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Abstract
Diabetes mellitus is a chronic metabolic disease characterized by persistent hyperglycemia resulting from 
absolute or relative deficiencies in insulin secretion and/or action. Diabetes and its complications cause 
substantial morbidity, disability and premature mortality. 
There has been a progressive increase in the prevalence of diabetes mellitus in Nigeria and the burden is 
expected to increase even further. In view of the increasing burden of diabetes in Nigeria, there is an urgent 
need to develop and implement an effective and sustainable policy for its prevention and management in 
the country. If diabetes is not given the attention it deserves now, it could impose an even greater toll on 
health and socio-economic development in Nigeria and overwhelm an already resource constrained health 
care system. The time for action is now. Suggested approaches to address the burden of diabetes in Nigeria 
are discussed in this commentary. 

.

Key words: Diabetes, Burden, Nigeria, Action

*Corresponding author
Adeleye, J.O.

Email address: jokotadea@hotmail.com 

Department of Medicine, College of Medicine, University of Ibadan/University College Hospital, Ibadan, Nigeria.

ORCID -ID: http://orcid.org/0000-0003-0768-2932

Received: January 1, 2021                  Accepted: January 23, 2021              Published: March 31, 2021

Research Journal of Health Sciences subscribed to terms and conditions of Open Access publication. Articles are distributed under the terms of 
Creative Commons Licence (CC BY-NC-ND 4.0). (http://creativecommons.org/licences/by-nc-nd/4.0). 

http://dx.doi.org/10.4314/rejhs.v9i1.8

Res. J. of Health Sci. Vol 9(1), January/March 2021                                                  69

Commentary Article                                          Research Journal of Health Sciences



Le terrain dangereux du diabète sucré au Nigéria: le moment est venu 
d'agir

Adeleye, J.O.

Resume
Le diabète sucré est une maladie métabolique chronique caractérisée par une hyperglycémie persistante 
résultant de déficiences absolues ou relatives de la sécrétion et / ou de l'action de l'insuline. Le diabète et 
ses complications entraînent une morbidité, une invalidité et une mortalité prématurée importantes.Il y a 
eu une augmentation progressive de la prévalence du diabète sucré au Nigéria et le fardeau devrait encore 
augmenter. Compte tenu de la charge croissante du diabète au Nigéria, il est urgent d'élaborer et de mettre 
en œuvre une politique efficace et durable pour sa prévention et sa gestion. la maladie dans le pays. Si le 
diabète ne reçoit pas l'attention qu'il mérite maintenant, il pourrait peser encore plus lourd sur la santé et le 
développement socio-économique au Nigéria et submerger un système de santé déjà aux ressources 
limitées. Le temps d'agir est maintenant. Les approches suggérées pour faire face au fardeau du diabète au 
Nigéria sont discutées dans ce commentaire..
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impact of diabetes mellitus and related non-
communicable diseases in Nigeria, 
communicable diseases are prioritized over 
non-communicable diseases (NCDs) (12). 
This is of great concern, as diabetes mellitus 
has become an increasingly important cause 
of morbidity and mortality in Nigeria (12-
14). Common causes of morbidity and 
mortality amongst Nigerians with diabetes 
mellitus include the hyperglycemic 
emergencies, diabetic foot ulceration and 

 stroke (13-14). Chronic kidney disease (15)
and visual loss (16) resulting from diabetes 
are also increasing amongst the Nigerian 
populace. 

The increasing burden of diabetes 
mellitus in sub-Saharan Africa in general and 
Nigeria in particular, is worrisome and it is 
now a disease of public health significance in 
Nigeria. The growing burden of diabetes in 
Nigeria is already exerting a considerable toll 
on individuals, families, communities and 
health resources, threatening already 
vulnerable health systems (12-14). As 
urbanization continues and populations age, 
diabetes mellitus is set to become an even-
larger health problem. Diabetes should 
therefore be considered a disease of public 
health significance in sub-Saharan Africa in 
general and Nigeria in particular as it 
constitutes an increasing threat to 
individuals, families, the community and the 
nation, bearing in mind the weak and poorly 
funded health care systems in these regions.   

Consequently, the impending crisis 
of diabetes mellitus calls for immediate 
action to address its prevention, diagnosis 
and management in the most cost-effective 
manner (17-18).

What should we do at a time like 
this?
1) Advocate for increased awareness 
on diabetes mellitus and the need to 
improve care for persons with 
diabetes 

Advocacy, policy and care are 
essential components in the prevention and 
control of diabetes. There is need for a strong 
and continuous campaign to raise awareness 

Introduction
Diabetes mellitus is a chronic disease 

requiring lifelong continuing care. The 
majority of cases of diabetes can be broadly 
classified into 2 categories: type 1 diabetes 
and type 2 diabetes (1,2). Type 2 diabetes 
mellitus (type 2 DM) accounts for the vast 
majority (90%-95%) of persons living with 
diabetes (1). Diabetes mellitus is associated 
with acute and chronic (vascular) 
complications which reduce quality of life, 
result in disability and lead to premature 
mor ta l i ty  (1 ,2) .  Diabetes  and i t s  
complications can result in considerable 
financial costs to people with diabetes and 
their families through direct medical costs, 
loss of work and wages with a significant toll 
on economic productivity (2).

The Burden of Diabetes
There has been a progressive increase 

in the prevalence of diabetes world-wide and 
it is estimated to increase even further (3,4). 
The burden of diabetes is also growing in 
Africa (3,5) and it is estimated that the 
African region will have the greatest 
percentage increase (143%) in the burden of 
diabetes between 2019 and 2045 (3). 
Similarly, there has been a progressive 
increase in the prevalence of diabetes 
mellitus in Nigeria. Studies have reported 
prevalence rates of diabetes mellitus ranging 
between 0.8-4.4% (6-8) in some rural 
communities of Nigeria, while the 
prevalence in urban areas has been reported 

 to range between 4.6-7% (9,10). A recently 
published systemic review and meta-analysis 
of studies on the prevalence of diabetes 
mellitus amongst Nigerians has reported an 
overall pooled prevalence of 5.77% (11). As 
at 2019, 8.2 million Nigerians were estimated 
to have impaired glucose tolerance, with the 
number projected to increase to 11.5 million 
by 2030.(3). This is of great concern, as 
impaired glucose tolerance is a major risk 
factor for the future development of type 2 
diabetes and cardiovascular disease. As 
urbanization continues and populations age, 
diabetes mellitus is therefore set to become 
an even larger health problem in Nigeria.
 Despite the growing evidence of the 
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action plan for the management and 
prevention of diabetes and related NCDs in 
Nigeria, especially at primary and secondary 
health levels of care.

2) Health system reorganization 
targeted at improving access to and 
quality of diabetes treatment and 
care

Persons with diabetes mellitus 
require continuing medical care and self-
management education to prevent or retard 
the development and progression of 
complications (1,23). Provision of effective 
care for persons living with diabetes requires 
the presence of trained personnel, access to 
essential investigations and medications, the 
use of evidence based protocols for 
management, appropriate training of health 
care providers, an effective referral system 
and the active participation and motivation of 

  
the patient (2,24).    
WHO has recommended that governments 
reorient their health systems to include 
prevention of diabetes and other NCDs in 
their universal health coverage policies and 
plans. According to the WHO, “people with 
diabetes and related NCDs require long-term 
care that is proactive, patient centered, 
community based and sustainable” (2,24). 
Care and management of diabetes should be 
fully integrated with and reinforce existing 
health service platforms. It is recommended 
that such care be delivered by a 
comprehensive, community-based and 
primary care led service if it is to be equitable 
and successful in developing countries 
(2,24). This would bring prevention and 
control of diabetes close to where people live 
and work, thus reducing the burden of the 
diseases on the populace. Extending and 
integrating diabetes care into primary and 
secondary levels of healthcare should 
therefore be given top priority (2,24). The 
aim should be to improve access to care and 
promote an optimal organization and 
delivery of care for persons living with 
diabetes, as far as resources allow at all levels 
of health care via a multisectoral approach 
(2,24). Unfortunately, at present, basic 
services for diabetes care and management 

on  d iabe tes  me l l i tu s  in  Nige r i a .  
Collaborative efforts targeted at advocacy 
and education by government, policymakers, 
professional bodies, health care providers, 
non-governmental organizations, media and 
the general public on diabetes prevention, 
healthy living and the needs of persons with 
diabetes are crucial at a time like this.      
In the last decade there has been a robust 
global response to the increasing burden of 
NCDs. The United Nations made a political 
declaration on the prevention and control of 
NCDs in 2011 (19). The WHO Global Action 
Plan for the Prevention and Control of NCDs 
2013-2020 was also endorsed at the 66th 

 World Health Assembly (20). The global 
action plan offered a paradigm shift by 
providing a road map and a menu of policy 
options for Member States.
The National Strategic Plan of Action on 
Prevention and Control of NCDs by the 
Federal Ministry of health, Nigeria was 
published in September 2015 (21). This 
document included a strategy for the 
prevention and control of diabetes mellitus in 
Nigeria. The intent of this document was to 
provide government and all relevant 
stakeholders with a framework for designing 
and implementing evidence-based strategies 
and interventions that would address the 
prevention and control of NCDs in Nigeria.  
In August 2019, the Federal Ministry of 
Health in collaboration with the World 
Health Organization (WHO) and key 
stakeholders also launched the “National 
Multisectoral Action Plan (NNMSAP)” for 
the Prevention and Control of Non-
communicable Diseases (NCDs) in Nigeria 
(22). The implementation of this plan was 
intended to be a collaboration between the 
Federal Ministry of Health, State Ministries 
of Health, Primary Health Care development 
agencies and other key stake holders such as 
research institutions, industry partners, the 
media, as well as private and major 
international agencies in specific areas such 
as funding, advocacy, resource mobilization 
and capacity building for the prevention and 
care of NCDs including diabetes mellitus.
At the moment, it does appear that there is 
still a tremendous amount of work to be done 
with regards to implementing the above 

Res. J. of Health Sci. Vol 9(1), January/March 2021                                                  72

Diabetes mellitus in Nigeria                                                                                      Adeleye JO.



can be propagated nationwide (28). Non-
communicable disease (NCD) clinics for the 
care of persons with diabetes and 
hypertension were also established in all the 
local governments in Ogun and Oyo state, 
with the trained health care workers 
constituting the core of these clinics. 

4) Task shifting strategy in Diabetes 
care

The development and introduction of 
community health workers (CHWs) has been 
proposed as a model for delivering accessible 
and realistic diabetes care to the rural 
poor/underserved populations in Africa (30). 
Task shifting has been  defined as “the 
rational redistribution of tasks among health 
workforce teams, where tasks are moved 
where  appropriate, from highly qualified 
health workers, to health workers with 
shorter training and fewer qualifications in 
order to make more efficient use of available 
human resources for health” (31). Nurses are 
more available in most settings in Africa and 
in greater number compared with physicians, 
so empowering the former is a potential 
solution to the acute shortage of trained 
health staffs for the control and prevention of 
chronic diseases in Nigeria (32). Nurse-led 
diabetes care and education has been 
successfully implemented in some sub-
Saharan African countries with the use of 
protocols, and has resulted in positive 
outcomes in terms of glycemic control (33-
35). Nurses in Nigeria if given adequate 
education and training can also play a 
significant role in the diabetes care team. 

Patients with diabetes in rural areas 
more often than not have to travel to urban 
areas to access care with the cost of care often 
beyond their reach. Community health 
worker interventions have been reported to 
be a promising strategy for improving 
diabetes care, among low income or 
underserved populations (36). They serve in 
a variety of roles including patient care and 
education, support for care delivery provided 
by other health professionals, care 
coordination and social support (37). In 
Nigeria, where there is a significant shortage 
of health care professionals, community 

are generally not available in primary health 
care settings in Nigeria (12). Secondary 
health centers, particularly those in urban 
areas do provide some management for 
persons living with diabetes, but this is often 
provided by health care providers with 
limited or no training in diabetes related care 
often resulting in poor quality of care (12). 

Integration and interaction between 
the various levels of health care is also 
crucial. A good example of this exists in 
South Africa, where diabetes care has been 
devolved as much as possible from the 
central hospital to primary healthcare (PHC) 
clinics (27). In these PHC clinics, nurses are 
the first line of contact and they are able to 
care for patients using flow charts and 
algorithms, with referral to higher levels of 
care when necessary. 

3) Training of Health Care Workers
Knowledge of diabetes and its 

management has been reported to be poor 
amongst health-care providers at primary and 
secondary levels in Nigeria (28). There is 
also a paucity of high-quality diabetes 
education and training programmes for 
healthcare-personnel, especially in rural 
areas (25). This has been cited by the 
International Diabetes Federation (IDF) as “a 
crucial issue impeding the delivery of high-
quality diabetes education and care.” (29). 
Diabetes education to empower good self-
care is an integral part of the management of 
patients with diabetes. Thus, the health care 
provider is required to have the depth of 
knowledge necessary to teach a patient 
effectively.  

Effective education and training of 
health care providers in Nigeria to enable 
them provide good quality diabetes 
education and care tailored to the milieu of 
the environment and culture is crucial. 
Training programmes need to be rolled out to 
improve knowledge, with appropriately 
developed materials as guidelines and 
protocols (25). The WDF funded SIDCAIN 
project in Ogun and Oyo states involved the 
training of health care workers at secondary 
health care levels and has proven that the 
above is possible in the Nigerian milieu and 
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performed in the vast majority of these 
patients, but the frequency of measurement 
of laboratory parameters such as glycated 
hemoglobin (HbA1c) and lipid profile was 
poor. The vast majority of Nigerian patients 
with diabetes largely pay for care “out of 
pocket”. It is estimated that less than 10% of 
Nigerians with diabetes are enrolled on the 
National Health Insurance Scheme (NHIS), 
with the vast majority of Nigerians paying 
out of packet for health care services (12). 
Even where adequate facilities exist for care 
and management of persons with diabetes in 
Nigeria, out of pocket expenses hinder access 
or significantly hinder the delivery of care.
Diabetes and related NCDs continue to place 
a large financial burden on people in Africa 
and in Nigeria, as most people pay out of 
pocket (12,25,26). Achieving universal 
health coverage enables individuals and 
communities to have access to health 
services they require (2,39). This will 
significantly enable persons with diabetes to 
access and receive care as at when required. 
Unfortunately, the process towards the goal 
of universal health coverage in Nigeria has 
been painfully slow and needs to be rapidly 
scaled up (40).

6) Provision of data from high 
quality diabetes epidemiology 
research

Accurate diabetes estimates depend 
on availability and quality of up-to-date 

5
diabetes studies.  The International Diabetes 
Federation (IDF) recommends strengthening 
national screening surveys and regular 
surveillance systems to all countries (3) 
Investment in research and development is 
absolutely essential. This should ideally be 
guided by a national research agenda, 
mindful of the needs of community and the 
nation. Accurate and systematic recording, 
analysis and dissemination of data on the 
burden of diabetes (e.g., mortality and 
morbidity), risk factors for/determinants of 
diabetes and other relevant data amongst 
Nigerians is fundamental. This is essential 
for planning, developing and evaluating 
determinants/risk factors, preventive 
procedures, public health practices and 

health workers (CHWs) can help address this 
challenge in a bid to improve diabetes care 
for the underserved population of Nigeria. 
There has been a progressive move in this 
direction in some sub-Saharan African 
countries. Task shifting is an attractive 
strategy to address the shortage of health 
workforce, but some checks and balances are 
needed for its safe implementation (32). It 
should be applied in an organized manner so 
that the quality of care and patient safety is 
not compromised (32,36,37). A good 
community health worker system for 
diabetes care requires comprehensive 
training course, with a structured plan of 
education. It is advised “this be done in a 
manner, which is understandable, applicable 
and learnable, given by professionals 
actively working in the field or a team of 
mobile professionals employed to educate 
CHWs on site” (30,32,36,37). Supervision 
and updating of the training of the CHWs 
would help to ensure they provide quality 
service to the populace. The provision of user 
friendly treatment guidelines and algorithms, 
supply of testing materials, consumables and 
essential drugs are essential for delivering 
acceptable standards of care (32, 36,37). 
Contact with a secondary health care facility 
is thought to be essential in order that CHWs 
can refer to a higher level of care where 
necessary. The proposals made above could 
be initiated as a pilot programme in 1 or 2 
local governments in Nigeria and 
subsequently extended throughout the state 
and country if found to be beneficial and cost-
effective. 

5) Quality of care, availability of and 
access to care

In a study conducted to assess the 
quality of care provided at a diabetes 
outpatient clinic of a tertiary hospital in 
Nigeria using quality indicators approved by 
the National Diabetes Quality Improvement 
Alliance (NDQIA), process measures quality 
indicators for persons with diabetes in this 
diabetes clinic were generally unsatisfactory 
(38). Process measure indicators for which 
there was no extra charge, such as blood 
pressure and weight measurement were 
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d 29th May 2020.
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health care services (25,26).

CONCLUSION
Health decision makers, non-governmental 
organizations and healthcare professionals in 
Nigeria must work together in the fight to 
reduce the burden of diabetes.  According to 
the World Health Organization (WHO), 
“diabetes mellitus and other NCDs can be 
largely prevented or the burden significantly 
reduced with an approach that incorporates 
evidence based, affordable, cost-effective 
and population wide interventions” (2). 
Effectively addressing the danger diabetes 
portends will require various approaches, 
a longside integrated mult isectoral  
interventions at primary, secondary and 
tertiary levels of care (26). The time for 
action is now!
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