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Introduction 

Diabetes mellitus is a chronic disease caused by 

inherited and/or acquired deficiency in production of 

insulin by the pancreas, or by the ineffectiveness of the 

insulin produced. Such a deficiency results in increased 

concentrations of glucose in the blood, which in turn 

damage many of the body's systems or tissues, in particular 

the blood vessels and nerves (WHO, 2018). 

The prevalence of DM worldwide is estimated to be 

425 million and 8.8% of adults aged between 20-79 years, 

are estimated to have diabetes. By year 2045, 693 million 

people aged between 18-99 years, or 629 million of people 

aged between 20-79 years, are expected to have diabetes. 

In the middle East and North Africa region the prevalence 

of diabetes is estimated to be 9.6% and is expected to rise 

to 12.1% by 2045. In EGYPT about 8.2 milion people have 

DM and this is expected to be raised to 16.1 million by 

year 2045 (IDF, 2017). 

In Northen Africa the prevalence of chronic diabetes 

complications ranged from 8.1% to 41.5% for retinopathy, 

21% to 22% for albuminuria, 6.7% to 46.3% for 

nephropathy and 21.9% to 60% for neuropathy (Bos and 

Agyemang, 2013). In EGYPT about 42% of people with 

http://www.ncbi.nlm.nih.gov/pubmed?term=Bos%20M%5BAuthor%5D&cauthor=true&cauthor_uid=23617762
http://www.ncbi.nlm.nih.gov/pubmed?term=Agyemang%20C%5BAuthor%5D&cauthor=true&cauthor_uid=23617762
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diabetes experience early-stage eye disease and 5% of 

people diabetes are classified as blind (IDF, 2015). 

Health education play an essential role in diabetes 

management, failure of attending education is held 

responsible for frequent re-hospitalizations, disease 

complications and poor life quality. Not surprisingly, these 

patients do not follow lifestyle modifications suggested by 

health care professionals or are reluctant to comply with 

the recommended medical guidelines and be actively 

engaged in self-managing their diabetes (Kirkman et al., 

2002). 

There are seven essential self-care behaviors in 

people with diabetes which predict good outcomes namely 

healthy eating, being physically active, monitoring of 

blood sugar, compliant with medications, good problem-

solving skills, healthy coping skills and risk-reduction 

behaviors. All these seven behaviors have been found to be 

positively correlated with good glycemic control, reduction 

of complications and improvement in quality of life. 

Despite this fact, compliance or adherence to these 

activities has been found to be low, especially when 

looking at long-term changes (Shrivastava et al., 2013). 

 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Shrivastava%20SR%5BAuthor%5D&cauthor=true&cauthor_uid=23497559
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A patient centred approach focused on patients' 

needs, resources, values and coping strategies is a 

prerequisite for starting therapeutic patient education. This 

approach allows patients to improve their knowledge and 

skills not only concerning their illness but also their 

treatment. It is a commonly held view that varies according 

to several demographic and clinical parameters, such as 

age, socio-economic status, cultural background, 

personality, severity of disease, complications, prior 

experiences, level of understanding of instructions and 

acceptance of the disease (Polikandrioti et al., 2011). 

Adherence which is defined as the extent to which a 

person‟s behavior in taking medication, following diet, 

and/or executing lifestyle changes corresponds with agreed 

recommendations from a health care provider (WHO, 

2003).  Adherence plays an important role in glycemic 

control as it has been demonstrated that there is an inverse 

relationship between taking a prescribed OHA and HbA1c 

level, with each 10% increase in OHA adherence 

associated with a decrease of 0.1% in HbA1c (Rozenfeld 

et al., 2008). 


