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ABSTRACT 

The purpose of this study is to assess the nutritional status and food consumption pattern of diabetics in Owo, Ondo 

state, Nigeria. The study consisted of sixty (60) diabetic patients receiving treatment at Federal Medical Centre, 

Owo, Nigeria. A well-structured questionnaire was used to elicit information on the socio-demographic data, 

anthropometric measurement such as height and weight was  measured to determine the nutritional status while food 

frequency questionnaire was used to assess the intake pattern of foods. The result shows that majority (60%) were 

female, 36.7% had secondary school education and 53.3% had no family history of diabetes while diabetes was 

diagnosed during the course of other disease (30%). Anthropometry assessment shows that there was no significant 

difference (P<0.05) between the mean weight and height of the patients, meanwhile female (11.1%) were obese 

compared to their male counterpart (8.3%) while fasting blood glucose was above the normal range of  3.9-5.0 

mmol/l  in both sexes.  Non-starchy vegetables consumption pattern was low among the respondent as the diabetics 

(51.7%) consumed non- starchy vegetables four times per week which is below the minimum recommendation 

consumption of five serving per day also fat intake/day was slightly above the dietary guideline. Therefore, diabetes 

patients should be counseled to adopt healthy eating habits and encourage them to improve their diets in order to 

prevent diabetes and its complications. 
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1. INTRODUCTION 

Diabetes is a disorder of carbohydrates metabolism characterized by high blood sugar level (hyperglycemic) and 

high level of sugar in urine (glucosuria). It is accompanied in many cases by secondary alteration of fat and protein 

metabolism resulting in an array of physical disorder. Diabetes therefore, is a metabolic disease that can be well 

under control and reasonably managed with proper care, though it cannot be cured once it occurs. [1]. 

      

Nutritional intervention is an integral part of diabetes management and self-care education, aiming at the attainment 

and maintenance of optimal metabolic outcomes.  However, cross-sectional studies in Africa indicate low adherence 

to dietary recommendation for macronutrients intake and fruits and vegetables consumption among diabetic patients 

[2].  

 

Fruits and vegetables consumption has been found to be associated with decreased incidence of diabetes and 

mortality from a variety of health outcomes including obesity, hypertension and cardiovascular diseases [1]. 

Insufficient intake of fruits and vegetables is also estimated to cause approximately (14%) of gastrointestinal cancer 

worldwide, (10%) in Africa and, (3%) in Nigeria; approximately (11%) of ischemic heart disease deaths and about 

9% stroke deaths globally. [2], 8.3% burden of diseases was also attributed to low fruits and vegetables intakes 

worldwide [3]. 

 

Diabetics were less devoted to the Mediterranean diet, which is rich in vegetables, fruits, fish, cereals, and olive oil 

[4], they encounter troubles following food-revised strategies that would incorporate appropriate education on how 

to make healthy food choices [5]. Therefore, the study aims at assessing the nutritional status and food consumption 

pattern of diabetics in Owo. 

 

2. MATERIAL AND METHOD 

The study was a descriptive cross-sectional survey of male and female diabetics attending Federal Medical Centre, 

Owo, Ondo state between August and November 2012. An ethical approval was obtained from the ethical 

committee of the hospital and the consent of the subjects were sought and obtained. Sixty (60) diabetics were 

systematically selected based on the admission list. Structured questionnaire was used to collect information on the 

socio-demographic characteristics, medical history and food consumption pattern. Secondary data on fasting blood 

glucose level were also collected. The weights and heights of the patients were assessed using standard procedures. 
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The weight was measured to the nearest 0.1kg using portable bathroom scale while the height was measured to the 

nearest 0.1cm using a wooden wall meter rule. Data analysis was carried out using SPSS 16.0 version. Frequency 

counts and percentages were used to describe the demographic characteristics of the participants while the t-test was 

used to determine significance difference between male and female respondents. The significance level was set at 

P<0.05. 

 

3. RESULTS 

The socio demographic characteristics are given in table 1.Forty percent (40%) was male while 60% were female; 

approximately 37% were within the age range of 40-49 years. Majority (70%) were married while 36.7% had 

secondary school education. A medical record of the patients shows that 53.3% had no family history of diabetes; 

diabetes was diagnosed in the hospital during medical check up (60%). Patients were diagnosed to have other 

complications such as hypertension (31.7%), leg ulcer (36.7%) and visual problem (13.3%). High percentages (60%) 

were on hypoglycemic drugs and diet therapy while remaining 40% are on drugs treatment alone. Lifestyle of the 

patient reveals that 70% have no regular activity pattern (Table 2). Table 3 shows the anthropometric measurements 

result, there was no significant difference between the mean weight of the male (72.71kg) and female (70.82kg). The 

percentage of women (11.1%) that were obese was more than the male (8.3%). (Table 4) 

Table 5 shows that there was significant difference (P<0.05) between the fasting blood glucose level of the 

respondents. The men had a mean blood glucose level of 6.4 mmol/L, while the women had mean blood glucose 

level of 7.20 mmol/L.  

 

Table 1: Socio-demographic characteristics of the respondents 

 

 

 Frequency                               Percentage (%) 

SEX 

Male   24 40.0 

Female   36 60.0 

AGE (yrs) 

20-29 1     1.7 

30-39 1     1.7 

40-49                                                           22   36.7 

50-59 19   21.7 

60 and above 17   28.3 

MARITAL STATUS 

Single 1   1.7 

Married 42 70.0 

Widow  15 25.0 

divorced  2  3.3 

EDUCATIONAL  

QUALIFICATION 

Primary   12 20.0 

Secondary   22 36.7 

Tertiary    5   8.3 

Non-formal   21 35.0 

OCCUPATION 
      Civil servant 17 28.3 

      Trading 10 16.7 

      Retires 10 16.7 

      Farming 13 21.7 

      Artisans 10 16.7 
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Table 2: Medical history of the respondents 

 

                               Frequency    percentage (%) 

 

Family history of diabetes 

Yes 28      46.7 

No 32      53.3 

Other diseases apart from diabetes 

Hypertension 19       31.7 

Heart failure   5         8.3 

Kidney problem                                   6        10.0 

Visual problem  8        13.3 

Leg ulcer                                                                                    22                                      36.7 

Duration of illness 

<1yrs 20      33.3 

1-5 yrs 24      40.0 

6-10 yrs 9      15.0 

Above 10 yrs 7      11.7 

Regular blood glucose check-up  

Yes                                                                                          41  68.3 

No               19 31.7 

First knowledge of diabetes 

Before coming to clinic                         6 10.0 

During routing medical checkup                                         36 60.0 

During treatment of a disease                        18 30.0 

Type of treatment 

Drug only          24     40.0 

Drug and diet therapy          36     60.0 

Regular physical activity pattern 

Yes       18 30.0 

No       42 70.0 

 

Table 3: Mean Anthropometry of the Respondents  

 Male  

Mean + SD 

Female 

Mean + SD 

Total  

Mean + SD 

 

Height (m) 

 

1.70 + 0.07 

 

     1.69 + 0.05 

 

      1.769+ 0.05 

weight (kg) 72.71 + 12.32     70.82 + 9.60     71.69+ 10.91 

BMI (kg/m
2
) 25.10 + 3.94     24.6 + 2.90     24.85 + 3.50 

    

No significant difference between the mean height, weight and BMI of the respondents. 

 

 

Table 4: Nutritional status of the respondents 

nutritional status MALE FEMALE X
2 

   

Underweight (BMI    <18.5kg/m
2
) 0(0.0)  0(0.0) 

Normal weight (BMI   18.5 – 24.9kg/m
2
) 18(41.7) 22(38.9) 

over weight (BMI  24.5 – 29.9kg/m
2
) 3(41.7) 10(50.0)          0.067 

Obese  (BMI  30kg/m
2 
and above)                                                                       3(8.3)  4(11.1) 
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Table 5: Fasting blood glucose level of the Respondents 

 Male 

Mean + SD 

         Female 

Means + SD 

Total 

Mean + SD 

Fasting blood glucose level 

(mmol/L) 

    6.40 + 1.2      7.20 + 1.30      6.84 + 1.30 

 

 

Table 6 shows the food consumption pattern of the respondents. Majority (70.0%) consumed cereals once per day 

while few (16.7%) consumed fruits once per day. Averagely (51.7%) of the respondents consumed non-starchy 

vegetable four times per week while majority (95%) consumed fish and sea products once per day. Fried foods were 

consumed by 33.3% twice per week while milk and milk products was consumed by 38.3% respondents once per 

day. Approximately 33% consumed root and tuber once daily while 15% consumed it four times per week. Table 7 

shows the macronutrient intake of the respondents. The mean energy intake was 2546.7Kcal and 2274.3kcal for 

male and female respectively while carbohydrate intake was 323.04g and 282.2g for male and female respectively. 

The mean protein intake was 91.93g and 89.29g for male and female diabetics.  

 

 

Table 6: Respondents frequency of food consumption  

 
 

Table 7: Mean macronutrients intake of the respondents 

 

Nutrients                                      Male                                   Female                                  Total   

 

Energy (Kcal) 2546.7±337.58             2274.3±343.05                       2385.1±363.85 

Protein (g) 91.93±3.63                    89.29±6.12 90.36±5.43 

Carbohydrate (g) 323.04±45.95             282.20±29.86 298.81±42.06 

Fat (g) 34.84±2.12                   31.08±3.52 32.61±3.55 

 

 

5. DISCUSSION  

The aim of this study is to assess the nutritional status and food consumption pattern of diabetics in Owo local 

government area of Ondo state, Nigeria. The study shows that majority of the respondents were 40 years and above, 

this is similar to the finding of Faurlanos et al [6] and Olivia et al. [7] who reported that majority of people with 

diabetes are 40 years and above. Diet and drug therapy is vital to ensure the successful outcome of diabetes 

management. In this study, majority of the diabetics were on oral hypoglycemic drugs and diet, the use of diet in the 

treatment of adult onset diabetes and the combination of drugs and diet in the treatment of juvenile onset diabetes 

has been recommended. [8]. However, our findings is different from the finding of Olivia et al [7], they found out 

that about 44.1% of diabetics attending Federal medical center, Owerri were on both drug and diet.  

Anthropometry reveals that there was no significant difference in the mean weight and BMI of male and female 

respondents, however, majority of the participants were either overweight or obese, Vyoma et al [9] reported similar 

finding, obesity was observed in 58% subjects, similarly, Deepashree and Jamuna [10] observed in their study that 

female diabetic were obese than male counterpart. Our findings could be because of low level of physical activities 
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among the diabetics. The risk of diabetes increase with high BMI and decrease with weight loss, which can be 

achieved through a proper nutrition and increased physical activities. [11,12).  Secondary data on the fasting blood 

glucose of the subjects was collected and analyzed, the fasting blood sugar of both male and female diabetics in this 

study was above the normal range (3.9-5.0 mmol/L), and this indicates that diabetes was poorly controlled. This 

could be because of non -compliance to the stipulated dietary guidelines for diabetics, as 24-hour dietary recall 

shows that the fat intake of the respondents was above the dietary goal (30g/day); this might explain why some 

respondents were overweight and obese. This is similar to the finding of Deepashree and Jamuna [10] who reported 

that fasting blood glucose was above 120mg/dl among male subjects. Fruits and vegetables are important component 

of a healthy diet and their sufficient daily consumption could help prevent and manage major disease such as 

cardiovascular diseases, diabetes mellitus and certain cancers [2]. This study shows that non-starchy vegetables 

consumption pattern of the respondents were below the minimum recommended consumption of five serving per 

day [13,14] while few of the respondents consumed fruits once per day and majority consumed fish and sea products 

during the cause of their disease, and they tend to eat other foods rich in carbohydrate and simple glucose. The low 

intake of fruit and vegetables among the diabetics could be because of low level of awareness on the importance of 

fruits and vegetables to diabetes management as vegetables contain fiber, which helps reducing cholesterol thereby 

controlling blood glucose. This is similar to a report from a cross-sectional study in Africa including Nigeria, which 

indicated low adherence to dietary recommendation for macronutrient intake on fruits and vegetables consumption 

among diabetics [2].  Pomerleau and Knai [4] also reported that diabetics were less devoted to the Mediterranean 

diet, which is rich in vegetables, fruits, fish, cereals and olive oil.  

 

6. CONCLUSION  

Though the consumption pattern of the diabetics was encouraging there is need to adhere fully to the dietary 

recommendation for diabetics. Non -starchy vegetables consumption pattern of the respondents were low and 

diabetes was poorly controlled. This could be attributed to low level of awareness on the importance and benefit of 

fruits and vegetables in the management of diabetes.   

 

7. RECOMMENDATION 

The study recommended that healthcare providers should take time to explain the importance of fruits and 

vegetables in the prevention and management of diabetes. Diabetic patients should also be counseled to adopt 

healthy eating habits and encourage them to improve their diets in order to prevent diabetes. 
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