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Abstract

Background: Diabetes Mellitus (DM) Is One Of The Non-Commuatite Diseases With Increasing Prevalence In
Nigeria And Its Complications Pose An Immense RuHkalth Burden. It Is Also A Chronic Disease TRafjuires
Self-Care Management By The Patients To Reduce Gcatipns. Primary Health Care Centers (Phcs) Asedlly
The First Point Of Call During lliness Due To Easycessibility. As Such, DM Patients Could Easilycées Them
For Follow-Up And Monitoring. Hence, Nurses In TRacs Need To Be Competent So As To Provide Supporti
Care To These Patients And Manage DM Emergenciels Asi Hypoglycemia

Aim: To Investigate PHC Nurses’ Competency On Diab#leflitus Care And Also To Evaluate The Material
Resources Available For Care In The Community.

Design Descriptive Cross-Sectional Design.

Method : A Total Sampling Technique Was Used And Eighight (88) Nurses Were Included In The Final
Analysis And Sixty-Two (62) PHC Centres Were ViditEBor Resources Evaluation. Data Was Analyzed dJsin
Descriptive Statistics Of Frequency And Percenta@éth The Aid Of Using SPSS Version 20.0 And Gjuare
Test Was Used To Determine Associations BetweenVEm@bles.

Results: Overall, 58% Of The Nurses Had Adequate Knowte@j DM. However, The Findings Of The Study,
Shows Deficiency In Some Critical Areas. Approxigiat Fifty-Five Percent Of The Nurses Practice Belo
Expected DM Skills And 48.9% Of Them Exhibited Nega Attitude Towards Care Of Patients With DM. The
Study Also Revealed The Resources Needed For DM Sach As Glucometer , Glucometer Test Strips And
Teaching Aids Were Not Available At Most Phcs.

Conclusion: In Order To Further Improve The Quality Of Diatetdlanagement In The Community, It Is
Recommended That Nurses At PHC Level Undergo In&efTraining Courses On DM Care. Furthermore, €her
Should Be Provision Of Essential Material Resouidesded For DM Care By The Government

Keyword: Diabetes Mellitus, Competency, Resources, PHC Nurse

Introduction Peyrot, 2013). Increased blood glucose is a

Diabetes mellitus is a major public health problerﬁ()m'm)n effect of unco_ntrolled diabetes, and may
over time lead to serious damage to the heart,

and it is now one of the most common O 1 00d vessels eyes, kidneys and nerves (Smelter
communicable diseases globally (Rubin, Funnell inkle, Cheever & Bare, 2010). It is also a
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common chronic disease which currently affects an There is no significant association between
estimated 425 million adults of the world'savailability of resources in the selected PHC
population (International Diabetes Federatiorgenters and practice of DM nursing skills.

2017) with incidence and prevalence rates rising There is no significant association between
rapidly across the globe (World Healthhurses’ attitude to DM care and practice of DM
Organization, 2016). Competency is operationallyurging skills.

defined as primary healthcare nurses’ knowledge, There is no significant association between
attitude and skills on diabetes mellitus care. BM iknowledge of DM care and attitude to DM care.
the fifth leading cause of death in the world, and

because it is a group of endocrine disease and fackground

cause is multifactorial, management modalities is@lobally, an estimated 425 million adults are liyin
multiple  approach that requires continuougiith diabetes mellitus, according to the latestZ201
assessment by healthcare professionals. data from the International Diabetes Federation

Furthermore, the Primary Health Care (PHC{IDF, 2017). The prevalence of the disease is
System is a strategic approach of the GovernmdRgreasing rapidly as previous 2013 estimates from
of Nigeria designed to improve health at théhe International Diabetes Federation (IDF) put the
grassroots. The secondary and tertiary level heaflmber at 381 million people. The number is
care is expected to complement the servicd$ojected to 629 million by 2045 (IDF, 2017).
provided at the PHC, provide more specializefilthough, DM occurs throughout the world, but it
care as well as serve as a referral point. HoweVirmore common (especially type 2) in developed
due to the weak capacities of the health workef@untries. The greatest increase in prevalence is,
and poor infrastructural facilities, the quality ofoccurring in low- and middle-income countries
services provided has been inadequate and poofiguding in Asia and Africa (WHO, 2016).
the primary level. The strengthening of the primargu"ently it is estimated that 20 million peopte i
health system is crucial to diabetes preventiogUb-Saharan Africa have diabetes and about 62%
screening and treatment because it is a chror@t® undiagnosed. The number is expected to reach
disease which requires long-term, patient centerefil-4 million by 2035 (Dahiru, Aliyu & Shehu,
community based and sustainable care. Such c&fL6). In Nigeria, DM is the commonest endocrine
can only be delivered equitably and sustainabfBetabolic disorder compared to other parts of the
through the primary healthcare (PHC) (Chinenyé&vorld, it makes up over 90% of endocrine

Ogu and Korubo 2015). disorders seen in the country. Also DM affects the
) younger population of Nigerians in the prime of
Research Questions their working lives and thus poses greater threat t
The following are the research questions for tH&e health of these individuals (Chinenye & Oputa,
study: 2015).
. What is the knowledge of PHC nurses aknowledge has been shown to influence quality of
all Local Government areas in Ibadan on diabetggabetes care. A study by Hargraves (2014)
mellitus? showed that a higher percentage of nurses in a US
. What is the attitude of PHC nurses towardstudy had insufficient knowledge related to blood
diabetes mellitus care at all Local Governmerglucose monitoring and could not identify the
Areas in Ibadan? normal range of blood glucose in healthy and
. What is the level of practice of diabetesiiabetic people (Hargraves 2014). Furthermore, in
mellitus nursing skills among PHC nurses’ at alNigeria, Odili & Eke (2010) studied the knowledge
Local Government Areas in Ibadan? of sampled nurses on diabetes mellitus. Their
. What are the available resources fofindings showed poor knowledge; especially in
diabetic care at selected PHC centers? treatment modalities that included diet and
identification of signs of acute complications of
Research Hypotheses diabetes as well as proper foot care. According to

These are the hypotheses that were tested in t Igetunde and Famakinwa (2014) .study on Nurse,s
study: nowledge on the contents of diabetic patients
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education in Ondo State; a large percentage adidition, patients require long term follow-up care
Nigerian nurses had poor knowledge on diabetaghich will be effective if PHCs are able to provide
diets, blood glucose monitoring and diabeteshis care. The PHCs, which are located within
related complications. communities, can provide follow-up care to those

Positive attitude of nurses towards DM patientséﬁfec’[ed by this disease.

care is necessary for successful diabetes caile at With the high prevalence of diabetes, the role of
levels of healthcare in order to achieve therapeutiurses in helping patients to control associating
goals and also provide supportive care to themmorbidity is becoming increasingly important

Moreover, Salmeen, Saeed & Mohb (2013gspecially at the primary healthcare level. Nurses
reported that nurses have the lowest attitude scanethe front line including nurses in PHCs can help
to diabetes care among other healthcasereen patients for early diabetes identification,
professional. recognize and initiate corrective measures for

In addition, the RCN (Royal College of Nursingmadequate therapeutic regimens, help patients set

2017) comprehensive list of competencies reIatinﬁ‘d achieve therapeutic goals and assess diabetes-

to caring for a patient with diabetes includes the0 Iatee)t(iaﬁqoirrreplliﬁgoncsoilns tquﬁcansﬁ;c T::Srssgée r;i%d
following: screening, prevention and earl P y

detection of type 2 diabetes, promoting Self_cargvallablllty of resources is very crucial in order

mental health, nutrition, urine monitoring, bIOOJTZEEhoIéi?SrE)Tgn?S\?:%SM ctaore ighr?ecegggfssary
glucose monitoring, oral therapies, injectablg P ’ Y

therapies, identifying and treating hypoglycaemiaviethod
identifying - and treating hyperglycaemia ancgtudy Design: A descriptive cross-sectional
minimizing diabetes complication. These are thg :

expected nursing roles/skills for managing diabetges'gn was used to assess primary healthcare

atients. However. Jansink. Weiden. Elvwn an urses’ competencies and resources availability for
g | 20'10 di ’ d th t’ J h’d O)|/v¥ . iabetes mellitus care at selected PHCs of alllloca
=ro ( .) Iscovered that nurses had deliClency, o nment areas of Ibadan.

in the Ilfe;tyle counbsellng dglven toddlabetl tudy Population: Nurses from selected PHCs of

patients. Likewise, Ogbera, Adeyeye, Odeniyi an :

Adeleye (2013) revealed that a large number 9' local  government areas of Ibadan were

healthcare workers including nurses in south we spondents for this study. From the available
S ing nur Facords there were 91 nurses at primary health care
Nigeria were not familiar with the current

guidelines for the management of DM. ggnmtﬁﬁsslignlggclig)n (Oyo state local government
Nwankwo (2015) identified shortage of qualifiednclusion Criteria: Nurses with at least Registered

health personnel as a major factor impeding théurse Qualification.

implementation of Diabetes Self-Management Nurses who consent to participate in the
Education (DSME). Adequate resources are alstudy.

important for DM care at all levels of healthcargexclusion Criteria

including primary, secondary and tertiary. Also,

Darkwa (2011) reported that resources werdll nurses who are:

inadequate in the health facilities studied. Thd On leave
hospital were better equipped than the health Sick o ' _
centres and clinics. It is thus imperative to have Not providing direct and professional

equipment for general assessment of health andrsing care

screening for - complication  of dlabete%ampling Technique:Total sampling method was
(Whittingstall, 2010). used to select all nurses that gave their congent t
As a result of rapid increase in diabetes epidemp@rticipate in the study. There are ninety-one
in Nigeria, all levels of prevention and carewrses in all local Government areas of Ibadan.

(Primary, Secondary and Tertiary) are required li?lstrument for Data Collection: Two instruments

be put into the action simultaneously as over 1.5 ; : ; ;
cases of diabetes is in Nigeria (WHO,2016). IWere adopted for this study: A questionnaire
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consisting of the socio-demographic data an@thical consideration: The Ethical review board,
guestions related to the DM knowledge, attitud®linistry of Health Oyo State approved the study.
and skills of primary health care nurses in thecaEthical review Ref No: AD 13/479/582. All
of diabetes mellitus. The second instrument wasparticipants received oral information and also
self -designed checklist which was used to evaluagave written consent before participating in the
the resources available for diabetes mellitus care.study.

Validity and Reliability of the Instrument: The Results
guestionnaire was subjected to face and conteg(t)
validity. Copies of questionnaire were given tcb
experts in nursing and research. The Standardizlf%
guestionnaires were adapted to suit local settingzPZ

e e s i 50 years and 7 (53.49%) had 21 - 34 years
y y orking experience as nurses. Eighty-three

correction were made.The structured questionnai\ga

cio-Demographic Characteristics of
rticipants: Eighty-eight (88) nurses participated
he study. The results of the study indicates th
(47.7%) of the nurses were between ages of 41

was subjected to a pilot study that was conduct 4.3%) were married, while 20 (22.7%) had
) P y chelor of Nursing Science (B.NSc) degree in

ag]voe?gm:::t S?)eapiECO r;urz;lsn ?(t) eA\tgﬁatleoct?]addition to the basic General Nursing (Registered
g Y ﬁurse). Table 1 shows details of other socio-

feasibility of the study. Also, the instruments wer . .
tested to know if it is suitable for data collectio demographic studies.
These respondents did not participate in the mdirequency  distribution of nurses who
study. The data collected was analyzed thus tparticipated in the study from each Local
reliability coefficient (Cronbach alpha) of 0.80sva Government Area:Result of the study shows that
computed which was statistically acceptable for thbadan North had highest number of nurses 14
study. (15.9%) while Ido,Oluyole and Egbeda had the
Data Collection: Data were collected from lowest number of nurses (5 nurses f_rom_ each
i GAs).Table 2 shows the frequency distribution of

November_ 2017~ Ja_nqary 2018. - Copies urses in the remaining local government areas.
guestionnaire was administered to all PHC nurses

who met the inclusion criteria at the selected lloc&lurses’ responses to knowledge of diabetes
government areas in Ibadan. Questionnaires giverellitus care question items Sixty-one (69.3%)

to respondents were retrieved after they haaf them got the definition of diabetes mellitustdie
completed it. The researcher checked complet#&dong, while 63 (71.6%) of the nurses did not
questionnaires at the end of each field day, tadavdknow the best method for home glucose testing,
incomplete data collection. The researcher alsmd 24 (27.3%) of them knew treatment for low
obtained information on identification of resourceblood glucose. Furthermore, 54 (62.5%) did not
available for diabetes mellitus care by sighting arknow what could cause a low blood glucose level
ensuring that the listed items are functioning gsirand 73.9% did not know the signs of ketoacidosis.
a checkilist. Table 3 shows details of responses to test items on

Data Analysis: Data was analyzed usingknOWIedge of diabetes care.

descriptive statistics of frequency and percentagesvel of knowledge on diabetes mellitus care
with the aid of using statistical package for sbcisamong PHC nurses: Overall, there is an adequate
sciences (SPSS) version 20.0 and Chi-square tkgpwledge of diabetes mellitus among the nurses
was used to determine associations between the evidenced by a percentage of 58%. Figure 1
variables. Results was presented in tables asblows the summary of knowledge on diabetes
charts. Statistical significance was set at p valueellitus care among the PHC nurses.

0.05.
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Table 1: Socio-demographic characteristics of partipants (N = 88)

Socio-demographic variables Frequency Percent MeahSD
Age grade

23-30 years 4 4.5 47y#s7.5
31-40 years 8 9.1

41-50 years 42 47.7

51-59 years 34 38.6

Religion

Christianity 74 84.1

Islam 14 15.9

Marital status

Married 83 94.3

Single 3 3.4

Widowed 1 1.1

Divorced 1 1.1

Educational qualification

RN 2 2.3

RN/RM 66 75.0

RN/BNSC 20 22.7

Years of Experience

1-10 years 9 10.2 21lyeds8.0
11-20 years 32 36.4

21-34 years 47 534

Table 2: Frequency of nurses who participated in th study from each Local Government Area.

Local Government Areas Frequency Percent
Ibadan North 14 15.9
Ibadan NW 8 9.1
Ibadan NE 8 9.1
Ibadan SW 9 10.2
Ibadan SE 9 10.2
Ona- Ara 8 9.1
Akinyele 8 9.1
Ido L.G.A 5 5.7
Oluyole 5 5.7
Egbeda 5 5.7
Lagelu 9 10.2
Total 88 100.0
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Table 3: Nurses’ responses to knowledge of diabete®llitus care question items

Responses
Correct Incorrect

Question items Frequency | Percent| Frequency| Percent
Definition of DM diet 27 30.7 61 69.3
The listed food highest in carbohydrate 78 88.6 10 11.4
The listed food highest in fat 46 52.3 42 47.7
Which of the following is a "free food"? 33 37.5 55 62.5
The duration for ALC measure of the patient's ay&
blood glucose level 9 10.2 79 89.8
Best method for home glucose testing 25 28.4 63 6 71.
Effect of unsweetened fruit juice have on bl
glucose 18 20.5 70 79.5
Advice given to patients for the treatment of |
blood glucose 24 27.3 64 72.7
Effect of exercise on blood glucose 75 85.2 13 814.
Effect of infection on blood glucose 59 67.0 29 .83
Advice given to clients on the best way to takee:
of their feet 57 64.8 31 35.2
Eating foods lower in fat decreases the diak
patient's risk for developing which disease? 51 058. | 37 42.0
Numbness and tingling may be symptoms of which
diabetic complication: 66 75.0 22 25.0
Which of the following is usually not associatedhr
diabetes? 73 83.0 15 17.0
Signs of ketoacidosis (DKA) incluc 23 26.1 65 73.¢
What should a patient with DM do if he becomes sick
with 'common cold'? 32 36.4 56 63.6
If you administer an intermediate insulin to a [
patient, he/she is most likely to have a low blood
glucose reaction 31 35.2 57 64.8
If a DM patient tells you hrealized just before lunc
that he forgot to take his insulin at breakfast. atMh
should he do now? 54 61.4 34 38.6
Health educate patient on what to do in case of
blood glucose reaction 57 64.8 31 35.2
Cause of low blood glucose reaction 59 67.0 29 0 33.
If your patient takes her morning insulin but sk
breakfast, will it alter her blood glucose level? 75 64.8 31 35.2
Cause of high blood glucose 75 85.2 13 14.8
Possible cause of low blood glucose reaction 33 537 | 55 62.5
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Table 4: Nurses attitude to Diabetes mellitus care

Nurses' attitude Frequency Percent Meanz SD
Negative attitude (108-129) 43 48.9
Positive attitude (130-149) 45 51.1 130.05
Total 88 100.0
Table 5: Nurses’ view on expected skills on DM care
Yes No
Expected skills on DM care Frequency Percent| Frequency Percent
Blood glucose monitoring 86 97.7 2 2.3
Nutritional therapy/education 86 97.7 2 2.3
Administration of medication 85 96.6 3 3.4
Teaching proper diet, exercise and
lifestyle 85 96.6 3 3.4
Identifying and treating hypoglycemia 77 87.5 11 512
Identifying and treating hyperglycemia 75 85.2 13 4.81
Insulin administration . 77 87.5 11 12.5
Screening, prevention and early detection
of DM 82 93.2 6 6.8
Minimizing diabetic complication 83 94.3 5 5.7
Table 6: Nurses level of practice of Diabetes mdilis nursing skills.
Level of practice Frequency Percent Mea®SD
Below expected practice 48 54.5
Within Expected practice 40 45.5 13.07
Total 88 100.0

Table 7: Number of diabetic patients seen in thekt three month at your PHC

No of patients Frequency Percent
None 39 44.3

1 - 5 patients 41 46.6
6 - 10 patients 8 9.1
Total 88 100.0
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Table 8: Availability and functionality of resources for DM care in PHCs (N=62)

Available & Available-Not Not available

Functioning Functioning
Essential items for DM care N % N % N %
Weighing scale 54 87.0 4 6.5 4 6.5
Sphygmomanometer 58 93.5 3 4.8 1 1.6
Stethoscope 60 96.8 2 3.2 - -
Urine test strips 35 56.5 - - 27 435
Glucometer 27 43.5 2 3.2 33 53.2
Test strips for Glucometer 26 41.9 - - 36 58.1
Insulin 1 1.6 - - 61 98.4
Insulin syringes - - - - 62 100.0
Fridge for storing Insulin 22 35.5 4 6.4 36 58.1
Finger prickers 37 59.7 - - 25 40.3
Intravenous fluids 46 74.2 - - 16 25.8
Teaching aids/pictures on DM 23 37.1 - - 39 62.9
Referral forms 40 64.9 1 1.2 21 33.9

Table 9: Test of significant association between ailability of resources and practice of
DM nursing skills between nurses’ attitude to DM cae and practice of DM nursing skills
and between knowledge of DM care and attitude to DMare

Nurses' Practice of DM Decision
VARIABLES skills X2 Df p-value Remark
Material Below Within
resources  for| expected | Expected
DM care practice practice
Poorly equipped| 18 (37.5) 6(15.0) 5.569 1 0.03 S je®eH0
Fairly equipped 30(62.5) 34(85.0)

Nurses' Practice of DM Decision
VARIABLES skills X2 Df p-value Remark

Below Within
Nurses' attitude | expected | Expected
to DM care practice practice)
Negative attitude| 21(43.8) 22(55.0) 1.105 1 0.39 NS Do not reject HO
Positive attitude | 27(56.2) 18(45.0)

Nurses' attitude to DM Decision
VARIABLES care X2 Df p-value Remark
Knowledge of
DM care Negative Positive
Inadequate 21(48.8) 16(35.6) 1.592 1 0.28 NS Daejett HO
Adequate 22(51.2) 29(64.4)
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M inadequate M adequate

Figure 1: Level of knowledge of diabetes mellitusaze among PHC nurses
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Figure 2: Frequency of PHC nurses’ practice of setged diabetes management skills
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Nurses view on expected skills on DM care and and functionality of resources for DM care at the
attitude towards Diabetes mellitus care primary health care centres.

A total of 43 (48.9%) nurses exhibited negativélypotheses TestingHO1: There is no significant
attitude towards care of patients with diabetesssociation between availability of resources and
mellitus. Table 4 shows the attitude of PHC nursesactice of DM nursing skills.The findings of the

to diabetes mellitus care.Results from the studstudy show that nurses who worked in PHCs that
indicate that 86 (97.7%) of the nurses agreed thaere fairly equipped with essential material
blood glucose monitoring is one of the expectestsources needed for diabetes care were able to
skills for DM care. 85 (96.6%), 77 (87.5%) ofpractice DM nursing skills more than nurses who
them also agreed that nutrition administration anstorked in PHCs that were poorly equipped with
Insulin administration, respectively are expectedssential material resources. This was found to be
skills on DM care. However, 13 (14.8%) of thenstatistically significant; pv < 0.05 (Table 9).

disagreed that_ identification and treatment thOZ: There is no significant association between
hyperglycemia is part of the expected skills on D urses’ attitude to DM care and practice of DM

care. Table 5 shows details of nurses responsengrsing skills.The findings of the study show that

questions on the expected skill that nurses Hfirses’ attitude to DM care did not significantly

supposed to have about diabetes mellit . . —
care.Furthermore, study indicatdbat a large lfoﬁgtée(r_]rc;?bltgiogractlce of DM nursing skills; pv >

proportion of the nurses, 64.8% had never
practiced insulin administration. A large propontio HO3: There is no significant association between
of the nurses, 36.4% had never identified or tekat&knowledge of DM care and attitude to DM
hyperglycemia. Figure 2 shows details of theare.Similarly, the findings of the study show that
frequency of DM skills practiced by the PHCnurses’ knowledge of DM care did not
nurses’. significantly influence their attitude to the DM

Nurses level of practice of Diabetes mellitus care; pv > 0.05 (Table 11)

nursing skills: Results from the study indicate thatDiscussion
54.5% of nurses practiced below the expected le
of Diabetes mellitus nursing skills while 45.5 %
practiced within the expected level of diabetes
mellitus nursing skills. Table 6 shows details of The findings from the current study, places nurses
level of practice of DM nursing skills among at average level in the overall knowledge of
nurses at selected PHCs. diabetes mellitus 58%. The study also revealed
deficiencies in some critical areas such as

Number of diabetic patignts seen in the last definition of diabetes mellitus diet, best method f
three month at your PHC; Result from the study me glucose monitoring, causes of low blood

indicates that 46.6% of the nurses has seen 1-5 ucose and signs of ketoacidosis.Findings from

pa:!en:s .Wht'lr? ?ll?thOf them tEthe tseen IG'E[L st studies by Egwuda, Igbudu, Enahoro and
patients in he last three month at the Seleclef r,s 2015, in Niger-Delta region of Nigeria, and

PHCs. Table 7 shows details of number of diabetic.. . ,
patients seen in the last three month at the sele llgnpoll reported that overall nurses’ knowledge on

PHCS CHiabetes mellitus  was adequate. The report
: concluded that nurses are knowledgeable enough
Availability and functionality of resources for to play an important role in diabetes health
DM care: Results from the study indicate thatducation and public awareness. The study showed
Insulin and Insulin syringes were not available ahat the overall understanding of nurses about
98.4% and 100% of the PHCs respectively. Alsaliabetes mellitus is above average and therefore
glucometer, glucometer test strips and teachiraglequate. These findings is in congruence with
aids were not available at 53.2%, 58.1% and 62.9fadings from the current study. This study,
of the PHCs respectively. Refrigerators for storingighlighted inadequacy of knowledge, 69.3%
were only available and functioning in 35.5% ofibout the definition of diabetes mellitus diet, and
the PHCs. Table 8 shows the details of availabilifyack of knowledge, 71.6%, about the best method

Vﬁhowledge of PHC nurses on diabetes mellitus
at Local Government Areas in Ibadan
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for home glucose testing as what entailed a lack 6fdili and Oparah (2012) reported that nurses had
current knowledge about certain aspects dhe lowest mean attitude scores among other health
diabetes care. The findings of this study was icare professionals in all subscales. This presents
consonance with the study conducted by Victor eeed for nurses to be educated about the signs and
al (2015) where nurses knowledge on nutritionaymptoms of diabetes, and encouraged to have a
management of diabetes was poor. Furthermomgsitive attitude towards patients with diabetes, a
Oyetunde and Famakinwa (2014) also reported thhtat will go a long way in ensuring that patients a
nurses had a poor knowledge of diabetes digtroperly cared for.

Findings from this study also revealed that o.nI}feveI of practice of DM nursing skills among

rﬁ%c nurses at Local Government areas of

regarding signs of ketoacidosis. These findin Do .
coincides with findings from a study by Unadikg%adan' Findings from this study revealed that

0,
and Etukuma in 2010, who reported that nurses only 35.2% of nurses responded that they could

Do . N
o . ; . . identify and treat hyperglycemia. This is in
Nigeria failed to identify the different types Ofagreement with findings from a study by Waheed

rontions o 1 e et 1 s L7, WTere anly 25% f e urses vere bl
9 9 entify causes, signs and symptoms of

Hu, Yang, Chuang and Liu ( 2017) where onI¥1 perglycemia. Also study by Hu, Yang, Chuang

9.8% of the respondents had good knowledge . . .
checking symptoms of ketoacidosis. Alsogﬁd Liu 2017 supported findings from this study by

I 0,
Abduelkarem and El-shareif (2013) discovered thg?portlng that ‘only 9.8% of the nurses could

485% of nurses lack knowledge of Oliabetecorrectly answer questions regarding signs and

. , X . §ymptoms of hyperglycemia. The findings of this
partlcu_larly_ n _the area of d'abet'cfstudy also revealed that larger percentage of surse
ketoacidosis.There is therefore a great need 45%) practice below expected DM
nurses to get proper education about the_etiolcbgy iIis.Responses to practice showed that 48.9% of
d!abetes mellitus, management of patients wi urses always carry out blood glucose monitoring
diabetes, and recognition of the signs an

symptoms of hyperglycemia. They should also bl'oel the studied primary healthcare centers while

0 o
educated about the skills involved in caring fogtuéf bﬁfetgrearpd bgrr?flf?/n Zrﬁgtlgﬁzggtrlizukrtgggngotge

patients with diabetes, complications of th%yetunde and Famakinwa 2014 supported findings

glser?aseri’ating &vaéiltl tsh&g cg(ree F());Ot\;:cejedat;l: om this study by reporting that nurses lacked
egpec?all - tﬂe primar health care centresp "CRills in blood glucose monitoring). In Nigeria
P y P y : ,75.1% of practice nurses had similar knowledge
Attitude of PHC nurses towards diabetes deficits (Oyetunde and Famakinwa 2014).Thirty
mellitus care at all Local Government areas in percent (30%) of nurses in a pilot study and 33%
Ibadan: The findings from this study indicatedof cardiovascular nurses in a US study had
that more than half (51.1%) of the nurses had iasufficient knowledge related to blood glucose
high attitude score towards diabetes care. mhonitoring and could not identify the normal range
however, also highlighted the fact that a goodf blood glucose in healthy and diabetic people
number of the nurses, 48.9% still had a negati¥&mide, 2013 & Hargraves 2014).
attitude towards diabetes care.A study conduct . . . .
; Evaluation of resources available for diabetic
by Salmeen, Saeed and Mohb in 2013, whic ; )
assessed the attitude of healthcare professionC [e at all Ioc_a_l Government areas’  PHC in
towards diabetes care in Mukalla Yemen. foun adan: In addition, Whittingstall 2010, identified
out that healthcare professionals had rélative at one of the main components of diabetes care is
adequate attitude towgrds diabetes care. Howev he general assessment of health and the screening
q X ' fdr complications, so it is imperative to have the
nurses had the lowest attitude score amo

healthcare professional groups. This findin% uipment to do this. However, results from this
conflicts with findings from this study, which tudy indicate that glucometer, glucometer test

indicated that more than half (51.1%) of the nursei'glg‘;% agg 1tf/oacha|l|:]g aléjzs g\goere OP ottha;vallgalgsat

had a high attitude score towards diabetes care af'ggpectively Findings from this study is in
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consistent with findings from a study by Darkwanformation about diabetes care especially. They
(2011) where resources are inadequate in théso need to have enough skills and the right
health facilities studied, the hospitals were bettattitude to work in order to properly render
equipped to manage diabetes than the healtbrvices to patients at different levels. The
centers and the clinic. This is a very appallingovernment also has a big role to play, by ensuring
situation as these equipment are pertinent tbat the right equipment is provided at the primary
adequate blood glucose monitoring especially inealth care centres, in order to ensure contirafity

the PHC's. There is therefore a need for theare to the patients.

government to address health needs at the 9ras

root level, in order to properly care for patient c%mowledgement: We thank all  primary
. o ) Properly forp Pealthcare nurses in Ibadan who participated in the
with diabetes, as diabetes is a chronic diseask,

thus requires long term management in t%?udy.
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