ADDRESS ON THE STATE OF AFFAIRS OF DIABETES MELLITUS AND HYPERTENSION IN GULU DISTRICT

INTRODUCTION

Before the 1970’s diabetes mellitus and hypertension was not well recognised in Gulu District. This could have been due to lack of awareness in the general population and a few investigative facilities.

To date, there has been a dramatic increase in the prevalence. This trend is reflected through out the country.

· Gulu diabetes and hypertension clinic was launched in 1998
· An upward trend has continuously been observed in the number of patients recruited with increase in trend of referral from other health units.

· We began the clinic with only 20 diabetic patients and 70 hypertensive patients in 1998 and to date there are over 2000 DM patients and over 15,000 patients living with hypertension.

· The graphical presentation of the growth or increasing trend is alarming – an indication that it is an epidemic that should be urgently looked into.

· The youngest DM patient is 2 yrs old from Opit and the oldest is 96yrs while with hypertension, the youngest is 16yrs from Layibi college and the oldest also 96yrs of age
· It is mostly observed in the older population mainly because children have poor health seeking behaviour and no studies have so far been carried out among the younger population to determine its trend as diagnosis of these condition in these age group has been accidental

· Of the number of patients who visited our health facility, 62.6% have been diagnosed with type 2 DM compared to 37.4% with type 1. This findings has cost implication since the lives depends on insulin. Insulin is too expensive for the facility as well as for the patient to maintain a fair quality of life. The end result is that we have lost so many lives that could otherwise been saved if an early intervention had been made.
· Type 2 DM is more common in Gulu than type 1 however more research needs to be carried out to determine the true magnitude

· Anecdotal evidence seems to suggest that there are more females (59%) affected with the condition than males (41%) (ratio 1.15:0.87). Possible reason being good health seeking behaviour by the female population. This calls for a mass sensitisation for the general population

· Common complications includes: a) Hypertension          60.5%

                                                       b) Cardiac diseases       7.2%







c)  Nephropathy           6.4%

                               


d)  Amputations            2.5%







e) Retinopathy              2.0%







f) HIV/AIDS; Malaria; TB   14.3%

                             


g) Neuropathy                   2.0%







h) Others                           5.5%

· common killer seen is stroke, myocardial infarction, left ventricular heart failure, kidney failure
· patients come to seek care too late when they already have complications i.e. 94% of registered patients have got complications which explains the high mortality rate in people living with diabetes

· contributing factors – lack of education and knowledge on diabetes; lack of proper care and follow up; delay in seeking medical services; insecurity; lack of drugs and diagnostic kits

· Mortality is high! Over 200 patients have died since 1998 out of complications(15%) of the patient population and  50% of these deaths occurred within the last 24 months

· Probable reason for the increase was attributed to chronic shortages of essential medicines and health supplies; late presentation to the health facility; delay in diagnosis due to lack of knowledge and skills among health care workers; 

· This trend should not be allowed to continue because the future paints a very dark picture

· Gulu district is in a terrible situation considering that for every diagnosed case of diabetes in the general population there are 4 more not diagnosed and 4 others with impaired glucose tolerance; therefore we have a projected number of 16,000 potential patients that should be looked for

· The 2000 cases reflected in the health system is under reporting. This could be due to:- poor referral systems; lack of community awareness; transport limitation; inadequate/lack of diagnostic facilities; poor data management systems, lack of specialised health care workers
INTERVENTIONS REQUIRED

1. district action plan should be put in place and operationalised
2. specialist clinic to be opened in health facilities

3. expert team to be put in place to guide prevalence mapping

4. operational research on risk factors to be encouraged to identify magnitude of the problem

5. mobilisation and advocacy program to be designed

6. source support to finance diabetes/hypertension medicines and health supplies

7. focus on quality monitoring of diabetes/hypertension in the population

8. focal person for the district diabetes/hypertension program to be appointed and assigned duties

9. we have tried to make a fair set up with the available resources but the limitation has been:- lack of adequate human resources; lack of financial support; lack of medicines and health supplies; lack of infrastructure; lack of training on diabetes care

RECOMMENDATIONS

A) its important for the district to handle this matter as an emergency since this disease is a silent killer

B) lobby with health partners, donor community, NGO’s and individuals to support the program
C) the district should stress on care and address issues of discrimination amongst patients

D) carry out a district survey to determine the extent of the problem to support planning

E) allocate funds specific for the program

F) support diabetes association to increase awareness in terms of education and prevalence mapping, to Association will be able to organise camps and mobile tracing clinics

G) school management to be brought in the know of management

H) support all educational activities of diabetes and hypertension Association of giving education every Wednesdays not only to diabetes patients but also a camp for the population
I) adapt 14th November every year as the district campaign day for creating awareness on diabetes and hypertension

THANK YOU

TOGETHER AGAIST DIABETES AND HYPERTENSION

GRAPHICAL REPRESENTATION OF EPIDEMIOLOGICAL DATA ON DM IN GULU REGIONAL REFERRAL HOSPITAL FROM 1998 TO 2007
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Distribution of diabetes mellitus amongst different age groups
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