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Abstract

BACKGROUND

This study was undertaken in order to improve the diabetic care for patients attending a diabetic clinic at a rural hospital in northern Tanzania.

OBJECTIVES

The aim of the study was two-sided: (1) To assess whether a culturally sensitive home-based health education and counselling intervention through a single home visit gave improved metabolic control and self perceived health compared with only standard hospital-based consultations. (2) To explore diabetic patient’s disease explanation and perceptions of living with diabetes mellitus. 

METHOD

The design was a longitudinal experimental study combined with an explorative study. A sample of 93 diabetics were randomized into an intervention or a control group. The intervention group received a single home visit aiming at an encounter with the patient and his/her extended family. Glycolated haemoglobin (HbA1c), quality of life assessment (SF-36®), and clinical assessment were taken at baseline and after 3- and 6 months of follow-up. Field records provided qualitative data. Statistical analyses of quantitative data were performed using the SPSS statistical package. 

RESULTS

The intervention group improved median HbA1c from 10.9% to 9.2% (p < 0.05) after 3 months. The control group showed, however, a significant drop in HbA1c the last three months, and the study ended up with no difference in glycaemic control between the groups after 6 months of follow up. The overall reduction in HbA1c was from baseline 10.7% to 9.1% after 6 months (p < 0.001), SF36 scores increased significantly (p < 0.001), and compliance with having five or more meals per day changed from 9 subjects (10.6%) at baseline to 36 subjects (59.0%) after 6 months (p < 0.002). Compliance with medication was improved with increased doses for both oral medication (p < 0.02) and insulin (p < 0.001). No differences were found between groups with regard to quality of life or compliance with treatment. The debut of diabetes was associated with misfortune, other diseases or psychological stress, and 35.3% associated the disease with witchcraft. 

DISCUSSION

The study outcome is discussed in the light of collectivism/communalism and the Hawthorne effect that is thought to have been a contributing factor to the outcome in the control group. Diabetic care within the context of the extended family is discussed, and based on the results, the study suggests visiting diabetics in groups with closeness to patients’ homes and villages rather than individual home visits. The diabetic care needs to include counselling with respect to spiritual needs and health beliefs.

