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My purpose: today

Describe the feasibility of a peer support
pilot intervention for adults with type 2
diabetes
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Diabetes in Uganda

. 4% estimated prevalence in adults
. Late diagnhosis

- In Africa, 6680% with diabetes are not
diagnosed

- Few clinicians know how to manage diabetes
. No screening programs for early detection



Cultural Beliefs

. ldealbodyimagedo bi g 1 s Dbe
- Exercise

BNot ladylike

BChallenging in tropical climates

BCan be life threatening in some environment
. Stigma of disease

BUnmarriageable, unemployable

BA reason for divorce

. Traditional medicine is first treatment



Uoc Diet

i

Fertile land

Subsistence farming

Primarily CHO with small
amts of protein

Staple food is matooke and
posho

Frying a common, economical
method of cooking
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Goalsof the Intervention

A To enhance social support & emotional wiedling
A Engage participants in diabetes-salle behaviors
A Improve metabolic control (A1C)

A Foster linkages to healthcare providers



. Diabetes selimanagement and assessment tool (D

SMART)
. AADE-7
Healthy eating Being active
Monitoring BG Taking medication
Problem solving Reducing risks
Healthy coping

. Perceptions of social support



