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Abstract  

Introduction: there is an increasing commitment in the African Region towards diabetes care, following acknowledgement that it is an important 

public health issue which needs to be addressed in order to improve population health. We conducted a situational analysis of diabetes care in Guinea 

Bissau in order to identify the main issues faced in the management of the disease in this country. Methods: the study design was qualitative and 

data collection was done using semi directive interviews and focus groups with participants involved in primary diabetes care and management in 

Guinea Bissau (health care professionals, non-governmental organization staff, traditional healers) and patients. The data was analyzed using the 

five-phase approach of the thematic analysis framework. Results: the major themes identified included: the lack of specialists and properly trained 

healthcare personnel; no standardized care protocol for diagnosis, treatment, follow up and proper management for diabetic patients; resources 

poor primary health care settings; no validated epidemiological dataset on prevalence and the lack of awareness about diabetes (in general population 

and also in medical staff). Conclusion: this first situational analysis can serve as a baseline to develop an action plan to address the main issues 

identified. 
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Introduction 

 

A fast change in the demographic status, the socio-cultural lifestyle 

as well as financial transitions have become the drivers for rising 

numbers of diabetes mellitus (DM) cases within the sub-Saharan 

African region [1,2]. As a result, increasingly diabetes and associated 

complications are the underlying cause of premature deaths and 

disability [3,4]. That is the case of Guinea Bissau, a country 

characterized by a resource poor health system [5]. There is an 

increasing commitment in the country towards diabetes care, 

following acknowledgement that it is an important public health issue 

which needs to be addressed in order to improve population health. 

Optimal diabetes management requires an organized, systematic 

approach and the involvement of a coordinated team of dedicated 

health care professionals working in an environment where patient-

centered high-quality care is a priority [6,7]. In order to improve 

patient care, it is important to conduct an accurate needs assessment 

and identification of the priority areas that must be improved [8,9]. 

Therefore, we decided to conduct a situational analysis of diabetes 

care in Guinea Bissau with the aim of determining what factors need 

to be addressed before planning and designing an effective 

intervention. This research study was developed based on the work 

experience of the researchers who wish to design an evidence-based 

intervention which will be viable in the particular, resource and 

manpower poor setting of health care in Guinea Bissau. 

  

  

Methods 

 

 Participant selection and sampling: prior to the start of the 

interviews with the relevant health care professionals (HCP), the 

General Secretary of the Ministry of Foreign Affairs and International 

Cooperation and the General Director of Health Institutions from the 

Ministry of Health were involved in the initial discussion of the goals 

of the study and which sites were to be selected in order to get the 

best picture of the situation of diabetes care in the country. We 

decided to interview HCP involved in DM care from different levels of 

the healthcare system: one referral hospital in the capital, the Hospital 

Nacional Simão Mendes (HNSM) and two rural health care centers, 

namely the Cacheu and Pelundo primary healthcare centers. We also 

sought to interview traditional healers since in Guinea Bissau, 

particularly in rural areas, the general population use their services. 

We wanted to evaluate whether traditional healers have the needed 

awareness and skills to provide adequate treatment and management 

for diabetic patients who opt to use their services. Only one traditional 

healer accepted to be interviewed. Furthermore, the staff from 

several NGOs involved in diabetes care were also included in our 

investigation which were previously identified by the research team 

and further informed by the interviews with the HCP. The following 

NGOs were selected for the study: "Ayuda, Intercambio y Desarrollo" 

(AIDA), "Ceu e Terra"(CT), the "Associação nacional de defesa dos 

pacientes diabeticos" (ANDPD) and "Associação de luta contra a 

diabetes em Guinée Bissau" (ASLUCO Diabetes GB). In order to 

identify the entire spectrum of challenges encountered in the 

management of this disease we also interviewed the diabetic patients 

themselves and let them put forth their difficulties and views on 

possible solutions. These patients were recruited through ASLUCO 

Diabetes-GB, a local diabetic patient run NGO. Twenty patients 

responded to our call. Participants of all ages came with type 1 

diabetes (3 children with their mother) and type 2 diabetes (17 

adults). We used a heterogeneous purposive sampling approach [10] 

when recruiting the participants during the visits of the different 

selected sites. The inclusion criteria for the participants included all 

those involved in the care of DM affected patients and willing to 

participate in the study. The characteristics of the different 

participants are presented in Table 1. 

  

Data collection: the participants were initially contacted through a 

call or an email in which the research team gave a full explanation on 

the objectives of this study'>when recruiting the participants during 

the visits of the different selected sites. The inclusion criteria for the 

participants included all those involved in the care of DM affected 

patients and willing to participate in the study. The characteristics of 

the different participants are presented in Table 1. 

  

Data collection: the participants were initially contacted through a 

call or an email in which the research team gave a full explanation on 

the objectives of this study, the mission as well as the methodology 

selected for data collection. This initial contact gave all the required 

information on the study to the participants. Regarding the 

perspectives of the HCP the mission as well as the methodology 

selected for data collection. This initial contact gave all the required 

information on the study to the participants. Regarding the 

perspectives of the HCP, traditional healer and NGO staff traditional 

healer and NGO staff, the data was collected by conducting semi 

directive interviews using a specifically designed open-ended 

interview guide (Annex 1). Each of the interviews was done in the 

workplace or office of the participant. Regarding the perspectives of 

http://www.panafrican-med-journal.com/content/article/34/10/full/#ref1
http://www.panafrican-med-journal.com/content/article/34/10/full/#ref2
http://www.panafrican-med-journal.com/content/article/34/10/full/#ref3
http://www.panafrican-med-journal.com/content/article/34/10/full/#ref4
http://www.panafrican-med-journal.com/content/article/34/10/full/#ref5
http://www.panafrican-med-journal.com/content/article/34/10/full/#ref6
http://www.panafrican-med-journal.com/content/article/34/10/full/#ref7
http://www.panafrican-med-journal.com/content/article/34/10/full/#ref8
http://www.panafrican-med-journal.com/content/article/34/10/full/#ref9
http://www.panafrican-med-journal.com/content/article/34/10/full/#ref10
javascript:void(0)
javascript:void(0)
http://www.panafrican-med-journal.com/content/article/34/10/full/annex1.pdf


 

  Page number not for citation purposes     3 
     

the diabetic patients we conducted a focus group. After an 

introduction, the research team explained the purpose of the activity. 

The patients were asked to introduce themselves in a few words 

(name, type of diabetes and treatments with the circumstance of 

discovery). Once the presentations were done, we encouraged them 

to express themselves using the photolanguage technique [11]: 

patients chose pictures cut out of newspapers beforehand. The 

instruction was to choose an image that speaks to them in connection 

with their disease. Then we let the patients express themselves freely 

through the chosen picture which allowed us to reflect on their 

experience, their knowledge of the disease and difficulties. 

Throughout the interviews and patient focus group, the interviewers 

made efforts to clarify information without influencing or contributing 

with any views (so as to avoid bias and confounding in the data 

collection process). The interviewers made immediate written notes 

of the data after the interviews and focus group in order to ensure 

that none of the details were omitted. All three interviewers compared 

their notes, a means to validate the collected data. As part of the 

ethical aspects of the study, oral consent was obtained from all those 

who agreed to participate in the study and the workshops. 

  

Data analysis: the documented data was analyzed by applying 

thematic analysis involving a comparative strategy to the interview 

results as well as use of an iterative process for identifying similarities 

as well as variations in each of the transcripts [12]. In phase 1, the 

data was read again and again as an iterative process so as to become 

familiar with it, notes were made and sections of potential interest to 

the research objectives were highlighted [13]. In phase 2, using the 

constructs and framework of the constructive grounded theory, 

coding was done. This consisted of open coding wherein the first 

examination of the data was done and key phrases of relevance to 

the research objectives were identified. Axial coding was done to 

classify the identified codes as per their related features. In phase 3 

of the thematic analysis, the codes were used to determine the key 

recurrent and emerging themes or main concepts [14]. The data from 

the workshop and patient focus group conducted was used in the 

coding stages to validate the emerging themes. In phase 4, a review 

of the possible themes was done to differentiate them from simple 

codes. In phase 5, the themes were named and phase 6 of the 

thematic analysis consisted of reporting/writing the results. 

  

  

  

Results 

  

Key themes identified: the main themes of relevance which were 

identified include: lack of specialists, trained doctors, nurses and 

related medical professionals; resources poor primary health care 

system; no standardized care protocol for diagnosis, treatment, follow 

up and proper management of the disease; no validated 

epidemiological dataset on prevalence; and lack of awareness about 

diabetes in general population and also in medical staff (Figure 1). All 

the themes tend to overlap and are interlinked. Thus, each issue has 

a detrimental impact on the other issues and ultimately result in the 

poor quality of diabetes care that is prevalent in Guinea Bissau today. 

  

Lack of specialists, trained doctors, nurses and related 

medical professionals: all of the participants confirmed that there 

are no endocrinologists in the country and that diabetes care was 

exclusively provided by general physicians not properly trained in the 

management of the disease. The most common diabetic complication 

seen is the diabetic foot and there are no specially trained physicians 

or wound care nurses to provide proper care, leading to high levels 

of amputation rates which is associated with high levels of mortality. 

In addition, there are not sufficient numbers of trained nutritionists 

to educate and counsel diabetic patients on dietary requirements. 

There is also a severe lack of psychologists to provide patients help 

to cope with the burden of this disease. Many people still use the 

services of traditional healers who have no awareness of diabetes and 

its management and only refer the patients to the health sector when 

complications arise. 

  

Resources poor primary health care settings: the hospitals and 

NGOs lack funding to provide the much-needed screening for 

detecting people at risk or at an early stage of the disease before 

complications arise. There is a lack of diagnostic devices like 

glucometers and patients have to buy treatment essentials such as 

diagnostic strips, bandages and medication, even insulin. Oftentimes 

medication runs out in the country and patients are forced to procure 

it in the neighboring countries. Furthermore, there are not enough 

healthcare professionals which results in a very high work load, 

combined with lack of training results in poor care, little to no 

monitoring of glucose levels and onset of avoidable complications. 

The doctors and other staff are very poorly paid so there is no 

motivation to provide better care. The lack of funding also affects the 

patient nutrition since the nutritionists are unable to make diabetic 

friendly meals for the inpatients. 

http://www.panafrican-med-journal.com/content/article/34/10/full/#ref11
http://www.panafrican-med-journal.com/content/article/34/10/full/#ref12
http://www.panafrican-med-journal.com/content/article/34/10/full/#ref13
http://www.panafrican-med-journal.com/content/article/34/10/full/#ref14
javascript:PopupFigure('FigId=1')


 

  Page number not for citation purposes     4 
     

No standardized care protocol for diagnosis, treatment, 

follow up and proper management for diabetic patients: since 

the health care system has no standardized diabetes care protocol 

and cases are managed by single general practitioners, the primary 

care provided is based on whatever the attending doctor decides to 

do. Since no standardized, multi-disciplinary team is there to care for 

diabetics, there is often no coordination between attending general 

physicians, the orthopedic department (who attends to patients 

suffering from the diabetic foot complications) and the nursing staff 

and nutritionists. 

  

No validated epidemiological dataset on prevalence: the 

disease burden and actual prevalence of this public health issue is 

difficult to estimate due to a lack of large-scale epidemiological 

studies on this issue in Guinea Bissau. The current knowledge of 

diabetes in Guinea Bissau is based largely on epidemiological data 

taken during sporadic community testing initiatives conducted by 

certain NGOs and hospital data from patients who present with 

diabetes complications. 

  

Lack of awareness about diabetes: most patients come to know 

of their disease only when complications like diabetic foot and other 

issues like cardiovascular complications set in. The pediatric and 

pregnant cases of diabetes have no awareness of how to manage the 

disease and lack of diagnostics as well as food uncertainty makes it 

difficult to treat the disease. There is also an issue of follow up which 

is not possible for patients from rural areas since this follow up is 

provided by NGOs that are not accessible to them. 

  

  

Discussion 

 

Diabetes is becoming an increasing problem in Guinea 

Bissau [15,16].The data collected indicates that diabetes treatment, 

management and follow up are quite poor in spite of the fact that 

non-communicable diseases have been attended to within the Health 

Strategic Plan of Guinea Bissau [17]. The most important challenge 

identified was the severe lack of resources in this poor country. 

Hospitals, especially in primary care facilities, lack basic diagnostic 

tools such as glucose meters, testing strips, and laboratory capacity 

to measure glycosylated hemoglobin (HbA1C). This is consistent with 

several studies in African countries [18-20]. In addition, health care 

expenditure is mostly out-of-pocket. Patients, including children and 

pregnant women have to pay directly for their medication and care 

materials (p.e test strips and bandages) on their own. This makes 

correct treatment and management impossible due to the low 

economic status of the population, further propagating the vicious 

cycle of poverty as medicines consume large portions of household 

incomes [21-23]. As a result, the diabetic population of this nation 

has a very high prevalence of diabetes-related complications in 

particular foot complications. Furthermore, there is a lack of properly 

trained health workforce. This study found that most of the attending 

physicians are trained for general medicine and do not have the 

experience needed to provide proper diabetes management. That is 

the case of many African countries where the emphasis and focus on 

training health care providers about diabetes was often sacrificed in 

the interest of promoting education for heavily funded diseases 

including TB, HIV, and malaria [21,24]. 

  

We further identified a lack of established protocols or guidelines for 

the diagnosis, treatment, management and follow up of diabetic 

patients. These guidelines could provide much needed guidance to 

LMIC clinicians. However, as in most sub-Saharan African countries, 

guidelines continue to rely heavily upon the guidelines used to govern 

the care of diabetes in high income countries like the United States, 

including guidelines such as the American Diabetes Association 

(ADA) [21]. Most of the participating health professionals stated that 

they provide care and services to diabetic patients using their own 

views and often without any multidisciplinary approach which is 

essential for the correct treatment and management of diabetes 

mellitus and its complications. Regarding patient education and self-

management of the disease, a proven effective strategy in diabetes 

care, it is practically inexistent in Guinea Bissau. The rare programs 

that exist are provided by NGOs due to lack of trained and qualified 

personnel in hospitals. Several studies conducted in sub-Saharan 

Africa demonstrated the feasibility and effectiveness of patient self-

management education programs but remain under-developed and 

do not constitute a priority in these resource poor settings [25]. The 

data from participants of this study has also highlighted the issue of 

lack of awareness in the general population about diabetes. Some 

awareness campaigns are being run by the NGOs using media like the 

radio. Once again, due to lack of resources, the campaigns are few 

and rural populations may not have access to them. The situation is 

further aggravated by the fact that many continue to use services of 

traditional healers who are unaware of diabetes. Most of them end 

up in hospitals with severe diabetic complications which could have 

been avoided if there was more awareness.  
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Conclusion 

 

Our findings suggest that any intervention that is designed in the 

future has to take the identified themes into account and find suitable 

solutions that can work in Guinea Bissau. In addition, further research 

is needed to find prevalence data which is at present not very 

comprehensive due to lack of epidemiological studies. The Guinea 

Bissau health care system requires funds, training for specialized 

medical staff and educational campaigns directed towards diabetes 

awareness. This will help in improving the present situation of poor 

diabetes management in the country. 

  

What is known about this topic 

 Diabetes care requires a patient centered multi-disciplinary 

team approach; 

 There is a lack of reliable evidence about the true 

magnitude of the burden of disease and its complications 

in LMICs, and what interventions will or will not be effective 

in this context; 

 As diabetes prevalence increases in LMICs, there is a need 

for more evidence to guide health systems organisation and 

planning. 

 What this study adds 

 This is the first analysis of diabetes care in Guinea Bissau; 

 The health system in Guinea Bissau is struggling to provide 

basic care responding to diabetic patients needs and 

expectations; 

 Our results can serve as a baseline to develop an action 

plan to address the main issues identified. 

  

  

Competing interests 

 

The authors declare no competing interest. 

  

  

Authors’ contributions 

 

JCC and MCP developed the study design and question guides. AL, 

CBI, NAS and AB identified participants and introduced the study. JCC, 

MCP and AL carried out the data collection. JCC and MCP analyzed 

the data. JCC drafted the manuscript and GL and AG contributed 

towards revision of the manuscript. All authors have seen and 

approved the final version of the paper for publication. 

  

 

Acknowledgments  

  

We thank our colleagues from the Division of tropical and 

Humanitarian Medicine of the Geneva University Hospitals, 

particularly Pr François Chappuis and Dr David Beran, who provided 

insight and expertise that greatly assisted the research. 

  

  

Table and figure 

  

Table 1: characteristics of the participants interviewed 

Figure 1: identified issues faced in the treatment and management 

of diabetes in Guinea Bissau 

  

  

Annex  

 

Annex 1: semi directive open-ended questionnaire which served as 

the interview guide 

  

  

References 

 

1. NCD Risk Factor Collaboration (NCD-RisC)-Africa Working Group. 

Trends in obesity and diabetes across Africa from 1980 to 2014: 

an analysis of pooled population-based studies. Int J Epidemiol. 

2017;46(5):1421-32. PubMed | Google Scholar 

 

2. Kengne AP, June-Rose McHiza Z, Amoah AGB, Mbanya JC. 

Cardiovascular diseases and diabetes as economic and 

developmental challenges in Africa. Prog Cardiovasc Dis. 2013 

Dec;56(3):302-13. PubMed | Google Scholar 

 

3. Krug EG. Trends in diabetes: sounding the alarm. The Lancet. 

2016 Apr 9;387(10027):1485-6. PubMed | Google Scholar 

 

javascript:void(0)
javascript:PopupFigure('FigId=1')
http://www.panafrican-med-journal.com/content/article/34/10/full/annex1.pdf
https://www.ncbi.nlm.nih.gov/pubmed/28582528
http://scholar.google.com/scholar?hl=en&q=+Trends+in+obesity+and+diabetes+across+Africa+from+1980+to+2014:+an+analysis+of+pooled+population-based+studies
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Kengne%20AP%5bauthor%5d+AND++Cardiovascular+diseases+and+diabetes+as+economic+and+developmental+challenges+in+Africa
http://scholar.google.com/scholar?hl=en&q=+Cardiovascular+diseases+and+diabetes+as+economic+and+developmental+challenges+in+Africa
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Krug%20EG%5bauthor%5d+AND++Trends+in+diabetes:+sounding+the+alarm
http://scholar.google.com/scholar?hl=en&q=+Trends+in+diabetes:+sounding+the+alarm


 

  Page number not for citation purposes     6 
     

4. Jamison DT, Feachem RG, Makgoba MW, Bos ER, Baingana FK, 

Hofman KJ et al. Disease and Mortality in sub-Saharan Africa. 

World Bank Publications; 2006; 414. PubMed| Google 

Scholar 

 

5. Relief web. Report on the Right to Health in Guinea-Bissau - April 

2017. Accessed June 15 2019. 

 

6. Kutz TL, Roszhart JM, Hale M, Dolan V, Suchomski G, Jaeger C. 

Improving comprehensive care for patients with diabetes. BMJ 

Open Qual. 2018 Oct 15;7(4):e00010. PubMed | Google 

Scholar 

 

7. Association AD. Improving Care and Promoting Health in 

Populations: Standards of Medical Care in Diabetes-2019. 

Diabetes Care. 2019 Jan 1;42(Supplement 1):S7-12. Google 

Scholar 

 

8. Fleming BB, Greenfield S, Engelgau MM, Pogach LM, Clauser SB, 

Parrott MA. The Diabetes Quality Improvement Project: Moving 

science into health policy to gain an edge on the diabetes 

epidemic. Diabetes Care. 2001 Oct 1;24(10):1815-

20. PubMed | Google Scholar 

 

9. Beran D. Needs and Needs Assessments: A Gap in the Literature 

for Chronic Diseases. SAGE Open. 2015 Jun 

19;5(2):215824401558037. Google Scholar 

 

10. Patton MQ. Qualitative Research & Evaluation Methods. 

3rd edition. Thousand Oaks, Calif: SAGE Publications, Inc. 

2001;688. 

 

11. Bélisle C. Le photolangage: communiquer en groupe avec des 

photographies: présentation de la méthode. Lyon: Chronique 

Sociale. 2014;198. 

 

12. Braun V, Clarke V, Rance N. How to use thematic analysis with 

interview data. In: the counselling and psychotherapy Research 

Handbook 55 City Road: SAGE Publications Ltd; 2015;183-

97. Google Scholar 

 

13. Braun V, Clarke V, Hayfield N, Terry G. Thematic Analysis, In: 

Liamputtong P, editor.Handbook of Research Methods in Health 

Social Sciences. Singapore: Springer Singapore; 2019;843-

60. Google Scholar 

14. Javadi M, Zarea K. Understanding Thematic Analysis and its 

Pitfall. Journal of Client Care. 2016 (January-March);1(1):34-

40. Google Scholar 

 

15. Carvalho AFC, Naforna N, Santos G. A prevalência da Diabetes 

Mellitus e obesidade na população adulta da Guiné-Bissau: um 

estudo piloto. Revista Portuguesa de Endocrinologia, Diabetes e 

Metabolismo. 2018;13(1):2-6. Google Scholar 

 

16. Lindman J, Ström K, Biague A, Silva ZJD, Jakobsson K, Norrgren 

H et al. Diabetes and pre-diabetes among police offcers in 

Guinea-Bissau. African Journal of Diabetes Medicine. 

2017;25(2). Google Scholar 

 

17. Instituto Nacional de Saude Publica. Ministerio da 

Saude. Prioridades nacionais de pesquisa para saude na Guine 

Bissau. Accessed April 4 2019. 

 

18. Beran D, Yudkin JS, Courten M de. Access to Care for Patients 

With Insulin-Requiring Diabetes in Developing Countries: Case 

studies of Mozambique and Zambia. Diabetes Care. 2005 Sep 

1;28(9):2136-40.. PubMed | Google Scholar 

 

19. Silva-Matos C, Gomes A, Azevedo A, Damasceno A, Prista A, 

Lunet N. Diabetes in Mozambique: Prevalence, management and 

healthcare challenges. Diabetes & Metabolism. 2011 Jun 

1;37(3):237-44. PubMed | Google Scholar 

 

20. Haque M, Navsa M, Emerson SH, Dennison CR, Levitt NS. 

Barriers to initiating insulin therapy in patients with type 2 

diabetes mellitus in public-sector primary health care centres in 

Cape Town. S Afr Med J. 2005 Oct;95(10):798-

802. PubMed | Google Scholar 

 

21. Pastakia SD, Pekny CR, Manyara SM, Fischer L. Diabetes in sub-

Saharan Africa-from policy to practice to progress: targeting the 

existing gaps for future care for diabetes. Diabetes Metab Syndr 

Obes. 2017 Jun 22;10:247-63. PubMed | Google Scholar 

 

22. Mutyambizi C, Pavlova M, Chola L, Hongoro C, Groot W. Cost of 

diabetes mellitus in Africa: a systematic review of existing 

literature. Global Health. 2018 Jan 

16;14(1):3. PubMed | Google Scholar 

 

https://www.ncbi.nlm.nih.gov/pubmed/21290641
http://scholar.google.com/scholar?hl=en&q=+Disease+and+Mortality+in+sub-Saharan+Africa
http://scholar.google.com/scholar?hl=en&q=+Disease+and+Mortality+in+sub-Saharan+Africa
https://reliefweb.int/report/guinea-bissau/report-right-health-guinea-bissau-april-2017
https://reliefweb.int/report/guinea-bissau/report-right-health-guinea-bissau-april-2017
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Kutz%20TL%5bauthor%5d+AND++Improving+comprehensive+care+for+patients+with+diabetes
http://scholar.google.com/scholar?hl=en&q=+Improving+comprehensive+care+for+patients+with+diabetes
http://scholar.google.com/scholar?hl=en&q=+Improving+comprehensive+care+for+patients+with+diabetes
http://scholar.google.com/scholar?hl=en&q=+Improving+Care+and+Promoting+Health+in+Populations:+Standards+of+Medical+Care+in+Diabetes-2019
http://scholar.google.com/scholar?hl=en&q=+Improving+Care+and+Promoting+Health+in+Populations:+Standards+of+Medical+Care+in+Diabetes-2019
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Fleming%20BB%5bauthor%5d+AND++The+Diabetes+Quality+Improvement+Project:+Moving+science+into+health+policy+to+gain+an+edge+on+the+diabetes+epidemic
http://scholar.google.com/scholar?hl=en&q=+The+Diabetes+Quality+Improvement+Project:+Moving+science+into+health+policy+to+gain+an+edge+on+the+diabetes+epidemic
http://scholar.google.com/scholar?hl=en&q=+Needs+and+Needs+Assessments:+A+Gap+in+the+Literature+for+Chronic+Diseases
http://scholar.google.com/scholar?hl=en&q=+How+to+use+thematic+analysis+with+interview+data
http://scholar.google.com/scholar?hl=en&q=+Thematic+Analysis+In:+Liamputtong+P+editor
http://scholar.google.com/scholar?hl=en&q=+Understanding+Thematic+Analysis+and+its+Pitfall
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+preval%C3%AAncia+da+Diabetes+Mellitus+e+obesidade+na+popula%C3%A7%C3%A3o+adulta+da+Guin%C3%A9-Bissau%3A+um+estudo+piloto.+Revista+Portuguesa+de+Endocrinologia%2C+Diabetes+e+Metabolismo.+2018&btnG=
http://scholar.google.com/scholar?hl=en&q=+Diabetes+and+pre-diabetes+among+police+offcers+in+Guinea-Bissau
http://www.cohred.org/wp-content/uploads/2012/09/Prioridade-Nacionais-de-pesquisa-para-saude-na-Guine-Bissau.pdf
http://www.cohred.org/wp-content/uploads/2012/09/Prioridade-Nacionais-de-pesquisa-para-saude-na-Guine-Bissau.pdf
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Beran%20D%5bauthor%5d+AND++Access+to+Care+for+Patients+With+Insulin-Requiring+Diabetes+in+Developing+Countries:+Case+studies+of+Mozambique+and+Zambia
http://scholar.google.com/scholar?hl=en&q=+Access+to+Care+for+Patients+With+Insulin-Requiring+Diabetes+in+Developing+Countries:+Case+studies+of+Mozambique+and+Zambia
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Silva-Matos%20C%5bauthor%5d+AND++Diabetes+in+Mozambique:+Prevalence+management+and+healthcare+challenges
http://scholar.google.com/scholar?hl=en&q=+Diabetes+in+Mozambique:+Prevalence+management+and+healthcare+challenges
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Haque%20M%5bauthor%5d+AND++Barriers+to+initiating+insulin+therapy+in+patients+with+type+2+diabetes+mellitus+in+public-sector+primary+health+care+centres+in+Cape+Town
http://scholar.google.com/scholar?hl=en&q=+Barriers+to+initiating+insulin+therapy+in+patients+with+type+2+diabetes+mellitus+in+public-sector+primary+health+care+centres+in+Cape+Town
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Pastakia%20SD%5bauthor%5d+AND++Diabetes+in+sub-Saharan+Africa-from+policy+to+practice+to+progress:+targeting+the+existing+gaps+for+future+care+for+diabetes
http://scholar.google.com/scholar?hl=en&q=+Diabetes+in+sub-Saharan+Africa-from+policy+to+practice+to+progress:+targeting+the+existing+gaps+for+future+care+for+diabetes
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?db=PubMed&cmd=Search&doptcmdl=Citation&defaultField=Title+Word&term=Mutyambizi%20C%5bauthor%5d+AND++Cost+of+diabetes+mellitus+in+Africa:+a+systematic+review+of+existing+literature
http://scholar.google.com/scholar?hl=en&q=+Cost+of+diabetes+mellitus+in+Africa:+a+systematic+review+of+existing+literature


 

  Page number not for citation purposes     7 
     

23. Ogbera AO, Kuku SF. Insulin use, prescription patterns, 

regimens and costs.-a narrative from a developing country. 

Diabetology & Metabolic Syndrome. 2012 Dec 

2;4(1):50. PubMed | Google Scholar 

 

24. Nuche-Berenguer B, Kupfer LE. Readiness of Sub-Saharan Africa 

Healthcare Systems for the New Pandemic, Diabetes: a 

systematic review. J Diabetes Res. 2018 Feb 

18;2018:926239 PubMed | Google Scholar 

25. Stephani V, Opoku D, Beran D. Self-management of diabetes in 

Sub-Saharan Africa: a systematic review. BMC Public Health. 

2018 Sep 29;18(1):1148. PubMed | Google Scholar 

 

 

 

Table 1: characteristics of the participants interviewed 
Structure type Affiliation Position 
Government Ministry of health General Director of Health Institutions 

Ministry of health Social worker 
Ministry of Foreign Affairs and International 
Cooperation 

General Secretary 

Tertiary hospital HNSM General Director 
HNSM Clinical Director 
HNSM Deputy Clinical Director 
HNSM Administrator SMNH 
HNSM Director of Human Resources 
HNSM Head of Emergency care 
HNSM Head of pediatrics 
HNSM Head of orthopedic surgery 
HNSM Head of intensive care 
HNSM Physician in paediatrics 
HNSM Physician in ggynaecology 
HNSM Head nurse in gynaecology 
HNSM Nutritionist 

Rural health care centers Cacheu primary healthcare center Clinical director 
Pelundo primary healthcare center Head nurse 

Non-Governmental 
Organizations (NGO) 

AIDA Logistics manager 
AIDA General Manager 
ANDPD President 
ANDPD Attending physician 
ANDPD Administrator 
ANDPD Medical student and health educator 
CT Pediatrician 
CT Head nurse 
ASLUCO Diabetes GB President 
ASLUCO Diabetes GB Nurse 

Traditional Healer’s home 
where he receives patients 

NA NA 
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Figure 1: identified issues faced in the treatment and management of diabetes in Guinea Bissau 
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Diabetes care in Guinea Bissau  

Interview Guide:  

1) Name of establishment: ...................................................................................................  

2) The person interviewed: ..................................................................................................  

3) Function in the institution (and for how long): .................................................................  

4) Have you been trained in diabetes care? If yes, where? If no, are there opportunities to be  

trained in this field? .....................................................................................................  

…………………………………………………………………………………………………….  

5) What do you see as weaknesses and strengths of diabetes care in your institution?  

.........................................................................................................................................…  

6) What are the difficulties you are facing?…………………………......................................  

7) What suggestions do you have for improvement? ……………………………………………  

…………………………………………………………………………………………………  

8) In your opinion, is diabetes care viewed as a priority in your country? And why?  

……………………………………………………………………………………………………….  

………………………………………………………………………………………….…………..  

9) Are there any educational activities and programs for diabetes management?  

…………………………………………………………………………………………………  

10)What other partners exist (funders, NGOs and others)? ………………………………….  

…………………………………………………………………………………………………….  

11)What place does traditional medicine have in the healthcare system? ………………..  

..........................................................................................................................................  

Annex 1: semi directive open-ended questionnaire which served as the interview guide  

  


