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Introduction

Diabetes Mellitus (DM), a non-communicable disease, 
is one of the core universal health problems. Over the 
past four decades, there has been so much talk about this 
disease and knowledge about it has increased in many re-
gions of the world. However, in many developing coun-
tries, especially the rural areas, the level of awareness of 
diabetes and its risk factors is still very low. Statistically, 
about 50% of people with diabetes remain undiagnosed 
and approximately 20-30% patients usually have already 
developed complications before being diagnosed [1].
Moreover, it has been documented that 75% of people 
with diabetes reside in low-and middle-income coun-
tries  [2]. Records from the World Health Organization 
(WHO) reveal that Nigeria; the most populous black 
Nation in the world, has the greatest number of persons 
living with diabetes in Africa [3] The prevalence of dia-
betes in Nigeria varies from 0.65% in the rural (North) 
to 11% in the urban (South.) [4].
In a recent study of a rural community in southern Ni-
geria, a prevalence of 8% and two major risk factors 
were observed; misuse of alcohol and physical inactiv-
ity. “The major risk-factors identified point to a likely 

change from an active lifestyle that was characteristic of 
rural farming communities to a less active lifestyle char-
acteristic of urban populations which have been exposed 
to westernization” [5]. 
Hence, the main objective of this study is to assess the 
level of awareness of diabetes mellitus in Afao: a rural 
community in South Western Nigeria. The specific ob-
jectives are:
•	 to assess the respondents knowledge of diabetes risk 

factors; 
•	 to determine those with previously diagnosed diabe-

tes in the study population;
•	 to find out the risk factors which significantly associ-

ates with knowledge and occurrence of the disease 
among the respondents.

Methods

Study location
The study was conducted in Afao, a small rural com-
munity located in Irepodun/Ifelodun Local Government 
Area of Ekiti State. It is about 19.4 km from Ado-Ekiti 
(the State capital) and 3.4 km to Are-Ekiti by road. At 
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the time of conducting the study, the human population 
of Afao was estimated at 10,879  [6]. Afao comprises 
of ten settlements namely: Odo-Ode, Kajola, Oke-Uro, 
Temidire, Olorunfemi, Aba-Igbira, Ikefun, Aba-Fulani, 
Ogbon-Aarin and Oloruntedo. The community has fair-
ly developed basic infrastructure e.g. primary schools, 
secondary schools, a private hospital and a Government 
Health centre. Afao is inhabited by the Yoruba speaking 
people of South-western Nigeria. 

Study population
Inclusion criteria: any adult (irrespective of sex and pre-
vious diagnosis of diabetes) who lives in the area was 
eligible to participate. 
Exclusion criteria: pregnant women, breast-feeding 
mothers, and non-consenting adults were excluded from 
the study. 

Study design 
The study was descriptive cross-sectional in design. 

Sample size
The minimum sample size,  for the study was determined 
using the formula [7] for a single population proportion. 
Z is normal deviant at the portion of 95% confidence 
level = 1.96, 2.3% is the prevalence of DM from a previ-
ous study in a rural community southern Nigeria [8], is 
margin of error acceptable = 3%. Non-response rate of 
5% and a multiplication factor of 2 was further utilized 
to compensate for design effect. The minimum sample 
size obtained was 201.

Sampling technique
Multi-stage sampling technique was used to recruit 
adults who are residents in the community. Three stages 
were involved: Stage one: Simple Random Sampling 
(SRS) was used to select four out of the ten settlements; 
Stage two: two streets were then selected from each of 
the four settlements to give eight streets by systematic 
sampling; Stage 3: 201 respondents (1 per household) 
were finally selected from households within the 8 se-
lected streets by cluster sampling. 

Data collection instrument
Data collection was done using interviewer assisted 
questionnaire method and physical examination. The 
questionnaire was a modified WHO STEP wise approach 
to chronic disease surveillance. Using only STEP 1 and 
STEP 2 for low resource countries. STEP 1 gathered in-
formation on socio-demographic features and risk fac-
tors such as smoking, alcohol use, fruit/vegetable intake, 
physical activity etc. STEP 2 included objective data 
collection by physical measurements of physiological 
attributes of human body such as weight and height [9]. 
Measurements were taken with the aid of calibrated 
equipment using standard techniques. Subjects were 
weighed in kilograms to the nearest kg. Height was 
measured using a stadiometer as respondents stood on 
barefoot with minimal/essential dressing and the results 

were recorded to the nearest 0.5 cm. Body mass index 
(BMI) was estimated as the ratio of weight in kilograms 
to the square of height in meters{weight (kg)/heights 
(m2)}. Waist circumference was measured by placing a 
plastic tape to the nearest centimeters (cm) horizontally, 
at the midpoint of the lower margin of the 12th rib and 
the upper margin of iliac crest along the midaxillary line. 

Data analysis
The data collected for the study were first of all checked 
for errors, cleaned and then analyzed using the Statis-
tical Package for Social Sciences (SPSS), version 23. 
Descriptive analysis of socio-demographic variables, 
respondent’s perception, risk practices and so on were 
presented in frequencies and percentages using tables. 
The Chi-square test was used to test for significance of 
association between the variables.

Ethical consideration
Ethical clearance was obtained from the Research and 
Ethics committee of the Afe Babalola University Ado-
Ekiti. With due respect to respondent’s privacy, oral con-
sent was obtained from each participant before data col-
lection. In addition, respondents were informed of their 
right to voluntarily participate or withdraw from the 
study at any stage without adverse consequences. Con-
fidentiality was also observed as the questionnaire bore 
no name of respondent or any identifying information.

Results

Socio-demographic characteristics  
of respondents
A total of 201 respondents were interviewed out of 
which 44.3% were male while 55.7% were female, giv-
ing a male to female ratio of 0.8:1. The mean age was 
36.9 ± 1.053 years, the median age was 33 years while 
the minimum and maximum ages were 17 and 93 years 
respectively. The respondents comprised largely of peo-
ple in the age-group 17-40 years (70.7%). Majority of 
the respondents were; married (59.7%), of the Yoruba 
tribe (81.6%), Christians (85.6%) traders (67.2%). Also, 
most respondents (42.8%) had only primary education 
while a majority (54.7%) earned an average monthly in-
come lesser than or equal to 15,000 Naira (39$). 

Awareness and source of information about 
diabetes mellitus
Participants were asked if they knew what diabetes mel-
litus was and were scored on their responses about the 
nature of DM. Most 134 (66.7%) of the participants 
thought that DM was a result of partial or complete re-
duction in insulin secretion. Respondents who had never 
heard of the disease and those that felt it was through 
excess eating of sweet foods were scored as ‘not aware’. 
Majority (70.1%) of those aware of DM got to know 
about the disease from health care workers. 
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Respondents’ knowledge about risk factors 
of diabetes mellitus (n = 134)

Of the 134 respondents who were aware of diabetes, 
most (53.7%) perceived poor diet as the major diabetes 

risk factor followed by lack of exercise and alcohol mis-
use (46.3%). Smoking (32.8%) was the least perceived 
diabetes risk factor. On the average, only 43.9% had 
knowledge of diabetes mellitus risk factors.

Tab. I. Respondents socio-demographic features.

Variables   Frequency Percent

Sex
Male 89 44.3
Female 112 55.7

Age
17-40 142 70.7
41-60 41 20.4
Above 60 18 9.0

Marital status

Married 120 59.7
Divorced - -
Widowed 15 7.5
Separated 3 1.5
Never married 59 29.4
Cohabiting 4 1.9

Ethnicity

Yoruba 164 81.6
Hausa 5 2.5
Igbo 5 2.5
Others 27 13.4

Religion

Christianity 172
85.6
13.4

Islam 27
Traditional 1 0.5
Others 1 0.5

Occupation

Farming 23
11.4
8.5 

Artisan 17
Commercial cyclist 11 5.5
Taxi driver 9 4.5
House-wife 6 3.0
Trading 135 67.2

Highest education

Non-formal 65
32.3
42.8

Primary 86
Secondary 37 18.4
Tertiary 13 6.5

Average monthly household income

< $5 33
 16.4
12.9

$5-$13 26
$13-$26 22  11.0
$26-39$ 29 14.4
>$39 91 45.3

Tab. II. Awareness and source of information about diabetes mellitus.

Awareness of Diabetes Frequency Percent
Aware 134 66.7
Not aware 67 33.3
Total 201 100.0
Source of information
Media 93 69.4
Healthcare worker 94 70.1
Friends/Relatives 83 61.9
Books, Lectures, Flyers 51 38.1

Tab. III. Respondents’ knowledge about risk factors of diabetes mel-
litus (N = 134).

Yes
Risk factors Frequency Percent
Smoking 44 32.8
Stress 56 41.8
Lack of exercise 62 46.3
Poor diet 72 53.7
Overweight/obesity 59 44.0
Alcohol misuse 62 46.3
High blood pressure 57 42.5
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Risk practices of diabetes mellitus among 
all respondents
Smoking/Alcohol intake: Most (64.1%) of the 39 smok-
ers had been smoking for over 5 years. Majority (58.7%) 
of the 46 who took alcohol drank an average of 2-5 bot-
tles daily. Of the 31.8% respondents who used alcohol in 
the past, 25% had stopped drinking over 5 years earlier.
Fruits/vegetables consumption: 12.4% of the respon-
dents did not take any kind of fruits while only 17.4% 
took about 5 servings daily. More than half of the study 
group took only 1-2 servings of vegetables daily.
Oil used for cooking: More than four-fifth (84.6%) of 
the participants use saturated fat (palm oil) for cooking. 

Exercise/Sport (Weeklywalk/Bicycle ride): While over 
a quarter (25.4%) of the respondents do not engage in 
exercise which includes at least a 30 minutes daily walk 
or bicycle ride 62.7% do not engage themselves in any 
sporting activity.

Previous measurements among all respondents
About 52.2% of the study population had gotten their 
blood pressure measured while 8.5% had been previ-
ously diagnosed with high blood pressure. About 60 
(29.9%) respondents had gotten their blood sugar level 
measured while only 29 (14.4%) had been previously 
diagnosed with diabetes mellitus.

Anthropometric measurements among all 
respondents
With respect to body mass index of the respondents, 
most (40.3%) were overweight while 32 (15.9%) were 
obese. Furthermore, 81.1% of the total respondents had 
a normal waist circumference while 18.9% had an ab-
normal waist circumference. 

Knowledge of risk factor and its associated 
risk among respondents (n = 134)
Tab. VII looks at the association between knowledge 
of diabetes risk factors (Tab. III) and the risk factors/
practices of respondents aware of DM. Respondent’s 

Tab. IV. Risk practices of diabetes mellitus among all respondents.

Risk practices Frequency Percent
Currently smoke tobacco 26 12.9
Currently use smokeless tobacco 13 6.5
Total 39 19.4
Duration of smoking
 < 1 year 4 10.3
2-4 years 10 25.6
≥ 5 years 25 64.1
Currently consumes alcohol daily 46 22.9
Average bottles taken per day
1 bottle 12 26.1
2-5 bottles 27 58.7
6 bottles 2 4.3
> 6 bottles 5 10.9
Consumed alcohol in the past 64 31.8
If yes, how long did you stop?
1 year or less 6 9.4
2-4 years 12 18.8
5 years 16 25
No response 30 46.9
Daily fruit servings
None 25 12.4
1-2 servings 91 45.3
3-4 servings 50 24.9
5 servings 35 17.4
Daily vegetable servings
None 8 4
1-2 servings 114 56.7
3-4 servings 49 24.4
5 servings 30 14.9
Oil mostly used for cooking
Palm oil 170 84.6
Vegetable oil 22 10.9
Coconut oil 3 1.5
Others 6 3
Weekly walk/bicycle ride(30 mins)
None 51 25.4
2-4 days 39 19.4
5-6 days 11 5.5
Everyday 100 49.7
Sports (30 mins. minimum daily)
Yes 75 37.3

Tab. V. Previous measurements among all respondents.

Yes
Previous Measurements Frequency Percent
Measured blood pressure 105 52.2
Measured blood sugar 60 29.9
Previously diagnosed with 
high blood pressure

17 8.5

Previously diagnosed with 
diabetes mellitus

29 14.4

Tab. VI. Anthropometric measurements among all respondents.

Body mass index
Category* Value (kg/m2)* Frequency (percent)
Underweight <18.5 10 (5.0)
Normal 18.5-24.9 78 (38.8)
Overweight 25.0-29.9 81 (40.3)
Grade 1 obesity 30-34.9 23 (11.4)
Grade 2 obesity 35-39.9 6 (3)
Morbid obesity ≥ 40 3 (1.5)
Waist circumference
Category* Value (cm)* Frequency (percent)
Normal male < 102 86 (52.8)
Normal female < 88 77 (47.2)
Total 163 (81.1)
Abnormal male ≥102 3 (7.9)
Abnormal female ≥ 88 35 (92.1)
Total 38 (18.9)

*Guidelines on overweight and obesity [10].
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blood pressure status showed a significant association 
(P = 0.099) with respondent’s knowledge of high blood 
pressure as a risk factor of DM. Most (62.5%) of the 
participants who did not know their blood pressure sta-
tus were not aware that high blood pressure is a risk fac-
tor of diabetes. Furthermore, a significant association 
(P  <  0.01) was observed between respondent’s body 
mass index and overweight/obesity as a risk factor of 
DM. Majority of the respondents who were overweight 
(52.9%), grade 1 obese (62.5%) and morbid obese 
(100%) were not aware of overweight/obesity as risk 
factors of diabetes mellitus.

Association between risk factors  
and previous diagnosis of diabetes 
Respondent’s age (P = 0.024), daily vegetable servings 
(P = 0.015) and cooking oil (P = 0.05) showed signifi-
cant association with previous diagnosis of diabetes. 
Furthermore, diabetes was more predominant in: age-

group 17-40 (62.1%), those who consume less than five 
daily vegetable servings (100%) and those who mostly 
used saturated oil for cooking (72.4%). 

Discussion

Evidence has shown over the years that attention be given 
to ensuring adequate knowledge of diabetes  [11-13]. Of 
the 134 (66.7%) respondents aware of DM, only an aver-
age of 43.9% had knowledge of its risk factors. Lack of 
adequate knowledge of DM does not come as a surprise 
since Afao is a rural community with about 75.1% of 
the respondents having no formal education or a primary 
school education. Moreover, 70.1% of the respondents 
got information about the disease from community 
health care workers. Community health workers have 
shown to develop and support connections between the 
health care system and their own community through 

Tab. VII. Knowledge of risk factor and its associated risk among respondents (n = 134).

Risk factor
Knowledge of risk factor 

p value
No Yes Don’t know χ2

Have high blood pressure High blood pressure
No 53 (54.1) 42 (42.9) 3 (3.1) 7.816 0.099*
Yes 3 (25) 7 (58.3) 2 (16.7)
Don’t know 15 (62.5) 8 (33.3) 1 (4.2)
Smoke tobacco Smoking
No 75 (64.1) 36 (30.8) 6 (5.1) 1.912 0.384
Yes 8 (47.1) 8 (47.1) 1 (5.9)
Consume alcohol daily Alcohol abuse 0.181 0.913
No 50 (49) 48 (47.1) 4 (3.9)
Yes 17 (53.1) 14 (43.8) 1 (3.1)
Daily fruit servings Poor diet
Less than 5 49 (45.4) 55 (50.9) 4 (3.7) 2.338 0.311
5 and above 9 (34.6) 17 (65.4) 0(0)
Daily vegetable servings Poor diet
Less than 5 52 (45.6) 58 (50.9) 4 (3.5) 2.818 0.244
5 and above 6 (30) 14 (70) 0 (0)
Cooking oil Poor diet
Unsaturated oil 10 (41.7) 14 (58.3) 0 (0) 1.006 0.605
Saturated oil 48 (43.6) 58 (52.7) 4 (3.6)
Body mass index Overweight/Obesity
Underweight 3 (60) 2 (40) 0 (0) 33.221  < 0.01**
Normal 29 (50.9) 27 (47.4) 1 (1.8)
Overweight 27 (52.9) 23 (45.1) 1 (2.0)
Grade 1 obesity 10 (62.5) 6 (37.5) 0 (0)
Grade 2 obesity 1 (25) 1 (25) 2 (50)
Morbid obesity 1 (100) 0 (0) 0 (0)
Sport Lack of exercise
No 35 (46.1) 38 (50) 3 (3.9) 0.566 0.754
Yes 27 (46.6) 30 (51.7) 1 (1.7)
Weekly walk Lack of excercise
Everyday 34 (52.3) 30 (46.2) 1 (1.5) 4.158 0.655
2-4 days 13 (46.4) 14 (50) 1 (3.6)
5-6 days 2 (28.6) 5 (71.4) 0 (0)
None 19 (55.9) 13 (38.2) 2 (5.9)
χ2: Chi-square test; *: p value < 0.1; **: p value < 0.01
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health-related awareness and education [14, 15]. Despite 
their merits, research has shown the need to develop dia-
betes competencies and evaluative tools as a way to stan-
dardize health workers diabetes trainings in local com-
munities [16].
There is limited evidence on whether having risk factors 
for diabetes, ensures greater knowledge of risk factors 
important for motivating preventive behaviours  [17]. 
This present study reveals that respondent’s body mass 
index was significantly associated with knowledge of 
overweight/obesity as overweight (52.9%), grade 1 
obese (62.5%) and morbid obese (100%) respondents 
had no knowledge of their status as risk factors for DM. 
These findings is in congruence with previous studies 
that have associated obese respondents with poor aware-
ness  [17,  18]. Also, most (62.5%) of the participants 
who were unaware of their blood pressure status had 
no knowledge of high blood pressure as a risk factor of 
DM. Routine blood pressure monitoring is very crucial 
and needful for adults. This is because high blood pres-
sure has been associated with an increased risk of diabe-
tes [19-22].

Also, in this study, two risk factors which significantly 
relates with the occurrence of the disease among pre-
viously diagnosed respondents have been documented 
by researchers who identified age [23-25] and poor di-
et [26-29] as risk factors for DM.

Conclusion

This study concludes that one-third of the study popula-
tion were unaware of diabetes, more than half of those 
aware of the disease had no knowledge of its risk factors 
while well over a tenth had been previously diagnosed 
with the disease. Most overweight and obese respondents 
had no knowledge that they were at risk of having diabe-
tes. Respondents unaware of their blood pressure status 
also had no knowledge of high blood pressure as a risk 
factor for diabetes. The risk factors which significantly 
relates with the disease occurrence among previously di-
agnosed respondents were age and poor diet, respectively. 
Thus, this study shows a need to improve on the level of 
awareness of DM and its risk factors in Afao. Routine 

Tab. VIII. Association between risk factors and previous diagnosis of diabetes.

Variable
DM Present

n (%)
DM Absent

n (%)
χ2 p value

Age
17-40 18 (62.1) 124 (72.1) 72.875 0.024*

41-60 9 (31) 32 (18.6)
above 60 2 (6.9) 16 (9.3)
Currently smoke tobacco
no 27 (93.1) 148 (86.0) 1.097 0.295
yes 2 (6.9) 24 (14)
Consume alcohol daily
no 22 (75.9) 133 (77.3) 0.03 0.862
yes 7 (24.1) 39 (22.7)
Daily vegetables servings
less than 5 29 (100) 142 (82.6) 5.946 0.015*
5 and above 0 (0) 30 (17.4)
Daily fruits servings
less than 5 27 (93.1) 139 (80.8) 2.606 0.106
5 and above 2(6.9) 33 (19.2)
Oil mostly used for cooking
unsaturated fat 8 (27.6) 23 (13.4) 3.844 0.05*
saturated fat 21 (72.4) 149 (86.6)
Weekly walk/bicycle ride
Everyday 20 (69) 80 (46.5) 6.255 0.1
2-4 days 2 (6.9) 37 (21.5)
5-6 days 2 (6.9) 9 (5.2)
None 5 (17.2) 46 (26.7)
Body mass index
underweight 1 (3.4) 9 (5.2) 0.792 0.978
normal 12 (41.4) 66 (38.4)
overweight 12 (41.4) 69 (40.1)
grade 1 obesity 3 (10.3) 20 (11.6)
grade 2 obesity 1 (3.4) 5 (2.9)
morbid obesity 0 (0) 3 (1.7)
χ2: Chi-square test; *: p value < 0.05
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measurement of blood glucose levels for adults, com-
munity health education and enlightenment strategies 
through the Ministry of Health on the awareness of DM 
are highly recommended for the Afao community. 

Acknowledgements

The authors wish to acknowledge the contribution of a 
group of Afe-Babalola University medical students who 
helped with data collection when this study was con-
ducted. 
Funding sources: this research did not receive any spe-
cific grant from funding agencies in the public, commer-
cial, or not-for-profit sectors.

Conflict of interest statement

The authors declare no conflict of interest.

Authors’ contributions

ARD and AIOE contributed in the study design, training 
and supervision of data collectors. ARD designed the 
questionnaire. AIOE analyzed the data with the contri-
bution of  AEO. AIOE drafted the manuscript with the  
contribution of AEO, ARD and IOA. All authors  re-
viewed and approved the final version of the manuscript.

References

[1]	 Gillies CL, Lambert PC, Abrams KR. Different strategies for 
screening and prevention of type 2 diabetes in adults: cost ef-
fectiveness analysis. BMJ 2008;36.7654:1180-5. https://doi.
org/10.1136/bmj.39545.585289.25 

[2]	 International Diabetes Federation. Estimates of diabetes and 
IGT prevalence in adults (20 - 70) years. International Diabetes 
Federation Atlas. 7th ed. Brussels: International Diabetes Fed-
eration 2015. 

[3]	 Wild S, Roglic G, Green A, Sicree R, King H. Global prevalence 
of diabetes: Estimates for the year 2000 and projections for 
2030. Diabetes Care 2004;27:1047-53. https://doi.org/10.2337/
diacare.27.5.1047 

[4]	 Akinkugbe OO. Non-communicable diseases in Nigeria: Na-
tional Survey (Final Report) on hypertension, coronary heart 
disease, diabetes mellitus, haemoglobinopathies, G6PD defi-
ciency and anaemia. National Expert Committee on Non-Com-
municable Diseases. Lagos: Federal Ministry of Health and So-
cial Services; 1997. 

[5]	 Arugu GM, Maduka O. Risk factors for diabetes mellitus 
among adult residents of a rural district in Southern Nigeria: 
implications for prevention and control. Niger J Clin Pract 
2017;20:1544-9. https://doi.org/10.4103/njcp.njcp_154_17 

[6]	 Ministry-of-Budget-and-Economic-Planning. Ekiti State of Ni-
geria, 2006 Population Figures and Projections by towns and 
villages 2007-2013. In: Department of Population Activities 
RaS, ed. Ado Ekiti 2008, pp. 1-74.

[7]	 Cochran WG & William G. Sampling Techniques. New York: 
John Wiley & Sons 1977.

[8]	 Alikor CA, Emem-Chioma PC. Epidemiology of diabetes and 
impaired fasting glucose in a rural community of Nigerian Ni-

ger Delta Region. Niger J Med 2015;24:114-24. https://pubmed.
ncbi.nlm.nih.gov/26353421/

[9]	 WHO. Noncommunicable Disease Surveillance. 2010; Avail-
able at: http://www.who.int/ncd -surveillance/en/

[10]	 National Institutes of Health. Guidelines on overweight and obesity: 
electronic textbook. Available at https://www.nhlbi.nih.gov/health-
pro/guidelines/current/obesity-guidelines/e_textbook/index.htm

[11]	 Michael OA, Gbadebo AO, Akinlade AT. Prevalence, pattern 
and determinants of myths and misconceptions among pa-
tients with diabetes mellitus in south West Nigeria. Ann Med 
Health Sci Res 2018;8:62-7. https://www.amhsr.org/articles/
prevalence-pattern-and-determinants-of-myths-and-misconcep-
tions-among-patients-with-diabetes-mellitus-in-south-west-ni-
geria-4478.html 

[12]	 Moodley LM, Rambiritch V. An assessment of the level of 
knowledge about Diabetes Mellitus among diabetic patients in 
a primary healthcare setting. South Afr Fam Pract 2007;49:16a-
16d. https://doi.org/10.1080/20786204.2007.10873652 

[13]	 Rajkumar P, Nasrin NA, Shib SD, Boratne AV. Popular miscon-
ceptions regarding the diabetes management: Where should we 
focus our attention? J Clin Diagn Res 2013;7:287-91. https://
dx.doi.org/10.7860%2FJCDR%2F2013%2F4416.2749 

[14]	 Balcazar H, Alvarado M, Hollen ML, Gonzalez-Cruz Y, Pe-
dregon V. Evaluation of salud para su corazon (heart for your 
heart) National Council of la Raza promotora outreach program. 
Prev Chronic Dis 2005;2:1-9. https://www.ncbi.nlm.nih.gov/
pmc/articles/PMC1364518/ 

[15]	 Hang K, Cleary J. Study findings and forum highlights on the 
use of community health workers and interpreters in Minnesota. 
Eagan, MN: Blue Cross and Blue Shield of Minnesota Founda-
tion 2003.

[16]	 Aponte J. Diabetes training for community Health work-
ers. J Community Med Health Educ 2015;5:378. https://doi.
org/10.4172/2161-0711.1000378 

[17]	 Kilkenny MF, Dunstan L, Busingye D, Purvis T, Reyneke M, 
Orgill M, Cadilhac DA. (2017) Knowledge of risk factors for 
diabetes or cardiovascular disease (CVD) is poor among indi-
viduals with risk factors for CVD. PLoS ONE 12(2): e0172941. 
https://doi.org/10.1371/journal.pone.0172941 

[18]	 Yu M, Lu F, Hu RY, Fang L, Wang H, Zhang J, He QF, Wang 
LX, Ye Z. Factors associated with awareness, treatment and 
control on diabetes in Zhejiang. Zhonghua Liu Xing Bing Xue 
Za Zhi 2013;34:1063-7. PMID: 24517934

[19]	 Stults B, Jones RE. Management of hypertension in diabe-
tes. Diabetes Spectrum. 2006 Jan 1;19(1):25-31. https://doi.
org/10.2337/diaspect.19.1.25 

[20]	 Kim MJ, Lim NK, Choi SJ, Park HY. Hypertension is an inde-
pendent risk factor for type 2 diabetes: the Korean genome and 
epidemiology study. Hypertension Research. 2015;38:783-9. 
https://doi.org/10.1038/hr.2015.72 

[21]	 Hayashi T, Tsumura K, Suematsu C, Endo G, Fujii S, Okada K. 
High normal blood pressure, hypertension, and the risk of type 
2 diabetes in Japanese men. The Osaka Health Survey. Diabetes 
Care 1999;22:1683-7. https://doi.org/10.2337/diacare.22.10.1683 

[22]	 Wei GS, Coady SA, Goff DC, Brancati FL, Levy D, Selvin E, 
Vasan RS, Fox CS. Blood pressure and the risk of developing 
diabetes in african americans and whites: ARIC, CARDIA, 
and the framingham heart study. Diabetes care 2011;34:873-9. 
https://doi.org/10.2337/dc10-1786 

[23]	 Ruhembe CC, Mosha TC, Nyaruhucha CN. Prevalence and 
awareness of type 2 diabetes mellitus among adult population 
in Mwanza city, Tanzania. Tanzan J Health Res 2014;16:89-97. 
https://doi.org/10.4314/thrb.v16i2.4 

[24]	 Uloko AE, Musa BM, Ramalan MA, Gezawa ID, Puepet FH, 
Uloko AT, Borodo MM, Sada KB. Prevalence and risk fac-
tors for diabetes mellitus in Nigeria: a systematic review and 
meta-analysis. Diabetes Therapy 2018;9:1307-16. https://doi.
org/10.1007/s13300-018-0441-1 



R.D. AGBANA ET AL.

E600

[25]	 Lascar N, Brown J, Pattison H, Barnett AH, Bailey CJ, Bellary 
S. Type 2 diabetes in adolescents and young adults. Lancet Dia-
betes Endocrinol 2018;6:69-80. https://doi.org/10.1016/S2213-
8587(17)30186-9 

[26]	 Hu M, Wan Y, Yu L, Yuan J, Ma Y, Hou B, Jiang X, Shang L. 
Prevalence, awareness and associated risk factors of diabetes 
among adults in Xi’an, China. Sci Rep 2017 5;7:1-9. https://doi.
org/10.1038/s41598-017-10797-x

[27]	 Olatona FA, Airede CA, Aderibigbe SA, Osibogun A. Nutri-
tional knowledge, dietary habits and nutritional status of dia-
betic patients attending teaching hospitals in Lagos, Nigeria. 

Journal of Community Medicine and Primary Health Care 
2019;31:90-103. https://www.ajol.info/index.php/jcmphc/ar-
ticle/view/190417 

[28]	 Beigrezaei S, Ghiasvand R, Feizi A, Iraj B. Relationship be-
tween dietary patterns and incidence of type 2 diabetes. Int J 
Prev Med 2019;10. http://ijpm.mui.ac.ir/index.php/ijpm/article/
view/2107/717717930 

[29]	 Hamdy O, Barakatun-Nisak MY. Nutrition in diabetes. En-
docrinol Metab Clin North Am 2016;45:799-817. https://doi.
org/10.1016/J.ECL.2016.06.010

Received on April 15, 2020. Accepted on June 8, 2020.

Correspondence: Adegbilero-Iwari Oluwaseun Eniola, Department of Community Medicine, College of Medicine & Health Sciences, Afe 
Babalola University, P.M.B 5454 Ado-Ekiti, Ekiti, Nigeria - Tel. +23 470 608 26910 - E-mail: adegbilero-iwari@abuad.edu.ng

How to cite this article: Agbana RD, Adegbilero-Iwari OE, Amu EO, Ijabadeniyi OA. Awareness and risk burden of diabetes mellitus 
in a rural community of Ekiti State, South-Western Nigeria. Prev Med Hyg 2020;61:E593-E600. https://doi.org/10.15167/2421-4248/
jpmh2020.61.4.1532

© Copyright by Pacini Editore Srl, Pisa, Italy

This is an open access article distributed in accordance with the CC-BY-NC-ND (Creative Commons Attribution-NonCommercial-NoDerivatives 4.0 International) licen-
se. The article can be used by giving appropriate credit and mentioning the license, but only for non-commercial purposes and only in the original version. For further 
information: https://creativecommons.org/licenses/by-nc-nd/4.0/deed.en


