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achieve the goals of diabetes education. Materials month, 3 months, 1 year)?

used for diabetes education should be indigenized
uging the lanpusge known o the people and the
pictures should be simple, culirally aceeptable and
should serve as a springhoard lor discussions.
These materals should be available in all hospitals
and primary health centers. Public enlightenment
should be pursued vigorously by all about bad

What are your options?

What are barriers for you?

Who could help you?

What are the costs and benefits for each of your choices?
What would happen if you do not do anything about it?
How important is it, on a scale of 1 to 10, for you to do

practices that atfect diobetes care. The media
shouild be encouraped 1o inform people aboul the
danpers of these practices with such information
being screencd by relevant bodies to ensurne
appropriate information is being dissemimated.
Comumunity health workers should also be trained
to educate the populace about the bad effects of
sopme cultiral practices and how 1t affects ther
concdition. The necd for diabetes care to be Munded
cannol be overcmphasized 17 diabetes care s
incarporated into the health insurance scheme and
the scheme is extended to involve many people.
then all patients including the poor will have access
not only to their drugs but also to education about
their condition, Funding from relevant bodies
should be encowrnged. This shoukd be dinccwad
towards diabetes care as well as prevention of type
2 diaketes since dinbetes education is dinecied
wwards those at risk ol developung diabetes also. In
conclusion. the importance of diabeles education
cannot be overemphasized. Even though there are
challenges. health care workers musl show
commilment 1o educating their patients 1o achreve
pood control minimize complications and improve
{he well being of these paticnts

Table 1. Behaviour-change protocolss
Behavior-Change Protocol [ 7

Step I: Explore the Problem or Issue (Past)
What is the hardest thing about caring for your
diabetes?

Please tell me more about that.

Are there some specific examples you can give me’

Step II: Clarify Feelings and Meaning (Present)
What are your thoughts about this?

Are you feeling (insert feeling) because (insert
meaning)?

Step III: Develop a Plan (Future)

What do you want?

How would this situation have to change for vou tc
feel better about it?

Where would you like to be regarding this situatio
(specific time, e.g., 1

something about this?

Let's develop a plan.

Step I'V: Commit to Action (Future)

Are you willing to do what you need to do to solve
this problem?

What are some steps you could take?

What are you going to do?

When are you going to do it?

How will you know if you have succeeded?

What 1s one thing you will do when you leave here
today?

Step V: Expericence and Evaluate the Plan

(Future)

How did it go?

What did you learn?

What barriers did you encounter?
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What, if anything, would you do differently next
time?

What will you do when you leave here today
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