
Introduction
Diabetes Mellitus (DM) is among the four 
most  common Non-communicable 
Diseases (NCDs) that contribute to a large 
number of adult morbidity and mortality. It 
is a growing public health concern in both 

——1,2developed and developing countries.  
The World Health Organization (WHO) 
estimated that there are 425 million people 
afflicted with diabetes in the world, out of 
which more than 14 million reside in sub-
Saharan Africa. It is predicted that by 2040 
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Abstract
Background: Teachers play an important role in delivering health 
education to empower students with skills for healthy living pertinent to 
prevent the development of non-communicable diseases. The 
development of non-communicable disease like hypertension, diabetes, 
obesity and cancers is highly associated with modifiable lifestyle. This 
study was conducted to determine the prevalence of self-reported 
Diabetes Mellitus, knowledge of its risk factors as well as risk factors 
among secondary school teachers in Abakaliki, Ebonyi State.  
Methods: A cross-sectional survey was conducted among 282 secondary 
school teachers selected through multistage sampling technique using a 
self-administered pre-tested questionnaire for data collection. Bivariate 
and multivariate analysis was done using Statistical Package for the 
Social Sciences version 21 to determine associations between socio-
demographic variables and knowledge of the risk factors for diabetes 
mellitus. 
Results: The prevalence of self-reported diabetes mellitus among the 
teachers was 3.5%. The  knowledge of Diabetes Mellitus was generally 
poor as about 60% of respondents were categorized as having poor 
knowledge and 4.9% of them had glycosuria while majority 172 (61.0%) 
reported family history of Diabetes Mellitus. More than half (58.5%) 
reported not engaging in any form of physical exercise and more than half 
were considered overweight/obese. There was statistically significant 
relationship between family history and general knowledge of diabetes 
mellitus risk factors, (P < 0.001). 
Conclusion: Knowledge of risk factors of diabetes mellitus was poor 
among the teachers, and there is urgent need for orientation towards 
routine screening for diabetes mellitus for this group of professionals who 
are strategic for education of teenagers.
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this figure will be more than double. 
Nigeria is the most populated country in 
Africa and is home to over 5 million people 
living with DM. In 2015, Nigeria recorded 
more than 1.702 million cases of DM, with 
a 2.0% prevalence rate and 1,564.7 deaths 

3
amongst adults.  Adequate knowledge of 
risk factors for diabetes is the first step 
towards effective preventive strategies to 
combat the disease burden in any 
population. The knowledge of DM risk 
factors is essential to make informed 
decision that will result in reduction in 
overall diabetes risk of an individual. 
Teachers represent the elite population in 
most communities in Nigeria and they 
constitute an important productive sector 
in the economy. They are also vested with 
the responsibility to impact knowledge on 
their students; hence they are an important 
target group for education of the general 
population. 

A study done on diabetes mellitus' 
knowledge among self-reported diabetic 
teachers  in  Saudi  Arabia  showed 
inadequacy of  knowledge; knowledge 
was poor on the general aspects of DM and 
about three- fourths were overweight and 

4
obese placing them at risk for diabetes.  In 
Nigeria, a recent study conducted in 
Sokoto, in the Northern part of the country 
showed that the prevalence of the risk 
factors for diabetes among teachers was 
high (9.5%).  For instance, obesity among 
the teachers was as high as 30.5% and 

5
sedentary lifestyle was 5.7%.  Another 
study conducted among teachers and other 
members  of  s taff in  a  univers i ty 
community in Ile-Ife, Nigeria also 
reported low knowledge of  diabetes, and 

6high prevalence of its risk factors.  
Therefore ,  to  car ry  out  effect ive 
interventions to reduce the burden of 
diabetes and other NCDs it is important to 
assess the knowledge of the risk factors  as 
well as the extent of the burden of diabetes 

in working class groups. Hence this study 
was carried out to assess the knowledge 
and prevalence risk factors for diabetes 
among this targeted group of people and to 
assess their self-reported prevalence of 
DM.

Methods
A descriptive cross-sectional study was 
conducted in Abakaliki Educational Zone 
of the 13 Local Government Areas (LGAs) 
of Ebonyi State. The secondary schools in 
the State are divided into three educational 
zones, namely: Abakaliki zone (4 LGAs), 
Onueke zone (4 LGAs) and Afikpo zone (5 
LGAs). According to records obtained 
from the Planning, Research and Statistics 
Unit of Ebonyi State Secondary Education 
Board (SEB), there are 65 Government 
owned secondary schools in Abakaliki 
Educational zone distributed as follows: 
Abakaliki LGA has 9, Ebonyi LGA has 11, 
Izzi LGA has 16, and Ohaukwu LGA has 
29. Abakaliki zone employs 1,182 
teachers, out of which 728 are males and 
454 are females. Multistage sampling 
technique was used; in the first stage one 
zone was balloted from the three 
educational zones by simple random 
method and in the second stage one school 
was balloted from a list of all the schools in 
each of the 4 LGAs of Abakaliki zone. 
Systematic random sampling method was 
used in the third stage to select a total of 
282 teachers. The nominal roll of each 
school was used as a sampling frame and 
proportionate allocation was done to select 
the teachers. 

The sample size of 282 was calculated 
7

using the Cochrane formula,  adding to it a 
correction factor. Using a proportion of 
50% for the target population, 95% 
confidence level at p<0.05 was considered 
statistically significant. The WHO 
recommended prevalence for calculation 
of sample size was applied to get a larger 
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sample size for a more robust study as 
other percentages seen in literatures gave a 
smaller sample size. Only male and female 
teachers who were full time workers at the 
secondary schools were included in the 
study. A semi-structured self-administered 
pre-tested questionnaire was used to 
collect data from the teachers that gave 
consent to participate in the study and data 
was analysed using IBM SPSS version 21. 
Nine questions were constructed and used 
to elicit the knowledge of the DM risk 
factors from the teachers. Each correctly 
answered question was awarded 1 point 
with which percentage knowledge was 
calculated. The percentage knowledge 
score was then categorized into poor 
(<50%),  fa i r  (50-74%) and good 
knowledge (≥75%). The results were 
presented on frequency tables and binary 
logistic regression was done to ascertain 
predictors of DM risk factors. Ethical 
clearance was obtained the research and 
ethics committee of Ebonyi State 
University, and permission was obtained 
from the SEB, while verbal informed 
consent was given by the participants.

Results
The teachers were predominantly females 
(67.0%) with age range, 22-58 years and 
majority (45.4%) in 31-40 years age group. 
Two hundred and eighteen (77.3%) 
respondents had ever married while 
(99.3%) of them were Christians. The 
graduates constituted a greater proportion 
(51.8%), followed by those who had 
NCE/Diploma (37.2%). Respondents 
were mostly Igbos (94.3%) and majority 
(82.3%) resided within the urban area of 
the State.

Table 1 shows that all the respondents were 
aware of DM. Majority (59.9%) had poor 
general knowledge of the risk factors for 
DM, while only about 21% had good 
knowledge and 18.9% had excellent 

knowledge of the risk factors of DM. Table 
2 revealed 3.5% self-reported prevalence 
of DM among the respondents. Similarly, 
examinations of the respondents' urine 
showed that 4.9% had glucose in their 
urine. In Table 3, only gender had a 
statistically significant relationship with 
knowledge of the risk factors (P = 0.04). 
However, greater proportion of female 
teachers (22.9%) had excellent knowledge 
compared to their male counterparts 
(10.8%). Conversely, higher proportion of 
the males (63.4%), had poor knowledge as 
against 58.2% females who had that level 
of knowledge. Within the age groups, 
greatest proportion of teachers who had 
excellent knowledge of the risk factors was 
seen among those aged 31-40 years 
(21.9%), and those aged 51–60 years were 
least knowledgeable. 

Table 4 revealed statistically significant 
relationships between family history of 
DM and general knowledge of DM risk 
factors among the teachers (p<0.001) and 
between alcohol consumption and 
knowledge of DM risk factors (p = 0.03). 
The proportion of respondents who had 
excellent knowledge was greater among 
those who had BMI in the range classified 
as obesity (24.6%), while proportion of 
poor DM risk factor knowledge was 
c o m m o n e s t  a m o n g  t h o s e  w i t h i n 
underweight  range (87.6%).  Poor 
knowledge was seen more in teachers who 
do not engage in physical exercise (75.5%) 
and those who do not take fruits (66.7%). 
Table 5 shows a binary logistic regression 
model table for predictors of knowledge of 
DM risk factors. Respondents who have 
family history of DM are about 20 times 
more likely to be more knowledgeable 
about DM risk factors compared to those 
without family history (p<0.001), while 
those who consume alcohol are about two 
and half times more likely to have a better 
knowledge of the risk factors compared to 
their counterparts who do not take the 
beverage.
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Variables                               n=282       
                            Freq. (%)  

 

Awareness of diabetes mellitus   
Yes                               282(100)   
No                                  0  
Knowledge of risk factors of DM  
Poor knowledge                               169(59.9)   
Good knowledge                                 60(21.3)   
Excellent knowledge                                 53(18.8)   

 

 
Variables  

              
Freq.(%)  

 

Respondents who have DM  
Yes    10(3.5)     
No 
Total  

272(96.5)  
282  

 

Glycosuria (N = 203)    
Yes    10(4.9)   
No 
Total  

193(95.1)  
203  

 

 

Table 1: Awareness and knowledge of diabetes risk factors among the respondents

Table 2: Prevalence of self-reported DM and its risk factors among respondents
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Graduate  87 (59.6)  34 (23.3)  25 (17.1)   
Post graduate    9 (75.0)    1 (8.3)    2 (18.8)    
Place of residence  
Urban  136 (58.6)  50 (21.6)  46 (19.8) 2 1.16 (0.61)*  
Rural   33 (66.0)  10 (20.0)    7 (14.0)   
Ethnicity       
Igbo 160 (60.2)  57 (21.4)  49 (18.4) 2 0.44 (0.88)*  
Others      9 (56.3)    3 (18.8)    4 (25.0)   

 *Fisher's exact test 

 
 
 

Variables  

                                                                                                    

    Poor 
knowledge  
Freq. (%)                   

   Good 
knowledge  

Freq.(%)  

Excellent  
knowledge  

Freq. (%)  

 
 
DF 

 
 

Χ
2 

(p - value)
 

Age (years)  
21 -30 54 (60.7)  17 (19.)  16 (20.2) 6 3.99 (0.68)*  
31 – 40 72 (56.2)  28 (21.9)  28 (21.9)   
41 – 50 36 (65.5)  13 (23.5)    6 (10.9)   
51 – 60   7 (70.0)    2 (20.0)    1 (10.0)   
Sex       
Male   59 (63.4)  24 (25.8)  10 (10.8) 2 6.39 (0.04)  
Female  110 (58.2)  35 (19.0)  43 (22.9)   
Marital status       
Never married    44 (68.8)  14 (21.9)    6 (9.4) 2 4.10 (0.08)  
Ever married  125 (57.3)  46 (21.1)  47 (21.6)   
Religion       
Christianity  168 (60.0)  60 (21,4)  52 (18.6) 2 1.51 (0.39)*  
Muslim     1 (50.0)    0 (0.0)    1 (50.0) 2  
Education level  
Secondary/TC2  10 (52.6)    5 (26.3)    4 (21.1) 6 2.88 (0.84)*  
NCE/Diploma 63 (60.0) 20 (19.0) 22 (21.0)

Table 3: Relationship between knowledge of risk factors of diabetes mellitus and 
sociodemographic characteristics of respondents (n=282)
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Discussion
This study assessed the knowledge of risk 
factors for DM and the prevalence of self-
reported risk factors for the illness among 
teachers in Nigeria. Though all the 
respondents were aware of diabetes 
mellitus, 60% of them had poor knowledge 
of its risk factors. This is in contrast to 

other studies which found that over 60% of 
the respondents correctly identified the 

8-10risk factors for DM.  However, two of 
these studies were conducted among 
university staff that may be more exposed 
to information on diabetes than the 
secondary school teachers in our study. 
Nonetheless, the study among general 
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Table 4: Relationship between knowledge of risk factors and presence of risk 
factors for diabetes mellitus among the respondent (n= 282) 

 
 

Variables  

            
Poor  

Knowledge  
Freq.(%)  

Good 
Knowledge  
Freq.(%)  

Excellent 
knowledg e 
Freq.(%)      

  
 
df   X

2
(p-value) 

Positive family  
history of DM  
No 101 (91.8)    8 (7.3)    1 (0.9)      2 77.92 (<0.001)
Yes    68 (59.5)  52 (30.2)  52 (30.2)    
BMI      
Underweight    7 (87.6)    1 (12.5)    0 (0.0)      6 7.57 (0.31)*
Normal  58 (61.1)  22 (23.2)  15 (15.8)    
Overweight  45 (61.6)  12 (16.4)  16 (21.9)    
Obese  32 (49.2)  17 (26.2)  16 (24.6)    
Engages in  
physical exercise  
Yes  185 (57.0)  53 (22.4)  49 (20.7)        2 5.6 (0.5)*
No   34 (75.5)    7 (15.6)    4 (8.9)    
Consumes Vegetable  
Yes  166 (59.9)  59 (21.3)  52 (18.8)        2 0.36 (1.00)*
No     3 (60.0)    1 (20.0)    1 (20.0)    
Consumes Fruits  
Yes  165 (59.8)  58 (21.0)  53 (19.2)              2 1.38 (0.53)*
No     4 (66.7)    2 (33.3)    0 (0.0)    
Consumes Alcohol  
Yes     51 (53.7)  29 (30.5) 15 (15.8)        2 7.38 (0.03)
No 118 (63.1)  31 (16.6)  38 (20.3)    
Known DM patient  
Yes       6(60.0)    2 (20.0)    2 (20.0)        2 0.02 (1.0)*
No  163 (58.9)  58 (21.3)  51 (18.8)    

*Fisher's exact test 

 
Variables  

Wald statistics    
(X2) 

 
df 

 
p-value  

 
     AOR (CI)  

Sex(Male)    0.032  1    0.86   1.07 (0.50 – 2.30)  
Marital status (Never married)    0.58 1    0.45   0.74 (0.35 – 1.60)  
Family history of DM (Yes)  55.05  1 < 0.001  20.17 (9.12 – 44.6)  
Takes alcohol (Yes) 5.00 1 0.01 2.40 (1.20 – 5.00) 

Table 5: Logistic regression for predictors of DM risk factor knowledge among the 
respondents



population showed higher knowledge of 
diabetic risk factors than that seen among 
the teachers in our study. Other studies 
among diabetic and non-diabetic teachers 
have also reported limited knowledge on 

4,11diabetes mellitus similar to our findings.  
This inadequate knowledge is worrisome 
and highlights the need for more 
awareness creation among these teachers 
who ought to educate the young minds on 
risk reduction practices pertinent to 
prevention of DM. 

Concerning risk factors, 61.0% of the 
respondents had positive family history of 
DM. This is in conformity with findings 
from other similar studies where over 65% 
of the respondents reported having a 
positive family history of diabetes mellitus 
and another study on hypertension where 

4,1263% had positive family history.  More 
than half of the respondents (57.3%) were 
overweight and obese. This is similar to  
findings from other studies where majority 
o f  t h e  t e a c h e r s  s u r v e y e d  w e r e 

4,14
overweight/obese.  Also, majority of our 
respondents (98%) reported that they 
consume fruits and vegetables, and this 
corresponds to findings from a study 

1 5  
carried out  in Pakistan. Lack of 
engagement in any form of physical 
exercise by majority (58.5%) of our 
respondents is in contrast to a study in 
India where higher proportion of teachers 

4 
(80%) engaged in physical activity.1
Although this difference could be due to 
socio-economic development where roads 
are constructed with pedestrian lanes to 
encourage physical activities as opposed to 
the environment where our study was 
carried out.

Self-reported prevalence of previously 
diagnosed DM was 3.5%. This is lower 
than the prevalence of 5.7-7% with fasting 
blood sugar reported from other studies 

16,17
done in South Africa and Nigeria.  

However, our assessment of prevalence of 
DM was self-reported and thus explains 
the lower estimates than that found in those 
s tudies .  Gender  was found to  be 
significantly associated with knowledge of 
the risk factors for diabetes, with more 
females exhibiting better knowledge than 
the i r  ma le  coun te rpa r t s .  Th i s  i s 
inconsistent with findings from other 
similar studies among teachers and non-

15,18
diabetic patients,  and there are no such 
re la t ionship  be tween  gender  and 
knowledge documented from other studies 
but this could be due to the fact that women 
are more inquisitive about lifestyle and 

19health issues.  Having a family history of 
DM and alcohol intake were significant 
predictors of good knowledge about DM. 
This is similar to findings from other 

–10,14,18 
studies. In addition, educational level, 
older age, being diabetic, and income level 
were significantly associated with 
knowledge of diabetes in those studies

Conclusion
The findings of this study showed a low 
self-reported prevalence of DM and a poor 
knowledge level of its risk factors among 
the teachers surveyed. Although majority 
of the teachers had normal blood pressure 
l e v e l s ,  m o s t  o f  t h e m  w e r e 
overweight/obese. This study highlights 
the need for educational programs on risk 
factors and risk reduction practices among 
secondary school teachers in order to 
properly prepare them to act as role models 
and influencers on the minds of the 
growing school children they tutor. 
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