skills und

cor.iplY 1:1 th t.ho roci.mun rnunda tory f'or manage cicnt

of chronic oi lmon ts. ::5omc of t;heoc Gcl!-cc.ro sJ.:illo

required for monocum nt of tliobctoo az oorlior

ccntionod incl11de urine. testing; measurement of

in:rulin into syrin�c and o,lf administration of

1n5Ulin if insulin doponden�.

rom observation all c&poblo insulin dependent

aiabutics ore educated on how to measure their

in5ulin dosace into the syringe by the health oducotor

and the nurses. Although !indinso reveoled that

8, -1� respondents pcr£-orr.ed the act of E;iving thec-

31:lves insulin • t homw, only 4� of thee kne�1 ho\1 to

ccasure their dosag� 01 insulin into the syrirg •

Thie cay be bocnuoo as many as 4-4.6� of the resron�·nts

�ere illiterates and thio could have been responoible

for patients lock of skill for moasuring in-ulin into

the nyrinp:;l • �url:herraoro patients en�· not 1':no, wtle

:iost recent prescribotl doso6C and therefore uducre

to previously recommended amount:; or the h15t1 cost

or insulin moy make putients to odhero to pro,·ious

low in!!ulin dosae;e than tho CIO&t: recent one that

stat . others could not

ntat 

os an incrcaoe in the doso6°• 

but could 0tiow how much
dosacc w11s 

0 �,hat their 
� •nsulin they • cl t c1row into th� oyrince.

\/ere require 0 
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riCOOG the inoulin dcp�naent diabetics woo a 60 �car• 

old i:ialc respondent 1:ith d1abctco or one yeur duration 

who, t ,ouGh hc,d been tnuL ht the cochnique of dr-uwini; 

insulin into the oy,rinco could not adequately ccoourc 

52 units of inoulin into the syrincc whon eokod to 

dec;onstratc. 

Findini;s from the study .:,bowed thnt insulin o.nd 

druca wore supplied at the hospitul pharmacy at 

honvily oubsidi?.ed prices, and fro� �ho diabetic 

o::aociation at moucrate prices <co the potion-co. The 

subsidized sale of dru�o and insulin served as an 

enabling factor which cncourn�cd respondents to co"'ply 

With their modi ea tion rel,,-ll n. ,.1 thoue;h !'inancc 

(enablinc; ftJctor) 11ns cln.r.r:-cl by cony of the rcspondento 

to be bl u pr.o err:, .�C� wont on Q tight bUdCnt �nd OQ�C

cone:; ovailab::.._ i;o purch· oc thel.?' �cdic1 \.l.O!l md urino

testing instrucicl"' t:..

Findinca rro� �h� stu dy ulso sho\ed �hot althouGh

CnJori-;;y of the rospondonto bcJon_cd to the low

oocio-economic claos, their diet cons1ot d of both

Protcinous .roods lnd carbohydrate foods.

vomo.n in.ih dinbctco of 20
I, 70 yco.r old mnrri"d 

Year d i-r.ul�n dcpcnacnt and on 70 units
• 0 uro.tion \JUG ,._ .... 

I .. _. (lcnt;e) doily. Jhc had u.l\ln;,'B purchuaod her

1n-l.ll 1 phft ....... ncY und di bctic
w in f.l'om the hoop1tc ..,.. ... -
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11osoc1n tion ond thio mny .. , vc boon reopon::iblc fo.,. 

her 11uccoo[lful r.innoc;or.iont or di botf>s uuci ourvi v 1, 

20 ycoro oftcr onoct or tliob�t s. lhc h d no 

occupotion and therefore no ii.--11., bt cu.: .. c ::;he \,011

too old to , orl:. .;he depended solt ly on ho.:- children. 

Despite her financinl problem, her ttic con�istcd of 

"Eko" • boons• pounded :;um o.nd "Ok1.". 

t/1 th rcspcc t to teotinc or ur .rit. • ol t;housh 90p 

of thr rn,;poncl.cnta tested their urine !'or i;lucosc ot 

hooe, 87.4� tes�od name uoin5 the right quontitios of 

w�tLr _nJ urine (i . .  (i) 5 dropo of urine, 10 or 

water ·nd a clin1t�s� tnblota or (ii) dropo of urine 

with rea ont otrip). 

The ror.ulor tcstin6 of urine by oo�c of the 

roci1ondcn.:o ( 87. 4��) r.cpreounes conforci ty i th 

L1n:rence Groen, 8 theory on ennblin; fnctor::i uhich he 

defines 03 ::-c�ources that moJ· f' e1litate action o� r:iny

allow aop!ration to be rooli: d. 

"'i cl ,_ ,d thn i; oc.ny r ndinGS of the seu Y ru•w••• 

rcnpondontz did not record urine test: resul ta, olt.houGh

o
c.c or t:hc� stutod t nt they nl aye rcccnb red tho

rcoults 01-d thoc.
without hnvin,.. to rec 

bee Uoc they ,�ould roqui1·0 to :ii: other

r not conply 

The illitorntcc, 

pooplo to 

ond ro.y only cord rc:iult::: !or them, oflY 

tako the ne�ult ncriouclY if lt ohowod prcoancc of
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:;u1ror. A few respondents \-:ho kept record moy hove

0011u so bcc::.u ,c o.f the importance they placed on 

their dir.ea:ie condition especially the newly diac;nosed

diabc t1ca. 

,, a1i;nificunt chon0o respondents odop.:ed cince

onset of diubet;es wa.a the fact that they curtailed

some of their social activities. Rogers in his theory

believed that personality anvolops from experience,

which he defines as everythin6 that is accessible to

the ori;aniam' s U\·/orenoss. Diabetic patients valuod

long life just like every oJher person, liked to keep

their diets and li.fos tyles all of which they hod been

used to, but because the d1et1t1o..n and health educator

ohowed the:m the relationship bet:ueen their forr.or

lifestyles and present state of health, T.espondonto

cir;ht have decided to adopt a different lifestyle und

curtail !lomo of their nociol activities,

The "cue to oction" nccordin6 to _,1<. .:ieolth bclie1'

Dodcl is the stimulus (internal or external) which oust

occur to trisger the oppropriatu health behaviour. 

!th ro:3pcct to the diabetic po.tiei,ta, l.lio cue to 

ac·1on woo the rocoi;ni.:ion of diobE.-tJ.C .,ymptoi::o 

(pol f \ ciE h .. , (ll.::zint.., ,
:ruria, polydipsio, 1000 o 

blu t of coLpl1cotion� 1�

l"rod vioion ond devolopmcn 
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diobotes wna not controlled. These t'Ore the cues 

thot prompted respondontG �o odopt the recomocnded 

act.ions. 

Other chonccs in the livea or rcspon�cnto since 

the onset of diabetes included sexual impotence, 

bl1ndnb'ss, 101,ini; 1-1011 paid Job, sterili t-y nnd he.vine 

!lo lnnv, .,chool. It was intercstin[!; to note that 

social stigma is (lttoched to any i llness involving 

a loss of conociousness or confusion in which 

affected pv ient is either labelled on epileptic or 

o psychotic. Such illnesses arc erroneously assumed

to bt infectious (Adetuyibi 197i ). this oay there

fore account for some respondents looins the�r jobs. 

Problems Encountered ..1nd 5uooort �,echnnicm 

Of sll the problems �hot h d impact on tho lives

°t diabetics the most. oi,r,nificnnt was the financial

PO�ition of respondents, ost of whom bclonced to the

low socio-economic cla;�. aecnuse people believed

�iabetes to be contasious, some ranrried couples become

separated. dtudie$ have olso shown thnt believing

diabct�s to �e contai:;ious hos led to divorce scone

co t r cn�rinor�nl homos;Uplca; \:ives were chased ou 0 

llJ1 
· l9b6) ,enorolly 

d \.fives deserted huobondo (FnJlluyiwa,

I>.lt' 
b u�e people tr��-�d tho�

lcnts were or.iborrnsed ecn ., 

ditrc::-cnt ly.
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Accordin� to Grccn'o reinforcing frctor, �ne 

role of other ai�nificant peri;ons ( c xc r-; . c::; 

!ooily momb rr, peer:; ond health workero) in

cncouracinc or �iocourocinG behaviour io stressed.

Pindinas showed that oooc roopondcnts hud problccs

w1 th th•:ir morriagco since onset of diabe ties end 

because thia meant thnt there was no oupport rorth 

cooin6 from the spouse it cay account for soce 

respondents havine problcmo conpliin0 with rcco=ended 

behaviours. 

A 55 yeo.rs old married woman but separated from 

her husband hcs had diabc;;oo 1or 12 ycar!J. She was 

insulin dependent and on 50 ur.its of insulin IZS 

(lente) daily. She wns a petty trader by occupation 

nnd depended on her children for additional finoncial 

��sioto.nco to  make ends meet. Vith respect to her 
Problecc resul�inG from diabetes, :;be stntod thot

Ghe was seperatod from her hucbond bocou�e he believed

di b i nnd thnt che contracted itn otcn to be con�ec ous � � 
• ·:-o111 £noth r nma 

llccordin6 to her she rnitinllY, 

eicpericnccd lot:; o. omotlonol problemc' (1. c. f1ndinE,

i• ) bUt chc is� difricul � to 0ccopt her problem 

Opticist1.c, now that she bod survived ror. l? year.:>

•tt Or Chw onuet of d1abct S,
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With respect to oupport rendered to respondents, 

7n or them stated thu, ot •• �r people helped thoo 

financiollj, morally, provided r�od item�, nd 

purch�ood medicntion. Rcopondonta were forcoa to 

rely on other people tor their upkeep because mony 

or thom were unemployed or lacked well ptUd jobs 

especially the illiterate respondents. Green's 

reinforcing frctors emphasized the role of oignificant 

others who may encourage or discourcce peoplea' 

behaviour. Findings show that roopondents exp�ri�nced 

f1noncia.l difficul-i::ies which would have hindered 

adherance to re6imen. ilo\:over t he generosity end 

Bllpport of their childre1 , r arcnts I relotivos, 
friends, spouse, hospit�l, -ociol welfare ano religious
orgunization enabled them adhere to reco:...cendod
behaviours. It appeared thnt supports �enderod to

rcspona<..nts 
:-ecoDl:lended 

were roi;ponsible ror coopli•1ne.e 

behaviour patterns umons tl m. 

\!ith

77.3i

recpondents complied \fi th nll their clinic tl1Jpointoentn. 

�he Diabetic Ansociat;ion ns o ..,ur•nort struc;;ure

The :result of tho s tudJ' �·t,o , e I thnt onJori ty o1"

1.ho reoponr ants 1:;5 (9�) had heard or the diobotic

nc H 1 tol brnnch. 00c-�t1on UnivLrsitY Collocc osp 

?ii .,.. p. din O revooled thnt
• 11' or thea: were mer.>bcrs, 1" '-' 

Pat· i of cl 1.itcr bE:cor:incients �,e:re ci V( n tho opt on 
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occber of the oscocio.tion or no·. It wa!l further 

discovered t;h(l t more (88. l;,.) o.f .:nc 1 n!lulin -

dcponclen t r.cspondon ts were, .nombc.rs cor.:pured t.o 69. � 

non-insulin depenuento. The reason ro1• thic cuy be

because whenever the University Collor;c !Ioi:;pi tc.l 

phcrmacy hove �ufficicnt quantity of cedication, 

pa�1cnts whoso treatment of diabetes depended on 

in11ulin are nor:nully proV1.dod free, ·hcrenc those 

patients on orol hypoglycnecic asonts usually pay 

oocc amount or money .for agonto obtuinod at the 

ph:i.roecy. The .free inoulin acts os o form o.f 

cotivation £or more insulin bopondont respo��en�s 

to brcooe mc�bers of the d1obotic osoociat101 •

�ome theories thut.: would provide insiL,,,t. t.o the

relevunce o.f the diobotic association are prcsonted,

This is 
Pirnt is -chat the diubetic o:;socio.:ion acts

reinforcing rnctor co the diabetic paci n�o.

becnuse ith the help of tile diabetic ocsociotion

• 
• 

mecbrrz are oblc to moot reculorlY 5nd d1ocuss 1osues

or importance to them, shore 0xpcrionceG and learn 

troo one h anot er. 

cccbers rcc;ulr.rlY purcncoc medication

, tho ncoociacion

a d t pr1.ce!l oo tho t ttioy

,i t:h t:hc a.on hlY duos pn,:i.d by

n coll to nemb r s  nt rnodora 0 

OUld find it lees di!ficul� to comply th �odicotion
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/\.r; n croup the patient can ouster finl'lncial

h "': • For example the Lionooo Club of !bad , , _n

1985 dor.o.ted u rc:fridgcru tor Lo the nsr;oci1. L:.011.

�icn tl1io donuLion Lhc L3cociot1on hto been LDlw to

purct,c,oo l�rc;e quunti 11ico of .inr;ulin cheuply ar d .,tiorc

in the refridtcrotor therefore ensuring its pot ncy.

Maslow in bio hierarchy of needs dcfineD =ietn

needs as abotract needs such as goodncs�, beaut.,

uni cy, ordor ond juscico. Diobt?tic pat. ts boc .r

�cQbcrs or the tliobet.ic associa�ion md attended

coetinGo bee use os o Broup th�� f�lt better oblod

o oonOGC their chronic condition ond accept their

probl�m. l•,cobers also wsn tod to rind out froc othc-rs

who had hod diobctos for o lonGer period ho•,r r.hry

have been m6n�sinG end so take o cuo fro� tt��.

1.urt Leuin • 9 c;roup process theory otot � _Lac on

individual actitudcs and hobitG do not exi5t in

insolation but rather are related to tho ntwitudcs

::.nd h b · r· t Groui>s to � h eh 11 pcr::io:i

n itc o! si�ni 1con 

belon:;e. Indi vidunls who ::i:iJ:e up the d1nbctic 

l h nll .:he
«ssoc.�v-on ara motivated to coop Y ,it 

fo�o 11:l, the
recommended behnvioura so os to con 

,_ con be�;n to ::iovc fro� oero

u•OUp normu, P.ero theY o• 

of internoli�ntion.

role modolo 
cocplio..nco, i;o hi5hor l vcls

.::ucceoci'ul diabetic poticntG servo o::i

•0 
b i·D wi i;h :probler.a to

• r Ot:hor new members or r�ec:: c 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



167. 

identify \o/1 th.

In tt1u aGoociotion, · is the duty of every

coabcr t.o l!l'J.ntoin hi .. or her hc•1lth nnd be nble to

live o honl thy life dospi tc ,i be c • ,& it hud 

boon explained earlier, the r.:onth:..y _u J pnia by 

ccmbors enable the u�socintion provide tho� with

rec,uler supply of drugo, .nculin ond clinitest tablets

ond there.fore ensure co:npl.L.?nce t•ith reco=cndod

bch::iviours. 

h 30 year old mole journaltst hos had diabetes

for two years, lle hoo t11e insulin dependent type o.f

diabetes ond is on 40 ur.1ts rz., (lon-cc) doily, Ho

wan retrenched from \lorl: the previous ycnr n.nd

P�oscntlv donond on his Wife ond �other .for hi�

liv£:lihood. ic joined the diabetic association then

hio dinb-��b �as diat;nosod and attends tne nosociation

oeetinss whenever it falls on hio clinic day. Ho

identified the followinG 05 tne activities or the

ansccio�ion bcnoficiol to hie. (i) Bcin6 ob;c �0

PUrchuse inoulin ot nodc=atc price co�porod to the

P�l.cc sold in chooist shopn; (ii) sbn.rin6 vicus 0nd

c-eri ti· ents. (iii) h<"Ul th cduca tion

.. ., �nccs ui th other po • 

on how to live o healthy .nd hnpP, li!e despite

-iabctes.

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



168. 

A s tatistically s16J1if1cnnt association �as

round between mcml>orohip of the diabetic ossociotion

nd accesc; to drUGO ond insulin. 1cspondon:;c uho

ere �embers or thu a�Rocintion tJd bottcr accec;s

to drucs end insulin thon non-mococrs of the uosoc�a

tion. As members, r espon dents oerived the benefit

of being oble to purchase drugs �nd insul1n from the

association and nt moderate price when available.

heroes non-members onl rely on chemist Dhops for

their purchaso ospeci.:illy when the University Colle6o

Hospital Pharmacy cannot supply patients with diabetic

cedicntions. 

One rcosonuble excuse tthY so�c respondnnts

claiced they could not become ccabcrs of the ncoocia

tion was because or lanGunse barrier. the !orubo

lancuage is the only �caium of coc:iunicntion during

ccetings. The purposes nnd nctivities or th� diabetic

ai:sociotion by respondents sboi�cd that the objccti vos 

ot th n�c geft�cd towo.rdG be�ter menu er.ent
e associntion ...... -

or diabetes by the respondents.
of the :oopondonts

It was .round out thot lilBjoritY

a� r he health educ tor
�� knew about the existence O t 

t nnd hsvo hod
at the medical out-patient depcrt�cn 

Opportunities of toll.ins iii th h< r. 8 . ? respondents

n d
tol 01 ,..,i "",i n •

spoken with the �cpo.rtmen 

tcap thc"O hcolth c:cre pro'----rn
onr1,.,,t-� .-l ·•il'Tlfld ., 
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performed included counselling thco o.nd mccbcrn oI

thC fum1 ly on how to monf>ce diabetes o.nd tho need

for compliance with rocomcondcd hchnviourc.

Levin (1980) in hl.w review of Literature on

patient education stutea thct its purpose is to

tench patients those ideac and sl:ill:J that \fill help

thee to cope with t;hoir ir.unediute medical p1·oblecs

ond maintain health and avoid disetlBe, Respondenta

reaction to the Iunctions of the health educator

and dietitian revealed that all their e�forta arc

&eared towards good menac;ement or diabc'tos by repon

dents. These henlth core providers are also rein

forcing £actors to the diabetic pnti�nts bocouso �h�Y

are always ot ht.nd at the clinic any til"'.e of ;;ho cl ,

five days in 8 week to Give moral support, counsel 

patier.to whenever pti ticnts noed reaasuI'1.nc- or 

reinforcement. 

Jr nization of services nt tho 1-!cd:icol out-onticnt

:;epartn:;1:n 

"' di· nbet; c _naticnts arc well
�he �ervico� for the � -

orcanizcd nt thEr �ec!icc.l out-pa1 iP.llt departr.:.ent :n. 1:h

ndo doctor�, nurs 5, ,_01:ition and 

quato nwtber of 

oedicnl aids to  seo to i. .. c1_nt:s .ielf.i.re. \litn respect 

to
,1thoUGh the hospi tol

the hool�h educntor,
h core of 1onc-torc

rocogni:os her inpor.tc.!lt." in t e 

di 
cririnod to t;he Ctldicul:

000oes, the health oducotor 8 J 1 

UNIV
ERSITY O

F IB
ADAN LI

BRARY

AFRICAN DIGITAL HEALTH REPOSITORY PROJECT



170. 

out-patient is in1d�quate bccuuse of several reasonc:

(i) she iD not only in-charge of diabetic pationtG but

also all the other cotcGoriec of paticntc utilizins

the ocrvicoc at tho r:iodicnl out-patient.

Care of discnsco require firot ond �orer.o�t,

counDellin� of individual patients. The hcnltn

educ tor beinc the only one, ce.nnot counsel patientc,

os trell as have time to do o ... her duties ond functions

lil:e t;hc r.roup teachi ne,. the hospital au,i;hority

have not roco(Stli zed the 11:portancc o! mal:ine; fun.JG,

voluclo, qnd supporting staff avnilablo to the he�lth

cducoT.J.On unit. These inadequo.cieD coJ:es :it

inpossible for the unit to incon>orato hone vis1tinG

!.nto their programce of •1cti v.1 tiL.,,

The nurse a inchnrgo of i;i v:. •. .., u1 Lbctic potior.ts

insulin do not know thllt: .i ort or their dutioG is to

e1uca.tc ne\f patients on the ncod to onoure the pot:ency

ot the insulin by stor1n6 them in o cool onviTopgcnt,

llnd that all new patient!> should be oducntod on tnc

lcporto.nce of the labels on ::he insulin 'ooctlo which

3hould be intact all the ti�o i;o thot the content

otren�th of the insulin bottle would never be in

nnd 

doubt.
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?·.ticnt - Proviucr Intornction 

The doctor - pn-tiont 1.ntornct1.on 1.0 very cordial 

but bocnur.c of the number or pn 1cnto doctoro arc 

roquirud co examine 1ntl treat on ovory clinic d v, 

they are forced to dcl 5oto Rome of their duties .o 

tho dietitian, health educator, na-oco und the �e<Ucal 

01do. dometimeo for one reraon or the other, theoe 

duties may not be implemented. �or instance �hen the 

doctor deloGotes certuin rL$pons1.b1lity to the nuroc 

such as informinc patients on the chenGe in their 

insulin dosage becauoe nurseo arc inchnrae of rivin5 

patients inje ction, 1e nurse 1.nturn �ay direct �he

patient to the t all. 1 ed•icntor !or t:ha inotruc-e-.:.or.

In the lone run the rune ion �� not be cor:1.ed out

beccuoc or pressure of wo:-l. o.'\ toe . c.rt or tho health

educator. 

It hos also been observed chat the heulth

educr tor is the only hoolth care provider inchorse

of educating the p3ti�ntG, It is icport'Ult for tho

hospital authority co Of.::ilCn O'-h r. 1calth r1crsonnel

to assist her in her d�tics ond functionu. 

£cncluoion 

I h Ptcr!:i atteoptn \tero 01:de eo

n the prcccdint c 

o and 91:illG of oocc di.ubcttc
cncoo cuno�emont knovledGC

Providod 'by thC' 11od1.col
Pa�ionto utilizinc oorvic 5
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out-patient Deportment, University College RoGpitoJ., 

Jbnd, n. Arous where patients had sufficient knowledge 

and .,killc were identified: These arcos included 

l:no·.ledc;o and :-..kill in testincr urine; knowlouco and 

practice of recomrr.cndod diot; procticc in t:hn control 

of dioboteo ond injcctinc self with 1n:Julin, ,,lso 

idontifiod were arena where respondents lockeo 

knowledge and ckills: these included knoY.ledee of 

cause of di�botes, skill in measuring insulin into 

the syringe &nd respon cnts insulin dooaee. Foctoro 

that appeared to bo ossociated with these deficiencies 

included respondents iGnoronce; inadequate educatio�nl 

programmes; b�li�! respondents hove about the couses 

of dinbetos; inadequate numbor of health cducoto�c

assii;ned to tho hodical Out-patient D<",pnr.:oent and

attitudco of come hctlth caro �rovidors.

To improve man:ic;oment 1tnowlodr;e ..no ,., :ills of

�iabetic patients, efforts should be mode to plan for

and implement prournmmcs thnt would ensure better

control of dinoetoo und acceptoncc of the d.iscoso by

. 
6 by tbe public Patients and family; better awarenes 

or -h d control of diabetes �nd
v e CLUoes, treatment nn 

it:n.rovcd
. elotionnbip at the clinic.

r �&�iont-proV1dcr r 
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CHAPl'ER SIX 

COl!CLUSIOI< Al'D RECOi!. l,1) .1'IOJI 

CO!ICLUSION 

'.!'hi:; cho.ptcr prcscntc the conclucion u:1d hieh

lichto the rccommendai;ion. 

Nevicwing the reoults of the study, more than 

half of tha respondents had been adcit ed at least 

once in the hospital since tho onset of their diabetes 

nnd more bha.n three fourths or the respondents 

complied h�th their appointments with the clinic. 

Findin1rs showed uhat respondents hod knowl--E;t: 

o! the diet for diabetics, �nd adhered to dietary

regulation. Rospondcnto � sted their urine reB1,1larly 
!or ougo.r an d  many insulin dependent respondents gave

themselves insulin nt home. Respondents porcej_ved

cliabetes to be a serious disease; hod knowled{;o or
its complications; ond how diabetes could be controll d.
Arees 11hero reopondcnts lacke d adequate knowlod6e
included tocnnique of measuring insulin �nto tho

insulin doso6o; 1cnowledse o! the cauaeu of

nd oll of tllcm (except two ,rospondent:s)

llJl'inr;e i
diabetes·I
did not know tho impor�a.nce

t.anaeemcnt of diabetes,

of exorcise in the
•
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Althou�h nlmoGt all the respondents experi-

enced Jinanci1;1l difficulties; ::social probloi::s such

as separation from spouse, sexual iopotence ond

dietary resLriction, reoponseo showed that there

were more burden on th� insulin dependent diabeticd.

They hod more appointmon t;s Wl. th the clinic and r.iorc

admissions in the hospital since the onset of diabetes.

They ulso bad loss social support !rom members o!

their families. Findin�s therefore oupport the viow

that inoulin - dependent diabetics would bonofit

from more health instruction nnd counselling of

fnr.iily members. 

Diabotcs �anagement pro6racnes o.ro orGani:cd

for patients and combers of their !acil. os, by the

health educator dietitian o.nd nurses a� t�e �odical

out-patient dopartraont. Those health care providers

no� onlJ educate, oounoel patients but Gometi�cs

assist chem .rinonoiall:;. Tho pcraonnel provide them

Vith in.rorcation to enable thee tackle their doily

Problecs. rhc insulin depondent reGpondentG npond

an av£r�se o.r w9.12 on insulin weoklY and the non-

in n nvero�e of nl0.06
Bulin dependent re�pondonts � u 

o
n oral hypoGlycaomic asonts wcekl

d psycnologicul diffi
To overcome the oocial an 

culties d;obeticG, these patients formed

perculinr to � 

nd hoe r d1.obet1c ansocintion, Univoroity
n�c mombcr3 o� a
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Colloco lloapit1l, Ibadan branch. 'llhree fourths of 

theoo respondents are rocistercd as members or the 

association. Tho aosocintion provides an ovenue 

where diabetics come to6cthcr to �hare experiences. 

problomo nnd provide technical advice to member!! to 

allow them deul with everyday problems and solicit 

for public sur port. 

In the o.reoo where respondents lacked adequate 

knowledge of diabetes ond its manoGement. improved 

educational programmes will modify the patients 

perception of diabetes, ensure better control of 

diabetes and compliance with recoincondod retimens. 

?urthermore the education of the public on the causes 

and treatment of diabetes 11ould reciovo oomc or tho 
erroneous ideas people have about diabetes and ensure 
better understanding by thu public of patients
dioease conditjon.

1!£eo1,JHElIDATIOHS

In t:ho light of the Iindinso tho follo1dng

recommendations a.re SUG6ootcd.

te�cral Governccnt:
r.hould fund hospicol andl. The foderal &ovcrnmont -

the uGe of locally
community based resell.l'Ch on

h �anu!acture of nvailoble metoriul� for & e 

1. to reduce p1·cscnt
diabetic drugs ond inau in
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coat of imported medicat1on. 

The federal governoent should subsidize cost 

of druas for diabetes �s is the case for other

chronic diseases, like in other countries. 

;. The federal covrrnmcnt should oncournge locol

conufacturers to ��nufacturc diabetic medicntion

and the government should provide them with the

necessary resources and incentives.

The State Ministry of Health 

4, The state public health depnrtcents should

educate the public on the causes and treatment

of diabetes to ensure public understanding of

the disease �nd solicit for their support. �he

target population ohould be the ciddlo J6e;d,

elderly dnd tho hich riok group (i .e, those P oplo

with O fani.ly history of diabetes), The methods

of education should be through Rodio _ind Television

prosrommes. These public health depnrt�onts

should or6onize short �raining courses for

suitable health worl�ers ( o.g. pricary heolth

worKers) who would thon be qualified to oducnto 

tbe public in the hospitals, hoalth contros,

schools, to\·m bells QJ'ld churcnos/nosques, 
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:,, Tho public hcolth departcents chould place more 

emphasis on the contributin� !cctoro of diabetes 

and the need to tnko adequate �teps to postpone 

the onset especially amongst the hi[h risk iµ-oup. 

The Univnrsity College HooDi��l 

6, The hospital ohould asstgn 1nothcr health educator 

to the medical out-pati�nt department to assist 

the only heulth educator there presently to ensure 

��dor coverage of the h& lt� education proc;:rw::.mos 

nnd to promote bottEr interaction b�tweon the 

health educator and the patient. 

? , The hospi ta.1 authority should provide the health 

education unit with a vehicle to enable them 

incorporate home visiting into their prosromnc 

" 

9. 

of activities. 

The Health Educrtion Unit 

The health oducr� ,ion unit should tTain nurses

o.nd medical aido Bl. the medical outpo.:ient

department b nlth education component o!

in the> 

du�i S,their normal 
unit should devote su.f!icient

The health oducat.Lon
their parento and opouses,

time to educate po�ion�s,

nt nnd control of cUubet�"•

on the causes, trcacmo 
should toJ�e into

�11 educational progt'OltJ:lOG

0681 folt ncedo und culture.

conJidcration put;icnts'
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10. �he hoolth educator unould also devote adequate

time to help potiento rcotructuro their doily

routines to uccomodoto the rccor.wonded recicen.

11, There should be frequent decionstratious of

�kills with the help of audio-visuul uids by

the henlth oducntor and other health care

providers inchorce of paticnto nnd return

deconstrations by patients to foster barter

retention of skills learnt.

12. There should be periodic evaluation of ohenaed

learned sl:illo for din be tier. especially for

insulin dependent poti��rs aach ticc there io a

chonGc in their insulin doP .1e;o. .c.val.uo. tion

ohould involve return au. 0,1.,trntion on the

l!l&nnGemont skills impu.rtod.

13. �'he health educator should educate d1obotic

patients on the ir:iport:nnc" of 00into.1n1ng a

�ucotion scoaions
record for ull urine tcswS•

n the cducntionnl
onould tol:c into con!lidi?=� ,._o 

level of the patients.

?hy.,iotheruPY Department

l b orconited ot Lho phyaio-

�. �erc1�c therapy ohould c 

�herapy �eportrncnt ror dinbetic pationto who ore

ld bo educated on ita 
obese nnd they ohou 

importonco. 
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Dl":;1"(13;.J'!IC'l' Cr ClL"';JTl 'JI H��.�C"lf�"illTc; .!lY 

0�1:011 ,; .Tll'!I 

.o:, nor.in, ti on 

Orthodox Protestants 

Catholi�s 

Totn.l 

• 

No 

58 

9 

12 

73.4j; 

11. 4"5

t5.2So 

100,-
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DlSTR IBtJTIOII 
occur TIOH ,'.110

•

occup.ntion Illitcrntc Si Lit r,"l tc Totol s; 

Petty trnoor 31 46. 3s; 23 27. 7Si 54 365<-

Un< :,iployad 17 25.'1,. 16 19 • .N 33 22� 

F arl'lCll'. 6 q.o- 3 3.6� 9 6S'S 

t.rtis.-n .; .9> 4 -1.ss; 8 5.351 

Hou:;c 1vi:f" C 3 4-5� 2 2.-1-: 5 3.3% 

0-rivor 2 2.9$. 2 2. -1�. •1 2.75' 

Su i� ... r.1nn 
1 1 sn 2 2. ,1� 3 .,,.-:r. 

Proph�t l .l. 5� l l. 2S:i 2 1. 3��

soldier 1 1.Sji l !-25i 2 1.3� 

civil '>�£ v,a.nt l 1. 5!; 1 1. 2!! I I ., l-3�-

Pr o£c s si onnl 0 
13 1s.1J. 13 8. 7,,

l'cn�io�r 0 e !). OS. 8 5. 3S'

c;tudont 
0 

7 o.� 7 -l. 7,. 

Tot.i.l 67 100,: 83 10� 1so 100,. UNIV
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t,PPCJIDIX lll�'t'1 

OC:.TAil.S Of' T'?"'I\.TI1"l•T Of' 01 · B'>'i""'<'i lf"'.Ll.ITU5 
N10lC. TII": .t-:.<;PnlO'!f�T<; 

�11:>dic::1 tion M::ilc ):' FCH'll\lC -' .  

Insulin dop�ndDnt 33 40. 7il 26 37. 7>,

L 40 units daily s 6 

40 - 49 units d:.ily 17 13 

so - S9 " " 7 ., 

60 - 69 II II 3 2 

70 units :ind above 1 l 

Ot"al hypo9lyc;,.CJ11iC 42 s1. � .. • 41 59 ... � 

agents 

Glucophz.�
3 6 

03onil 
0 

6 

Di ,'lbC nc :;c 
12 0 

Glucophaoo t, oac,ni l 6 
10 

Clucoph:.:lgc t. Di ., 

ciicxon 

Oi.::,bcncsa £ Cluco- 9 
9 

ph.190 

Diet alone 
6 7.4" 2 2.9r 

To1.al 
81 

69 

Total � 

S9 39.3S.: 

11

30 

11 

s 

2 

83 SS.3J; 

11 

14 

20 

18 

16 

6 S .3fi 

1SO 1<><>,; 
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Diet No 

I
� 

Beans 
137 

91. 35:

Yl)lll 
81 s.; .o�. 

Rico 
69 

46.0S" 

AO�l� (Yam, Pl.-;.nt,in) 64 42, 7!': 

Bko 
48 

• 32.0;.. 

I 

Moat, fish
� ,1 I :?9. 3'.4 

• I 27. 3){ 
voootablo 

I 37 I 24. 7, .

Pop 

Yi\Jll flour
29 

I 19.3 
I 

"t995 

21 I
14.0l,._ 

/ 

unripe pl;>nt.un 18 

I
12. ,,:.

sroad 
11 

7.3� 

Fruits 
9 

6,0, 

1 
0.77 

JibO 

2 
1.3/' 

No idl"!O --
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:.rR!IOtX ;"?'V'i 

Ol'iTRlBUTlO.'i OF .J'!,1,,0":,,rs ev -:..:x,-: Tiro .ND l'i' ;C'U5 

llHY c:m fJ\Ill FCC05 "' R1CN ,-:,,c,qo FCR I r I<'.'lT5 

Ro�aons 11 l.' ter At«- " ..i tor :1 to S: Total •.. 

Good !or control 
�:o 59,1,; ·18 57.8� 8f. S8.7S 

o£ di:lbltCs 

Dc><.•s not contain 
auch suoar oc 
c.irbohydr a tc 

17 25-3� 28 33.1� •IS 30.<>,i 

Good !or contt l 

0£ SUO.lt' in thct s 7.S>ol 2 2.•IS'.' 7 4.�
ucinc 

No ido,. 5 7 .s. s 6.]$ 10 6.7ll 

Tot11l 67 l<><>.t 83 1oo,; I 1so 100, UNIV
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APJ"SNDIX <;IX 

W,".YS TO IMPfl("lif't <;P.R /JC<;<; J>RC'l/lD�O BY Tri'i Ol.'.84TlC 
I\S"i0CJATI<1'1

1 
Uhl J\f: �ITY 1..0LLC: ,13: HO<;l'IT;J. eJiANOi

Services to bo ifflprowd 
J 

Should cn�:irk on D<!nnpin:f'ul 
procodurc of pr ocur ino nedi
cation for pati�nts on roQ\lc3C 
basis, 

As,ocintion to got oovcrnr.nnt 
to provide froo =dic�tion for

patients. 

EncourAge rnoro pntiqnts to join 
thcr di.1be tic a1J:. -::ci . t1 on. 

l<nowledQ!.'ablo di abo tic p11 ti onts 
should tx:> inch.U'� of tho 
ass, ci.-1tinn. 

�»nt,,,,rs of the ass ciotion should 
organize progra=os th�t would 
educntc tho public en tho cnui;es 
and control of dinootcs. 

Govcrn.�ont to provide los, 
cxpcn9ivo Dedication f�r patients. 
D 

Association to pet sociol llelfnro 
to help pt>Or dinbotic pa:ionta. 

No cu99ostion, n�soci�tion h�s 
been doino very ,,ell. 

No idc,. 

NO 

15 

1.: 

13 

.; 

3 

2 

22 

r,t,ccs of the • 1,rCiJ\tion 

s: 

12 • .2f'. 

ll.3f! 

3.SS' 

3.SP.
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APPEI\OIX 'iIX 

•• ,,,.v,; TO IMPllC"V't sr::R ,1o;c; PllC"1/IOqo �y T r-1 01:.sqr1c 
i\S'iOCll\Tl<'N 

I 
Uhl J"L7. >ITV \.(>LLC: ,,; HO<;PIT ;J.. BRANCH

services to be? iroprovod ., 

Should cm��k on Denn9inful 
procedure of procuring medi
cation for pntiznts on reQUl"IX' 
bnsis. 

As�oci�tion to get oovornl""?nt 
to provide froo =die tion for
pnti'1'nts. 

EncourAoe moro pntients to join 
the diabetic A�jcciation. 

Knowled9a.:iblo dia�tic po1tionts 
should b<? inch&rgc? of" tho 
associ,,tion. 

Man�rs o! the nss cii,.tion should 
or9anize pro9ra:;r<l'"' th�t would 
educnto the public ,n tho co1ui:-.es 
and control of di ;i.b"ltas. 

Govornmrnt to provide less 
exp, n5ivo madic�tion for p.:iticnts. 

Associ.ation to gat soci.:il 1101.t'aro 
to help poor dintx?tic p.:iticntG. 

No su9Qcstion, as�oc1�t�on h�s 
been doino very 11Pll, 

No idc:-. 

NO 

15 13. 09,

4 3. SS,:S

4 3. 5P.

3 2.6,-: 

2 1.7,1: 

19.lS: 

:;a 

•115 rcGpc,ndcnts .LTC r.::iobcrs of the -. ,.,.elation
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APP?:IIDIX SEVEN 

IllTBRVTi::h acHE!>ULE l"OR PATJ�!,T • ITil DIABf:I'ES 
1·li:LLI1·0ti 

A. DEMOGHAPilIC Ff:,.'J'URES 

1. , nc 0£ l!o:;pondont
Oruko Oluduhun

?. Hospi:cal cord number
!lo Kadi ile-i"A"ooan

3a. Home addreso/toWTI 
Ho ibiti e '"i. le ri lets Gba 

3b. How nuch i::i tho trunsport £are from your hoce 
to the hospital ond back homo? 
Elo ni owo ol:o olo ut:i abo loti ile re ::i 
ilt -i�•osnn 

"e;e: Omo odun cclo n1 o .3ox - llalc/1 Oll"olo 

Oku�in tabi Obinrin 

5. llo.rittl status

G. I1 Q rricd, ore you otill cnr.r�od to the succ
man/woman as uho:i your diobetos wa:1 diacnosod?
�i o bu Jc okolnyu tabi ubileko so o si tun
noc okolaya obinrin/okunrin nigbati o di ci�o
po o ni �ioan n 01 be

(Yo::i 

Becni 
I o) 

Bot_l:O 

7. I!' ooperstcd/Di vorcod 10 it boc uoo of you1•
diabetes

l:o :::11Ti o ba jc pc oti pinyn tobi 
oe nitori uioo.n ntocbo yi ni 

o.ra ;;in 
(Yes 
(Booni 

• 

l 0)
r .o)
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198. 

,/hot: i::; :,our pr- s nt: occt. t
Iru i:Jc wo lo 1.110 lo o bo: i 

io:? 
? 

9. 'fao your occup ion before ;our -isbet s ,�s
dio 'TIOGOd di ffercn:; ··rot" -; e prcGcnt one ?
iije ioc ro n1.�1ns!.ny1 :ra to :;1. t 1 "tchin·..:c.
nigbuti o di rnino pc o ni ais11n �-;o,.: c ?

10. 

11. 

If yes whot 1

l.'i o ba je i> ,, 1, c 
re podo? 

• 

rcosor: for. .!le c 
ni icJi .:-e ti o fi 

..sl.n ro 

12. Specify dcnooinat:ion if Ch�l&tinn
Oruko e�bc no f.1ll �1 c bo jo Isb�5bo.

1,. ,pproximi.t:c t'lont.hl:Y inco�o
Elo ni o n11olc fun o lo i:;o 'so

If no inco'IIC'I how do you GU port : 
l.'i o bu JC pc owo ko ki n, ole fu.:. 
o sc nrl. 0110 toJu 1ro re nipu J 
inawo popo1e roir�n? 

• r lf ?
0

1 
D O ni 

, ... :u ati 

15. Zduco t1.onul l v<•l Iwci molo lo ·.11 ? 

lb. ,hen wos :,-011r d.1nbotes di .;nor. 1� • onrs ? 
I:ic:bs 110 lo uJ. cJ.1,0 pc o ni 01s n o be? (Cu1.· ) ?

17. 

18. 

19. 

Any 
JIJc 

rcmbur of you,· Cc.inily 
�nikeni n1nu uwon obi 

Yes 

If Yos 
./ho (Hela.io�o�ip)

1tn -i tJ es? 
re tu �inan e t.o 
no 

.i o bo JC �on1 
5.Ili ( :i:b i;-"') 

be? 

,hne ccc;1.ci. •lo '"" use l"l ·r· • • 
I:-u o i:n uo lo nlo l ti kapa rii - r. Q • :i?

·o-�
- .
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20. \,hnt in the dcily doonc;o of your trcnt1:1ont?

0Gun mclo ni o nlo lojojwao? 

·Chcclr c ra/c11sc note to
different i�om doc or's
is, no�� i oo.m.

oee whether i� ia. . If 1' t pre:;cr1.pt.1 on. 

:>1. Hove :1ou been odm1 t .. cd in the hooni tul 01.ncc 
dinbot.oG was Ciiac;nosed? 

lljc ,:on ti du o duro ni 1lc-iwoonn ni tori atosbo? 
Yes lio 

22. If, 'yes' ho1, r;,i,;:r,y tie1es?
Ti o bo Jo 'be�ni' i6bn mclo?

23. How often arc you expected to cco the doctor?
B::1110 lo oc ye ki o moo .ri do1:i to dode si? 

2u. How nuny appointments wore you civon by the 
doctor durinc the post 6 r.ont:hc? (Ch ck card) 
E me lo lo yo 1:i o ri Dol:1ta re 111.rin osu me.fa 
sehin? (Ye kedi wo) 

25. How muny appointconts did you cios ?
Isbn melo lo ti kunn lati ri dokitn?

·Check case not�/blue car-' o appo1nt1:1ent
complinnco or vtr ... rication.

26. Why were appointmcnto 01.socd?
Kini o ra ti o ri kuna la�i ri QOkita? 

B. 

\Thy do you no d to oco t;ho doctor often?
Kini o fll tl. o fl. yo lo ti non r:I. doln. to 
nigbec;bo·bo? 

Knoirledeo of dinbt r;co m l li 1;uu: HJ mo n1pn ll1t:Gn 
llt00bc y1. 

27. How did you firo i; knot: you h d di l•r t,ui? ( Stn tc
tho problcr.i) 
Bowo ni o no koko ri:o pt' o ri cu•un toc;ho? 
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28. What do people generally think causes diabetes?
Kini awon oniyan ro pe o n!a ato�be?

29. What �o you
Kini iwo gan

ink causoo diabetes? 
ro pe o n!a atogbe? 

30. Do you think dinbetes can be prevented?
Hjo o ro pe o lo oe idena fun aisan ato5be Id
o ma baa de odo wa? 

'loo No 

31. If yeo bow con you prevent diabetes?
Ti o ba jo beoni ba,10 ni a so le 6boi;un ti arun
otogbe?

32. How do you perceive this disease diabetes?
Kini e woye nipa arun atogbe?

33. What are the different types of treatoent for
diabetes?
Orisi itoju melo lo wa fun aioa.o ato�be?
Daruko won.

34. 'dbot a.re some of the (1) Hoolth, (2) 3ocial
and (3) Fin�ncinl problems diabet. c patients
bave
Iru 3won isoro wo ni alnisan atosbo lo ni nipn
(l) Ilora (2) Ibegbe pepo tabi (3) Inowo

35. Whot can dinbetes lend to? c�tate probleo
that is be specific)

36. 

Kini nioon otogbo l yori 01?

,�nat precaution ohould diabetic paei.Jnt: take
regw:ding their bonds, feet, infection or :10W1ds?
Kini olciyesi tabi 1rur� ti o ye ki ooe cege bi
olaisan ato6be nipa owo re, 010 re, akoran
tabi ifnr.:ipa?

37. H s diabetes chonGcd your life?
ftje ,ioan yi ti mu ayi poda bo �yo r.o?

Yes No ( Boeni Bcoko) 
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;e. !,ow did i 'I. chanc;c 3our life? 
Buwo lo se yi aye re ptda?

c. Diobotic skills - Imo lori a.run oto4be

;9. How can you control diobctea?
Bawo lo cc le kopo.e nisan otocbe?

40. llho t1-ught you to perform dio.bctic akilla?
Ta lo ko e loti le m1 toJu aro re ninu ilc?
Nips atoabc :,-i?

41. Does anybody help you i;cnerally because of
diobet:os ?
lije eni keni ran o lowo .ori aisan atocbe yi?

Yos l,o 

42. If yes, ,·ho helps you? '1'1 o ba je beeni tanni?

4}. .,'hut l�:i.na of help? Iru iro.n lowo wo? 

D. 11ei,,.ht control: 

114. Do you l:no11 1.ho i;her t.hcre J. i; any occocio tion
between dl.lllletos ond ,,iei5ht?
Ujc o mo boys afiJo wn polu utogbe ol.i ld

46. 

4?. 

E. 

48. 

eniyan tobi? (Se o.loyc)

Hai; your wc1.ght chnnGod du<.' to cunbotcs?
Jlje osunwon .re y1.pado ni pose otosbe y1?

Yes !lo

If yes now do :,-ou know? Ti o ba jc bocni 
ba;10 lo GC ao? 

,tna t d1.d you do to chr1.11130 it?

Kioi o ce lo�l. se otunse lori re? 

Urine too tin(! - AVCWO ito
• 

Do 
Sc 

you t;est 
o ye ito 

Yes 

your urino ot home by yournolt? 
re wo ni ilc re run ran ro? 

lio 
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It 'yes' how do you do it? 
bceni bowo lo oe ye ito re 

Ti o ba jc pc 
wo? {Sc aloyc) 

I.f 
Ti 

'no' 
0 be, 

who do, ., i-11 

jc bc1 � o, 
teotin� for you? 

1ni o ::::e oyowo n·,a tun o? 

')0. \/hot colours 111<J1cet:c thot chore is nu�r in 
your urine? 

Iru awo wo lo .fi hnn po oue;nr wu n1nu i!:o re? 

51. \/hot docs cuch colour indicate?
Kini owon nwo koknn won yi tuco si?

52. \,hot colour indicate that your diabetes is
under control?

Iru owo wo lo f1 hen P'-' won ti kepi. oisan
utoGbe yi?

5;. What do you do with tho result of. your urine
test?
Kini o ma se pclu obnJadc oycwo ito re?

I'. Innulin In.1oc1;ion - ,bore n.1e i::or. Innulin

54-. 

• 

5?. 

• 

Do you inject youroelf 111 eh insulin t home? 

liJo o n-:;un obcre Innulin ni ilo fun ru ro?

Yes Ho 

If 'yea' where do you inJcct youroclf?

Ti o ba Je beeni, dedc ibo ni o ti coo ncun?

I£ 'no' who , o 3 -� for you? 

Ti l:i 1.bo sn b , ,ni o bi\ o GUJl?

Why? - t:in 1 1. ?

I/here do you otoro the 1.noulin

Hibo lo co ko aberc Insulin s1 

i Rofr1dsor tor -

ii Table 
-

iii Cupboard -

iv Wnterpot -

nt hor:e? 
ni ilo? 

/I ou nJ,on 
Tn.bili 
11poti 
-hin .. nu

tutu 

t vou take befor.o injcct1on?
�ell me the s cps� 

1 bodo nt l:.i t..o t:o ""''" boro? 
,.,.on nk n wo o G u-
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0 

l.f 'yes' how do JOU ao it? Ti o ba jc pc 
bconi bowo lo sc ye 1to re wo? (So olayc) 

1,9. I.f 'no' who dooo the teotin"' for •,ou? 
Ti o bo Jc beeko, toni o oo

0
ayowo¥nuo run o? 

70. lihot colours .111dicutc that there is nucar in
your urine?
Iru owo wo lo fi hun pc sui:;o.r wo ninu ito ro?

51. What docs euch colour indicctc? 
Kini owon owo kokan won yi tuco si?

52. \,'hat colour indicate thnt your d1.abetcs is
under control? 
Iru awo wo lo fi hon pc won ti kopli aioon 
utOljbC yi? 

55. What do you do with tho result of your urine
test?
Kini o ma oe pclu oboJodo oyowo ito re?

Insulin InJcanon - hbero e corn lnr.ulin

�. Do you inject yourcelf ,ith inculin t horne?
lljo o nsun aberc Inouli.n ni ilc run ru re?

Yeo J!o

• 

56. 

57. 

58. 

I£ 'yoo' \,lho1·e do you inject youroolf?

Ti o bo JC beeni, dede ibo ni 0 ti coo ng\ln?

If •no' who co• - 11. for you? 
ba o aun? 

n• l:i iba so D 1n1 0 • i I 

Why? - Ki1 .1 ? 

1-ihore do you otoro tho inoulin bt home?
si ni ilo? 

llibo lo on ko abere Insulin 

Rofrid{;orator - A cu nkon tutu 
• Tobili 

•• Toblc J.l: "fioti
iii Cupboard -

iv Wotorpot - E1in lr':U

Toll oe eh� stops you toko before inJoction?

.,won nk n wo lo c;bodo !l kl to to i:;un bcro?
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How o.ften 
lli£bn mLlo 

203. 

o . .1 .i .. JuCt; .·ourself in one 
lo �a (;Uu abcre looe kan?

week? 

60. n I ia your inoulin dosr,r;e? (Cross cneck v.ith
bosp1tol Card)
•:, lo ni abore lnot,lin ti o lo? ( Ye kod1 wo)

61. lio lonG i:i the needle used be!'ore you discard
it?
E molo ni o ea lo abore kan ki oto so nu?

62. \�here do you obt, in your. insulin?
�ibo ni o ti ngba Insulin ti o nlo?

63. Do you pay any 1JJDount of money !or the insulin?
Njc o san owo k nkian fun !nsul1n?

Yes Ho 
Boeni Becko 

64. If 'yos' bow much do you spend on Insulin per
woek/mon .. b?
Ti o ba je booni, elo ni o ao na ni oso tabi
osu kan?

G. Drug Therapy

65. Do you take drUGO to control your d1abetos?
NJe o nlo ocun loti kPp aioon atogbe?

Yos llo 

66. If yea, wlu,t is the drug c lled o.nd what: io
the dooogt"?
Ti o ba Jc beoni, kini oruko ogun nft ati
lilo re?

6?. .thero do you obtuin the d.rU5c?_ Nibo lo ti nGba awon o(illn wonj1? 

68-. Do you poy for the drugs? 
tJo o nsan owo konknn lor1 o�un yi.?

69. Ir- yts, ho· much do you spend on tho drugs ror
o week or �onth?
Ti o b j� bueni, elo lo no la�i ra oc;un
otoe;be n� oso tabi oaun kon? 
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• 
- . . .

• DJ.Ot

70. /h•1t foods should d1ubotic patior.t eat;?

Iru ounjo 110 lo yo l:i alnioon ototbo ma n je?

''hy kini idi ?

?l, How mGny tines did you eat yestcraay?

E molo ni o jeun ni nno? 

?�. ,/hut did JOU hnvo for (a) Brcokrost (b) Lunch

(c) Supper 
Kini lo jo - aoro, oson ati alo.

?3. Liot sorao of the foods you should not cot?

So owon die ninu ounjc ti ko y, ki o ma je?

I. 

75. 

,/hy? kini idi ? 

Diabetic Asoociation -

Bavc you beard of the diabetic association?

Njo o tJ. gbo nipa owon ocbo olatocbc? Yes

Arc you a member of the �ssociotion?

HJe o jo okan )roro awon asbe 1oon? Yes

76. If 'no' wby? Ti o ba jc po beoko, kini idi?

7/. If •yoo' how co.nY times did you attend the

meeting the past 6 Dontho? 
Ti o b1 Jc bccni, ibbu �clo lo ti lo si ibi

ipadc egbe loti bi osu mete (G) sohin? 

?8. Why do you attend tho �ect1ng?

Kini idi ti o fi nlo 01 ipode won?

No 

No 

79. �/hy don't you attend? Kini id.i ti o ko fi lo?

80. ,/hot io tho purpose of tho diobotJ.c Association?

Kini idi potnki ti ogbo alo�ocbo se wa? 

81. Who do you disc�1ns your �iobotic problcca wi tb?

Toni o co awon 1aoro olu1ao.n o�oGbO wonyi run? 

1:111nn of person The sort of problem 
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•

82. Jhat are tho activities of diabetic
nssocintion?
Kini a won o.ki tiyo.n egbe ala togbe7

8}. Which of these activities do you find helpful?

Ewo ninu awon alritiyan won.Yi lo ri pc o \1Ulo?

Wby - Kini idi

85. Which of these activities are not help ul?

Ewo ninu a.,on o.ld tiy<lll ronyi ni lro ,,ulo?

86. Why are you told to co:rry your diabetic
Association membership cnrd any-�bore yoJ o?

Kini id.i ti won ti so run o loti caa mu laldi
omo egbe elatogbe lowo nicboJcuBba ati nibilcibi
ti o ba nlo7

87. Suggest WL.YS to improve services provided by
the diabetic Association "l.Jld the hospital? 

Da aba liWOn ona curon ti so ti owan omo egbe 
alatogbe at1 ile iwosan nse fi le duro si? 

88. Have you met tho h�alth educator?

r,Je o ti se 11lt b11pade oluko eto ilera?

89. Whet did she do ror you? Ki�i o so !un o?

90. Have you met the dietitian?

llje o ti se olob:ipodc oJo;:;bon ounJe?

91. ,/hat did sho do for you? K1.ni o oe run o? 
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206. 

GLO OF FOOD I..,
� 

... 

.4lt r - Fried bean cake

• l Flour fron Jam, or pl ntoin

• I: la (L run) Flour fro::i cassavo

Dodo - Fried ripe plantain chips

Eba - Flour rror= cassava

Eko - Starch rrom ma.ize

- Starch from cassava?ufu 

�·oincoin 

Pap 

- Steaced beoncoke

Oka 
• 

- Storch froc maize

Same ao Amoln lotun

GLOdS ,llY OF H.:::AlJl'H EDUCATION TERI-JS 

Coripliance 

Counselling 

Doraultcro 

Illiterate 

Literntc 

Management 

Ro i10on 

-

-

-

-

-

-

Acting in accordance witb a 
request or command. 

Professional advice to a patient
for tho purpooe or modifying 
patterns of behoviour. 

Patients who had dropped out from 
hospital clinic attendance ond 
treatment regimen. 

Unable to read or write in any 
l11nguar;e. 

Able to rood and write. 

Tho ability to control diabetes 
mollituo condition or skilltul 
trontmont of diabetes. 

�hio is systocmatic plan to improye 
and maintain health. 
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v lf-coro -

207. 

·01r-c r i.n t 1-h ro .. s to
the � v ·100 indiv1du s,
fam1l1• , nd cor.:-unit ·
under· .. r. , _ th t . , 1u · o"': ion
of onl. . r -l.; ho •.. ' ; . venting
diao se, li itinr 1lln . , aDd
restorinc health.

GLOS.-3,RY OF MEDIC ... L

Chronic dicoasc 

D1obot1c coma 

Diabetes 

Gnncrenc 

H::,porgl:,caem10 

Hn>oglycaemia 

Insulin 

IDDM 

lrIDDM 

-

-

-

-

-

-

• 

-

Is a cona.i·1on that lasts for 
n lonG t1r· •

The cosu 1 _ :� quiet .nd appeo.ro

to be asleep, nd his breath mo.;y
smell of aceto"o. 

n term derived from o Greek word 
mooning "to peso through". 
Mod.ically it applies to the 
paasagc f'roc the kidney to the 
urine of' en ar from the blood. 

Th1r. is death or a tissue 
d. o failur o. �ho art�ria1
blood supply from diaeooo or
inJur,.

An excesa1vo acount ot sugar 
in the blood. 

Dcf1c1ency of cucnr in the blood. 

A hor one m nuf'octured in the 
pone-cos by little areas of

·ic uos collod tho iol.Xs of

La.ng�rhonc and then aocretod
1,. o he blood wbero 1 t contro1o 
tno di5estion or corbollyd.rate. 

Jns1il1n dependent di botoa 
mell:i·us. 

Halnutr� ion rolotcd diobotea 
mollitua • 

llon-inoulin dep ndont diabetoa 
mollitus. 
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IZ3 

PolydipLiO 

Pol_yphaG18 

Polyuria 

-

-

-

208 

Inoulin Zinc SuspcnGions.

Abnor�al tnirot, such as occurs

in those ouffcrl.n6 with 

untreoted dia����s.

Excoosive eatinb• 

The passinG of on exceosivo 
amount of ur:;.nc. 

Pol:,unsoturatcd Pot - Fats from VLbu�ables oils such

as corn, cottonseed, sun.flower,

o.nd Soy beans oils. Oils bigh 

in Polyunsaturated fats tend to

lower the 1�v,1 of cholcsterel 

in the blood. 

Saturated Fat -

Glycosurio -

Pat that ia oI·en hard at room 
te11111eraturo I prioaril.y froCJ animal 
rood products (like butter, lard, 
moot fats). Saturated fat tends 
to ruiso I l levol of cholestorol 
in the bloo, • 

Presence 01 ulCLl' in urine/Urinary 
oxcrotion of co.rbohydratc. 

Diabetic ketosis, Kotonc1dosis, or coma - means a

oituation in which th"' blood ou{iar is very hi&h• This

condition mny develop if one takes less insulin tbsn 

hto needs • 

• 

•
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