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ABSTRACT 

INTRODUCTION: Diabetes is a chronic disease that occurs when the body can not 

produce enough insulin or cannot use insulin effectively. It is a huge growing problem, and 

causes high and escalating costs to the society. To prevent serious morbidity and mortality, 

diabetes treatment requires commitment to demanding self-care behaviors in multiple 

domains, including nutrition choices, physical activity, appropriate medications intake and 

blood glucose monitoring. Even though the majority of diabetic treatment in lines with 

good self-care practice, the number of research‟s conducted on self-care practice is not 

adequate and some domains, like foot care practice were not addressed. And there is little 

information in the study area. 

OBJECTIVE: The aim of this study is to assess self- care practices and its associated 

factors among adult diabetic patients in Dire Dawa public hospitalsof  Eastern, Ethiopia.  

METHODS:In this cross-sectional study, 513 diabetic patients were selected through 

systematic random sampling method. Data was collected from Feb, 01 to March 01, 2018. 

Patients were interviewed using a structured questionnaire. After checking completeness 

the collected data were entered into Epi-data version 3.3.1 and exported to SPSS version 

22.0 for analysis. The result of analysis was presented by using frequencies, summary 

measures, texts, tables and graphs. Bivariate and multivariable logistic regression with 

crude and adjusted odds ratios along with the 95% confidence interval was computed and 

interpreted accordingly. A P-value of <0.05 was considered to declare a result as 

statistically significant.  

RESULTS:The result of the study showed that the magnitude of self care practices is  only 

55.9 %,( 95% CI: 51.4, 60.3) of participants had good self-care practices., There were 

statistical and positive association between good diabetes knowledge (AOR= 2.144 , 95% 

CI :1.373, 3.349), family support system (AOR= 2.693, 95% CI:1.568, 4.626), treatment 

satisfaction (AOR= 2.069, 95% CI:1.184, 3.616), diabetes education from health 

professionals (AOR= 2.209, 95% CI: 1.346, 3.625), high economic status (AOR= 1.885, 

95% CI: 1.023, 3.474), having glucometer,(AOR=2.693, 95% CI:1.568, 4.626),higher 

educational status (AOR= 2.683 , 95% CI: 1.311, 5.485), and duration of disease greater 

than 10 years AOR=2.704, 95% CI: 1.169, 6.258)with good self-care practice. 

Conclusion and recomendation:Despite the important role of self-care practices in 

management of diabetes and preventing its serious complications, a substantial number of 

the patients had poor self-care practices especiallydietary practice eand self-monitoring of 

blood glucose which have critical roles in controlling diabetes.So strategies that can 

improve these discrepancies like provision of diabetes self-care education and counselling 

especially on importance of self-monitoring of blood glucose, and ditery practice should be 

considered by responsible bodies.  

KEY WORDS: Diabetes Mellitus, Dire Dawa, Self-Care Practice



1. INTRODUCTION 

1.1. Background 

Diabetes is a group of metabolic disorders that affects the ability of the tissue‟s to process and 

utilize sugar (glucose) for energy. It is a complex, chronic illness requiring continuous medical 

care with multifactorial risk reduction strategies beyond glycemic control (ADA 2014). A 

person with diabetes does not absorb glucose properly, and it remains circulating in the blood. 

This leads to hyperglycemia that damaging body tissues over time and results in disabling and 

life-threatening health complications (WHO 2016) 

On the basis of etiology and its clinical presentation Diabetes mellitus is classified into four 

types: type 1 diabetes, type 2 diabetes, gestational diabetes and other specific types. Type 1 

diabetes results from autoimmune destruction of pancreatic islet beta-cells resulting in the loss 

of insulin production. Type 2 diabetes is characterized by either insulin resistance or relative 

insulin deficiency or both, either of which may be present when diabetes becomes clinically 

manifest (Guariguata L et al., 2013).  

Complications from diabetes, such as coronary artery and peripheral vascular disease, stroke, 

diabetic neuropathy, amputations, renal failure and blindness, are resulting in increasing 

disability, reduced life expectancy and enormous health cost for virtually every society ,due to 

barriers of self-care(Melat and Meaza, 2016). Socio-demographic and cultural barriers such as 

poor access to drugs, high cost, patient dis-satisfaction with their medical care, patient 

provider relationship, degree of symptoms, unequal distribution of health providers between 

urban and rural areas have restricted self-care activities in developing countries and this  

increases the adverse effects of the disease (RamBihariL et al.,, 2013,).  

Adults can reduce their risk of type 2 diabetes and improve insulin sensitivity and glucose 

uptake through regular physical activity and healthy diets. WHO has developed 

recommendations on healthy diet and physical activity that, if implemented, can reduce an 

individual‟s risk of diabetes and other NCDs. Self-monitoring of blood glucose is 

recommended for patients receiving insulin, and to have a plan of action with their health 

provider on how to adjust insulin dosage, food intake and physical activity according to their 

blood glucose levels (WHO 2010).  
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Self-care in diabetes is a process where the person attempts to use a variety of self-care 

approaches, which is effective for her/his, lifestyle and contextual situation and taking the 

necessary action to protect their lives, health and well-being. In order to control their disease, 

patients with diabetes need to adopt self-care activities such as an appropriate diet, regular 

exercises, control of blood glucose, and appropriate use of medication (Yohannes et al.,, 

2013).Self-management is considered crucial for all people with diabetes for monitoring the 

disease process, prevention of complications, and glycemic control which improved quality of 

life (Myra et al., 2011).  

1.2. Statement of the Problem 

Globally, an estimated 422 million adults were living with diabetes in 2014 (WHO 2016). 

Two-thirds of the global diabetes population lives in the developing world (Chaurasia et al., 

2015). In 2010 12.1 million people were estimated to be living with diabetes in Africa, and 

this is projected to increase to 23.9 million by 2030(Hall  et al., 2011).Based on the IDF Atlas 

5th edition, 2012 report, the number of cases of diabetes in Ethiopia was estimated about 1.4 

million in 2011(IDF 2011). 

 Diabetes is one of the most challenging health problems in the 21st century. It costs at least 

USD 548 billion dollars in health expenditure in 2013 which is 11% of total health spending 

on adults (WHO 2014).When it is not prevented and properly managed, diabetes is one of the 

major causes of premature illness and death worldwide which results 5.1 million deaths in 

2013. Poor self-care practice increases the incidence and prevalence of complications resulting 

in increased morbidity, and mortality (Mastewal et al., 2016).  

To reduce morbidity and mortality different researchs were conducted in different parts of the 

world. Though, there was significant variation across countries, self-care behavior on diabetes 

is less than optimal in all countries. Only 46 percent of Type 1 patients and 39 percent of Type 

2 patients have achieved complete success in at least two-thirds of their self-care domains 

(Ayele et al.,, 2012). More than one third of US diabetic patient has poor self-care practice 

(Gunggu et al., 2016).  Around one-third of Nepal diabetic patients have poor self-care 

practice (Chaurasia et al, 2015). Diabetic self-care practice in Ethiopia is still low which are in 

the range of 39%-63.3 %(Melat and Meaza, 2016). 



3 

 

   

 

Even though the majority of diabetic treatment is in line with good self-care practice, the 

number of research‟s conducted on self-care practice is not adequate and some domains were 

not addressed. Studies in Ethiopia in Black Lion Hospital and Harar Hospital addressed only 

the four recommended self-care practice, they overlook foot care practice (Ayele et al., 2012). 

The sample size that was conducted in Southern Ethiopiawas not adequate (Yohannes et al.,, 

2013). A situation where diabetic  patients visit clinics regularly and their blood glucose levels 

still remain high in spite of the treatment they receive is a problem that requests for attention. 

This is a very common reflection in many diabetic patients (WHO 2016).  

In spite of the great strides that have been made in the treatment of diabetes in recent years, 

many patients do not achieve optimal outcomes and still experience devastating complications 

due to inadequate self-care practice, and there is little information in the study area. Hence the 

finding of the study provides and fills the gap related with the level of self-care practice by 

using the five recommended diabetic self-care practice and taking adequate sample size. 

Therefore, the aim of this study is to assess self-care practices and its associated factors among 

diabetic patients in Dire dawa Administration Eastern Ethiopia. 

1.3. Significance of the Study 

Results of this study will benefit the participants directly as they will be used to improve their 

health and quality of life. The information will benefit the society at large as it will be useful 

in improving diabetes management and in policy making.  It will also help in designing better 

programs for the control of diabetes and its complications. The participants and other diabetic 

patients will benefit in the long run from such policies and programs.  

It provides an important insight for health care providers particularly who works in 

Endocrinology unit. It helps for staffs who are in diabetic clinic to improve and maintain the 

health information about self-care practice. The findings of this study can also serve as 

baseline information for other studies with similar interest in the future.   
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1.4. Objectives 

1.4. 1. General objective 

 To assess self-care practices and associated factors among adult diabetic patients in public 

hospitalsofDire Dawa Administration, Eastern Ethiopia  from Feb, 01- March 01, 2018.  

1.4.2. Specific objectives 

1. To assessthe magnitude of self-care practices 

2. To identify the factors associated with diabetic self-care practices 
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2. LITERATURE REVIEW 

2.1. Magnitude of Self Care Practices 

Community based descriptive cross sectional study that was conducted in Eastern Nepal 

among 192 individuals, showed that more than two-thirds (70%) had good self-care practice 

(Chaurasia et al, 2015).  

According to a cross-sectional study conducted in Addis Ababa (2011) among 660 participants 

using 15 self-care assessment scores indicate that 60.3% had good Self-Care Practice (Melat 

and Meaza 2016). In a facility based cross-sectional study employed in Ethiopia among 320  

diabetic patients (2011),the overall self- management practice  was 55.6%(Kalayou et al., 

2012).A similar cross-sectional study conducted in Eastern Ethiopia   from a sample of type 2 

diabetics had 39.2 % adherence to self-care activities (Ayele et al., 2012).  Another similar 

facility based cross-sectional study conducted in Dilla.South Ethiopia (2013) among 310 

participants, more than three-fourth (76.8%) had good self-care practice (Yohannes et al.,, 

2013). 

2.1.1. Physical activity 

In a study conducted in the United States nearly one -third (35%) of the regular exercise was 

reported (Gunggu et al., 2016). Across-sectional study was done in Malaysia among 400 

respondents and from those participants 29.1% were engaged in 30-minute physical activities 

for at least five days a week (Gunggu et al.,, 2016). In another study conducted in India among 

290 respondents, 43.4% practiced a physical activity of at least 30 minute on all days of the 

week and 17.6% had a separate exercise session apart from their day to day physical activities 

(Rajasekharan et al., 2015).  

 A cross- sectional study conducted in Addis Ababa reported that the adherence of regular   

exercise is 25 %( Melat and Meaza 2016) .A similar study conducted in Black Lion 

Specialized Hospital, (2012) among 320 type 2 diabetic  patients nearly more than half (53%) 

were reported to have regular physical activity (Kalayou et al., 2012). A study done in Eastern 

Ethiopia indicates that the practice of regular exercise among diabetic patients was 31.1% of 

the total respondents (Ayele et al., 2012).  
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2.1.2. Medication adherence 

Different cross-sectional studes under taken in Asia country indicated that adherence to OHAs 

ranges from 60.5% -84.2% (Rajasekharan et al., 2015). Whereas among US population it was 

64% (Gunggu et al., 2016). 

A cross- sectional study conducted  in Addis Ababa  indicates that nearly three-fourth of  

participants were on daily insulin injections , two-thirds  of them were adhering to insulin 

injections on all days of the week, and more than 3/4th  of respondents   undertook blood sugar 

testing at least once in past 3 months and  91.7% of patients were adherent to 

medication(Melat and Meaza, 2016).A similar study conducted in Gondar (2013) among   245 

participants majority (85.1%) of them were adherent to medication, nearly two-third of the 

respondents were treated with only oral hypoglycemic agents (OHAs) (Mastewal et al., 2016).  

2.1.3. Dietary Adherence 

A cross-sectional study conducted in Nigeria among type 2 diabetic patients indicates that 

67.4% of the respondents have had complete adherence to dietary treatment regimens 

((Emmanuel and Otovwe 2015)).A facility based cross-sectional study conducted in 

India,(2012) among 290 diabetic patients, 45.9% had a healthy eating plan for all days of the 

week, 26.2%  participants consumed fruits/vegetables on all days of the week, and 6.2% 

consumed high fat diet on all days of the week ,(Rajasekharan et al., 2015 ). 

2.1.4. Self-Monitoring of blood glucose 

African- American diabetic patients reported an average of 4.7 days per week of performing 

SMBG in a cross-sectional study conducted in the US (Tang et al., 2008). In a ncross-sectional 

study conducted in Ghana (2015) among 187 participants only one respondent had regular 

daily SMG (Mogre et al., 2017).  

A cross-sectional study conducted in Addis Ababa reported about 29% (95% CI: 25.5, 32.5) of 

the patients practiced self-monitoring of blood glucose at least once a week, 30.8% every three 

months, 27% irregularly and 13.2% monitor monthly(Melat and Meaza 2016). In type 2 

diabetic  patients in Harare, Eastern Ethiopia, 2.6% of a sample of type 2 diabetic patients 

performed SMBG daily (Wabe et al., 2011). 

2.1.5. Foot care 

A cross-sectional a study conducted in Malaysia reported around one-third ( 34%) of the 

respondents performed daily foot inspection, nearly greater than three-fourth of respondents 
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reported that they dried  between their toes after washing their feet The .justification for this 

small report could be due to lack of knowledge about  foot care(Gunggu et al., 2016). Another 

cross-sectional study conducted in India among 290 study participants, 64.8% washed their 

feet daily; a mong them 70.7% dried the area between their toes daily after washing. More 

than one-fourth (28.3%) of the participants checked their feet on all days of the week and very 

few (13.4%) of the respondents examined their inner surface of shoes for blood or other 

discharges on all days of the week (Rajasekharan et al., 2015). 

In a cross-sectional study conducted in Ethiopia among 320 study participants nearly two-third 

(66.6%) of respondents has had the recommended diabetic foot care practices (Kalayou et al., 

2012).            

2.2. Factors Associated with diabetic self-care practice 

Self-care practice among diabetic patients is affected by different predictors. In general the 

most common important factors which affect self-care practice are the socio-demographic 

variables, clinical/disease condition and the individual/personal variables. Commonly age, sex, 

educational status, average monthly income, duration of disease, types of treatment, and 

knowledge about the disease process are some of the factors which influence diabetic self-care 

practice.     

2.2.1. Socio-demographic characteristics 

According to a study employed in Nigeria age  and sex were found to be significant risk 

factors of self-care practice. Being male was more likely to have poor self-care practice 

(Mukhtar et al., 2016). In a study conducted in India being female was found to have 

statistically significant association with adherence to good self-care practices which is two 

times more likely to be engaged in the practices when compared with the counterpart 

(Rajasekharan et al., 2015). A study employed in Ethiopia Black Lion Specialized Hospita 

l( 2012), female respondents were found to have statistical significance  to the overall diabetic 

self-care practices. Females were about two times  more likely to be engaged in self-

management practices when compared with males(Kalayou et al.,, 2012 ) 

In Nigeria age range (51-60) years were found to have statistically significant association with 

adherence self-care practices than any other age groups (Mukhtar et al.,, 2016). A study in 

India showed that younger age groups were nearly two times more likely to practice self-care 

managment than their counterpart (Rajasekharan et al., 2015). 
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A hospital based study conducted in Ghana showed that having more education was associated 

with adherence to self-care behaviors (Danquah et al., 2012).In India those who had  higher 

level of education had statistically significant association with their self-care 

management.They are three times more likely to have practiced self-care managment when 

compared with their counter parts (Rajasekharan et al., 2015).  

Similarly,.a study  comducted in Black Lion Specialized Hospital (2012) in  Ethiopia  indivi -

duals who had higher level of education were found to be statistically significant to the overall 

diabetic self-care practices. Respondents who had higher level of education were nearly four 

times more likely to be engaged in self-management practices when compared to thosre  who 

had no formal education (Kalayou et al.,, 2012 ).According to a study conducted in Gondar , 

p\atients with  certificate level of education and above were 14 times more likely to be 

adherent with self-management practicse than those who cannot read and write(Mastewal et 

al., 2016).   

A study done in Black Lion Referral Hospital showed that those who are married  

adheredbetterto self-care management practice than their counterpart (Kalayou et al.,2012). 

A study conducted inNekemte Hospital ,West Ethiopia indicted that housewives were nearly 4 

times more likely to perform self-care practices than government employees,(Tadele et al.,, 

2014). 

In Black Lion Specialized HospitalEthiopia respondents who had above average monthly 

income are three times more adherent  to their self-care practice than their counterparts 

(AOR=2.74, 95% CI: 1.069, 7.064) (Kalayou et al., 2012 ).In a study conducted in Dilla 

University Referral Hospital (2013) individuals‟ with high income levels were nearlysix times 

more likely to perform self-care practicse than those witn less income levels and  diabetic 

patients with medium income level were three times more likely to perform self-management 

of DM than with less income level (Yohannes et al.,, 2013).A study conducted in Arba Minch 

General Hospital, Southern Ethiopia(2015)indicted that respondents earning <750.00birr per 

month were 66% less likely to have good adherence to self-care behavior than those earning 

greater than ≥ 750.00 birr(Mende et al.,, 2016). 
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2.2.2. Clinical factors 

A study conducted in Anhui Province, China to assess practices of self-management and 

influencing factors among individuals withdiabetes in urban community settings found that 

significant associations were found between the length of disease and self-management 

activities (AOR 1.307, 95% CI 1.016-1.681)(Zhong et al., 2011).  

Across-sectional study employed in India found statisticall significant differences between 

those who had duration of DM greater than and less than 10 years, self-care practice was 

followed (more among those with duration ≥10 years, P < 0.01) (Rajasekharan et al., 2015). 

Other studies also found that the frequency of self-care managment increased by eight fold in 

those who were diabetic for more than 10 years when compared with their 

counterparts(Mukhtar et al., 2016).  

According to a study conducted in Gondar , Ethiopia (2013)  individuals who were  medically 

diagnosed with diabetes about  three years and more were nearly six times more likely to be 

adherent to their self-care practicesthan patients with less than three years duration(Mastewal 

et al., 2016).  

A cross-sectional study conducted in Eastern Ethiopia   from a sample of type 2 diabetes, those 

respondents who were free from diabetic complication have three times more self-care 

practiced than those who had diabetic complication (Ayele et al ,. 2012).  

A study conducted in Arba Minch General Hospital Southern Ethiopia among adult diabetic 

patients showed that, those individuals with diabetes onset age between 15-24 years were 

nearly Eleven times and those between 25-34 years were nearly eight times more likely to 

have adherence to self-care behavior than those above 64 years (Mende et al.,, 2016) 

According to a cross-sectional study employed in Dilla University Referral Hospital patients 

who have received information on DM were two times more likely to perform self-

management of DM than patients who did not (Yohannes et al.,, 2013). 

A facility based study conducted in Harar,  Eastern Ethiopia indicated that patients who have 

more information about the disease were three times more likely to  adhere to self-care(Ayele 

et al.,, 2012) 
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2.2.3. Treatment satisfaction 

Treatment satisfaction is an important factor of quality of care, especially in treating 

chronic diseases such as diabetes mellitus.Treatment satisfaction is lower among diabetic 

patients who have a lower educational levelwho are insulin - treated or have a diabetic 

complication and is related to difficulties in taking medications and coming to follow-up visits 

(Biderman A et al., 2009).  

A study conducted in Nigeria showed that treatment satisfaction was significantly associated 

with self-care behavior (P = 0.025)(Pascal IG and Nkwa AA, 2016). 

2.2.4. Personal factors 

Across-sectional study conducted in Addis Ababa (2011) among diabetic patients showed that 

individuals who have good knowledge was nearly three times more likely to have good self-

care practices than their counterpart (AOR= 3.13 95% CI :1.54, 6.39) (Melat and Meaza 

2016).In this study those who usually receive education from health care professionals had 

gained  knowledge and they were almost three times more likely to have good self-care 

practicse than those who did not . A similar study employed in Gondar indicated that those  

clients who are knowledgeable about diabetes and its medications were about 28 times more 

probably to be adherent to self-management practice(Mastewal et al. 2016).    

According to a cross-sectional study conducted in Addis Ababa, Ethiopia having glucometer at 

home was stasically significantly associated with diabetic self-care practices. Respondants 

who had glucometer in their home were nearly four times more likely to have good self-care 

practices than their counterpart(Kalayou et al., 2012). 

An institutional -based study in hypoglycemia prevention in South Gondar showed that being 

a member of diabetes association was found to be positively associated with knowledge of 

hypoglycemia prevention in diabetic patients. Those who were members of Ethiopian Diabetes 

Association were about four times more likely to be   knowledgeable (AOR=3.91, 95%CI: 

2.26, 6.77) and six times more likely to practice self-care managmentthan their counterpart 

with (AOR=6.08, 95%CI: 3.34, 11.05) (Girma et al., 2015).  

A hospital based study conducted in  Jimma Referral Teaching Hospital,South Ethiopia    

showed  that respondent who had history of alcohol consumption were nearly five times 

morelikely to have poor self-care behaviors than those who did not drink alcohol (AOR =4.6, 

95%CI: 1.3-15.7) (Kassahun et al.,, 2016). 
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According to a study conducted in Kenya showed   individuals who had get social support 

from families /friends have relatively good self-care practice than their counterpart (Wilson et 

al., 2016).Another study conducted in Addis Ababa public hospitals in 2011 showed that 

respondents who have a family support system were two times more likely to have good self-

care practice than their counterpart with AOR=1.59(95% CI: 1.10, 2.31) (Melat and Meaza 

2016). 

2.3. Conceptual framework 

This conceptual framework is developed by referring different litteratures related to diabetes 

self-care practices and associated factors in order to indicate relationships between variables 

(Solomon et al.,2013, Mastwal et al.,2016).It represents set of interrelated concepts that 

represent the association between diabetes self-care practicesand factors associated with 

it.This framework will provide guidance for the study.In the diagram below arrows indicate of 

proposed linkages among a set of concepts believed to be related to diabetes self-care 

practices.  
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Figure 1: Conceptual framework adopted from different literature for the study to assess 

magnitude of self-care practices among adult diabetic patients in Dire Dawa 

Administration, 2017/18 (Kalayou et al., 2012, Solomon et al., 2013). 
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3. METHOD AND MATERIALS 

3.1. Study Area and period 

This tudy was conducted in Dire Dawa City Administration from Feb 01-March 01, 2018. 

Dire Dawa is located in the eastern part of the country enclosed by Ethiopian Somalia and the 

State of Oromia. It is found at a distance of 515 Kilometers from Addis Ababa and 47 

kilometers from Harar town. It has hot temperature with a mean of 25 degree centigrade.Based 

on the 2007 Census, the total population of Dire  Dawais 395,000 of which females accountto 

51.6% (CSA, 2015).  It has 9 urban kebeles (small administrative unity of Ethiopia) and 38 

rural kebeles. In terms of distribution of health facilities, the City has two governmental and 4 

private hospitals and 8 health centers. There are 6 specialty units (internal medicine, surgery, 

gynecology/ obstetrics, pediatrics, dentistry, and psychiatry) run by the hospital. Besides these, 

the hospital has many follow-up clinics for both pediatric and adult patients. Diabetes clinic is 

one of such chronic follow-up clinics. The service is rendered by physician and nurses and 

2171 Diabetic patients were registered for follow-up in the past one year (health office, 2016). 

3.2. Study design 

Institutional based cross- sectional study design was conducted.  

3.3. Population 

3.3.1. Source Population 

All adult diabetic patients in Dire Dawa public hospitals, Eastern Ethiopia. 

3.3.2. Study Population 

All adult diabetic patients who have follow up during the study period in the selected 

hospitals.   

3.4. Inclusion and Exclusion criteria 

3.4.1 Inclusion Criteria 

All type I and type II diabetic patients aged ≥ 18 years who had one year follow up and came 

to diabetes clinics were included in the study. 

3.4.2. Exclusion criteria 

Diabetic patients who were critically ill, mentally ill, pregnant women and newly diagnosed 

DM patients were excluded (indivduals who were diadnosed at the time of data collection and 

less than one year duration.  
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3.5. Sample Size Determination and sampling procedures 

3.5.1. Sample Size Determination 

The required sample size for the first objective is determined by using a formula for single 

population proportion by taking different p values from different studies; 

n = (Zα/2)2p (1-p)/d2, as shown in the table below. 

Where; n = Minimum sample size for a statistically significant survey 

 z= is the significance level (at 5% significance level its value is 1.96)     

p= is proportion of good self-care practice among diabetic patients.                        

d= is the margin of error (It has been taken as 5%).    

Table 1: Sample size calculation for the prevalence of self-care practices among adult diabetic 

patients in Dire Dawa public hospitals, Eastern Ethiopia 2018. 

Prevalence of self-care practice Calculated sample size Reference 

60.3%                                                                             405      (Melat and Meaza 2016)    

76.8%                   

55.6%                                                                           

288 

399   

(Kalayou et, al 2012). 

(Yohannes et al, 2013), 

   

Sample Size Determination for the Second Objective 

 The sample size for some of the factors for diabetic self-care practices obtained from different 

literatures was calculated by Epi Info 7 menu statically, by considering the following 

assumptions: confidence level 95%, power 80% and exposed to unexposed ratio of 1.    
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Table 2: Sample size calculation for associated factors of self-care practice among adult 

diabetic patients in in Dire Dawa public hospitals, Eastern Ethiopia 2018. 

Variable Prevalence of self-care practice Calculated sample 

size  

Reference  

Exposed Non-exposed 

Diabetic 

complication 

21.6 % 

 

34.1 

 

434 

 

(Kalayou et al.,2012) 

Presence of 

Glucometer. 

12.5% 3.1% 

 

296 

 

(Kalayou et al.,2013 

Diabetic association 64.8% 51.6% 

 

466 

 

(Melat and Meaza,2016) 

 

Diabetic education 78.9% 58% 172 (Melat and Meaza,2016) 

 

So the sample size for this study was 466 by adding non-response rate of 10% the final sample 

size was 513.   

3.5.2. Sampling procedures 

There are two governmental hospitals (SGH=Sabian General Hospital and DCRH=Dill Chora 

Referral Hospital) in the study area and these two governmental hospitals wereselected 

purposively. The two hospitals have a separate follow- up clinics for diabetics.  The number of 

study participants from the selected health facilities was determined from the previous total 

number of diabetic patients who have follow up which is 2171 in two hospitals.  

Samples were allocated to each of the selected hospital based on proportional allocation to 

sample size. The list of respondents or sampling frame was obtained from the updated 

registration books of each follow up clinics of the hospitals. After establishing the sampling 

frames of respondents, systematic random sampling technique was used to identify the study 

unit to be included to the study. The first diabetic patient was selected by lottery method using 

their card number, then every k value (k=N/n=4) will be selected based on their order of entry 

for follow up until reach 513 samples. In cases where the patients have two follow up 

appointments within a month, the patient‟s appointment date was checked and he/she was 

exclude from the interv iew.  
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Figure 2: Schematic presentation of sampling procedures, sampling distribution using PPS for 

the study to assess self-care practice and associated factors among adult diabetic patients in 

Dire Dawa public hospitals, 2018. 

3.6 Data collection methods 

3.6.1. Data collection tools 

Face to face interviewer administered questionnaire was developed from different relevant 

literatures in the context of the study area (Melat and Meaza 2016, Mastewal et al., 2016, 

Mogre et al., 2017). It was prepared originally in English and was translated to Amharic, Afan 

Oromo language and Somali and then translated back to English for checking the consistency 

of the questionnaire. The questionnaire consists of socio demographic variables which 

contains 8 items, health-related variables having 14 items, diabetes knowledge which accounts 

from 15 items, treatment satisfaction which consists of 6 items and on self-care practices 

which contains 15 items.. 

3.6.2. Data collectors 

Data collection was carried out by 6 diploma nurses and 2 BSC Nurse Supervisors for a period 

of one month. The data collectors were fluent speakers of the three languages (Amharic, Afan 

Oromo and Somali). 

Drie Dawa public hospitals 

DCRH 

N=1746 

SGH 

N=425 

413 
100 

N=513 
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3.6.3. Data Collection Technique 

Data collection was conducted in an institution based exit interview by using pre-tested 

Amharic, Afaan Oromo and Somaliquestionnaires. All the necessary trainings were provided 

for the data collectors and Supervisors by the principal investigator. All adult diabetic patients 

who were selected and fulfilled the inclusion criteria were interviewed. Confidentiality and 

privacy was kept. The purpose of data collection and importance of the study was told to the 

participants in order to maximize the response rate and generate quality data as intended. 

3.7 Study variables 

3.7.1 Dependent variable 

 Self-Care Practices 

3.7.2 Independent Variables 

Socio- Demographic Factors: Age, Sex, Educational status, occupation, marital status, and 

wealth index.  

Clinical Factors: Duration after Diagnosis, Presence of Diabetic Complication and 

Comorbidity, Exposure to Diabetes Health Education, Mode of Treatment. 

Personal factors: Being Members of Diabetes Association, having glucometer, Knowledge, 

social /family support and alcohol. 

Treatment satisfaction 

3.8. Operational Definition 

Drug Adherence: the extent to which a person‟s behavior taking anti-diabetic medication 

corresponds with agreed recommendations from health care provider (Mastewal et al.,, 2016) 

.Household Wealth index: a proxy  measure of household living standards based on the sum 

of available assets of the owner like productive asset, durable asset, domestic animals and 

housing characteristic (EDHS, 2016).finally these asset was categorized in to three catagories 

such us poor,medium and rich. 

Good Self-Care Practices: refers to the magnitude of self care practices which is obtained 

when individuals who have scored mean and above the mean value of the total 15 self-care 

practice questions. These 15 items which evaluates the status of patients‟ self-care during the 

last seven days. The questionnaire included the following dimensions: following healthy diet 

(5 items), exercise (2 items), blood–glucose testing (2 items), and foot care (5 items), and 

taking medication (1 items). Responses in each subscale were based on 7-days, ranged from 0 
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to7, the higher number was indicative of days reflecting better self-care operation. The 

minimum score is 0 and the maximum score in this tool is105, which is indicative of the 

highest quality of self-care (Nazila et al.,, 2017).  

The total score of each item of the questionnaire was calculated out of 105. Considering to the 

total score, the level of self-care practice was classified into: Good (mean and above the mean 

value, >=43.5), or poor (below the mean value, 43.5). 

Not good Self-Care Practices:refers to the magnitude of self care practices which is obtained 

individuals who havescored below the mean valueof the total self-care practices questions 

(Nazila et al.,, 2017). 

Knowledge about Diabetes: is measured by fifteen items in yes-no format. Correct answer 

will be given “1” and “0” is given for incorrect and don‟t know. Then a total score is 

computed out of fifteen marks (with the range of 0-15) those who Score mean and above the 

mean have a good knowledge where as those score below the mean value have not 

goodknowledge (Yohannes et al.,, 2013). 

Leisure physical activity: means thesports and exercise -related or non- sports and non-

exercise related physical activities done during relaxation or hobbies or after working hours or 

house work (Ming and Judy, 2008). 

Self-carePractices: are the activities that individual diabetics  initiate and perform on their 

own behalf in controlling their disease, maintaining life, health and wellbeing (Mende et al.,, 

2016). 

Regular Checkup: All patients who were undertaking investigations within one month. Those 

who were undertaking check up with in one month or less given a score of one and otherwise 

zero (Solomon et al., 2013).  

Regular Exercise: refers to the 30- minute activity carried out by diabetics which include   

brisk walking and easy running which increase heart beat and breathing for at least five days 

per week(Solomon et al., 2013). 

Treatment satisfaction: refers  to the overall satisfaction for diabetics  who scored at least 3 

points in all the domains examined, whereas specific satisfaction to the subscales of items of 

satisfaction referred to those that scored at least 3 points in specific domain.For the overall 

satisfaction, those who were satisfied with greater than or equal to 60% of the items were 
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categorized as „satisfied‟ and those who were satisfied in less than 60% of the items were 

categorize as „unsatisfied‟(Pascal IG and Nkwa AA, 2016).  

Overall dissatisfaction: refers  to the overall  satisfaction for diabetics referred when they  

scored 0–2 points in all the domains examined, whereas specific dissatisfaction to the 

subscales of items of satisfaction referred to those that scored 0–2 points in specific 

domain.The specific domains of treatment satisfaction examined were satisfaction with current 

treatment, convenience of treatment, flexibility of treatment, and continuity with present 

treatment. Satisfaction with each of the specific domains of treatment was given an ordinal 

score in a six-point Likert scale of extremely satisfied = 5 points, very satisfied = 4 points, 

satisfied = 3 points, dissatisfied = 2 points, very dissatisfied = 1 point, and extremely 

dissatisfied = 0(Pascal IG and Nkwa AA, 2016). 

3.9. Data Quality Control 

The questionnaire was first prepared in English and translated to Amharic, Affan Oromo and 

Somali and then translated back to English in order to ensure its consistency. The data 

collectors and supervisors were given training about the objective of the study and each 

component of the questionnaire. After the training have given pretest was conducted on 5% of 

the sample size in Hiwot Fana Specialized University Hospital (HFSUH) to ensure its 

consistency and validity then correction was made accordingly before the actual data 

collection.  

The Principal investigator and supervisors had check and review all the questionnaires to 

ensure completeness and consistency of the information collected and immediate action were 

taken accordingly. To minimize bias, interviews was conducted in an area with adequate 

confidentiality and privacy and without any involvement of health care provider working in 

that hospital. Double data entry was done by one data clerks and PI and consistency of the 

entered data was cross checked by comparing the two separately entered data on Epi Data. 

Finally, multivariate analysis was run in the binary logistic regression model to control the 

confounding factors 

3.10. Data Processing and Analysis 

The collected data was checked by the principal investigator, and then data was coded, entered 

and cleaned using Epi Data version 3.3.1 software and finally exported into SPSS version 22.0 

software for analysis. Descriptive statistics of different variables was determined and the result 
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was presented in tables and graphs using summary measures such as percentages mean and 

median. Binary logistic regression was used for the analysis of outcome variable.  

A Hosmer-Lemeshow and Omnibus test was done to test for model fitness. Bivariate logistic 

regression was carried out to identify the factors associated with diabetic self-care practice.   

All variables were taken into the multivariable model by considering a p-value of ≤ 0.25, 

context and previous studies to control for all possible confounders and multivariate stepwise 

logistic regression was applied to see the independent effect of each variable on the outcome 

variable. Multi co-linearity test will be carried out to see the correlation between independent 

variables using standard error and one of the independent variable was dropped for those with 

standard error of > 2. Finally the resulst of bivariate and multivariable logistic regression 

analysis werv presented in crude and adjusted odds ratio with 95% confidence intervals. All 

tests were two-sided and P ≤ 0.05 was considered statistically significant.  

3.11. Ethical Considerations 

Before starting on any steps of the study, officially written approval letter was obtained from 

the Institutional Health Research Ethical Review Committee (IHRERC) of the College of 

Health and Medical Sciences, Haramaya University. In addition, an official letter was issued 

from the College of Health and Medical Sciences, Haramaya University to the director of each 

hospital. After securing permission from each hospital administrator, the actual data collection 

was commenced after obtaining written and signed voluntary consent from each study 

participant. All information collected from the participants was kept confidential.  

3.12. Information Dissemination 

The findings of the study will be first presented to the College of Health and Medical Sciences 

of Haramaya University Then it will be disseminated to the public hospitals of Dire Dewa 

Administration.The results will serve as basis for further improvement of self- care 

practicesand to prevent complications of diabetes. It will also be disseminated tothe Regional 

Health Bureau as well as to the Federal Ministry of Health to implement evidence -based self-

care practices throughout the country by taking the finding of this study as a baseline. 

Besides.Publication on peer reviewed journal will be considered.    
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4. RESULTS 

4.1. Socio-demographic characteristics of the participants 

A total of 513 diabetic patients were approached of which 7 consented to participate but 

couldn‟t complete the interview due to different reasons, giving 98.6 % response rate. More 

than half of the respondents 279(55.1%) were females. Mean age of the respondents was 51.48 

± 14.75 years (95% CI: 36.7, 66.2) with minimum age of 18 and maximum of 86 years. 

Relatively large number of the respondents 130 (25.7%), predominantly do not read and write, 

276 (54.5) weremarried. More than half of the study respondents,287(56.7%)were Orthodox 

religion followers, and 217 (42.9%) were from Amhara ethnic group. Of the study 

participants, 172(34%) were self-employed (table 3). 

Table 3: socio-demographic data of adult diabetic patients in Dire Dawa public hospitals 

2018, (n= 506) 

Characteristics  Alternative response  Frequency 

 
No                % 

Gender Male 
Female 

 

227             44.9 
279              55.1 

Ethnicity  Amhara 
Oromo 
Tigre 
Gurgie 
Somali 

 

217             42.9 
190              37.5 
17                3.4 
53                10.5 
29                 5.7 

Religion  Orthodox 
Muslim 
Protestant 
Other 

 

287              56.7 
170               33.6 
47                 9.3 
2                    .4 

Marital status  Married 
Single 
Widowed 
Separated  

 

276               54.5 
71                 14 
53                 10.5 
106                20.9 

Level of education  
 

Cannot read cannot write 
Read and write 
Primary school 
Secondary school 

College and above 

 

130                25.7 
70                  13.8 
101                 20 
120                23.7 
85                  16.8 
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Table 3 cont……. 

Occupation  
 

 

 

 
Wealth index  

Self-employed 
Employed 
Unemployed 
Student 
House wife  
Low 
Medium 
High  

172                  34 
105                 20.8 
161                 31.8 
26                    5.1 
42                    8.3 
170                 33.6 
193                 38.1 
143                 28.3 

   

4.2. Health status of the study participants 

Majority of the respondants,378 (74.7%) were type 2 diabetic patients, 60.7% of the 

respondents had no history of comorbidities and  most of the patients 61.3% were on oral 

hypoglcemic agents and 24.3% were on insulin medication.   

Only 34 (6.7%) of the participants were membersof Ethiopian DiabetesAssociation. Majority 

of the participants 392 (77.5%) had family support and 19 (3.8%) had social support. About 

231 (45.7%) of the participants usually received diabetes education and more than half of the 

participants 271 (53.6%) were knowledgeable.Diabetic treatment satisfaction rate were 81.6%. 

From the total respondents, one hundred fifty one (29.8%) have family history of diabetes and 

only 95(18.8%) respondents had glucometer at home. More than one-third of the participants 

199 (39.3%) had long term diabetic complication confirmed medically and almost all 

187(94%) have hypertension. Only 35 (6.9%) of all respondents have the habit of alcohol 

drinking (table 4). 

Table 4: Health status data of type 2 diabetes patients in Dire Dawa public hospitals, 2018 

(n=506) 

Characteristics Alternative response       Frequency  

 No                        % 

Knowledge of diabetes  

 

Good 

Poor 

271                   53.6 

235                   46.4  

Duration of diabetes  

 

1-5 years 

6-10 years 

215                    42.5 

240                    47.4 
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Comorbidities  

 

Current treatment  

Greater than 10 years 

Yes 

No 

Oral 

Insulin 

Both 

51                     10.1 

199                   39.3 

307                   60.7 

310                   61.3 

123                   24.3 

73                     14.4  

Having glucometer  

 

Yes 

No 

93                     18.38 

413                    81.62 

Getting DM education   

 

 

Yes 

No 

231                    45.7 

275                     44.3  

Members of Diabetes 

association  

 

Yes 

No 

34                       6.7 

472                    93.3 

Treatment satisfaction  

 

Yes 

No 

413                     81.6 

93                      18.4 

Having family support  

 

Yes 

No 

392                   77.5 

114                   22.5 

Having support from society  

 

Yes 

No 

19                      3.8 

487                    96.2 

Alcohol drinking  Yes 

No 

35                      6.9 

471                    93.1 

 

 

4.3. Magnitude of Self Care Practices 

Over all self-care practices was calculated using 15 self-care assessment tools with total score 

of 105. Using this, the overall mean score for self-care was 43.5(SD±10.9) and range from19- 

69 points. The maximum possible score was 69. Two hundred eighty-three subjects (55.9%)  

scored above the mean value from the total self-care questions.As a result, 55.9 %,( 95% CI: 

51.4, 60.3) have good self-care practices.From 5 self-care determinant dimensions, medication 

and doing blood sugar test had maximum and minimum score respectively. 



24 

 

   

 

Regarding adherence to regular exercise, 294 (58.1%)of the respondents adhered to the 

recommended daily regular exercise; nearly more than half 272 (53.8%) of the respondents 

practiced a physical activity of at least 30 minute on all days of the week and twenty five (5%) 

had A separate exercise session more than three days per week apart from their day to day 

physical activities. 

Regarding medication, majority 464 (91.7%) of the study participants adhered to the 

prescribed medication on all days of the week. Majority, 397 (78.5%), of the respondents 

didn‟t practice the recommended Self -Monitoring of Blood Glucose which means, monitoring 

their blood sugar level less than the mean value.    

More than half 278 (54.9%) of the study participants did not adhere to the recommended diet 

management practices which means below the mean value.From the total of 506 diabetic 

patients, 124(24.5%) had a healthy eating plan for at least four days of the week, 27.1 % 

participants consumed fruits/vegetables at least four days of per week, and 12.8 % consumed 

high fat diet on three and above days of the week.Around two-thirds (62.1%) of the 

respondents had practiced the recommended diabetic foot care, which scored mean and above 

the mean. Fromthe total respondents, 386 (76.3%) had washed their feet all days of the week, 

273 (54%) of diabetic patients had checked their feet on all days of the week. More than half, 

(55.7%), of the respondents performed daily foot inspection, and nearly greater than half 

(51%) of respondents reported that they dried between their toes after washing their feet. 
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Figure 3 self-care practice distribution with level of knowledge among adult diabetic patients 

in Dire Dawa public hospitalsEastern Ethiopia, 2018. 
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Figure 4: Self-care practice distribution with treatment satisfaction among adult diabetic 

patients in Dire Dawa public hospitals Eastern Ethiopia, 2018. 

 4.4. Factors associated with self-care practices during bivariate logistic regression 

analysis 

Bivariate analysis showed significant associations between self-care practices and educational 

status of the patient, duration of disease, having family support, having glucometer at home, 

treatment satisfaction, having good knowledge about disease, getting education about DM, 

wealth index, sex, mode of treatmenet and marital status, were considered for further 

multivariate analysis. 

Participants who get diabetes education had the probability of good self-care practices.  

Patients who had got education were 2.2 times more likely to have good self-care practiceS 

than those who didn‟t(COR=2.188, 95% CI: 1.525, 3.139).Participants who were 

knowledgeable were 2.3 times more likely to have good self-care practices than those had no 

knowledge (COR=2.318, 95% CI:2.318, 4.817). Participants who had good treatment 

satisfaction were 1.6 times more likely to have good self-care practice than those whose  

satisfaction was poor (COR=1.613, 95% CI: 1.026, 2.535).  
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Participants who had a family support  were 3.5 times more likely to have good self-care 

practices  than those with  no family support (COR=3.506, 95% CI: 2.253, 5.457). Diabetic  

patients who had glucometer at home were 5.3 timesmore likely to have good self-care 

practices than their counterpart(COR=5.276, 95% CI: 2.939, 9.473).Study participants who 

were college level  and above and secondary were 3.1 and 1.7 times more likely to have good 

self-care practicse than those who were unable to read and write (COR= 3.141,95 % CI: 1.732, 

5.694), COR=1.764 95 % CI: 1.066, 2.92) respectively.  

Parients whose duration of disease was greater than 10 years and 6-10 years were more likely 

to have good self-care practices. Participants who had duration of disease greater than 10 and 

6-10 years were 2.5 and 1.5times more likely to have good self-care practices than those with  

less than 5 years with (COR=2.468,95% CI: 1.277, 4.770), (COR=1.465,95% CI:1.011-2.122) 

respectively. Females were 1.7 times more likely to have good self-care practices than males 

(COR, 1.69, 95% CI: 1.182, 2.416). 

4.5. Multivariate logistic regression analysis for self-care practice 

Variables with p-value less than 0.25 on bivariate analysis were entered to multivariate 

analysis. Among these variables getting education about disease, having good knowledge, 

having glucometer at home, family support, educational status, and duration of disease, 

economical status and diabetes treatment satisfaction were the independent predictors of good 

diabetic self- care practices. 

Participants who had diabetes education had the probability of good self-care practices. Those 

patients who had had education were twotimes more likely to have good self-care 

practicesthan who didn‟t h (AOR=2.209a 95% CI: 1.346, 3.625).Participants who were 

knowledgeable were two times more likely to have good self-care practices than those had no 

knowledge (AOR=2.144, 95% CI: 1.373, 3.349). Participants who had goodtreatment 

satisfaction were twotimes more likely to have good self-care practices than those whose  

treatmentsatisfaction (AOR=2.069, 95% CI: 1.184, 3.616) was poor.  

Study participants who had a family support  were also 2.6 times more likely to have good 

self-care practices  than those without (AOR=2.693, 95% CI: (1.568, 4.626). Diabetic patients 

who had glucometer in their home were nearly three times more likely to have good self-care 

practices than their counterpart (AOR=2.693, 95% CI: 1.568, 4.626).Participants who were 
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college level and above were 2.7times more likely to have good self-care practices than those 

who were unable to read and write (AOR, 2.704,95 %: 1.169, 6.258). 

 

Patients whose duration of diseasewas  greater than 10 yearswere  more likely to have good 

self-care practices. Participants who had duration of disease greater than 10 yearswere  

3.3times  more likely to have good self-care practices than those with less than 5 years 

(AOR=3.339, 95% CI:1.510,7.383). In this study high wealth index was statically significantly 

associated with good self-care practices. Participants who had high wealth index were nearly 

two times more likely to have good self-care practices thanthose whose  wealth index 

(AOR=1.855, 95% CI (1.023-3.474) was low. 

Table 5: Self-care practices among adult diabetic patients and factors associated with self-care 

in Dire Dawa public hospitals, 2018. 

   Variables  Self-care practice  Crude odd ratio (COR) Adjusted odd ratio (AOR) 

Good  
No (%)  

Poor 
No (%) 

 

Duration of disease 

  

1-5 16(39) 25(61) 1.00 1.00 

6-10 years 90(51.75) 84(48.3) 0.146(0.836-3.352) 1.567(0.998-2.460) 

>10 years 177(60.8) 114(39.2) 2.426(1.241-4.742)* 3.339(1.510-7.383)* 

DM Education   

Received  153(66.2) 78(33.8) 2.188(1.525-3.139)* 2.209(1.346-3.625)*  

Not received  130(47.3) 145(52.7) 1.00 1.00 

Sex  

Male 143(63) 84(37) 1.00 1.00 

Female 140(50.2) 139(49.8) 1.69(1.182-2.416) 0.906(0.555-1.480) 

Disease knowledge      

Good Knowledgeable   188(69.4) 83(30.6) 3.338(2.313-4.817)* 2.144(1.373-3.349)* 

poorKnowledgeable  95(40.4) 

 

Table 5 cont…. 

140(59.6) 1.00 1.00 

 

Glucometerat home  
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Yes  78(83.9) 15(16.1) 5.276(2.939-9.473) 2.693(1.568-4.626)** 

No  205(49.6) 208(50.4) 1.00 1.00 

 Table 5 cont……. 

Mode of treatment  

Tablet  167(53.9) 143(46.1) 1.00 1.00 

Insulin 116(59.2) 80(40.8) 0.805(0.561-1.157)* 0.976(0.616-1.545) 

Educational level  

Not read and write  62(47.7) 68(52.3) 1.00 1.00 

Read and write  26(37.1) 44(62.9) 0.648(0.358-1.175) 0.773(0.367-1.632) 

Elementary school 58(57.4) 43(42.6) 1.479(0.876-2.497) 1.550(0.756-3.176) 

Secondary school  74(61.7) 46(38.3) 1.764(1.066-2.92)* 1.947(0.958-3.955) 

College and above  63(74.1) 22(25.9) 3.14(1.732-5.694)* 2.704(1.169-6.258)* 

Marital status       

Married  162(58.7) 114(41.3) 1.533(0.977-2.49) 0.772(0.427-1.398) 

Single  44(62) 27(38) 1.75(0.785-3.214) 0.859(0.367-2.009) 

Widowed  26(49.1) 27(50.9) 1.038(0.532-2.005) 0.747(0.331-1.690) 

Separated  51(48.1) 55(51.9) 1.00 1.00 

Family support  

Having  246(62.8) 146(37.2) 2.289(1.524-3.437)** 2.693(1.568-4.626)** 

Not having  37(32.5) 77(67.5) 1.00 1.00 

Treatmentsatisfaction  

Satisfied  240(58.1) 173(41.9) 1.613(1.026-2.535)* 2.069(1.184-3.616)* 

Not satisfied  43(46.2) 50(53.8) 1.00 1.00 

Wealth index  

Low  76(44.7) 94(55.3) 1.00 1.00 

Medium  123(63.7) 70(36.3) 2.173(1.426-3.312) 1.468(0.850-2.537) 

High 84(58.7) 59(41.3) 1.761(1.123-2.761)* 1.885(1.023-3.474)* 

*=p-value <0.05, **=p-value<0.001, CI = Confidence Interval, COR = Crude Odds Ratio, 

AOR = Adjusted Odds Ratio, DM = Diabetes melitus. 
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5. DISCUSSION 

In this study the current self-care practices of diabetic patients in Dire Dawa public hospitals 

and factors that contributes to self-care practice of diabetics were  investigated.Overall,Self-

care practicses among diabetic patients was found to be good in 55.9 %, (95% CI: 51.4, 60.3) 

of the study participants. 

The predictors of self-care practiceswere:getting education from health professions, having 

glucometer at home, having knowledge about DM, treatment satisfaction, duration of disease, 

having family support, educational status, and family wealth index.  

The overall recommended self-care practice was(55.9%). This finding was in line with the 

results of the studies conducted in Addis Ababa (60.2%)(Melat and Meza 2016), and Black 

Lion Specialized Referral Hospital (55.6%) (Kalayou et, al 2012).This similarty may be due 

the use of the same standardized tools, similar methodology andlevel of understanding of 

study participants in both studies. 

However the finding of this study was greater than in the study conducted in Harar, Eastern 

Ethiopia (39.2 %) (Ayele et, al 2012).This discrepancy may bedue to some improvements in 

the health care systems(related to time period gap) and variation of cutoff point to classify 

good and poor self-care, mean and fifty percent of total self-care practices, 

respectively.Sample size variation may also attributed to this difference. 

On the contrary the finding of this study was lower than the study conducted in Eastern Nepal 

of which   (70%), of the study participants had good self-care practices(Chaurasia et, al, 2015). 

This variation could be due to socio cultural difference.  Majority of the study participants in 

Nepal had high income level, so that they could afford their own glucometer and easily get 

healthy diet. \Ssample size variation might also be the reason for this difference. This finding 

is also lower than the study which was conducted in Dilla, South Ethiopia which had 76.8% 

good self-care practices. Methodological and sample size variation may  alsoaccount for this 

discrepancy (Yohannes et al, 2013).  

The recommended Self-monitoring of blood glucose was practiced only by 23.7% of the 

patients and, only 2 patients did SMBG daily. This finding is inline with the study conducted 

in Ghana. Only one diabetic patient performed daily SMBG (Mogre et al. 2017). Comparable 

findings were obtained from studies conducted in Harari, Eastern Ethiopia (Ayele et, al 2012), 

and Addis Ababa,(Melat and Meza 2016).  
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The possible reason for this small report could be financial barrier as a hindrancefor not 

monitoring glucose level.Inadequate access to glucose monitoring machines, cost of test strips 

and needles, lack of requisite knowledge and skills to perform and interpret SMBG readings; 

lack of provider support; fear of testing and pain may be responsible for the low SMBG in this 

study.  

Since most of the patients cannot afford to have the glucometer, it is not an unexpected result 

to have such low percentage. As a result, most of the participants check theirblood glucose 

only in hospitals during their follow up visits. 

In this study only 3.8% had a healthy eating plan for all days of the week, 2.8% participants 

consumed fruits/vegetables on all days of the week, and only 1% consumed high fat diet on all 

days of the week, this finding is much lower than a study conducted in India (Rajasekharan et 

al., 2015)which was 45.9%, 26.2 and 6.2% respectively. 

Seasonality of fruits and vegetables and cost might have contributed to the low adherence to 

diet.Socio-cultural and sample size variation could also attribute to this difference. Majority of 

the respondents in India were economically high class and educated since education and 

higher income are significantly associated with good self-care practice. 

This finding is also lower than a study conducted in Addis Ababa in which 15.4% of the 

participants had consumed vegetables/ fruits daily (Melat and Maza 2016). This variation may 

be due to socio economic and culturally differences. 

Nearly two-thirds (62.1%) of respondents had the recommended diabetic foot care practices. 

This is lower than the study conducted in Black Lion Specialized Referral Hospital, (Kalayou 

et al., 2012)  sociocultural difference, lack of knowledge on how to perform foot care and poor 

provider-patient communication in this study area maybe attributed for this variation. 

More than three-fourth (76.3%) had washed their feet daily, nearly half (51.2%) dry between 

their feet after washed, more than half (54%) of the participants checked their feet on all days 

of the week, and 55.7% of the respondents examined their inner surface of their feetdaily. This 

finding is greater than a study conducted in India(Rajasekharan et al., 2015), and Malaysia 

(Gunggu et al., 2016). This discrepancy is possibly due to sociocultural differences and health 

provisions related to time gap.  

This study revealed that those who had family support were nearly three times more likely to 

have good self-care practices than those who did not have. This is consistent with a 
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studyconducted in Addis Ababa (Melat and Meza 2016), and Kenya (Wilson et al., 2016). 

Family support affects self-efficacy and a belief, which sequentially influences self-care 

practices.Individuals who has family support could have better information related to disease, 

have a chance to get education and may have got good income. 

Those who had received education from health care professionals were almost two times more 

likely to have good self-care practice than those who didn”t. This finding was comparable with 

the study conducted in Addis Ababa (Melat and Maza 2016). And it is also inlinewith a study 

conducted in Harari, Eastern Ethiopia where patients with less frequent information were less 

likely to have good self-care (Ayele et, al 2012). 

Those individuals who followed health education on self care and disease process would have 

a chance to be knowoledable and may have brought significant improvement on self care 

practice. 

Similarly in this study, those respondents who had higher level of education were nearly three 

times more likely to be engaged in self-care practices when compared with respondents who 

were unable to read and write .This finding was congruent with the studies conducted in Black 

Lion,Hospital, (Mastewal et al., 2016), Gondar, (Kalayou et al., 2012  . Felege Hiwot Hospital, 

Northwest Ethiopia (Solomon et al., 2013 and India (Rajasekharan et al, 2015).  

This implies that education is the base for diabetic patient to understand the disease process 

and to provide own self care practice, because they may be able to read and become more 

informed of the benefits of adherence. 

Knowledge towards DM and its disease process was found to be positively associated to self-

care practice. Individuals who were knowledgeable were nearly two times more likely to have 

good self-care practice than those who had less diabetes knowledge.This finding is inline with 

the finding from Addis Ababa (Melat and Meza 2016), Malaysia ((Gunggu et al., 2016),) and 

Harari Region of Eastern Ethiopia (Ayele et, al 2012). 

The possible justification of why people with better knowledge were adherent to self-care 

practice could be  that , the right knowledge about DM and its self-care management creates a 

clear understanding and avoids confusion about the practice and the diseasecondition. 

Respondents who have glucometer at home were nearly three times more likely to have good 

self-care practice when compared to those who didn‟t have. This finding is in line with the 

finding which was conducted in Black Lion Specialized Referral Hospital,.Addis 
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Ababa(Kalayou et al.,2012).Therefore having glucometer at home might reinforce patients to 

control their blood glucose level regularly. 

In addition, the current study showed that respondents who have relatively high income had 

the tendency to be the predictor of self-care practices. This is comparable with a study 

conducted in Harari (Ayele et, al 2012).This may show that patients relatively in high income 

category can get healthy foods and own glucometer that are recommended for diabetic 

patients. In this study participants who had high income were two times more likely to have 

good self-care practices than those who had low income. This finding was in line with the 

study conducted in Dilla University Referral Hospital (Yohannes et al, 2013), Arba Minch 

General Hospital (Mende et, al 2016.) andFelege Hiwot Hospital, Northwest Ethiopia, 

(Solomon et al., 2013). 

This might be explained by the rreason that participanst who had low income cannot afford to 

have their own glucometer, to check up in private clinic and without waiting the regular 

consultation time arranged by the hospital. They could also have difficulty to manage their diet 

properly because of affordability issues. Moreover, resources are necessary for sustained life 

style modification or behavior change and lack of resources could be a barrier for life style 

modification. 

Respondents who were satisfied regarding treatment were nearly two times more likely to 

have good self-care practices than their counterpart. This finding was congruent to a study  

conducted in Nigeria (Pascal IG and Nkwa AA, 2016).Since Patient satisfaction is, directly 

associated with the degree of satisfaction with expected care and is linked with cognitive 

evaluation and emotional reactions to the components of care services, there fore they could be 

adhered to self-care practice. 

In the current finding, years of suffering from diabetes (greater than 10 years) were nearly 

three times more likely to have goodself-care practice than those who have disease of suffering 

less than 5 years. This is in line with studies conducted in Nekemt Hospital (Tadele et al., 

2014) and in Gondar (Mastewal et al., 2016). 

This could be explained on the reason that patients with longer duration of diabetes by virtue 

of their frequent contacts with health facilities and health professionals are more likely to be 

given repetitive instruction on self-care practice. Thus, they becomeaware of the acute and 

chronic complications of uncontrolledblood glucose. In addition, it could be a reflection of 

widersocial interaction with other diabetic patients on self-care practices. 
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6. CONCLUSION AND RECOMMENDATIONS 

6.1. Conclusion 

Despite the importance role of self-care practices in management of diabetes, substantial 

number of participants had poor self-care practices especially dietary practice and SMBG, 

which has critical role in controlling and managing diabetes. Several common characteristics 

of the study subjects that predicted poor self-care were identified. Subjects who had no 

glucometer, lack of family support, low educational status, low diabetes education, low 

economical status and poor diabetes knowledge were less likely to have good self-care 

practice.So strategies that can improve these discrepancies like provision of diabetes self-care 

education and counselling especially on importance of self-monitoring of blood glucose, and 

ditery practice should be considered by responsible bodies. 

6.2. Recommendations 

For Policy makers and Planners 

Planners and policy makers need to address the high proportion of poor self-care 

practicesamong diabetic patients through advocating and supporting Self-monitoring of blood 

glucose (SMBG) which is vital for improving self-care practice through leaflets and 

videotapes as most preferred by the majority of respondents. 

For the hospitals 

The hospital administration should stress on educating clients more during follow up periods. 

Diabetic self-care should be incorporated in the health education program of the hospital. 

For Health care  professionals 

Almost half of the participants were lower in educational status and economically poor to 

adhere the recommended SMBG. Thus, it is important to increase the frequency of follow up 

visit in diabetic clinics to have good self-care practice and to reduce the development of 

complications. 

Health care professionals should advice and empower patients to adhere to the recommended 

diabetic self-care practice.  Health facilities in general should improve the diabetic 

patients‟treatment satisfaction through managing the follow up time more flexible and 

convenient for patients and devoting adequate time for consultation during each visit. 

Healthcare professionals should  use specific rather than general information and more 

aggressive counseling for those especially on diabetes dietary management with emphasis to 
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lifestyle modification and as well as the importance of having glucometer at home and daily 

self-monitoring to attain the recommended level of self-care practice. 

Health care professionals working in diabetesclinics  should consider including not only 

patients but also families in health education programs. 

For Researchers 

Since there are limited studies conducted on diabetes self-care, it is recommended that further 

studies should be conducted in different parts of Ethiopia and largely in Africa. Interventional 

studies are also recommended in order to determine the effect of diabetic educational 

programs on diabetes self-care practice of diabetic patients. 

Furthermore investigation is needed to identify the reasons for poor diabetic self-care 

practices. 

7. STRENGTHS AND LIMITATIONS OF THE STUDY 

Strengths of the study 

The strengths of the study were the use of contextually adopted standardized questionnaire, 

and having high response rate. 

Limitations of the study 

Since the data on self-care practices was collected through self-reporting rather than direct 

observation, social desirability bias, and the possibility of recall biases were considered 

limitations of this study. 

There were also somelimitations of related literatures to compare and discuss some of the 

findings.Specifically, there were no literatures to compare the findinsg of wealth index. 

Further, since the study design was cross-sectional the direction of causal relationship between 

variables can‟t be determined. 
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9. ANNEXES 

AnnexI: English Version Institution Information Sheet and Informed 

Consent Form. 

My name is Asmare Getie (BSc. in clinical nursing) attending my MSC study in Adult health 

Nursing in Haramaya University. I am here to conduct a study in your hospital. I conduct this 

study under Haramaya University, college of Health and medical science, for partial fulfilment 

of Master of Science inAdult health Nursing. It will also have a paramount importance for 

your organization to know the problem under study and act accordingly. So I kindly request 

you to give me time to explain about the study importance, ethical issues and how the study 

will be conducted to you. First I would like to thank you for your time and help. 

Study Title: self-care practice and its associated factors among adult diabetic patients in Dire 

Dawa public hospitals, Eastern Ethiopia 2018. 

Study purpose: The findings of this study can be important for the health care providers 

working in Endocrinology unit to know the self –care practice and to identify its associated 

factors among diabetic patients and to take appropriate care to improve the health status of the 

patients. It can also provide important information to policy makers, and program managers to 

address such issues in the future. Besides this, the aim of this study is to write a thesis as a 

partial fulfilment of a master‟s program inAdult health nursing for me.   

Procedure and duration: six diploma nurses and two supervisors will have an interview with 

diabetic patients who come for follow up in Endocrinology unit of your hospital. The 

interview will be held using a questionnaire, mainly focusing on self-care practice and 

different factors. The interview will take about 45 minutes. Before I started the data collection 

I introduce the data collectors to you. So, I kindly request you to permit to me to collect data 

only for this particular study. 

Risk and benefit: The risk of collecting data from diabetic patients is very minimal. Rather 

this study will serve as bases for the future and used to identify the major factors that affect 

self-care practice of diabetic patients and to propose possible intervention mechanisms.  

Confidentiality: The information collected from the diabetic patient will be confidential. 

There will be no information that will identify the individual patient because their name dose 

not included in the data collection tool. The findings of the study will be general for the study 
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area and will not reflect anything particular of individual persons. No reference will be made 

in oral or written reports that could link participants to the study. 

Rights: Permitting data collection from the diabetic patient for this study is fully voluntary. 

Considering the importance of the research to your health institution you are free to decide on 

it. If any violation of ethical rules and conduct is seen throughout study, your health institution 

has full right to withdraw and stop the study at any time.  

Contact address: If you have any questions about the study, the procedure or anything else 

related to the study, please contact through the following address: 

Mobile phone of investigator: +251962713422 (Asmare Getie) 

Email address of investigator: asmaregetie2017@gmail.com 

Institutional research ethics review committee (IRERC) Haramaya University:  

Office phone: 0254662011: P.O.BOX: 235, Harar 

Declaration of informed voluntary consent: I have read and understand the Institution 

Information Sheet very well. I have clearly understood the purpose of the research, the 

procedures, the risks and benefits, issues of confidentiality, the rights and the contact address 

for any quires. I was informed that the health institution has the right to stop the study in a 

case where certain misconduct and unethical procedures are reported according to the health 

institution premises. Also I understand that the health institution has the right to use the result 

of study as public property. Therefore; I declare my voluntary consent on behalf of the health 

institution to allow this study to be conducted in the institution with my own name and 

signature below. 

Name and signature of the medical director:  __________________________ 

Principal Investigator:  Asmare Getie: _____________________________ 

Thank you for your cooperation! 
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Annex II: English Version Participant Information Sheet and 

Informed Consent Form 

Good morning/afternoon dear participant! My name is _________________. I am working as 

a data collector for the study being conducted in this hospital on self-care practice and its 

associated factors among adult diabetic patients by Mr Asmare Getie, who is studying his 

master‟s degree at Haramaya University, college of health and medical science. I kindly 

request you to give me your attention to explain about the study and being selected as the 

study participant. 

The study title: self-care practice and its associated factors among adult diabetic patients‟ in 

Dire Dawa public hospitals, Eastern Ethiopia 2018. 

Purpose of the study: The findings of this study can be important for this hospital to plan and 

implement activities that can improve and increase self-care practice for diabetic patients. It 

can also provide important information to policy makers, and program managers to address 

such issues in the future. Moreover, the aim of this study is to write a thesis as a partial 

fulfilment of a master‟s program in Adult health nursing for the principal investigator.       

Procedure and duration: I will be interviewing you using a questionnaire to provide me with 

pertinent data that is helpful for the study. I will fill the questionnaire by interviewing you. 

The interview will take about 45 minutes. So, I kindly request you to spare me this time for the 

interview.  

Risk and benefits: The risk of participating in this study is very minimal, only taking few 

minutes from your time. There would not be any direct payment for participating in this study. 

But the findings of this study may reveal important information for the hospitals and health 

office and the study participant to fill the gaps identified through this study.   

Confidentiality: The information you provide for me will be confidential. There will be no 

information that will identify you in particular. The findings of the study will be general for 

the study area and will not reflect anything particular of individual persons .No reference will 

be made in oral or written reports that could link participants to the study.  
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Rights: Participation for this study is fully voluntary. You have the right to declare to 

participate or not in the study. If you decide to participate, you have the right to withdraw from 

the study at any time and this will not label you for any loss of benefits which you otherwise 

are entitled. You do not have to answer any question that you do not want to answer. 

Contact address: If you have any questions about the study, the procedure or anything else 

related to the study, please contact through the following address: 

Mobile phone of investigator: +251962713422 (Asmare Getie) 

Email address of investigator: asmaregetie2017@gmail.com 

Institutional research ethics review committee (IRERC) Haramaya University:  

Office phone: 0254662011: P.O.BOX: 235, Harar. 

Declaration of informed voluntary consent: he/she have read/was read to me the participant 

information sheet. I have clearly understood the purpose of the research, the procedures, the 

risks and benefits, issues to confidentiality, the rights of participating and contact address for 

any queries. I have been given the opportunity to ask questions for things that may have been 

unclear. I was informed that I have the right to stop the study at any time or not to answer any 

question that I do not want. Therefore, I declare my voluntary consent to allow this study to be 

conducted with my initials (signature) as indicated below. 

Name and Signature of participant:  ______________. 

Signature of data collector: ______________. 

N.B: This is to be signed face to face in the presence of data collector  

Thank you for your cooperation!! 
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Annex III. English version questionaries’ 
Part one: socio economic /demographic conditions: 

SNO Question Response Skip 
101 Age  ______________.years  
102 Sex 1. Male 

2.  Female 
 

103 Marital status  1.Married           
2.Single  
3.Widowed 
4.Separated  
5.Divorced 

 

104 Religion  1.Muslim 
2.Orthodox  
3.Protestant 
4.Catholic  
5. Others (specify)______________. 

 

105 Educational level  1. Cannot read and write.  
2.Can read and write  
3.Primaryschool   
4.Secondary school   
5.College graduate or above 

 

106 Occupation  
 

1. Student 
2. Self –employed 
3. Employed 
4. Unemployed 
5. House wife  
6.Other(Specify 

 

107 Ethnicity  
 

1. Oromo    
2.Amhara  
3.Tigre 
4.Gurage    
5.somali 
6.Other(Specify) 

 

108 Family size     ______________.      Member  
Part Two: Health Profile Questions 

SNO Questions  Response  
201

  
Type of DM 1. Type 1  

2. Type 2  
3. I don‟t know 

 

202 Age of onset   ______________.      years  
203 Duration of disease    ______________.      years  
204

  
Comorbidities  1.Yes             

2.No   
3. don‟t know 

If NO 

go to 

Q 204 
205  If you say yes for Q No 202 Which 

comorbidities do you have 
1.hypertension 
2.nerve problem 
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3.kidney disease 
4.heart problem 
5. Other (specify)_________. 

206 Current treatment  
 

1. Insulin injection 
2. Oral medication   
3. both 
4. I don‟t take medication 

 

207 Do you have Family history  of diabetes

  
1.Yes             
2.No  
3. don‟t know 

 

208 Have you attended a diabetic education 1. yes regularly  
2. Yes sometimes  
3. no never 

 

209 Are you a member of diabetic association

  

 

 

1. yes   
2. no   
3. I don‟t know there is diabetes 

association. 

 

210 Do you have glucometer at home  1.Yes            
 2.No  
 3. No response 

 

211 Do you know your recent FBS? (if yes 

specify) 
  

1. Yes specify______________. 
2. No   
3. don‟t know 

 

212  Have you get support from a family or 

friends? 
1 yes 
2 no 

 

213 Have you get support from a society? 1 yes  
2 no 

 

214 Do you have drink alcohol in the past one 

year? 
1 yes 
2 no 

 

Part Three: Diabetic Knowledge Questions 

SNO Question   Response  
301 Eating food lower in fat reduce the risk 

of developing? 
 

1 nerve disease 
2 Kidney disease 
3 Heart disease 
4 Eye disease 
5 Not sure 

 

302 What is the effect of exercise on your 

blood glucose? 
  

1 lowers it 
1 raises it 
3 has no effect 
4 no sure 

 

303 If you take your morning diabetic 

tablet/ insulin injection but skip 

breakfast, your blood glucose level will 

usually?  

1 increase  
2 decrease 
3 remain the same 
4 not sure 

 

304 If you do not take your diabetic 

medicine prescribed by your doctor 

your blood glucose level will usually?

  

1 increase 
2 decrease 
3 remain the same 
4 not sure 

 

305 What is the better method for 

monitoring your diabetic control? 
1 urine testing 
2 blood testing 
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Part four: treatment satisfaction 

S.N

O 
Questions                           Response 

Very 

dissatisfied 
Dissatisfied Neutral 

 
Satisfied 

 
Very Satisfied 

 

401 How satisfied are you with the 

current treatment? 
1 2 3 4 5 

402 How satisfied are you with the 

treatment convenience? 
1 2 3 4 5 

403 How satisfactory have you found 

your recent treatment time 

flexibility? 

1 2 3 4 5 

404 How satisfied are you with your 

current understanding of diabetes? 
1 2 3 4 5 

405 How satisfied are you to continue 1 2 3 4 5 

3 both are equally good. 
4 not sure 

306 Infections such as a cold or influenza 

are likely to cause? 
1 An increase blood glucose 
2  A decrease blood glucose 
3 No change in blood glucose 
4 not sure 

 

307 High blood glucose can be caused by 

regular exercise? 
1 yes  
2 no  
3 not sure 

 

308

  
High blood glucose can be caused by 

taking too much fruit? 
1 yes  
2 no 
3 not sure 

 

309  Which of the following is complication of diabetes? 

Eye problem  1 yes  
2 no 
3 not sure 

 

310 Kidney problem 1 yes  
2 no 
3 not sure 

 

311 Heart problem 1 yes  
2 no 
3 not sure 

 

312 Lung problem 1 yes  
2 no 
3 not sure 

 

313 Nerve problem 1 yes  
2 no 
3 not sure 

 

314 Stroke 1 yes  
2 no 
3 not sure 

 

315 Foot problem 1 yes  
2 no 
3 not sure 
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with your present form of 

treatment? 
406 How satisfied are you to 

recommend your kind of treatment 

to someone else with your kind of 

diabetes? 

1 2 3 4 5 

 

Part five:  self-care practice questionnaires 

Sno Question Response Skip 
   0   1  2  3  4  5   6  7 

 Physical activity 

501 On how many of the last seven days do you participate in at 

least 30 minute of physical activity(total minutes continuous 

activity including walking).? 

  

502 On how many of the last seven days do you participate in 

specific exercise session (such as swimming, walking, biking) 

other than what you do around house or as part of your work? 

  

 Medication. 

503 On how many of the last SEVEN DAYS, did you take your 

recommended diabetes medication? 
  

 Foot care 

504 On how many of the last seven days did you check your feet?   

505 On how many of the last seven days Did you inspect the 

inside of your shoes? 
  

506 For how many of the last seven days do you wash your feet?   

507 For how many of the last seven days do you soak your feet?   

508 For how many of the last seven days Do you dry between your 

toes after washing? 
  

 Dietary practice. 

509 How many of the last seven days have you followed a healthy 

eating plan? 
  

510 On average over the past months how many days per week 

have you followed a healthy eating plan  
  

511 On how many of the last seven days did you eat five or more 

serving of fruits and vegetables? 
  

512 On how many of the last SEVEN DAYS did you space 

carbohydrates evenly through the day? 
  

513 How many of the last seven days did you eat high fat foods as 

red meat or full-fat dairy products? 
  

 Self-monitoring of blood glucose 

514 On how many of the last SEVEN DAYS did you test your blood 

sugar? 
  

515 On how many of the last SEVEN DAYS did you test your blood   
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sugar the number of times recommended by your health care 

provider? 
Part VI: Questions to assess current Household wealth 

 

 

 

 

 

 

 

 Asset   type  

Cattle(ox, 

cow, calf) 
1. Yes  2. No  

Sheep 1. Yes  2. No  
Goat 1. Yes  2. No  
Hen 1. Yes  2. No  
Horse/donkey

/mules 
1. Yes 2. No  

Television 1. Yes  2. No  
Refrigerator 1. Yes 2. No  
Electricity 1. Yes  2. No  
Electric mitad 1. Yes  2. No  
Fixed 

telephone 
1. Yes  2. No  

Mobile phone 1. Yes 2. No   

Radio 1. Yes  2. No  

Computer 1. Yes  2. No  
Bajaj 1. Yes  2. No  
Car 1. Yes  2. No  
Motor cycle 1. Yes  2. No  
Cycle 1. Yes  2. No  
Cart 1. Yes  2. No  
Gold 1. Yes  2. No  
Table 1. Yes  2. No  

Chair 1. Yes  2. No  
Bed 1. Yes  2. No  
Own living 

house 
1. Yes 2. No 

 
 

Own 

agricultural 

land 

1. Yes  
 

2. No  

Hoe 1. Yes  2. No  

Plough plow 1. Yes  2. No  
Axe 1. Yes  2. No  
Bee hive 1. yes 2. no  
Water source 1. Pipe  2. Non-pipe  
Type of floor 1. Cement/wood  2. Earth  
Type of wall 1. Cement  2. Mud  
Type of roof 1. Concrete  2. Iron sheet  
Toilet facility 1.sanitary/improved pit latrine  2.unsanitary/traditional latrine  
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Appendix VI: Participant Information Sheet and Voluntary Consent Form    (Amharic 

version) 

ስሜ……………………እባላለሁ፡ ፡

አሁንእየሰራሁኝያለሁትበዚህማህበረሰብለሚደረገውጥናትመረጃሰብሳቢሆኜለአስማረጌቴበሐረማያዩኒቨርሲቲአዳልትሄ

ልዝነ ርሲንግበማስተርስደረጃለመመረቅያየሚሆንጥናትለማካሔድነው፡ ፡

ስለዚህእንዴትተሳታፊመሆንእንደቻሉናስለጥናቱበተመለከተማብራሪያእንድሰጥዎትየተወሰነ ጊዜእንዲሰጡኝበአክብሮት

እጠይቃለሁ፡ ፡  

የጥናቱርዕስ፡ በ2010 

ዓ/ምበምስራቅኢትዮጰያበድሪድዋአስተዳድርውስጥባሉጎልማሳስኳርሀመምተኝኞችላይየስኳርንህመምበራስማከምናተያያ

ዥምክንያቶችይሰኛል።  

የጥናቱዓላማ፡

ከዚህጥናትየሚገኘውዉጤትበድሪድዋአስተዳድርባሉየመንግስትሆስፒታሎችየስኳርበሽታንበአግባቡእንዳይታከምየሚያደ

ርጉትንምክንያቶችለማወቅይረዳል :: 

በተጨማሪምየዚህጥናትዓላማለዋናውተመራማሪአዳልትሄልዝነ ርሲንግየ2ኛዲግሪትምህርቱንለማጠናቀቅየመመረቂያፅሁፍ

ለማዘጋጀትይጠቅመዋል፡ ፡  

የጥናቱሂደትናጊዜ፡

ለጥናቱየሚያገለግሉናመረጃሊሰጡበትየሚችሉጥያቄዎችተዘጋጅተዋልእነ ዚህጥያቄዎችጠቅላላ90ሲሆኑበቃለምልልስጥያ

ቄዎቹንለመመለስበግምት45ደቂቃይፈጃል፡ ፡ ስለዚህአሁንምበድጋሜጊዜዎትንእንዲሰጡኝበአክብሮትእጠይቃለሁ፡ ፡  

ጉዳትናጥቅም፡ በዚህጥናትበመሳተፍዎከሚወስደውጊዜበስተቀርየሚደርስብዎትጉዳትበጣምአነ ስተኛነው፡ ፡

በዚህጥናትበመሳተፍዎየሚያገኙትቀጥተኛጥቅምየለምነ ገርግንከጥናቱየተገኙትጠቃሚመረጃዎችስለጤናእናጤናንበተመለ

ከተለሚያቅዱና ለሚመለከታቸውባለድርሻአካላትይጠቅማቸዋል፡ ፡  

ምስጢርአጠባበቅ፡ የሚሰጡንመረጃሁሉምስጢራዊነቱየተጠበቀነው፡ ለዚሁምእርሶዎንየሚገልጽምንምነ ገርየለም፡ ፡

ለምሳሌየእርሶስምመጠይቁላይአይፃፍም :: የጥናቱውጤትለግለሰብወይምደግሞለቤቴሰብሳይሆንአጠቃላይነው፡ ፡  

የተሳታፊውመብት፡ በዚህጥናትለመሳተፍሙሉፈቃደኝነ ትያስፈልጋል፡ ፡

በዚህጥናትየመሳተፍወይምያለመሳተፍሙሉመብትአለዎት፡ ፡

ላለመሳተፍከፈለጉደግሞበማንኛውምጊዜበመሀልራስዎንከጥናቱማግለል (ማቋረጥ) ይችላሉ፡ ፡

ካቋረጥኩኝጥቅምይጎልብኛልብለውአያስቡ፡ ፡ መመለስየማይፈልጉትንማንኛውምጥያቄአለመመለስመብትዎነው፡ ፡  
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አድራሻ፡

ስለጥናቱአካሄድወይምስለጥናቱመጠይቅወይምደግሞጥናቱንበተመለከተማንኛውምጥያቄካለዎትየሚከተሉትንአድራሻይጠቀ

ሙ፡ ፡  

አስማረጌቴ፡ ሞባይል-(+251)-962713422 ፣ ኢሜይል-  asmaregetie2017@gmail.com  

ተቋማዊየጤናምርምርስነ -ምግባርግምገማኮሚቴ፡ ስልክ-(+251)-025-466-20-11፣ ፖ.ሳ.ቁ-235 ሀረር 

በፈቃደኝነትላይየተመሰረተየስምምነትማረጋገጫ፡ የተሳታፊውንመረጃፎርምአንብቤዋለሁወይምተነ ቦልኛል፡ ፡

የጥናቱዓላማ፤

ያለውንጉዳትናጥቅምምስጢርአጠባበቅየመሳተፍእናያለመሳተፍመብትእንዲሁምችግርካለከማንጋርመገኛኘትእንዳለብኝሁ

ሉተገልጾልኛል፡ ፡  

ጥያቄካለኝደግሞእንድጠይቅእድልተሰጥቶኝበመሀልደግሞጥናቱንለማቆምከፈለኩኝበማንኛውምጊዜከጥናቱ/ከተሳታፊነ ት/  

መውጣትእንደምችልበመጨረሻምመመለስየማልፈልገውንጥያቄአለመመለስመብቱእንዳለኝከተረዳሁኝበኋላበሙሉፈቃደኝነ ት

በዚህጥናትለመሳተፍየወሰንኩኝመሆኔንከዚህበታችበተቀመጠውፊርማዬአረጋግጣለሁ፡ ፡  

የተሳታፊስም ……………………………………ፊርማ ………………………….            

ቀን……………………………...የመረጃሰብሳቢስም ……………………………………… 

ፊርማ…………………………….          ቀን……………………………… 

ክፍልአንድ፡ የቤተሰብአጠቃላይማህበራዊሀኔታ 

ተቁ ጥያቄ ምላሽ ዝለል 
101   እድሜ   
102 ጾታ 1 ወንድ 

2 ሴት 
 

103 የጋብቻሀኔታ 1 ያገባ/ች 
2 ያላገባ/ች 
3 አግብቶየፈታ/ች 
4 የሞተበት/የሞተባት 

 

104 ሀይማኖት   
105 የትምህርትደረጃ 1.ማንበብናመጻፍ የማይችል  

2.ማንበብናመጻፍየሚችል/የምትችል 
3.የመጀመሪያደረጃ 
4. ሁለተኛደረጃ 
5. ኮሌጅናከዚያበላይ 

 

106 ስራ 1 ተማሪ 
2 የግልሰራተኛ 
3 የመንግስትሰራተኛ 
4 የቤትእመቤት 
5 ሌላ(ጥቀስ/ሽ) 

 

107 ብሄር 1 ኦሮሞ 
2 አማራ 

3 ትግሬ 
4 ጉራጌ 
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5 ሶማሊ 
108 ቤተሰብብዛት   
ክፍል፡  ሁለት አጠቃላይ የጤና ሁኔታ 

ተ.ቁ ጥያቄ ምላሽ  
201 የስኩርአይነ ት 1.ታይብአንድ 

2.ታይብሁለት 
3.አላዉቀዉም 

 

202 ለመጀመሪያ ጊዜ በሽታውን ያወቁት መቸ ነዉ   
203 በሽታዉን ካወቁት ምን ያህል ጊዜ ሆንዎት   
204 ሌላተጋዳንኝበሽታአለበዎት 1. አዎ 

2.የለም 
 

205 ለጥያቄ 202 መልስዎ አዎ ከሆነ  የትኛዉ ተጎዳንኝ በሽታ 
ነዉ ያለብዎት 

1.የደም ግፊት 
2 የነ ርብ ችግር  
3.የኩላሊት በሽታ 
4.የልብ በሽታ 
5.ሌላ ካለ (ይጠቀስ) 

 

206 አሁንየሚወስዱትመድሀኒትምንድንነው  1.በአፍየሚወሰድ 
2.በመርፌየሚወሰድ 
3.ሁለቱንም 

 

207 ቤተሰብውስጥየስኩርህመምተኛአለ 1.አዎ 
2.የለም 

 

208 ስለየስኩርትምህርትያገኛሉ 1.አዎ 

2.አላገኝም 
 

209 የስኩርማህበርአባልንዎት 1.አዎ 
2.አይደለዉም 

 

210 የስኩርመለኪያመሳሪያቤትውስጥአለዎት 1.አዎ 
2.የለም 

 

211 በቅርቡበደምዎዉስጥያለዉንየስኩርመጠንያዉቁቶል 1.አዎ 
2.አላዉቀዉም 

 

212 ከቤተሰብ/ከጉዳኛእርዳታታገኝላችሁ 1.አዎ 
2.አላገኝም 

 

213 ከማህብረሰቡድጋፍያገኛሉ 1.አዎ 
2.አላገኝም 

 

214 አልኮል ይጠጣሉ 1 አዎ 
1 አልጠጣም 

 

ክፍል 3፡ የእዉቀትመጠይቆች 

ተ.ቁ ጥያቄ ምላሽ  
301 አነ ስተኛየስብመጠንያላቸዉንምግብመመገብከምንሊከላከለልንይችላል 1 ከነ ርብበሽታ 

2 ከኩላሊትበሽታ 
3 ከልብበሽታ 
4 ከአይንበሽታ 
5 እርግጠኛአይደለዉም 

 

302 የአካልብቃትእንቅስቃሴየስኩርመጠነ ንምንያደርገዋል 1 ይጨምረዋል 
2 ይቀንሰዋል 
3 ምንምለዉጥአያመጣም 

4 እርግጠኛአይደለዉም. 

 

303 በአፍወይምበመርፌየሚወሰድመድሃኒትወስደዉቁርስሳይበሉቢቀሩበደምዎዉ 1 ይጨምረዋል  
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ስጥያለዉየስኩርመጠንምንይሆናል 2 ይቀንሰዋል 
3 ምንምለዉጥአያመጣም 
4 እርግጠኛአይደለዉም. 

304 በሀኪምየታዘዘልዎትንመድሃኒትሳይወስዱቢቀሩበደምዎዉስጥያለዉየስኩር
መጠንምንይሆናል 

1 ይጨምረዋል 
2 ይቀንሰዋል 
3 ምንምለዉጥአያመጣም 
4 እርግጠኛአይደለዉም. 

 

305 የስኩርመጠንዎንለመለካትየተሻለየትኛዉነው 1 በሽንትዉስጥ 
2 በደምዉስጥ 
3 ሁለቱምተመሳሳይናቸዉ 
4 እርግጠኛአይደለዉም. 

 

306 ኢንፌክሽንበደምዎዉስጥያለዉንየስኩርመጠንምንሊያደርግይችላል 1 ይጨምረዋል 
2 ይቀንሰዋል 
3 ምንምለዉጥአያመጣም 
4 እርግጠኛአይደለዉም. 

 

307 ከፍተኛየስኩርመጠንበአካልብቃትእንቅስቃሴሊመጣይችላል 1 እዉነት 
2 ሀሰት 

 

308 ከፍተኛየስኩርመጠንፍራፍሪዎችንከመጠንበላይበመመገብሊመጣይችልላል 1 እዉነት 
2 ሀሰት 

 

 ከሚከተሉትየስኩርተጉዳንኝበሽታየሆነዉየቱነው   
309 የአይንበሽታ 1 አዎ 

2 አይደለም 
3 እርግጠኛአይደለዉም 

 

310 ኩላሊትበሽታ 1 አዎ 
2 አይደለም 
3 እርግጠኛአይደለዉም 

 

311 የልብበሽታ 1 አዎ 
2 አይደለም 
3 እርግጠኛአይደለዉም 

 

312 የሳንባበሽታ 1 አዎ 
2 አይደለም 
3 እርግጠኛአይደለዉም 

 

313 የነ ርብበሽታ 1 አዎ 
2 አይደለም 
3 እርግጠኛአይደለዉም 

 

314 የጭንቅላትበሽታ 1 አዎ 
2 አይደለም 
3 እርግጠኛአይደለዉም 

 

315 የእግርበሽታ 1 አዎ 
2 አይደለም 
3 እርግጠኛአይደለዉም 

 

ክፍል 4: ስለህክምናዉ እርካታ 

ተ.ቁ ጥያቄ ምላሽ 

በጣም እርካታ 
አላገኘዉም  

እርካታአላገኘዉም ገለልተኛ 

 

እረክቻለሁ 

 

በጣም እረክቻለሁ 

 
401 አሁን በምተወስደዉ/ችዉ መድሀኒት ምን ያክል 

ረክተሀል/ሻል 

1 2 3 4 5 
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402 በመድሀኒት አሰጣጥ/አቅርቦትምንያክል 

ረክተሀል/ሻል? 

1 2 3 4 5 

403 በመድሀኒቱ የአሰጣጥ ጊዜምንያክል 

ረክተሀል/ሻል?  
1 2 3 4 5 

404 ስለ ስኩር ባለህ ግንዛቤ ምን ያክል 

ትረካለህ/ሽ  
1 2 3 4 5 

405 አሁን የሚወስዱትን መድሀኒት ወደፊት 
ለመቀጠል ምን ያክል ረክተዋል  

1 2 3 4 5 

406 አሁንየሚወስዱትንመድሀኒትሌላ ሰዉ 
እንዲጠቀመዉ ቢያደርጉ ምን ያክል ይረካሉ 

1 2 3 4 5 

 

ክፍል 5፡ የስኩርህመምተኞችስለሚያደርጉቸዉጥንቃቂዎችመጠይቆች 

ተ.ቁ ጥያቄ ምላሽ 
0  1      2     3     4     5       6      7 

501 በባለፈዉሰባትቀናትዉስጥየአካልብቃትእንቅስቃሴቢያንስለ 30 ደቂቃስንትጊዜሰሩ  
502 በባለፈዉሰባትቀናትዉስጥየመዝናኛእንቅስቃሴስንትጊዜሰሩ  
503 በባለፈዉሰባትቀናትዉስጥየታዘዘልዎትንመድሃኒትስንትጊዜወሰዱ  
504 በባለፈዉሰባትቀናትዉስጥእግርዎንስንትጊዜቸክአደረጉ  
505 በባለፈዉሰባትቀናትዉስጥእግርዎንየዉስጠኛክፍልስንትጊዜቸክአደረጉ  
506 ባለፈዉሰባትቀናትዉስጥእግርዎንስንትጊዜታጠቦት  
507 በባለፈዉሰባትቀናትዉስጥእግርዎንስንትጊዜዉሀዉስጥዘፈዘፉት  
508 በባለፈዉሰባትቀናትእግርዎንከታጠቡበሆላበጣትዎመሀልያለዉንቦታስንትጊዜአዳረቁት.  
509 በባለፈዉሰባትቀናትዉስጥየተመጣጠነምግብስንትጊዜተጠቀሙ  
510 በአማካኝበባለፈዉአንድወርዉስጥስንትጊዜየተመጣጠነምግብተመገቡ  
511 በባለፈዉሰባትቀናትዉስጥአትክልትናፍራፍሬስንትጊዜተመገቡ  
512 በባለፈዉሰባትቀናትዉስጥካርቦሀይድሬትምግቦችንበቀንዉስጥአየካፋፈሉስንትጊዜተጠቀሙ  
513 በባለፈዉሰባትቀናትዉስጥከፍተኛየስብመጠንወይምየእንስሳትተዋጵኦስንትጊዜተመገቡ  
514 በባለፈዉሰባትቀናትዉስጥየደምስኩርዎንስንትጊዜለኩት  
515 በጤናባለሙያዎችትዛዝመሰርትበባለፈዉሰባትቀናትዉስጥየደምስኩርዎንስንትጊዜለኩት  

ክፍል 6 የቤተሰቡየሀብት/የንብረት 

የንብረት አይነ ት                   ምላሽ  

ከብት (በሬ፣ ላም፣ጥጃ) 1. አለ                              2. የለም  
በግ 1. አለ                               2. የለም  
ፍየል 1. አለ                              2. የለም  
ዶሮ 1. አለ                               2. የለም  

ፈረስ/አህያ/በቅሎ/ግመል 1. አለ                               2. የለም  
ቴሌቪዥን 1.አለ                                     2. የለም  
ፍሪጅ 1.አለ                                     2. የለም  
ሬድዮ 1. አለ                                    2. የለም  
ሰአት 1. አለ                                    2. የለም  
መብራት 1. አለ                                    2. የለም  
የማይንቀሳቀስስልክ 1.አለ                                      2. የለም  

ተንቀሳቃሽስልክ(ሞባይል) 1. አለ                                     2. የለም  
መኪና 1.አለ                                      2. የለም  
ሞተርሳይክል 1.አለ                                      2. የለም  
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Kutaa 

KutaaI: Hikka OdeeffannooAfaan Oromoo fi Unka walii galtee Fedhan 

Directera Hospita /Manager Bufata 

Fayyaa______________________________________fi 

Maqaan kooAsmaare Getee jedhama Narsiin degree jalqaba ti. Amma barnoota sadarkaa digiri 

lamaffa Fayyaa Ga‟eessota Narsiitiin Universiti Haramaya irra barachaan jira.Qorrano 

Hospitala kessaan kessatti gaggessuf dhufeenjira.Universiiti Haramaya,Koollejii Fayyaa 

jallatti tahun qorannoo kana gaggessuun barumsa sadarka digriiFayyaa Ga‟eessota Narsiitiin 

guttachuuf. Qorrannon kunis egumsa fayyaa kanaf baayyee waan barbachisa ta‟ef akkasuma 

bu‟a issa irrat rakkolee adda basuu fi furmata barbadu ta‟a.Kanaafu barbachisa qorannoo, 

namusa fi akkamitti qorannoo kana akkan gaggesu ibsa akkan godhu carraa akka naaf kennitan 

isiin gaafadha. Duraan durse yeroo keessaniif fi gargasa keessaniif kabajjiin koo godadha.  

Mata dure Qorrannoo:Kununisa dhibee sukkara ofii gochuu fi halawaan itti qabatamaan 

dhukubsatoota dhibee sukkara kessa, Bahaa Itiyoopiyaa, 2018. 

Sababii Qorannoo: Bu‟an qorranoo kana bu‟aan qorannoo kana eegumsa fayyaa kanafii 

baayyee barbachisa waan ta‟eef fi rakko kanaf furmata barbaduu ni ta‟a. Akkasuma gara 

fuldurat wanta kana xiyyefanaa polisii kan hojetanii fi managera akkailaalicha  argatu  ni 

ሳይክል 1.አለ                                       2. የለም  
ጋሪ 1. አለ                                      2. የለም  
ወርቅ 1.አለ                                       2. የለም  
ጠረጴዛ 1. አለ                                       2. የለም  
ወንበር 1. አለ                                      2. የለም  
አልጋ 1. አለ                                     2. የለም  
የራስመኖርያቤት 1. አለ                                      2. የለም  
የራስየእርሻመሬት 1. አለ                                      2. የለም  
ማመረቻንብረት  
መኮትኮቻ 1.አለ                                             2. የለም  
ማረሻ 1.አለ                                             2. የለም  
የንብቀፎ 1.አለ                                             2. የለም  

መጥረቢያ/ ፋስ 1.አለ                                             2. የለም  
የቤትሁኔታ  
የውሃምንጭ 1. የቧንቧ                                        2. የቧንቧያልሆነ   
የወለልአይነ ት 1. ሲሚንቶ/አንጨት                           2. መሬት  
የግድግዳአይነ ት 1. ሲሚንቶ                                       2. ጭቃ  

የጣራአይነ ት 1. ኮንክሪት                                      2. ቆርቆሮ  
የመጸዳጃቤትሁኔታ 1.ንጽህናውየተጠበቀ/ዘመናዊ        2. ንጽህናውያልተጠበቀ/ባህላዊ  
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godha. Itti dabalataman kayyoon qorannaa kana barumsa digirii lamafa (Masterisi) Kan 

Fayyaa Ga‟eessota Narsiitin gutachuuf. 

Adeemsa tartiba fi Turtii:  

Narsii afuur sadarka barumsa diploma fi supervizi lamma gaffii fi debbii dhukkubsatotta 

sukkara wajjiin hospitala/bufata fayyaakeessaan kessatti godhama. Gaffii fi debbiin kan 

godhamu gaffii qopha‟en wa‟ee kunuunsa ofii godhamu fi gaaffilee gara biro ilalata. Gaffii fi 

debbiin gagesuuf daqiiqaa 30 fudhata.otto gaaffii fi debbii godhiin dura odeffannoo kan 

funanuu isiin barsisa kanaafu, qorannoo murta‟ef qofaaf  odeeffannooakkafunnanu akka naaf 

eyyemaatan isiin gaffa.  

Midhaan fi Bu’a: Miidhaandhukkubsatta sukkara odeeffannoo funanuun irra gahu bayyee 

xiqqoo dha. Qo‟annan kun gara fulduraf ka‟umsa qorannoof akkasumas waantota gurgudoo 

rakkolee dhukkubsatoota kunuunsa ofii godhamu kan dhorkaan fi tajajilla gargarsa walansa 

qophessuf ni ta‟a.  

Iciitii: Odeeffannoo dhukkubsatta sukkara irra argame iciitiin isa egamadha. Odeeffannoo 

argame kundhukkubsatan kami akkaodeeffannoo kenne adda hin basu sababiin isa maqaan 

ishe/isaa waan hin caqasamineef.  Bu‟an qorrannoo kana dimishashan iddo qorrannoo sanaf 

malee nama qofaa tokko hin argissisu. Malattoo fayyadamuun caqasaminina maqaan akka hin 

barbachisineef godhamera. Gaffii afaaniin fi barrefama godhamuuf qoranno fi hirmata 

qorannoo kana caqassun kan wal-qunnamsiisu hin godhamine.  

Mirga: Eyyema odeffannoo dhukkubsatta/ttu sukkara irra qoranno kanaf funanun guttumaan 

fedhan. Barbachisuumma qorannoo kana egumsa fayyaa kanaf ilalichisuun irratti murto 

kennuufbilisa qabda..Qoranno kana kessatti sera namusa fi mirga nama kan dhibu yoo ta‟e 

eegumssi fayyaa keessaan yeroo barbade keessatti mirga dhabisisuu gutuu ni qaba. 

Bakka Argama : Yoo gaffii wa‟e qorannoo kana, ademisa isa yookin gaffiilee qorannoo kana 

ilalatu, bakka argama gaddii kanan qunamuu ni dandessu.  

Mobili Qorannoo Gagessu : +251962713422(Asmaare Getee) 

Email Qorannoo Gagessu: asmaregetie2017@gmail.com 

Wajjira Qorannoo Garee Namusa Qorrannoo Ilaalu,Univeristi: Haramaya : 

Mobila Wajjiira : 0254662011: Lakkofsa Sanduqa: 235, Harar 

Fedhan wal galte Gochuu: Odeeffannoo waraqa wajjiira kan akka gaariitti dubbise 

hubadhera. Sababa qoranno, ademisa isa rakkoo fi bu‟a fi iciiti, mirga fedhii gafachuuf bakka 
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argama qorannoo kana sirritti hubadhera. Odeeffannoo akka naa kennameen egumissi fayya 

yeroo amala hin tanee argisisu isa gahee mirga qoranno sana dhabu ni qaba. Akkasumas bu‟a 

qoranno kana eegumsa fayya akka qabeenya ummatatti fayyadamu mirga ni qaba. Kanafuu; 

egumissi fayyaa bakka bu‟un qoranno kana akka gaggesan fedhan wal gallu koo mirkanesuun 

arman gaditti maqaa fi malatto kootin nan ibsa . 

Maqaa fi Mallatto Medikal Direktera:  __________________________ 

Qorataa hangafa :Asmaree Getee: _____________________________ 

Gargarisaa kessaniif Galatoma !! 

Kutaa II: Hika Afaan Oromo Odeffannookan Qorannooirratti hirmatuu fi Wal galte Fedhan   

Fayyaa bultaani / Oltaani kabajamo hirmatota. Maqaan koo ________ jedhama . Ani qoranoo 

Hospitala/Bufata Fayyaa kana kessattiKununisa dhibee sukkara ofii gochuu fi halawaan itti 

qabatamaan dhukubsatoota dhibee sukkara kessatti kaaraa Obbo Asmaare Getee, isa barumsa 

degree lamafa Univerisiti  Haromaya .Kollejji fayyaa keessatti baracha jiru gaggefama. Wa‟e 

qoranno kana fi maallif akka irratti hirmachuuf akka filatamitan ibsa godhu yadaa kessan akka 

naa kennitan kabajjan isiin gaffadha. 

Mata dureen Qorannoo :Kununisa dhibee sukkara ofii gochuu fi halawaan itti qabatamaan 

dhukubsatoota dhibee sukkara kessaa Eegumsa fayyaa keessaatti,Bahaa Itiyoopiyaa, 2018 . 

Sabaabin Qorannoo kana: Bu‟an argame kana karoora Hospitala yookin Bufata Fayyaa akka 

fayyadamaniif dhokkubsatton dhibee sukkara kunuunsa ofii gochuu akka danda‟an gochuu 

dha. Akkasumas odeeffannoo barbachisa akka murto pooliisi fi Manageraa xiyefanna akka 

gara fulduaratti kennu gochuuf dha. Kana caalaa kayyoon qoranno kana Fayyaa ga‟eessota 

Narsiitin kan qorannoo gagessuf digiri lamaffa guttachuufi dha.  

Ademissa and Turti: Gaaffii qopha‟en gaffii fi debbiin gaggesuun odeeffannoo qorannoo 

kanaaf gargaran argachuf kan naa gargaraan akka naaf kennitu nan sin gaffa. Gaffilee 

gafachuun deeebbii nanguta. Gaffiin fi debbii daqiqa 30 fudhata kanaafu, yeroo keessan akka 

na wajjiin dabarsittan  isiin gafadha. 

Rakkolee fi Bu’a: qorannoo kana irratti hirmachuun rakkooleen sirra gahu bayyee xiiqaa dha. 

Yeroo yartu (xiqqoo) kee irra sirra fudhata. Qorannoo kana irratti hirmachu keettif kafalitti kan 

argatu hin jiru.Garuu bu‟an qoranno kana odeffannoo barbachisa kan Hospitaala fi Bufata 

fayyan rakkolee adda basuun furmata isa barbaduu ni ta‟a.   



57 

 

   

 

Iciiti: Odeeffannoo Ati naa kennitu iciitin isa egamadha.Odeeffannoo siin adda base mul‟isu 

hin jiru. Bu‟an qoranno kana dimishashan iddo qoranno sanaf malee nama tokko ille adda base 

hin argisisu. Maqaa akka hin agarsisneef gaffillen malattoottin barresamaniru.Gaffii afaaniin fi 

barrefama godhamuuf qoranno fi hirmata qorannoo kana kan wal-qabisisu caqasaamee hin 

jiru.  

Mirga: Qorannoo kana irratti hirmachun kee fedhikeetin. Mirga irrati hirmachu yookin 

hirmachu dhisu ni qabda. Yoo irratti hirmachuuf barbade, yeroo barbade keessatti keessa 

bahuu ni dandessuf bu‟a dhabuun wajjiin kan sii gafachisuu hin jiru. Gaaffi debisuu hin 

barbadine deebisu dhisuuf mirga qabda. 

Bakka Argama: Yoo gaffii wa‟e qorannoo kana, ademisa yookin qorqnno wajjiin wal  qabatu 

malattoo bakka arman gadiin qunamu dandesu.  

Lakkofsa MobiiliQorannoogageessu : +251918487338 (Tagany Mulaatu) 

Email Qorannoo gageessu: asmaregetie2017@gmail.com 

Wajjira Qorannoo Garee Namusa Qorrannoo Ilaalu ,Univeristi: Haramaya  

 Lakkofsa Mobiili Wajjira: 0256661899: P.O.BOX: 235, Harar 

Wal galte fedhaan malatto gochuu: Waraqa odeeffannoo ani dubbiseera yookin naa 

dubbisamera.sababii qoranno, ademisa, rakkolee, bu‟a fi iciiti isa, mirga irratti hirmachu fi 

gaffii barbadameef bakka argama sirri itti hubadhera. Gaaffi ifa hin tanee gafachuuf carra 

isiiniif kena. Ibsi akka na kennametti qoranno kanayeroon fedhe kssatti mirga dhabuu fi 

gaffilee ifa hin taneef mirga debissu dhisu nan qaba. Kanafuu qorannon kun akka gagesamu 

fedhi kootin mallatto armaan gaditti godhera.  

Mallatto qorannoo irratti hirmatu: ______________. 

Mallatto odeffanoo funanu:        ______________. 

N.B: Mallattoon odeffannoo Kuni kana godhamu odeffannoo kan funanuu fulduratti godhama.  

Gargaarsa keetif bayyee Galatom !!! 

 

Annex V. Gaaffii Afaan Oromoo 
Kutaa Tokko: Gaaffii Namumaa ilalatu 

T.Lakk Gaffii Deebbii Darbi 
101 Umuriin kee meqaa?   
102 Saala  1. Dhiiraa  

mailto:asmaregetie2017@gmail.com
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 2. Dhalaa 

103 Ga‟illi kee akkam? 1.Heerumera/ Fudhera 
2.hin heerumine/ fuune 
3. Widowed Du‟era 
4. adda baneera  
5. Wal hiknera 

 

104 Amantiin kee maal? 1 Muslima 
2.Oriitodosii 
3.Protestant 
4.kaatolikii 
5.Kan biraa (ibsi)_______ 

 

105 Sadarkan barumsa kee 

hangam? 
1.Baruumsa hin barane  
2.kan dubbisuu fi barreesuu danda‟u 
3.Sadarka tokkoffaa 
4.Sadarka lamaffaa 
5.Sadarka kolleejiii fi issa ol 

 

106 Hojjiin kee maal? 
 

1. Barataa 
2. Hojjii dhunfa  
3. Qacaramee  
4. hin qacaramine  
5. Hadha mana 
6.Kan biraa (ibsi)_______ 

 

107 Qomoon kee maal? 
 

1.Oromoo 
2.Amara 
 3.Tigree 
 4.Guraagee   
5.Kan biraa (ibsi)_______ 

 

108 Bayyi‟ini maatii    Lakkofsa   
Kutaa Lamma: Gaaffilee Fayyaa ilalatu 

T.Lakk Gaaffi   Deebbi   
201  Gosa Dhukkuba Sukkara  1.Gosa tokkoffaa  

2. Gosa lamaffaa 
3. hin beeku 

 

202  Comorbidities  
Dhokkuba dabalata  

1.Yes Eeyyee 
2.No  lakki 
3. don‟t know Hin beeku  

 

203 Yeroo amma koricha fayyadamittu  1. marfedha  
2. kan liqimifamu   
3. lamanuu isa  
4. koricha hin fudhadhu  

 

204 Maatii kee kessa kan dhibee sukkaaraa 

dhukubsatte beeku jira  
1.Eeyyee     
2.Lakki  
3. Hin beeku  

 

205  Barumsa dhukkuba sukara barate bekta?  1. Gonkuma  
2. Eeyyee darbee darbee 
3. Eeyyee yeroo hunda 

 

206 Miseensa Waldaa dhibee sukkaaraa kessa 

qabda? 
 

1. Eeyyee 
2. Lakki 
3. Waldaan dhibee sukkaaraa jirachu hin 
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beeku 
207 Dhibee sukkaaraa kan lakka‟u mana kessa 

qabda?  
1.Eeyyee        
 2.Lakki 
 3.Debbiin hin jiru  

 

208 Yeroo amma dhiga sukkara kee bebkita? 

(Eyyee yoo ta‟e ibsi) 
  

1. Eeyyee ibsi 
2.Lakkii 
3. Hin beeku 

 

209 Gargarsa maatii kee ykn ummata irra argatee 

beekita? 
1 Eeyyee 
2 Lakki 

 

210 Gargarsa hawaasa irra argatee beekita? 1 Eeyyee 
2 Lakki 

 

211 Miyaad taageero ka heshaa bulshada?                    

  
1 haa 
 2 maya 

 

212 Miyaad cabtay aalkolo sannadkii la soo dhaafay?                                     1haa                                                                                                                          

2 maya 
 

Kutaa Saddi: Gaffii beekumsa dhibee sukkaaraa  

T.Lak Gaaffii   Deebbii  
301 Nyata cooma qabuu nyachuun 

xiqqeesuun balaa sukkara qabamu 

hirisa   

1 Dhukkuba Narvii  
2 Dhukkuba kalee 
3 Dhukkuba onnee 
4 Dhukkuba Ija 
5 kana jechuu hin danda‟uu 

 

302 Sochii qaama gochuun dhiga sukkara 

irratti fayyidaan isa maal?  
1 Ni hir‟isa 
1 Ni dabaluu   
3 jijjira hin qabu 
4 kana jechuu hin danda‟uu 

 

303 Yoo qoricha fudhatee garuu chire 

nyachuu bate dhiigin sukkara kee  
1 Dabaluu    
2 Hir‟isuu 
3 jijjira hin qabu 
4 kana jechuu hin danda‟uu 

 

304 Yoo qoricha dokitariin sii ajajame 

fudhachuu dhisite dhiigin sukkara kee 
1 Dabaluu   
2 Hir‟isuu 
3 jijjira hin qabu 
4 kana jechuu hin danda‟uu 

 

305 dhibee sukkaaraa kee to‟achuuf karaan 

gaariin  
1 finicaan ilaalamu  
2 dhiiga ilaalamu 
3 Lammaan isan wal qixa gaariidha  
4 kana jechuu hin danda‟uu 

 

306 Infections such as a cold or influenza 

are likely to cause? 
1 Dabaluu    
2  Hir‟isuu 
3 jijjira hin qabu 
4 kana jechuu hin danda‟uu 

 

307 Ol ka‟insi sukkara dhigaa sababii 

sochii qaama gochuun dhufa?  
1 Eeyyee   
2 Lakki 
3 kana jechuu hin danda‟uu 

 

308  Dabaliin sukkara dhiiga sababii nyata 

fudura bayyee nachuutin? 
1 Eeyyee   
2 Lakki 
3 kana jechuu hin danda‟uu 

 

 Kan keessa isaa kamittu rakko wal xaxaa sukaratti? 
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Kutaa Afur. Yaali godhamu itti gamaduu 

T. Lakk Gaaffii                           Deebbii 
Bayee natti 

hin tole  
Natti hin 

tole 
Neutral Natti 

tolera  
Bayyee Natti 

tolera 
 

401 Yaalamuu yeroo amma kana 

irratti akkam itti gammade 

jirta? 

1 2 3 4 5 

402 Yaala sitti toluun hangam itti 

gammadeta? 
1 2 3 4 5 

403 Yaali jijjirama yeroo amma 

yaalamuuf irratti hangam itti 

gamadeta jirta? 

1 2 3 4 5 

404 Dhibee sukkara beekun kee 

yeroo amma irratti hangam itti 

gamadeta jirta? 

1 2 3 4 5 

405 Yaalii yeroo amma irratti itti 

fufuti hangam itti gamadeta 

jirta? 

1 2 3 4 5 

406 Mana dhibee sukkara qabuuf 

yaali ati argate akka godhamuf 

qabu akkam itti gamada?  

1 2 3 4 5 

Kutaa shan:  Gaaffii Kunuunsa Ofii gochuu 

309 Rakkoo ija 1 Eeyyee   
2 Lakki 
3  kana jechuu hin danda‟uu 

 

310 Rakkoo kale 1 Eeyyee   
2 Lakki 
3 kana jechuu hin danda‟uu 

 

311 Rakkoo onnee 1 Eeyyee   
2 Lakki 
3 kana jechuu hin danda‟uu 

 

312 Rakkoo sonba 1 Eeyyee   
2 Lakki 
3 kana jechuu hin danda‟uu 

 

313 Rakkoo narvii  1 Eeyyee   
2 Lakki 
3 not sure 

 

314 Sammuu kesstti dhiga dhangala‟u  
 

1 Eeyyee   
2 Lakki 
3 kana jechuu hin danda‟uu 
 

 

315 Rakkoo miilla  1 Eeyyee   
2 Lakki 
3 kana jechuu hin danda‟uu 

 

T.Lakk Gaffii Deebbi Darbi 
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Kutaa IV: Gaaffiilee Haala Qabeenya Maatii Ilaallatan 

Kanneen armaan gadii keessaa warren kamtu mana keessaniitti argamaa? 

0   1    2  3   4   5     6  7 

 Sochii Qaama 

501 Torbee tokko kana kessatti guyyaa meeqaf daqiqa 30 fi sochii qaama 

goote turte? 
  

502 Torbee tokko kana kessatti guyyaa meeqaf sochii qaama (bishaan 

daaku, demise milla, biskileeti oofuu) kan naannoo mana hojjii 

hojjetuun ala? 

  

 Qoricha  

503 Torbee tokko kana kessatti guyyaa meeqaf qoricha sukkara sii 

ajajame fudhate ture? 
  

 kunuunsa Milla 

504 Torbee tokko kana kessatti guyyaa meeqaf miila kee to‟ate ture?   

505 Torbee tokko kana kessatti guyyaa meeqaf miila kee ilaalte ture?   

506 Torbee tokko kana kessatti guyyaa meeqaf miila kee dhiqate ture?   

507 Torbee tokko kana kessatti guyyaa meeqaf miila kee bishaan keessa 

tursite ture? 
  

508 Torbee tokko kana kessatti guyyaa meeqaf erga dhiqate booda milla 

gidduu gogsitte ture? 
  

 Shakali Nyaataa 

509 Torbee tokko kana kessatti guyyaa meeqaf nyaata 

fayyaa qabeessa hordofte ture? 
  

510 Akka gidduu galaati ji‟a tokko kana kessatti nyaata 

fayyaa qabeessa guyyaa meeqaf nyatee turte? 
  

511 Torbee tokko kana kessatti guyyaa meeqaf nyaata 

kuduraa fi muduuraa shaniif isa ol nyatee ture? 
  

512 tokko kana kessatti guyyaa meeqaf nyaata humina 

kennu guyyaa kessatti wal rabsate turte? 
  

513 Torbee tokko kana kessatti guyyaa meeqaf nyaata 

cooma hin qabine kan akka foni diimaa nyaate ture? 
  

 Sukkara dhiga ofii to’atu 

514 Torbee tokko kana keessatti guyyaa meeqaf sukkara 

dhiga kee ilalate turte? 
  

515 Torbee tokko kana kessatti guyyaa meeqaf sukkara 

dhiiga kan ogeessa fayyatiin si ajajame ilalate turte? 
  

Gosa qabeenyaa   Deebii  
Beeylada     
Sangaa  Lakki (0)  Eeyyeen (1) 
Sa‟aa Lakki (0) Eeyyeen (1) 
Jabbii Lakki (0) Eeyyeen (1) 
Hoolaa   Lakki (0) Eeyyeen (1) 
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Re‟ee  Lakki (0) Eeyyeen (1) 
Farda  Lakki (0) Eeyyeen (1) 
Harree  Lakki (0) Eeyyeen (1) 
Lukkuu  Lakki (0) Eeyyeen (1) 
Meeshaalee dhaabbataa    
Televizinii  Lakki (0) Eeyyeen (1) 
Raadiyoonii Lakki (0) Eeyyeen (1) 
Elektirikii   Lakki (0) Eeyyeen (1) 
Frijii  Lakki (0) Eeyyeen (1) 
Bilbila manaa   Lakki (0) Eeyyeen (1) 
Mobaayilii   Lakki (0) Eeyyeen (1) 
Konkolaataa  Lakki (0) Eeyyeen (1) 
Motarsaayikilii  Lakki (0) Eeyyeen (1) 
Saaykilii  Lakki (0) Eeyyeen (1) 
Gaarii  Lakki (0) Eeyyeen (1) 
Faaya (warqee, qarshii)  Lakki (0) Eeyyeen (1) 
Mana jireenyaa dhuunfaa  Lakki (0) Eeyyeen (1) 
Lafa qotisaa  Lakki (0) Eeyyeen (1) 
Meeshaalee omishaa      
Maarashaa  Lakki (0) Eeyyeen (1) 
Qottoo   Lakki (0) Eeyyeen (1) 
Doomaa  Lakki (0) Eeyyeen (1) 
Akaafaa  Lakki (0) Eeyyeen (1) 
Hamtuu  Lakki (0) Eeyyeen (1) 

Gaagura kaannisaa kan amayyaa    Lakki (0) Eeyyeen (1) 
Gaagura kaannisaa kan aadaa  Lakki (0) Eeyyeen (1) 

Haala mana jireenyaa     
Bishaan ujummoodhan argamu  Lakki (0) Eeyyeen (1) 
Lafa mana keessaa   Biyyee (0) Cimintoo/ xaawullaa (1) 
Haala mana fincaanii  Qulqullina kan hin qabne/ gutumaatti kan (0) Kan qulqullina qabu (1) 

Meeshalee manaa biroo     
Soofaa Lakki (0) Eeyyeen (1) 
Siree  Lakki (0) Eeyyeen (1) 
Xarabeezzaa  Lakki (0) Eeyyeen (1) 
Taa‟umsa  Lakki (0) Eeyyeen (1) 
Istoovii  Lakki (0) Eeyyeen (1) 
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Anex VII: Somali versions of the Quesionnaire 

Taariikhda wareysiga (maalinta/ bil / sanad): ______________________________ 

Magaca xarunta: ________________________________ 

Suaalaha lumberka suntashada: ______________________________ 

Magaca waresystaha: saxiixa : ___________________ Saxiixa ___________  

Magaca dabagalaha:magaca : ___________________ saxiixa____________ 

Part 1 (Qaybta koowaad): xaaladaha dhaqaalaha / xaaladaha bulshada ee mid: 

SNO Waxqabadka Su'aalaha Guud 

101 Da'da                            ______________ sano 

102 Jinsi                        1. Lab 
  2. Dumarka 

103 Xaaladda guurka                                           
 

1aad  
2 Waxaa la dhisay 
 3. Isku-goyn 
4.Waxaa la tuuray 

104 Diinta                         1.Muslim 
2. Ootodox 
3.Protestant 
4.Cololic 

105 Heerka aqoonta                                              1. Ma akhrin karo mana qori karo. 
2.Ku aqri oo qor 
3. Dugsiga barbaarinta 
4. Dugsiga Sare 
5. Qalabka Qalinjabinta ama ka sareeya 

106 Shaqada 
 

1. Arday 
2. Shaqo la'aan 
3. Shaqeeyey 
4. Shaqo la'aan 
5. Naagta guriga 
6. Sidoo kale (Cadee 

107 Jinsiyada 
 

1. Oromo 
2.Amhara 
3.Tigre 
4. Guryaha 
5.somali 
6. Sidoo kale (Cadee) 

108 Tirada qoyska                ____________. Xubin 

 Qaybta labaad: Su'aalaha Cilmi-baarista Caafimaadka      

201         Nooca DM                    
 

  1. Nooca  
  2. Nooca  
  3. Ma aqaano 

202   Isku-dhafidda                                   1. Hagaag 
2. Ma ogi haddii ayan tagin  

203 Haddii aad haa ku tiraahdid Q a Maya 

202 Iskudhafka aad haysatid ee aad 

haysatid 

1. Hore 
 2. Dhibaatada dhibaatada 
3. Cudurka kilyaha 
 4. Dhibaatada ka dhalata 
 5. Kuwa kale (qeex) ______________ 

204  
 

Daaweynta hadda 1. Cirbadaha insulin 
2. Dawada afka 
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3. labadaba 
205 Ma leedahay taariikhda qoyska 

diabeteska 
1. Hagaag                                                                                   
2. Ma garanayo 

206 Maaad dhigatay waxbarashada 

macaanka  
1. Haa si joogto ah 
2. Haa marmarka qaarkood 

207 Ma waxaad tahay xubin ka mid ah 

ururada sonkorowga 
1. Haa 
2. maya 

208 Miyaad leedahay glucometer guriga 

dhexdiisa                                                                             
1. Haa 
2. maya 

209 Ma ogtahay FBS-kaagii hore? (haddii 

haa sheeg) 
 1.Yaa tilmaama  
 2. Maya                                                                                         

210 Miyaad taageero ka heshaa qoys ama 

saaxiibbo?                                                                                             
1 haa 
 2 maya 

211 Miyaad taageero ka heshaa bulshada?                               1 haa 
 2 maya 

212 Miyaad cabtay aalkolo sannadkii la soo 

dhaafay?                                     
1haa                                                                                                                          

2 maya 

 Qeybta saddexaad: Su'aalaha Cilmiga ah ee macaanka Jawaab celinta SNO 

301 Cunista cuntooyinka dufanku ku yar 

yahay waxay yareeyaan khatarta ah in 

la koro? 

1 dareen xanuun 
2 Cudurka kalyaha 
3 Cudurka wadnaha 
4 Cudurka indhaha 
5 Ma hubo 

302 Maxay tahay saamaynta jimicsiga 

gulukooska dhiiggaaga? 
1 hoos ayey u dhigtaa 
2 wuxuu kicinayaa 
3 wax saameyn ah ma leh 
4 ma hubo 

303 Haddii aad qaadato kiniiniga 

sonkorowga macaanka / cirbadaha 

insuliinta laakiin ka bood wakhti, 

heerka gulukooska dhiiggaagu caadi 

ahaan ma badiyaa?  

1 korodh 
2 hoos u dhac 
3 waa isku mid 
4 ma hubo 

304 Haddii aadan qaadan daawada 

sonkorowga ee uu takhtarku kuu qoro, 

heerka gulukooska dhiigga badanaa 

caadi ahaan?  

1 korodh 
2 hoos u dhac 
3 waa isku mid 
4 ma hubo 

305 Waa maxay habka uguwanaagsan ee loo 

ilaalin karo xakamaynta sonkortaada?  
1 baaritaanka kaadida 
2 baaritaanka dhiigga 
3 labaduba waa siman yihiin. 
4 ma hubo 

306 Infekshannada sida hargabka ama 

dureyga ayaa u badan inay keenaan?  
1 Kordhinta sonkorta dhiigga 
2 Hoos u dhigitaanka sonkorta dhiigga 
3 Isbeddel la'aanta sonkorta dhiigga 
4 ma hubo 

307 Sonkorta dhiigga oo sarreeya ayaa 

sababi karta jimicsi joogta ah?  
1 haa 
2 maya 

308 Sonkorta dhiigga oo sarreeya waxaa 

sababi kara miro aad u badan?  
1 haa 
2 maya 

309 
 

Waa kuwee kuwan soo socda: 

dhibaatooyinka sonkorowga?  
1 haa 
2 maya 
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3 ma hubo 
310 Dhibaatada indhaha  

Dhibaatada kalyaha 
1 haa 
2 maya 
3 ma hubo 

311 Dhibaatada wadnaha  
 

1 Haa 
2 maya 
3 ma hubo 

312 Dhibaatada sambab  
 

1 haa 
2 maya 
3 ma hubo 

313 Dhibaatooyinka dareemayaasha  
 

1 Haa 
2 maya 
3 ma hubo 

314 Stroke  1 haa 
2 maya 
3 ma hubo 

315 Dhibaatada cagta  1 haa 
2 maya 
3 ma hubo 

    Qaybta afaraad: qanacsanaanta daaweynta Jawaabta jawaabaha  

  Aad ayaan u      

aan  
qanacsaneen dhexdhexaadni

mada 
Qancin qanacsaneyn 

Aad u 
Qanacsanahay 

 
401 Sidee ayaad ugu 

qanacsan tahay 

daaweynta hadda?  

1    2 3 4  5 

402 Sidee ayaad ugu 

qanacsan tahay 

daaweyntu?  

1    2 3 4 5 

403 Sidee ku qanacsan 

tahay inaad heshay 

jadwalka waqtiga 

daaweynta ee 

dhawaantaada?  

1 2 3 4 5 

404 Sidee ayaad ugu 

qanacsan tahay 

fahamkaaga hadda ee 

sonkorowga?  

1 2 3 4 5 

405 Sidee ayaad ugu 

qanacsan tahay inaad 

sii wadato qaabka 

daaweyntaada ee 

hadda?  

1 2 3 4 5 

406 Sidee ayaad ugu 

qanacsan tahay inaad 

kugula taliso nooca 

daaweyntaada qof kale 

ooleh sonkorowgaaga?  

1 2 3 4 5 

 Qaybta shanaad: su'aalaha iswaydaarsiga shaqsiyeedka Waxqabadka Su'aalaha Guud 

  0    1   2        3    4     5    6        7 



66 

 

   

 

501 Imisa todobo cisho ee ugu dambeysa ma kaqaybqaadataa ugu yaraan 30 

daqiiqo dhaqdhaqaaq jir ahaaneed (guud ahaan daqiiqado daqiiqado ah oo 

soconaya oo ay ku jiraan socodka)? 

 

502 Imisa todobo maalmood ee ugu dambeys ma ka qaybqaadataa fadhiga 

gaarka ah (sida dabaasha, socodka, baaskiilka) oo aan ahayn wixii aad ka 

qabato guriga ama qayb ka mid ah shaqadaada? 

 

503 Meeqo intee le'eg ee maalmoodii aad la siiyay, ma qaadatay daawada 

sonkorowga ee lagugula taliyey? 
 

504 Imisa todobo cisho ee ugu dambeysay ayaad eegtay cagahaaga?  
505 Imisa todobaadkii tagay miyaad kormeertay gudaha kabahaaga?  
506 Waayo, imisa todobo cisho ee ugu dambaysa ma waxaad cagahaaga 

dhaqdaa? 
 

507 Waayo, intee le'eg todoba cisho ee ugu dambeysa ma cagahaaga ku qoyn?  
508 Ilaa imisa todobo maalmood ee ugu dambaysa Ma qalajisey inta u dhexeysa 

suulasha ka dib markaad maydho? 
 

509 Imisa ayaad ka heshay toddobada maalmood ee ugu dambeysay ee aad 

raacday qorshe cunto caafimaad leh? 
 

510 Celcelis ahaan bilihii la soo dhaafay intee toddobaadkii toddobaadkii ayaad 

ku raacdey qorshe cunto caafimaad leh 
 

511 Imisa todobo maalmood ee ugu dambeysay ma waxaad cuntay shan ama 

wax ka badan oo ah khudradda miraha iyo khudaarta? 
 

512 Meeqo intee le'eg oo ka mida SONNA maalmaha ugu dambeeyay ee aad 

karbohaydhayd ka dhigtay si siman maalintii? 
 

513 Imisa todobo maalmood ee ugu dambeysay ma cuntay cuntooyin dufan 

badan sida hilibka cas ama caanaha cas ee buuxa? 
 

514 Meeqo intee le'eg ee hadda bisha laga bixiyay in barnaamijka tiibi karo?  
515 Ilaa imisa jeer ee ugu dambeeyay ee aad sameysay baaritaanka sonkorta 

dhiiga tirada jeer ee kugula taliyey bixiyaha xanaanada caafimaadkaaga? 
 

 Qaybta VI: Su'aalaha lagu fiirinayo hantida guriga ee hadda jira 

601 Caano (dibi, sac, cawska)  1. Haa 2. Maya 
602 Kabaha  1 Haa 2. Maya 
603 Riyaha  1. Haa 2. Maya 
604 Haa 1. Haa 2. Maya 
605 Horse / Dameer / Koolaha  1. Haa 2. Maya 
606 Telefishin 1. Haa 2. Maya 
607 Qaboojiyaha  1. Haa 2. Maya 
608 Koronto  1. Haa 2. Maya 
609 Mashruuca Korontada  1. Haa 2. Maya 
610 Telefoon adag  1. Haa 2. Maya 
611 Taleefanka gacanta  1. Haa 2. Maya 
612 Raadiyaha  1. Haa 2. Maya 
613 Kombiyuutarka 1. Haa 2. Maya 
614 Bajjaj 1. Haa 2. Maya 
615 Gaariga  1. Haa 2. Maya 
616 Wareegga wareegga  1. Haa 2. Maya 
617 Gaadhi  1. Haa 2. Maya 
618 Shaxda  1. Haa 2. Maya 
619 Guddoomiye 1. Haa 2. Maya 
620 Sariir  1. Haa 2. Maya 
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621 Guri lahaansho guri  1. Haa 2. Maya 
622 Hantid dhul beereed 1. Haa 2. Maya 
623 Hantida waxtarka leh 1. Haa 2. Maya 
624 Hoe  1. Haa 2. Maya 
625 Qoob-xaaqin  1. Haa 2. Maya 
626 Axka  1. Haa 2. Maya 
627 Geedi jarista  1. Haa 2. Maya 
628 Sifooyinka guryaha Ilaha biyaha  1. Kobbinta 2. Non-tubbada 
629 Nooca dabaqa  1. Miisaanka / qoryaha 2. Dhulka 
630 Nooca darbiga  1. Cement 2. MudNooca saqafka 
631 Goobta musqusha  1. Musqusha / musqulaha hagaagsan ee hagaagsan 2. 

Mushaaro / Musqulo dhaqameed 

 

 

 

 

 

 

 

 

 

 


