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ABSTRACT

Background: Diabetes mellitus is gradually becoming a publkéalth threat globally. The role of education m it
care has been established, however, consensusthbsan reached on the level of understandingiti€alrstake-
holders involved in the care. Aim: The aim of thisdy was to determine the level of understandihguoses in
diabetes mellitus in a new teaching hospital, MdkuXigeria.M aterials and M ethods: This was a cross-sectional
descriptive study that was carried out at BenugeStmiversity Teaching Hospital, Makurdi. A total 103 nurses
were recruited for the studjresults: The nurses were aged 25-70years with the mearmmf@8.5years, and a
standard deviation of 9.6. Majority of the partaips were females 76(73.8%), while the males w&(@&22%).
On the level of understanding of nurses in diabetedlitus, about a third 40(38.8%) knew the fastppigsma
glucose cut off for the diagnosis of diabetes. Majof the nurses 101(98.1%) indicated that diabés secondary
to insulin deficiency. Majority of the nurses 94(3%) identified diabetes as a chronic disease. Atrab the nurses
100(97.1%) indicated that polyuria is a clinicetigre of diabetes, Polydipsia was identified abracal features of
diabetes by 77(74.8%) of the participants. Morenthalf 58(56.3%) of the participants identified yyahagia as a
clinical feature of diabetes. About a third 36(36)admitted that recurrent infection is a clinitzdture of diabetes.
Majority of the participants 93(90.3%) identifiedydoglycaemia as a diabetic emergency. About tvimtth
61(59.2%) admitted that diabetic keto-acidosis déadetic emergency, Hyperglycaemia was identéies diabetic
emergency by the majority 84(81.6%) of the partaig, Only 13(12.6%) indicated that hyperosmolar ketotic
state is a diabetic emergency. only 14(13.6%) efgérticipants identified lactic acidosis as a diabemergency.
Majority of nurse admitted that diabetes mellitffeet the kidneys 77(74.8%), eyes 83(80.6%) and rtbeses
62(60.2%) Conclusion: This study has shown that the overall understendf nurses on diabetes mellitus is above
average and therefore adequate. Nurses in ouroemvént can be assigned specific role in diabetic&tibn. In
areas where gap in knowledge was observed, regalaing is advocated.
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I ntroduction

Diabetes mellitus is a major public health probland effectiveness of insulin action, or both [1]. The
it is now one of the most common non-communicable prevalence is said to be on the increase due toceed
diseases globally [1]. It is the fourth leading sawof physical activity, obesity, unhealthy life style dan
death in most high-income countries and there isincrease in life expectancy[2][3][4]Presently, cbtds
substantial evidence that it is epidemic in many-lo  mellitus affects about 150million people world-wide
and middle-income countries [1].Diabetes is and this number has been projected to increase to
recognized as a group of heterogeneous disordéins wi 300million by 2025[5][6]. In Nigeria evidence sugge

the common elements of hyperglycaemia and glucosencreasing incidence and prevalence of non-

intolerance, due to insulin deficiency, impaired communicable diseases (NCDs) including diabetes
mellitus and the prevalence of NCDs has almost
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continent[10].In Nigeria, it accounts for betweeb% hospital located in Makurdi. It was commissioned in
and 15% of medical admissions in most health March 2012 and commenced clinical activities in May
facilities in the country[11]. The implication ohis 2012. The hospital has 15 clinical departments with
trend in developing countries is ominous becaugbef over seven hundred healthcare workers. It cusrentl
poor state of health services and associated higtserves a population of over four million peoplethie
prevalence of communicable diseases. These bring thmiddle-belt region of Nigeria. The present studysvea
‘double’ burden of disease, as emphasized by thecross-sectional study designed to determine thed kefv
World Health Organization (WHO), to the fore understanding of nurses in Benue State University
[8][12].Complications from diabetes, such as corgna Teaching Hospital, Makurdi, Nigeria. The study was
artery and peripheral vascular disease, strokdetia  carried out between January and March 2015. The
neuropathy, amputations, renal failure and blindnes nurses were recruited on work days using a well-
are resulting in increasing disability, reducede lif structured self-administered questionnaire after a
expectancy and enormous health costs for virtuallysigned consent had been obtained from them. The
every society[1][13].However, diabetes is a largely instrument (questionnaire) was validated through a
preventable disease and this is where diabeteshheal pretest conducted on 10 subjects.”A total of 150
education and public awareness becomes criticallyquestionnaires were administered through simple
important[14]. Healthcare workers especially nursesrandom sampling technique. Out of this number, 103
constitute the major channel for the delivery olsth were completely filled and returned, 17 were
important diabetes education both to the public andincompletely filled, 10 were non response and 2@ewe
patients as studies have shown that ward nursebeare not returned. The incompletely filled and non-res
patients most frequent contact[15][16]. In Nigeria, questionnaires were excluded from the study. The
nurses are in charge of most of the Primary Healthquestionnaire evaluated their socio-demographic
Care Centers and few of the Secondary Health Careharacteristics (such as age, sex, marital status,
levels and they are often the first point of cohtfac residence, and religion, ethnic group and number of
people seeking information on many diseases inatudi  years of nursing experience). Other variables the
diabetes care[17][18]. Therefore, their opinions o fasting plasma glucose diagnostic of diabetes tus]li
health issues are often taken seriously by patients  aetiology, clinical features, diabetic emergences
members of the community. As a result attempts havewell as complications were explored. The inclusion
been made by few experts in endocrinology andcriteria for the participants include being a nuesel
frontline medicine to identify the level of knowlgel of working at the Benue State University Teaching
nurses in diabetes mellitus. For example repodmfr hospital as well as consenting to participate ie th
studies in Niger-Delta Region of Nigeria and Tripol study. Approval for the study was obtained from the
indicate that the overall nurses’ knowledge on eiep  Research and Ethical Committee of Benue State
mellitus was adequate [14][Z9]The report concluded University Teaching Hospital, Makurdi. Collated alat
that nurses are knowledgeable enough to play anwere analyzed using Statistical Package for Social
important role in diabetes health education andipub Sciences for Windows version 18.0 (SPSS, Inc.,
awareness. However, this may not be applicablaiin o Chicago, lllinois).

environment as no such study has been conducted.

Considering the paucity of materials on nurses’ Result

understanding of diabetes in North central Nigeta,

present study will attempt to address this gaplagd A total of 103 nurses were recruited for the study.
the foundation for future research in Makurdi. The These were aged 25-70years with the mean age Bf 38.
current study therefore set out to determine thiellef years and a standard deviation of 9.6. The majoifity
understanding of nurses on diabetes in Benue Stat¢he participants were between 26-30 years. Only one

University Teaching Hospital, Makurdi, Nigeria. participant is above 60 years.
Table 1. Shows the age distribution of the subjects.
M aterials and M ethods The socio-demographic profile of participants shdwe

that the majority of the participants were females
The study area is Makurdi. Makurdi, the state et 76(73.8%), while the males were 27(26.2%). Many of
Benue State is located in middle-belt region of the participants 94(91.3%) resided in urban centers
Nigeria. It lies between latitude 7%d 8.32'It has while only 9(8.7%) resided in the rural area. Altnak
a population of about 300,377 people (NPC the participants 101(96.1%) were Christians, while
2006)[13].The study was conducted in Benue StateMuslims were 1(1.0%). The married participants were
University Teaching Hospital, which is a 300-bed the majority 86(83.5%), while the single accounfed
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17(16.5%). The Tiv accounted for the majority bét  otherwise. About a third 36(35.0%) admitted that
ethnic group 74(71.8%) while the participants from recurrent infection is a clinical feature of diadmt
other ethnic groups were only 5(4.9%). Majoritytio¢ while the majority 67(65.0%) said otherwise. Majpri
participants 31(30.1%) had clinical experience of the participants 93(90.3%) identified hypoglycaa
spanning between 6-10 years, while 12(11.7%) had th as a diabetic emergency 10(9.7%) indicated otherwis
least experience. About two-third 61(59.2%) admitted that diabetidde
Table 2: Shows the socio-demographic characteristicsacidosis is diabetic emergency, while 42(40.8%)
of nurses. On the level of understanding of nuises indicated otherwise. Hyperglycaemia was identifies
diabetes mellitus, about a third 40(38.8%) knew thea diabetic emergency by the majority 84(81.6%)hef t
fasting plasma glucose cut off for the diagnosis of participants, while 18(18.4%) indicated otherwise.
diabetes mellitus. Almost all the participants Only 13(12.6%) indicated that hyperosmolar non
101(98.1%) indicated that diabetes mellitus is ketotic state is a diabetic emergency, the majority
secondary to insulin deficiency. Majority of the 90(87.4%) admitted otherwise. Similarly only
participants 94(91.3%) identified diabetes melliigsa 14(13.6%) of the participants identified lactic dasis
chronic disease. Almost all the participants 10Q(%) as a diabetic emergency, while the majority 89(%8.4
indicated that polyuria is clinical features of luées  said otherwise. Majority 77(74.8%) admitted that
mellitus, while 3(2.9%) said otherwise. Polydipgias diabetes mellitus affects the kidneys, while abaut
identified as a clinical features of diabetes by quarter 26(25.2%) indicated otherwise. Majority
77(74.8%) of the participants, while 26(25.2%) said 83(80.6%) of the nurses indicated that eye is tdfec
otherwise. More than half 58(56.3%) of the partitifs by diabetes mellitus, while 20(19.4%) indicated
identified polyphagia as a clinical feature of ditds otherwise. About two-third 62(60.2%) of the nurses
while 45(43.7%) said otherwise. Less than a quarteradmitted that diabetes affect the nervous systeitewh
20(19.4%) indicated that weight gain is a clinical 41(39.8%) indicated otherwise. Table 3: shows the
feature of diabetes while the majority 83(80.6%sa level of knowledge of nurses in diabetes mellitus.

Table 1: Agedistribution of nurses

Variables Freguency Per centage
29-25 4 3.9
26-30 26 25.2
31-35 15 14.6
36-40 17 16.5
41-45 18 17.4
46-50 11 10.7
51-55 7 6.8
56-60 4 3.9
61 and above 1 1.0
Total 103 100

Table 2: Socio-demographic profile of nurses

Variables Freguency Per centage
Sex:

Male 27 26.2
Female 76 73.8

Total 103 100
Residence:

Urban 94 91.3

Rural 9 8.7

Total 103 100
Religion

Christianity 101 98.0

Islam 1 1.0
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Others 1 1.0
Total 103 100
Marital status:
Married 86 83.5
Single 17 16.5
Total 103 100
Ethnic group:
Tiv 74 71.8
Idoma 18 17.5
Igede 6 5.8
Others 5 4.9
Total 103 100
Y ear s of Experience:
0-5 21 20.4
6-10 31 30.1
11-15 14 13.6
16-20 12 11.7
21 and above 25 24.3
Total 103 100
Table 3: Showsthelevel of knowledge of nursesin diabetes mellitus.
Variables Frequency Per centage
Fasting plasma glucose for diagnosis
of diabetes:
>7 40 38.8
>8 24 23.3
>5 39 37.9
Total 103 100
Diabetes is secondary to:
Insulin deficiency 101 98.0
Excessive weight gain 1 1.0
Excessive urination 1 1.0
Total 103 100
Diabetesisa chronic disease:
Yes
No 94 91.3
Total 9 8.7
Polyuriaisaclinical features of 103 100
diabetes:
Yes
No 100 97.1
Total 3 2.9
Polydipsiaisa clinical features of 103 100
diabetes:
Yes
No 77 74.8
Total 26 25.2
Polyphagiaisa clinical features of 103 100
diabetes:
Yes
No 58 56.3
Total 45 43.7
Weight gain isa clinical features of 103 100
diabetes:
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Yes
No 20 19.4
Total 83 80.6
Recurrent infection isa clinical 103 100
feature of diabetes:
Yes
No
Total 36 35.0
Hypoglycaemia is a diabetic 67 65.0
emer gency: 103 100
Yes
No
Total 93 90.3
10 9.7
Diabetic keto-acidosisis a diabetic 103 100
emer gency:
Yes
No
Total 61 59.2
Hyperglycaemia is a diabetic 42 40.8
emer gency: 103 100
Yes
No
Total 84 81.6
Hyper-osmolar non ketotic stateisa 18 18.4
diabetic emergency: 103 100
Yes
No
Total
Lactic acidosisisa diabetic 13 12.6
emer gency: 90 87.4
Yes 103 100
No
Total
14 13.6
89 88.4
103 100
Kidney is affected by Diabetes
mellitus:
Yes
No
Total
Eyeis affected by Diabetes mellitus:
Yes 77 74.8
No 26 25.2
Total 103 100
Nerveis affected by Diabetes
mellitus: 83 80.6
Yes 20 19.4
No 103 100
Total
62 60.2
41 39.8
103 100
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Discussion

The increasing morbidity and mortality from diatete advocate for regular in-house training for thisegatry
mellitus especially in the developing countries has of healthcare workers. The complications of diabete

prompted experts

in endocrinology to encouragemellitus are numerous, but the organs commonly

diabetic education at all levels of health care. In affected are the kidneys, eyes and the neuronsy Ear

Nigeria, Nurses play pivotal role in healthcaredsly.

diagnosis and management is known to remarkably

The determination of their level of understandify o reduce these complications. In the current studyrem

diabetes will form the platform on which appropeiat
roles can be assigned. In the current study 38 B8%teo

than two-third of the nurses were able to identifg
kidneys and the eyes as organs affected by diabetes

studied population was able to identify the fasting mellitus. Similarly, close to two-third of them als
plasma glucose cut off for the diagnosis of diabete identified nervous system as one of the organstaife

mellitus. This figure is higher than 26.7% reporiad
southern part of Nigeria, [14] but lower than 968att
was reported in Tripoli [19]. The finding in thercent
study is not encouraging considering the fact that
proper diagnosis is the hallmark of
management. As a result there is urgent need for
regular training of nurses in our health facilitidhe

by diabetes.
considering the fact that the reported high madstali
and morbidity are often associated with these argan

This finding is very encouraging

medical Conclusion

This study has shown that the overall understandfng

present study also observed that the majority ef th nurses on diabetes mellitus is above average and
nurses (98.1%) identified insulin deficiency as a therefore adequate. Nurses in our environment ean b
cardinal aetiological component of diabetes medlitu assigned specific role in diabetic education. laaar

This is comparable to report from Tripoli [19] wker

where gap in knowledge was observed, regular trgini

95% of nurses reported a similar trend. This is is advocated.

commendable as it will pave ways for appropriate

diabetes education. Diabetes mellitus is a chronicAcknowledgement

medical disease. The majority of the participantthie
current study identified it as been so. This issisted
with what Unadikeet al., reported in University of

We want to acknowledge the priceless contributibn o
nurses in Benue State University Teaching Hospital
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8.7% of the nurses thought otherwise. The commonthank the authority of this same institution foagting

clinical features of diabetes mellitus include poly,
polydipsia, polyphagia, weight loss and recurrent
infections. In the current study more than twodhir
identified polyuria and polydipsia as clinical faeeds of
diabetes mellitus. This finding is similar to what 1.
Unadikeet al., documented in the Niger-delta region of
Nigeria [14]. However, more than two-third of them
indicated that recurrent infection is not a clihica
feature of diabetes mellitus. This observation is
worrisome considering the fact that the study was2.
conducted in a tertiary health facility where acade
activities are often a recurring decimal. The commo
diabetic emergency in our environment are 3.
hypoglycemia, diabetic keto-acidosis, hyglycaenais,

well as hyperosmolar-non ketotic state. In the gmées 4.
study, more than two-third of the nurses were able
identify hypoglycemia, diabetic keto-acidosis asllwe

as hyperglycemia as diabetic emergencies. Howeverb.
the understanding of nurses in other areas was gwor
only 12.6% and 13.6% were able to identify the othe
diabetic emergencies. Even though the overall surse
understanding on diabetes emergencies are abové.
average, there is room for improvement. We theeefor
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