provision for home visits or follow-up
counselling. The psychosocial costs of
amputations are high. People suffer
the societal stigma of losing a imb
and face important problems seeking
or maintining employment. These
psychosocial traumas in some cases
lead to severe depression and suicide.

Psychosocial traumas
in some cases lead
to severe depression
and suicide,

Economic costs

The direct economic costs of the
diabetic foot in Nigeria are substantial.
The average cost of successfully treating
foot ulceration has been calculated at
about 1000 EUR; in Nigeria, the average
monthly wage is about 46 EUR. Given
that those who suffer most diabetes
complications are at the lower end of the
socio-economic spectrum, the economic
consequences for people with diabetes
and their families are devastating

Reducing the burden

Independent yet concerted efforts are
made by various diabetes centres to
provide foot care.Although there are no
muitidisciplinary diabetes care teams as
such. educational talks on diabetes and
its complications are offered at a number
of clinics. Some appropriate picture-
based educational materials, donated by
drug companies and non-government
Srganizations, are given to patlents.

mmmmmdm

research-centred Nigerian Society
of Endocrinology and Metabolism
(NSEM). Health talks and practical
demonstrations on foot care are
routinely offered for people with
diabetes and the general public.

NSEM recently established a Diabetes
Foot Study Group, whose functions are o
canduct research on foot complications,
and collect, collate and analyse local

data on the causes and characteristics

of foot ulcers. Their objective in

doing so is to identify affordable and
sffective local means of treating and
preventing diabetic foot disease.

A sub-group of the National Diabetes
Working Group that focuses on the
diabetic foot is currently in talks with
the Government aimed at influencing
healthcare policy. Specifically, the group
is working to ensure that facilities such
as monofilaments (which can detect
high risk for ulceration) are made
available at all times free of charge.
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The authors of this article are
currently working on strategies for
screening in children and adolescents.

There is a pressing need for ongoing

diabetes training and education

for healthcare providers. Routine ;
exposure 1o modern diabetes- and
foot-management techniques will
prove beneficial in reducing the
incidence of amputations in Nigeria,
and thus reduce the human and -
economic burden to mm
their families, and the overall di
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A wareness of diabetes is sadly (and
Jangerously) low. Widespread illiteracy,
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e condition — the urban poor — and
i SHOrTCOMNES N healthcare
rontribute to an ongoing increase in
neople's relance on traditional medicine.
adeed, even some medical personnel
ang with diabetes seek the help of
rraditional healers. (For more about
traditonal meaicit

¢ in Alrica, see the

rticle by Paschal Awah in this issue.,)

The diabetic foot
Around | :l

»f people with diabetes in

Nageria suffer |

wer-limb complications,
B 15 .’";Il'\g 'n 2ms.

;q‘z:s‘)lr with tlaal

g the incide
tes-related foot
almost 12% of wtal
About a quarter of
wth l'u?w|y chgnosod
witer foot ulceration.
vascular disease
by walking barefoot
*fungal infections,
Cis a particularty
irong risk Bactor i the south and
Wouth west, where many people are
chcouraged by thelr religious beliefs not
'O use footwear, Foot care, hdm
Preventve health education, is lacking:
therape it ootwear s not Mm

ubceration m
NOSpItal adm
people in Nig
dabetes alread,
Nerve Gamage
are ’IC»"‘.p«)m, ‘e
and 2% a result

Wallk g barelo

L o Uwareness - h‘m coits

Dabetes awareness is low, and
wareness of the danger of foat
Fomelications lower sl In many cases,

people do not have the means to travel
to a hospital, let alone pay for the
necessary treatment. Often, a ‘cure’ is

first sought from traditional healers. Thus,

it Is common for people with diabetes
foot ulceration to seek medical attention
late, when bone damage has already

set in. As a result, they often require

long periods of hospital care. Sady,
amputation and premature death are not
uncommon outcomes, The diabetic foot
is the second leading cause of dabetes-
related deaths in Nigena, accounting

for 24% of all diabetes mortalities.

Amputation and
premature death are not

Clinical care

< M.W!
also require costly treatment. A national
health insurance scheme was introduced

recently, but is a long way from reaching
optimal performance.

Key problems in the healthcare
sector include understafiing and poor

remuneration, resulting in low levels
of motivation and low morale among

healthcare providers. In response to
understaffing, relatives of people with
foot ulcers often assist hospital staff o
cover the care needs of family members.
These shortcomings in healthcare
provision In turn motivate people

with foot problems to seek halp from
traditional healers. This consteltation

of negative factors further contributes
to the high rates of death among

Psychosocial costs

Two thirds of paople with diabetes
form of amputation, after which,
their care options are minimal.
Facilities for prostheses are not
accessible ~ or affordable, There is no

~ DiabetesVeice
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4 . Nigeria, with a population of about 128 million

; .. people, is Africa’s most populous country. Life
expectancy at birth is 47 years; about 60% of the
population live below the poverty line. While healthcare
structures and institutions are inadequate, and there is
a chronic lack of skilled healthcare personnel, diabetes is
on the increase. Uncontrolled urbanization is the driving
force behind rising obesity levels and a subsequent boom
in levels of type 2 diabetes, Given this scenario, it is not
surprising that problems associated with m M
Lleeration, quite literally eripple individual sufferers,
place a huge strain on the mwdmm
represent a gmv!na dum w m of the country.
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