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Abstract

Background:

Diabetes Mellitus is a persistent metabolic condition characterised by systemic hyperglycemia, arising from either impaired
insulin secretion or diminished insulin sensitivity. This study aimed to determine the practices of diabetes mellitus patients
attending the diabetic clinic towards diet recommendations at Apac General Hospital, Apac District.

Methodology:

The study design was descriptive and cross-sectional in nature, and it employed quantitative data collection methods. A
sample of 30 respondents was selected using a simple random sampling procedure, and a questionnaire was used to collect
data. The collected data was analysed and presented in the form of tables and figures.

Results:

Overall, 40% of the respondents were 46 years, 60% were married, (37%) respondents attained primary level education, and
(60%) of the respondents were of the peasant background. The study found that 67% of the respondents did not always
follow the Diabetic plate as recommended due to a lack of support, a lack of resources such as money to buy recommended
food stuff, 60% did not always have vegetables in their meals, and 66.7% reported having one type of protein per meal.
Whereas 70% of the respondents took alcohol, 83% took sugar-sweetened beverages like soda and juice. However,
respondents had poor practices towards the recommended diet, as 20 (67%) did not always follow the Diabetic plate as
recommended.

Conclusion:

Diabetic patients at the facility face significant barriers to maintaining a healthy lifestyle, primarily driven by socio-
economic constraints and poor dietary habits. Despite the importance of a balanced diet, they failed to adhere to the
recommended diabetic plate due to a lack of financial resources.

Recommendation:
Improvement in support and monitoring, more health education about the diabetic plate and diabetic diet, and the importance
and benefits of adhering to the diabetic diet, among others, would help to better manage the disease.
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Background increases their risk of complications (Mohammed et al,

Diabetes Mellitus is considered to be one of the most
psychologically and behaviourally chronic diseases, which
could lead to many potential infections, complications, and
even death (Mbanya and Sobngwi, 2018).

Globally, more than one billion people have diabetes (Ruiz-
Roso, Knott-Torcal, and Matilla-Escalante, 2020). It is
common in both developed (333 million) and undeveloped
(639 million) countries (Ruiz-Roso et al, 2020).

In Europe, diabetes occurs in about 39 — 48% of people as
of 2019 (Chilot et al, 2021). However, studies show that
diabetic patients do not possess sufficient knowledge and
attitudes towards lifestyle modifications, which greatly

2019).

Diabetes is increasingly prevalent across Sub-Saharan
Africa. In countries such as Nigeria, Cameroon, and
Ethiopia, between 25% and 45% of the population is
affected, with women being more frequently diagnosed than
men (Zeleke & Epiphanio, 2020).

However, many diabetic patients often do not possess
sufficient knowledge and attitude towards adherence to
recommended lifestyle modifications, resulting in risky
behaviours and poor diets, which are risk factors for the
condition and its potential complications (Bishu, Jenkins,
and Yebyo, 2019).
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Similarly, in East African countries, including Kenya and
Tanzania, diabetes remains prevalent, and it is currently
estimated at between 6 — 23% of the entire population
(Bishu, Jenkins, and Yebyo, 2019).

In Uganda, more than 75% of diabetic patients at Apac
General Hospital exhibit poor blood glucose control,
resulting in frequent cases of hyperglycaemia, diabetic
ketoacidosis, and neuropathies. Despite lifestyle education
efforts, high rates of non-adherence and relapse present a
critical risk of serious complications and mortality.
However, research shows that diabetic patients lack
sufficient knowledge and awareness about adherence to
lifestyle modifications (Nambuya et al, 2019).

Effective management and control of Diabetes Mellitus
requires strict adherence to various lifestyle modifications
such as avoiding alcohol consumption, smoking, consuming
red meat, taking more fibre-rich foods, as well as fruits and
green vegetables, reducing carbohydrate intake, avoiding
sedentary lifestyles, ensuring regular exercise, among
others, which help to reduce the risk of disease progression
and complications (Chilot et al, 2021). This study aimed to
determine the practices of diabetes mellitus patients
attending the diabetic clinic towards diet recommendations
at Apac General Hospital, Apac District.

Methodology

Study Design

The study design was cross-sectional and descriptive in
nature, employing quantitative data collection methods.

Study Setting

The study was conducted at Apac General Hospital, Apac
District. Apac is located in the Northern region of Uganda.
The hospital lies in the central business district of the town
of Apac, approximately 60 kilometres (37 mi) by road,
southwest of Lira Regional Referral Hospital. The
coordinates of Apac General Hospital are:01°58'42.0" N,
32°32'01.0" E (Latitude:1.978325; Longitude:32.533618).
The hospital is the biggest health facility in the district, its
proximity to people, and it offers many health care services,
including immunisation, child health services, HIV/AIDS
management services, general patient management, surgery,
laboratory services, nutrition services, antenatal, maternity
and post-natal services, EMTCT program, as well as RCT
services, among many others. The study area was selected
because of the increasing number of diabetic complications.

Study Population

The study included diabetic patients attending the diabetic
clinic at Apac General Hospital, Apac District. The clinic
attended to about 100 diabetic patients in a month.
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Sample Size
The sample size is determined using the single-proportion
formula as follows:
N =(Z 4n)? P (1-P)/e?
Where;
n = sample size needed
Z on=level of statistical significance at 95% confidence
interval (standard value 1.96)
P = proportion of people having DM in the Apac district
(2%)
e=maximum acceptable marginal error- 5% (0.05)
Therefore, n0 = 1.96% (0.02) (1-0.02)/ (0.05)?
no=30.1
n Q 30 respondents
Therefore, the sample size is 30 respondents

Sampling Procedure

A simple random sampling procedure was used to select the
required number of diabetic patients for the study at Apac
General Hospital. In this procedure, the words YES and NO
were written on pieces of paper, placed in an enclosed box,
shook it then offered potential respondents an opportunity to
participate by picking papers from the box. Any respondent
who picked a paper with the word YES written on it was
requested to participate in the study. This continued until the
total number of respondents to be interviewed per day was
achieved. Ten (10) respondents were sampled per week for
a total of 30 respondents in 3 weeks.

Inclusion Criteria

The study included diabetic Patients who were available at
the Diabetic clinic and were willing to voluntarily consent
to participate in the study.

Exclusion criteria

The study excluded critically ill diabetes mellitus patients,
patients who were suffering from pregnancy-induced
diabetes mellitus, and Type 1 diabetes mellitus patients.
Independent variable

Practices of patients

Dependent variable
Diet recommendation among diabetic patients

Research Instruments

Data was collected using an approved semi-structured
questionnaire, which consisted of closed-ended questions.
This tool was selected because the study involved both
literate and illiterate respondents, who were thus unable to
read, write, and understand English used to develop the
questionnaire.
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Data Collection Procedure

Before approaching and collecting data from respondents at
the Diabetic clinic, there was an introduction of the
investigator to the respondents by the person in charge of the
Diabetic clinic. There was an introduction to the respondents
and an explanation of the purpose of the study. The
researcher administered questionnaires to respondents at the
Diabetic clinic. This improved efficiency and confidentiality
during data collection. Ten 10 respondents were sampled per
week for 3 weeks, giving a total of 30 respondents.

Data Management

Data entry

Data management included data editing before leaving the
area of study to ensure that there were no mistakes or areas
left blank, and any found were corrected before leaving the
area of study. The collected data was stored under lock and
key with limited access.

Results
Demographic Characteristics
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Data Analysis and Presentation

The collected data was first analysed manually by the use of
papers and pens and tallying, after which it was presented in
tables, graphs, and pie charts generated by Microsoft Excel.

Ethical Considerations

A letter of introduction was obtained from Florence
Nightingale School of Nursing and Midwifery, introducing
the investigator to the administration of Apac General
Hospital and seeking permission to carry out the study. After
permission was granted, the medical superintendent
introduced the investigator to the in-charge of the Diabetic
clinic, who hence introduced the investigator to the
respondents. Respondents were assured of maximum
confidentiality, and only numbers instead of names were
used to identify the respondents. The study only commenced
after the objectives of the study had been well explained to
participants, and they had consented to participate in the
study.

Figure 1: Showing the distribution of respondents by age (n=30).
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The majority of the respondents, 12 (40%), were 46 years old, while the youngest were 4 (13.3%), aged 20 — 25 years.
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Figure 2: Showing the distribution of respondents by gender (n=30).
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Most 20 (67%) of the respondents were female, while the least 10 (33%) were male.

Table 1: Showing the distribution of respondents by marital status (n=30).

Marital status Frequency (N) Percentage (%)
Single 7 23.3

Married 18 60

Divorced 5 16.7

Total 30 100

The majority, 18 (60%) of the respondents were married, while the least 5 (16.7%) were divorced.

Figure 3: Showing the distribution of respondents by level of education (n=30).

Key

M Primary Level
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W Tertiary Level

No formal Education

The majority of 11 (37%) respondents attained primary level education, while the least 5 (17%) did not attain formal
education.
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Figure 4: Showing the distribution of respondents by occupation (n=30).
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The majority, 18 (60%) of the respondents were peasants, while the least were 5 (16.7%) were civil servants.

Figure 5: Showing the distribution of respondents by duration of suffering from diabetes

(n=30).
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The majority, 13 (43.3%) of the respondents had suffered from diabetes for 7 years or more, while the least 3 (10%) reported
less than 1 year.
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Practices of diabetes mellitus patients attending the diabetic clinic regarding diet

recommendations.

Figure 6: Showing whether respondents always followed the diabetic plate as recommended
(n=30).
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The majority, 20 (67%) of the respondents did not always follow the Diabetic plate as recommended due to lack of support,
lack of resources such as money to buy recommended food stuff, while the least 10 (33%) always followed the diabetic plate
as recommended and ensured they ate a diabetic diet.

Figure 7: Showing whether respondents had vegetables in their meals (n=30)
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The majority, 18 (60%) of the respondents did not always have vegetables in their meals, while the least 12 (40%) had
vegetables in their meals in every meal.

Table 2: Showing the number of carbohydrates respondents had per meal (n=30).

Number of carbohydrates Frequency Percentage (%)
One 7 23.3

Two 18 60

Three 5 16.7

Total 30 100
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The majority, 18 (60%) of the respondents reported having 2 carbohydrates in their meals, while the least, 5 (16.7%) reported
having three carbohydrates in their meals.

Figure 8: Showing the quantity of respondents consumed per carbohydrate (n=30).
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The majority, 20 (67%) of the respondents reported consuming a full plate per carbohydrate, while the least 3 (10%) reported
a fit plate.

Table 3: Showing the number of proteins respondents had per meal (n=30)

Number of proteins Frequency Percentage (%)
One 20 66.7
Two 10 33.3
Total 30 100

The majority, 20 (66.7%) of the respondents reported having one type of protein per meal, while the least 10 (33.3%) reported
having two types of protein per meal.
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Figure 9: Showing whether respondents were able to eat the recommended diet (n=30).
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The majority, 18 (60%) of the respondents reported that they were never able to eat the recommended diet, while the least,
5 (16.7%) were sometimes able to eat the recommended diet.

Figure 10: Showing whether respondents took alcohol (n=30).
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The majority, 21 (70%) of the respondents took alcohol, while the least 9 (30%) did not take alcohol.
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Figure 11: Showing whether respondents took sugar-sweetened beverages like soda and
juice (n=30).
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The majority, 25 (83%) of the respondents took sugar-
sweetened beverages like soda and juice, while the least 5
(17%) did not take sugar-sweetened beverages like soda and
juice.

Discussion

Demographic characteristics

A total of 12 (40%) respondents were 46 years and above,
followed by 8 (26.7%) who were 36 — 45 years. This
demonstrated that diabetes was indeed more common
among older people as compared to younger ones.

Most 20 (67%) of the respondents were female, while the
least 10 (33%) were male. This was intentionally done to get
views on the topic from both genders, as the disease equally
affected them both.

The majority, 18 (60%) of the respondents were married,
which implied that they would have support from partners
to ensure strict adherence to the ideal diet among type Il
diabetic patients.

Results showed that 11 (37%) respondents attained primary
level education, followed by 7 (23%) who attained
secondary level. The level of education could influence
adherence to the ideal diet for type Il diabetic patients, as
more educated respondents would understand the
importance of adhering to recommended lifestyle
modifications as compared to less educated individuals.
The majority, 18 (60%) of the respondents were peasants,
followed by 7 (23.3%) who were self-employed. This
implied that employment status could affect adherence to
recommended lifestyle modifications for various reasons,
such as job type and poverty.

Most 13 (43.3%) of the respondents had suffered from
diabetes for 7 years or more, followed by 8 (26.7%) who had
suffered from diabetes for 5 — 6 years, which implied that
respondents would by now know the importance of ensuring

adherence to the recommended lifestyle modifications.
However, this was not the case in the study, as some were
not aware of the modifications, while others did not strictly
adhere to the recommendations.

Practices of diabetes mellitus patients
attending the diabetic clinic regarding diet
recommendations

The majority, 20 (67%) of the respondents did not always
follow the Diabetic plate as recommended due to a lack of
support, lack of resources, such as money to buy
recommended food stuff, that is to say, in any disease
management, family support is very important. This study
finding was in agreement with a study about the impact of
socio-economic factors on the adherence of patients with
gestational diabetes mellitus to medical recommendations,
which reported that most respondents had poor practices
towards adherence to diet recommendations, as most
continued regular taking of fast foods as well as sugar-
sweetened beverages (Haghdoost, Baneshi, Razzaghi, and
Noori, 2019).

Most 18 (60%) of the respondents did not always have
vegetables in their meals. This was due to a lack of
knowledge and financial capacity. This was in agreement
with Tirfie, Tadesse and Woldie (2020), whose study about
dietary non-adherence and associated factors among
individuals with diabetes who are on treatment follow-up at
Felege-Hiwot referral hospital, northwest Ethiopia, noted
that respondents had insufficient knowledge and awareness
about some lifestyle modifications, such as taking more
fibre rich foods, as well as fruits and green vegetables,
reducing on carbohydrates intake among others.

The majority, 20 (66.7%) of the respondents reported having
one type of protein per meal, while the least 10 (33.3%)
reported having two types of protein per meal. This was
because they had insufficient knowledge about dietary
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recommendations. This study finding was in agreement with
Ayele et al (2018), whose study about the level of adherence
to dietary recommendations and barriers among type 2
diabetic patients: a cross-sectional study in an Ethiopian
hospital reported that the majority of respondents had poor
practices towards adherence to dietary recommendations,
which highly increased their risk of diabetes complications.
Most 18 (60%) of the respondents reported that they were
never able to eat the recommended diet for type Il diabetes
patients, followed by 7 (23.3%) who were always able to eat
the recommended diet. This was due to financial incapacity.
This study finding was in agreement with another study by
Olaolorunpo et al (2018), whose study about the effect of
health literacy on medication adherence among diabetic
patients reported that the majority of respondents had poor
practices towards adherence to the recommended diet, as a
significant number reported that they regularly included
meat in their diet, which was not recommended.

The majority, 21 (70%) of the respondents, took alcohol.
This was because Diabetes is a chronic disease, and one is
tempted to take alcohol to relieve stress, yet it worsens the
condition. This study finding was in agreement with Van
den Berg, Mokhehle and Raubenheimer (2019) study about
nutritional status, glycaemic control and barriers to
treatment compliance among patients with type 2 diabetes
attending public primary health clinics in Maseru, Lesotho
reported that majority of respondents had poor practices
towards adherence to the recommended diet
recommendation as majority of respondents took alcohol
while a significant did not ensure that they lived active
lifestyles or carried out physical exercise on a daily basis.
A majority of 25 (83%) of the respondents took sugar-
sweetened beverages like soda and juice. This was a poor
practice and a bad attitude despite knowledge of diet
recommendations. This was in agreement with a study about
the impact of socio-economic factors on the adherence of
patients with gestational diabetes mellitus to medical
recommendations, which reported that most respondents
had poor practices towards adherence to diet
recommendations, as most continued regular taking of fast
foods as well as sugar-sweetened beverages (Haghdoost,
Baneshi, Razzaghi, and Noori, 2019).

Conclusion

Findings revealed that respondents had poor practices
towards diet recommendations, and most did not always
follow the diabetic plate as recommended.

Recommendation

The Ministry of Health should improve its nationwide
sensitisation programs for diabetic patients, as well as what
could be done to effectively manage this disease.
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Diabetic patients must ensure that they access adequate
health education about how to effectively manage this
disease, including the recommended lifestyle changes.
There is a need for diabetic patients to engage in some form
of physical activity in order to avoid living sedentary
lifestyles, ensure regular checking of BP, among many
others.

Implications for Nursing Practice

Health workers at Apac General Hospital can play an
important role in improving diabetic patients’ diet. This can
be done through regular sensitisation and health education
about the recommended diet, as well as other lifestyle
changes necessary to effectively manage this disease and
prevent any potential complications.
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