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SUMMARY screening.

Background: Blindness from diabetic retinopathy is aConclusion: Although there is general awareness of diabetic
preventable complication of diabetes if the retinopathy iretinopathy amongst a majority of the patients, there is however
detected earlyAmong other approaches, strong awareness little or no knowledge of its risk factors and prevention. There is
retinopathy by diabetic patients could help in the early detectidherefore a need for increasing this awareness, and the provision
management and prevention of this complication. This study access to retinopathy screening services to the patients.
sets out to determine the general awareness of diabdfiger Med J. ¥l. 50, No. 2April — June, 2009: 38 — 41.
retinopathy amongst diabetic patients attending the outpatient

diabetes clinic of the Murtala Muhammad hospital, Kano. Thisey words: Diabetic retinopathy, Awareness, Retinopathy

is the central reference general hospital within the ancient astteening, Nigeria

historic walls of the traditional city of Kano. The hospital has an

eye unit but with a paucity of manpower and equipment. Moﬁ\sTRODUCTION

diabetic patients often on self-referral usually present to the Diabetes mellitus is now a worldwide problem. In

eye clinic only when they experience a marked reduction iRdustrialized countries, diabetic retinopathy is the leading cause

vision. In the case of di_abetic re_tinopatti}is is_unfortu_nate!y of blindness amongst working addfsRecently diabetes is
late for any meaningful interventioflthough primary diabetic becoming an increasing problem in the developing world with

caregivers are usually aware of the possibility of ©Yfhe World Health Oganisation projecting a 170% increase in

comphc_atlons from _dlabetes, they ten_d to wait un_tll _p_atlen[ﬁe number of people with diabetes in developing countries by
make visual comp_la_m;s before screening th(_am or |nV|_t|ng ¥fe year 2025. Studies have indicated that the incidence of
care pgrsonnel to Jlom n the management_. Elabetlc reu_rpoga fhdness from diabetic retinopathy is significantly reduced by
screening protocols are in most cases either not availa e’egﬁy treatment with laser photocoagulatiofarly treatment
not strictly followed. Patient awareness of diabetic retinopat n only be instituted if retinopathy is detected eRdpulation

and its associated risk factors should aid compliance with ri reening for diabetes is a separate issue but for already
control measures, and help drive patient demandforretinopa%gmiﬁed diabetics, there should be adequate information

screening. rovided about the complications of the disease including

Methqd: This IS a cross secuqnal sf[udy conducFed using Qtinopathy Diabetic patients should also be aware of the
intervieweradministered questionnair8ll consenting adult

. he diab lini h lmd)ortance of regular eye examinations to detect early
patients seen at the diabetes clinic over a one-month perjq nopathywhich is most often symptom less. Even with the
were recruited for the study

control of retinopathy risk factors such as high blood pressure,

Results: A total of 185_ pa_ltients were_involved inth amean agfinn serum cholesterol, poor diabetic control, smoking, obesity
of 55.4 years. The majority of the patients (78.4%) had noformal , .| disease, regular ocular examination is highly

western education and were mainly traders, farmers fcommended. This is because long duration of the disease is

, most patients ultimately

8eve|op retinopathy in the course of the disease. Eye

retinopgthy could lead _to blindness bUt_ only 15.7% have ey, amination of 1,863 diabetic patients seen afthgind eye
had retinopathy screening. There was little or no knowledge nic in India, revealed diabetic retinopathy in 37%. Only a few

retinopathy risk factors or the need for early detection throu% the patients were actually referred to the clinic for eye

examination, as most of them were self-referrals for other
complaint8. A study at Ibaddf, Nigeria examined 76 patients
with type 2 diabetes at the diabetic clinic and found 42.1% with
previously undiagnosed diabetic retinopathikewise in
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data in the literature on awareness or knowledge of diabeticusewives (@ble 1).The average duration of diabetes amongst
retinopathy amongst diabetic patients but a stuafyan urban the patients was 5.9 years. Up to74 respondents (40%) had a
(supposedly better informed) population in southern Indiemown family history of diabetes and 46.5% of all the patients
involving 2,522 subjects, asked as to whether diabetes coaldo had confirmed high blood pressure.
reduce vision. Only 28% were aware of such a possibility Awareness of retinopathy as a complication of diabetes amongst
majority of the positive responders reported a diabetic famistudents and civil servants was higlal§ie 1).Although 156
membeyfriend or relative as the source of information (possiblgatients (84.3%) were aware of diabetic retinopathy and 80.5%
from a family member already blinded by diabetépart from  knew it could lead to blindness, only 29 patients (15.7%) have
an affected acquaintance being the source of information ewer had screening for retinopathif those screened had their
diabetic retinopathyawareness increased the higher thecreening at other clinics/facilities but not at the diabetes clinic.
individual's level of educationThis would suggest that the The leading sources of information on retinopathy as depicted
awareness of diabetic retinopathy in the general populationingrable 2 were, hospital st§24.9%) and fellow patients (22.2%).
generally low However amongst diabetic patients awarenes®nly 23 patients (12.4%) had ever been advised on the need for
of retinopathy should expectedly be greaf@is was the case diabetic retinopathy screening and this was after they had made
in a study? of 480 diabetic patients in Myanmar (Burma) whereye related complaints.
86% of the patients were aware of diabetic eye disease. Good diabetic control was the only retinopathy risk factor
Kano state located in Northwestern Nigeria, has a populationidéntified by most of the patients but none correctly identified
about 9 million peopléand a diabetes prevalence rate of 1!8%.the treatment for diabetic retinopatijthough 100 of the 156
Although there is ongoing work on diabetic retinopathgre patients aware of retinopathy were femaleab(@ 3) there was
is no published data on diabetic retinopathy in the state. no significant correlation between awareness of retinopathy
and genderOut of the 156 respondents that were aware of

OBJECTIVES retinopathy127 (81.4%) have never been screened famitng
® Assessing the awareness of diabetic patients as regatisremaining 29 patients that have had retinopathy screening,
diabetic retinopathy female gender (p<0.01) and having formal education (p<0.05)
® \When aware, to find out the common sources of informatiamere the significant factors related to screenirab(@ 4).The
on diabetic retinopathy amongst the patients. duration of diabetes and a positive family histomgre not
related to retinopathy screening.
METHODOLOGY
After due ethical clearance from the hospital managemerf@ble 1:Awareness of etinopathy by occupation
all consenting patients attending the twice-weekly diabetic clinic Awareness of etinopathy
of the Murtala Mohammed Hospital, Kano over a period of on@ccupation Yes No Not sure _ Total
month were recruited for the studihis covered the period Trader 68 2 9 79
from 11 June to 9 July 2009. Data collection was by means of Hausewife 44 2 5 51
interview conducted by the authors using a pre-tested protodglsiness 15 0 4 19
after obtaining an informed written consent. The questionnaif@mer 10 1 4 15
was verbally translated to the local language (Hausa) so asty/! servant 12 0 0 12
. . Pensioner 4 0 2 6
ensure the patient fully understood each question. T'é‘?udent 3 0 0 3
questionnaire contained information on patient personal datg,,, 156 5 24 185

educational background, duration and family history of diabetes,
and medical history of high blood pressure. The second partpiple 2: Soure of information for 156 patients awae of
the questionnaire contained questions to determine awarenesgopathy

of retinopathy source of information on this awareness, and &formation source  Frequency  Percent Cumulative

history of retinopathy screening. Information on retinopathy percent
treatment and prevention, as well as knowledge of retinopathy,gpita| 46 295 295
risk factors was also asked. The specific questions asked on thiow patient 41 26.3 55.8
general awareness of retinopathy was “Can diabetes affect the&f conviction 34 21.8 77.6
retina/back of the eyeball?” and also, “If yes, could this lead tBamily/friends 28 18.0 95.6
blindness?”. Data obtained was analyzed using frequenciesMass media 6 3.8 99.4

test, chi-square test, and bivarate correlation. Statistical softwdp&hers 1 0.6 100.0

used for data analysis was the statistical package for the sodigid! 156 100.0

sciences (SPSS) for windows version 16.0.

Table 3: Awareness of etinopathy by gender

RESULTS Awareness of etinopathy

A total of 185 patients were interviewed. 76 were maleSender Yes No Not sure Total
while 109 were females. The age range was 16 to 90 years wiige 56 3 17 76
mean age of 55.4 years. The majority of the patients (78.4%) hrashale 100 2 7 109
no formal western education and were mainly traders, farmersTartal 156 5 24 185
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Table 4. Patients sceened forretinopathy by gender seems to be a common finding even in other sttidfaghere
Retinopathy screen screening rates ranged from 5% to 47%. In this regard, primary

Gender Yes No Total diabetic care givers should be trained and encouraged to provide

Male 5 71 76 at least first line screening to patients preferably in a well planned

Female 24 85 109 retinopathy screening programme.

p value <0.01 - -

Total 29 156 185 CONCLUSION

There is reasonably high awareness of diabetic retinopathy
amongst the patients with the main source of information about
D|CUSS|ON_ ) retinopathy being hospital staff and fellow patients. There is
_ The retinopathy awareness rate amongst the patients Wageververy little or no knowledge of the risk factors, treatment
quite high (84.3%). This is similar to findings in Myanffiaihere - g prevention of diabetic retinopathy especially in regard to
retinopathy awareness rate amongst diabetic outpatients W@Ffeening. Blindness being a devastating complication of
86%.Awareness rates between diabetic patients and the genﬁfébetes, the importance of early diagnosis and treatment of
population may not be similsgkwareness rates are eXpeCted'Yetinopathy through screening needs to be emphasized.
lower in the general populati&ri® In this study most of the yispetic retinopathy-screening programme, which is now

patients attributed their source of information on diabeti&bviously absent, needs to be introduced in the hospital
retinopathy to the hospital environment (hospital staff or fellow ’ '

patients). Other sources such as the mass media or the Inteﬂ&{NOWLEDGMENT
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