
Contents	 	 	   May 2011

African Journal of Diabetes Medicine 3  Vol 19 No 1 May 2011

Volume 19 Number 1

May 2011

Chronic diabetic complications in Africa
Challenges of diabetes in Mozambique
Self-monitoring of glycaemic control
Diabetes in Kenya: a cross-sectional study
A round-up of diabetes news and research

Editor
Professor Geoff Gill
Liverpool School of Tropical
Medicine and
Aintree University Hospital, 
Liverpool, UK

Consulting Editor
Professor Sir George Alberti
Senior Research Fellow,
Imperial College London
Past President,
International Diabetes Federation

Editorial Board
Prof Ibrahim Sherif – Libya
Prof Ken Huddle – South Africa
Dr Kaushik Ramaiya – Tanzania
Prof Nigel Unwin – UK
Prof J C Mbanya – Cameroon 

Publisher
Bryan Pearson

Managing Editor and Production
Penny Lang

Business Development Manager
Michael Hodgson-Hess

Business Manager
Grant Docking

ISSN 1468-6570

All contents are © 2011
FSG Communications Ltd

Correspondence to:
African Journal of Diabetes Medicine,

FSG Communications Ltd
Vine House • Fair Green • Reach 

Cambridge CB25 0JD • UK
Tel: +44 (0)1638 743633
Fax: +44 (0)1638 743998
E-mail: editor@fsg.co.uk

2 In the news

4 Review Article
Chronic diabetic complications 
in Africa
S Tesfaye and G Gill

9 Review Article
Mission: Mozambique
D Beran

12 More diabetes news

13 Original Article
Factors associated with self-
monitoring of glycaemic 
control among persons with 
diabetes in Benin City, Nigeria
A Eregie and B C Unadike

15 Original Article
Knowledge, attitude, and 
practices related to diabetes 
among community members in 
four provinces in Kenya: 
a cross-sectional study
W K Maina, Z M Ndegwa, 
E W Njenga, and E W Muchemi

19 Original Article
Self blood glucose monitoring 
among diabetic patients in Port 
Harcourt, Nigeria
C N Unachukwu, E E Young, and 
D I Uchenna

21 Case Report
Chronic tropical pancreatitis 
with diabetes in a resource-
poor setting
Y B Nabunnya, F N Nakwagala, 
E Mutebi, A Nambuya, and 
A M Otim

24 Guidance for Authors

Diabetes diagnosis by HbA1c
The most important diabetes-related news 
recently is the report of a World Health 
Organization (WHO) Expert Group who 
have been considering the feasibility 
of diagnosis of diabetes using glycated 
haemoglobin (HbA1c). WHO recommend 
that an HbA1c >6.5% is now sufficient for 
a diagnosis of diabetes.1

Over the last decade, HbA1c assays have 
become more accurate, and ranges have 
standardised between assay methods 
and laboratories. As a reflection of mean 
glycaemia over the preceding 2–3 months, 
there are good theoretical reasons why 
HbA1c is a potentially appropriate diagnos-
tic test. It also has the advantage of being a 
single measurement, which does not need 
to be done in the fasting state. There has 
been considerable research lately, looking 
into which HbA1c level correlates best with 
standard blood glucose-based diagnostic 
criteria, and a cut-off for HbA1c of 6.5% 
seems to be the most appropriate.2

The main problem for Africa, and other 
resource-limited areas, is that HbA1c re-
mains an expensive test that is not widely 
available. WHO points out that HbA1c can 
be used as an additional diagnostic test, 
supplementary to random and fasting 
blood or plasma glucose measurements 
and/or the GTT (glucose tolerance test). 
HbA1c as a diagnostic tool is also most 
appropriate for confirming type 2 diabetes; 
type 1 and gestational diabetes are best 
diagnosed using traditional systems. In 
asymptomatic patients with potential type 
2 diabetes, two separate abnormal HbA1c 
levels are ideal to confirm the diagnosis 
(though again, this greatly increases cost).

Cost and availability will mean that in 
most of the African continent, diabetes 
diagnosis will remain on traditional lines. 
Nevertheless, HbA1c will undoubtedly 
increase in availability over the next few 
years; and the WHO announcement is, 
therefore, certainly worth noting, if not 
implementing.
Professor Geoff Gill, Editor
African Journal of Diabetes Medicine
Liverpool School of Tropical Medicine
Liverpool, UK
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