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Introduction

Diabetes is a chronic disease which arises when the body 
is unable to use the insulin it produces effectively (type 2), or 
when enough insulin is not produced by the pancreas (type 1) 
[1]. It has become a global health emergency affecting high- 
middle- and low-income countries. The number of people 
with type2 diabetes is growing rapidly worldwide.  This rise 
is associated with ageing populations, economic development, 

increasing urbanization, less healthy diets and reduced physical 
activity [2].

Being a complex chronic disorder, diabetes requires 
continuous medical care, predominantly life time patient’s 
adherence to life style modifi cation recommendations. The 
management of type 2 diabetes begins with an individualized 
regimen of diet, exercise, and medical counseling designed to 
achieve glycemic control [3]. 

Abstract

Introduction:  Dietary adherence, as one of the cornerstones of diabetes self-management, is important to improve glycemic control and preventing diabetes 
complications, which affect patient’s quality of life as well, impose a large economic burden on health care systems; however most patients have diffi  culty in adhering to 
dietary recommendations. 

This study assessed the magnitude of non adherence and factors associated with nonadherence to dietary recommendation among type 2 diabetic patients attending 
follow up at government hospitals in Ilu Abba Bora Zone, south west Ethiopia, 2018

Methods: Institution based cross-sectional study was conducted from March 19 to May 19, 2018 among 422 diabetic patients attending regular follow up at 
government health facilities in  Illuababor Zone,  Southwest Ethiopia, participants were selected using systematic random sampling method. Data were collected using 
pretested interviewer administered semi structured questionnaires. Dietary adherence was assessed using modifi ed version of Morisky medication adherence scale. 
Multivariable logistic regression was used to identify factors associated with diabetic patient’s non adherence to dietary recommendations. Odds ratio along with 95% 
confi dence interval and p value <0.05 was used to declare signifi cant association. 

Results: In the current study more than half (51.8%) of the respondents were found to be non adherent to dietary recommendations.Non-adherence was signifi cantly 
associated with patients occupation [AOR=5 (95%CI: 2.5, 9.8)], not being diabetic association member [AOR=2.8, (95%CI: 1.6, 4.9)], having low perceived susceptibility 
[AOR=2 (95%CI: 1.1, 3.7)], and poor emotional support of friends and families [AOR=1.9 (95%CI: 1.2-3.1)].

Conclusion: The rates of non adherence to dietary recommendation were generally found to be high. Model based and family centered educational packages should 
be delivered, additionally efforts should be taken to engage them to be a member of different membership platforms.

Research Article

Nonadherence to dietary 
recommendation and 
associated factors among type 
2 diabetic patients in Illubabor 
zone, South West Ethiopia
Rukiya Debalke1*, Beakal Zinab2 and Tefera Belachew2

1Department of Public Health, Faculty of Health Science; Mettu University, Mettu, Ethiopia

2Department of Nutrition and Dietetics, Faculty of Public Health, Jimma University, Jimma, Ethiopia

Received: 28 September, 2020
Accepted: 08 October, 2020
Published: 09 October, 2020

*Corresponding author: Rukiya Debalke, Department 
of Public Health, Faculty of Health Science; Mettu 
University, Mettu, Ethiopia, Tel: +251932395443; 
E-mail: 

Keywords: Diabetics; Non adherence; Dietary 
recommendation

https://www.peertechz.com



054

https://www.peertechz.com/journals/global-journal-of-obesity-diabetes-and-metabolic-syndrome

Citation: Debalke R, Zinab B, Belachew T (2020) Nonadherence to dietary recommendation and associated factors among type 2 diabetic patients in Illubabor zone, 
South West Ethiopia. Glob J Obes Diabetes Metab Syndr 7(3): 053-059. DOI: https://dx.doi.org/10.17352/2455-8583.000048

The World Health Organization defi nes adherence as “the 
extent to which patients take medications as prescribed by 
their health care providers, following a diet and/or executing 
lifestyle changes corresponds with agreed recommendations 
from a health care provider” [4].

Adherence to  dietary recommendation   have been shown 
to improve glucose levels, to lead to decreased blood pressure 
and to correct lipid abnormalities which are factors associated 
with the micro and macro-vascular complications of diabetes 
[3].  Nevertheless, diabetic diet adherence is one of

The most challenging concerns of diabetes self management.   
Non adherence affects the health care provider and the health 
care delivery system as well as the patient as the patient has 
to suffer from the poor quality of life and long duration of 
hospital stay and increased cost and burden of the disease 
[5,6].  Non adherence to dietary recommendation is very 
prevalent in patients with diabetes and there is a variation in 
different part of the world, fi ndings from study done in  Kuwait  
indicated  63.5% non-adherence to dietary recommendation , 
Furthermore, the study indicated  age, sex, income, duration of 
disease,  social supports to be signifi cantly associated with diet 
regimen non adherence [7]. 

There is an urgent need to improve adherence status of 
recommended healthy life styles to ensure achievement of 
maximum health benefi ts to patients and for a quality life 
because the risk of complications of diabetes can be reduced 
by proper adherence. However, in Ethiopia  lack of data on 
dietary regimen adherence level and factors infl uencing the 
regimen adherence  affect the long term management of 
diabetes,therefore this study aims to  give a clear picture of 
what diabetic patient’s dietary  recommendation adherence 
status looks like and factors affecting non adherence to dietary 
regimen.

Methods 

Study setting and participants

The study was conducted in Ilu Abba Bora Zone, South west 
Ethiopia, there are 2 public hospitals in the zone providing 
regular follow up care for diabetic patient. These facilitiues 
provide service in all of the weekdays and patients collect 
their medication on monthly basis. The diabetic clinics provide 
services for an average of 20-22 patients per day. 

All adult type 2 diabetes patients who were on regular 
follow up at MKRH and Darimu Hospital NCD follow up clinic 
were the source populations, while randomly selected adult 
type 2 diabetic patients who were on regular follow up at 
MKRH and Darimu Hospital NCD follow up units were study 
populations. In the current study, patients who were unable 
to provide required information and newly diagnosed patients 
(who had less than at least threefollow up visits) were excluded 
from the study.

Sample size and sampling procedure: Sample size was 
separately calculated for the outcome (Non- adherence to 
dietary recommendations) and for each explanatory variable 

using different parameters taken from previously published 
researches and fi nally the largest sample size was taken to 
ensure a better representativeness. The largest sample size was 
estimated with the following assumptions,expected proportion 
of poor dietary practice to be 51.4 % taken from a study in 
Yekatit 12 Hospital, Addis Ababa city (8), 95% confi dence level, 
5% margin of error, and 10% non response rate, then the fi nal 
sample size became 422.

The fi nal sample (422) was proportionally allocated 
to each hospital based on number of diabetic patients on 
regular follow up.Accordingly 338 and 187 participants were 
included from Metu and Darimu Hospitals respectively. Finally 
study participants were selected using systematic sampling 
technique.

Data Collection and measurment

Data were collected by interviewing eligible subjects using a 
pretested   structured questionnaire by two trained nurses. The 
questionnaire contains questions to assess socio demographic 
information,   health profi le information, diabetes health 
beliefs and emotional and active or instrumental family and 
non family, members support. Dietary adherence status  was 
assessed using the modifi ed form of the eight-item Morisky 
medication adherence scale (MMAS-8) which was developed 
in 2008,  with a reliability of 0.83 and  good concurrent and 
predictive validity  [8,9], it is 12  item scale modifi ed  based 
on the general advice for diabetic diet plan(association SAd: 
South African diabetes association. In.: South Africa diabetes 
association 2001). by Almelmal Worku, et al. [8].

Anthropometric measurements was taken by two trained 
professional nurses at the end of the interview, weight of the 
participants was measured using a digital scale (SECA), to the 
nearest 0.1 kg; each participant was asked to remove heavy 
clothes and the scale was calibrated to zero before and after 
each measurement. Height was measured to the nearest 0.1cm 
using stadiometer without shoes, the head of participants at the 
Frankfurt plane, knees straight and the heels, buttocks, calves 
and the shoulders blades touching the vertical stand of the 
stadiometer. BMI was calculated as body weight in kilograms 
divided by the squared value of body height in meters (kg/m2).  
Waist circumference (WC): was measured midway between the 
inferior angle of the ribs and the suprailiac crest at the end of 
normal expiration to the nearest 1 cm using a non-stretchable 
rubber measuring tape, participants  in an upright position, 
with arms relaxed at the side, feet evenly spread apart and 
body weight evenly distributed in accordance with the WHO 
reccomendation [10].

Data processing and analysis

Data were coded and entered to Epi data version 3.1 and 
exported to SPSS windows version 20 for cleaning and analyses. 
Exploratory data analyses and descriptive statistics including 
proportion, percentage, ratios, frequency distribution, mean 
and standard deviation were used to describe the data. Wealth 
index was constructed using the principal component analysis 
(PCA) form 27 items after checking all assumptions. Bivariate 
logistic regression analysis was done to see the association 
between individual explanatory and outcome variables, 
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variables with P-value <0.25 were a candidate for multivariable 
logistic regression analysis. Odds ratio with 95% C.I was used 
to measure the strength of association between dependent 
and independent variables. P value <0.05 was used to declare 
level of statistical signifi cance. The  scores of each diabetic 
health belief were constructed by summing up the responses 
to generate a single score for each construct, Participants were 
labeled to have high or low level of each constructs using mean 
value as a cutoff, patients social support status was also labeled 
based on mean value. Patients’ responses for e ach of 
the 12 questions were summed up and the outcome variable 
(Patients Adherence status) was dichotomized by taking the 
mean value as a cutoff.

Operational and standard defi nitions 

 Diet: Refers to the recommended diet for people with 
DM who should ate small meals spread throughout the 
day (at least 5/day), ate fruits and vegetables daily, and 
ate foods high in fi bers and whole grain but low in fats, 
sugars and carbohydrates that have high glycemic index

 Adherent to dietary recommendation: are those 
who scored the mean and above the overall dietary 
recommendation score. 

 Non Adherent to dietary recommendation: are those who 
scored below the overall mean dietary recommendation 
score.

 Adequate glycemic control for DM: FBS measurement 
70mg/dL -125 mg/dL. 

 Inadequate glycemic control for DM: FBS measurement 
≥126 mg/dL.

 Abdominal obesity: participants with waist 
circumference >102 cm in men and >88 cm in women. 

Ethical consideration 

Ethical approval was obtained from the Research and Ethical 
Committee of Jimma University, Permission letter was written 
for both Mettu Karl Referral and Darimu Hospital additionally 
informed consent was obtained from study participants after 
necessary explanation about the purpose of the study and the 
respondents’ right to refuse or withdraw at any stage was fully 
realized. All the interviews with respondents were made under 
strict privacy.

Results

Sociodemographic characteristics of study participants

A total of 392 respondents participated in the study of 
which females account for 51.3%. The mean age of respondents 
were 47 (SD±13). Nearly two third (63.8%) of respondents 
were married, 37.2% of respondents can’t read and write while 
43.1% of them were government employers. Similarly, more 
than half (58.2%) of respondents were Oromo by ethnicity and 
one third of the participants were in the lowest wealth Tertiles 
(Table 1). 

Clinical characteristics of study participants

The mean duration of the illness since diagnosis was 6.9 
(SD±5.3) years, nearly half of  the patients (46.4 %)  had family 
history of DM. Similarly nearly half of the respondents (46.9 
%) had additional co- morbidity. More than half of patients 
(52.3%) used oral hypoglycemic agent to manage their blood 
glucose level. Hundred sixty nine (43.1%) of patients never 
missed their diabetic follow up appointment in the past three 
month. 

Additionally, nearly one fourth of participants (26.8%) 
had not attend diabetic education sessions while (12%) of 
them attended regularly. It was also observed that one fourth 
(25.5%) of diabetic patients were member of Ethiopian diabetic 
association. The mean BMI was 27 (SD±13) and 44.1 % of 
respondents had normal BMI while 19.6 % of respondents 
were obese. Likewise (17.3%) of patients had abdominal obesity 
(Table 2 & Figure 1).  

Assesssment of diabetic health beliefs showed that, nearly 
three fourth (72.7%) of participants had high perceived 
susceptibility, while proportion of diabetic patients with high 
perceived severity, perceived barrier and self-effi cacy accounts 
for 54.6, 43.9 and 60.7%, respectively. The study also found 
poor emotional and active support among 54.3% and 54.8% of 
respondents, respectively (Table 3).   

Table1: Socio-demographic characteristics of diabetic patients attending regular 
follow-up at public health facilities in Illubabor zone, south west Ethiopia.

                           Variables Frequency(N=392) Percent

Gender
Male 191 48.7

Female 201 51.3

Age 

<29 32 8.2

30-39 88 22.4

40-49 102 26.0
50-59years 83 21.2

>60 87 22.2

Marital Status

Single 71 18.1
Married 250 63.8

Widowed 44 11.2
Divorced 17 4.3

Separated 10 2.6

Educational Status
Illiterate 79 20.2

can read and write 67 17.1
Primary 52 13.3

Secondary 64 16.3
Certifi cate 56 14.3

Collage and above 74 18.9

Occupation

Self employed 111 28.3
Employed 112 28.6

Unemployed 68 17.3
House wife 101 25.8

Oromo 228 58.2

Ethnicity

Amhara 82 20.9
Tegere 25 6.4
Gurage 48 12.2
Other 9 2.3

Household wealth 
Low 130 33.2

Moderate 134 34.2
High 128 32.7



056

https://www.peertechz.com/journals/global-journal-of-obesity-diabetes-and-metabolic-syndrome

Citation: Debalke R, Zinab B, Belachew T (2020) Nonadherence to dietary recommendation and associated factors among type 2 diabetic patients in Illubabor zone, 
South West Ethiopia. Glob J Obes Diabetes Metab Syndr 7(3): 053-059. DOI: https://dx.doi.org/10.17352/2455-8583.000048

Adherence status of study participants to dietary re-
commendation

The study indicated, 200(51.8%) of the respondent were 
non-adherent to dietary recommendation (Table 4 and Figure 
2).

Reasons for non adherence to dietary recommendation

Among the respondents one hundred seventy one (43.9%) 
answered unavailability of healthy food while166 (42.3%) 

reported Poor self control and 152 (38.8 %) inappropriate 
dietary habits as a reason fornot following the recommended 
diet (Figure 3).

Factors associated with dietary recommendation adhe-
rence

On multivariable logistic regression analysis it was 
observed that patient’s occupation, receiving dietary written 
instruction, diabetes association membership, abdominal 
obesity, perceived susceptibility, self effi cacy and emotional 
support for dietary regimen were the independent predictors 
of dietary adherence status. 

Table 2: Clinical characteristics of type II diabetic patients attending regular follow-
up at public health facilities in Illubabor Zone, south west Ethiopia.

Variables     Frequency(N=392)                 Percent

Duration of DM 
<1year
2-5year

6-10years
>11years

27
184
92
89

6.9
46.9
23.5
22.7

Co morbidity 
Yes
No

Don’t know

184
187
21

46.9
47.7
5.4

Treatment type
Insulin 

Oral hypoglycemic 
Both

Life style modifi cation

128
205
30
29

32.7
52.3
7.7
7.4

Family History
Yes
No

Don’t know

182
110
100

46.4
28.1
25.5

Missed appointment 
None

One time
Two times

Three and above

169
127
75
21

43.1
32.4
19.1
5.4

Diabetic education 
Never attend

Sometimes attend
Regularly attend

105
240
47

26.8
61.2
12

Source of diabetic information 
Media 

Medical staff 
Friends and family

21
319
52

5.4
81.4
13.3

Physical activity written instruction
Yes
No

51
341

13
87

DM association membership
Yes
No

100
292

25.5
74.4

0.6

44.1

35.7

19.6

underwight Normal over weight obese

BMI 

Figure 1: Anthropometric characteristics of type II diabetic patients attending 
regular follow-up at public health facilities in Illubabor Zone, south western Ethiopia

Table 4: Dietary adherence status of respondents with respect to twelve variables 
measuring non adherence among type II diabetic patients attending regular follow-
up at public health facilities in Ilu Abba Bora Zone, Southwest Ethiopia.

   Yes      No 
Frequency Percent (%) Frequency Percent(%)

Forgetting to plan the meals you 
eat ahead?

227 57.9 165 42.1

Did you miss your dietary plan 
yesterday?

119 30.4 273 69.6

Over the past two weeks, were 
there any days when you did not 
take your dietary plan properly?                                  

224 57.1 168 42.9

Do you sometimes forget to 
comply your dietary plan with 

everyday life?             
222 56.6 170 43.4

When you feel like your DM is 
under control, do you sometimes 

stop taking your dietary plan?
224 57.1 168 42.9

Do you ever feel hassled about 
sticking to your dietary plan?   

148 37.8 244 62.2

Did you have feelings of dietary 
deprivation?   

131 33.4 261 66.6

Are you rigid, instead of fl exible 
eating to control your DM? 

99 25.3 293 74.7

Forgetting to include fruits in your 
food daily? 

234 59.7 158 40.3

Do you forget to include 
vegetables in your food daily?    

196 50.0 196 50.0

Do you forget to cut down butter 
and fat intake in your food?    

82 20.9 310 79.1

Do you forget to avoid simple 
sugars from your food?    

90 23.0 302 77.0

48.20%
51.80%

dietary adherence

adherent

nonadherent

Figure 2: Adherence status of type II diabetic patients to physical activity 
recommendations attending regular follow-up at public health facilities in Illubabor 
zone, south western Ethiopia.    
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Self employed  patients had fi ve times higher odds of non 

adherence than house wives, [AOR=5 (95% CI: 2.56,9.85)] 

,patients who  did not received dietary written instruction 

were  1.8 times more  likely non adherent [AOR =1.837 (95% 

CI: 1.06,3.18)]. Patients who were not  meber of diabetic 

association were 2.8 times, more likely non adherent  to diatary 

recommendation than their counterparts [AOR = 2.8 (95% 

CI: 1.58, 4.95)]. Further more, patients who had abdominal 

obesity were 2.7 times more likely non adherent [AOR = 2.69 

(95% CI: 1.4, 5.19)]. Diabetic patients who had low perceived 

susceptibility to diabetic complication [AOR = 2.067(95% CI: 

1.14, 3.77)], and low self effi cacy to follow the recommended 

dietary and physical activity regimens [AOR = 3.448 (95% 

CI: 1.96, 6)], were 2 times and 3.4 times more likely to be 

non adherent to dietary recommendation compared to their 

counterparts. Similarly patients who had poor emotional  

support  were 1.9 times more likely to be non adherent to 

dietary recommendation as compared to those with good 

support  [AOR=1.919 (95% CI: 1.176,3.131)] (Table5).

Discussion

In the current study 51.8.2% of the participants were 
non adherent to dietary recommendation. This fi nding   is 
comparable  with studies  done in Addis Ababa, Yekatit12 medical 
college Hospital and Dilla University Referral Hospital, which 
non adherence was reported in slightly more than half of the 
respondents [8,11]. However,  it is lower than the studies done 
in Harar, Nepal, and Surat city India, which indicated 58.7% 
,59 % and 66% non adherence to dietary recommendation 
respectively [12–14], and higher than studies  done in Yemen 
and Ghana, which showed 21% and  34.9%  non adherence to 
dietary recommendation respectively  [15,16]. 

The variation can be explained by difference in the setting, 
measurement tool, sample size or patient’s socio economic and 
educational level, seasonal availability of fruits and vegetables 
or patients diffi culty to differentiate the recommended diet. 
The study area is cash crop area, thus there is very little and 
seasonal production of vegetables and fruits. 

According to different literatures, supporting local food 
outlets (farmers) and growing food in community garden or 
back yard will contribute towards peoples food consumption 
decision, since food price and availability are major factors 
infl uencing food choice [17]. Since there is no one set of 
nutritional recommendation that apply to all diabetes patients 
dietary recommendation had to be based on  individuals habit, 
preference and availability of food by thoroughly discussing 
with their physicians [8]. 

According to the current study, being house wife was 
associated with dietary recommendation adherence status 
which is consistent to the studies done in Yemen and India, 
this may be due to housewives mostly eat at home or cooking 
in Ethiopian society is exclusively done by housewive, giving 

Table 5: Multivariable logistic regression model predicting non-adherence to dietary recommendation among type II diabetic patients attending regular follow-up at public 
health facilities in Ilu Abba Bora Zone, Southwest Ethiopia.

Variables Adherence status to dietary recommendation
COR(95%C.I)

AOR(95% C.I)
PNon adherent  Adherent 

No (%) No (%)
Occupation

House wife 70(63.1) 41(36.9) 1 1
Employed 40(35.7) 72(64.3) 3(1.8,5.3) 2.24(1.22,4.129) 0.009

Unemployed 50(73.5) 18(26.5) 0.6(0.3,1.2) 0.8(0.4,1.72) 0.600
Self employed 43(42.5) 58(57.5) 2.3(1.3,4) 5(2.56,9.85) <0.01

Dietary written instruction 
Yes 35(34.7) 66(65.3) 1 1
No 168(57.8) 123(42.2) 0.4(0.24,0.62) 0.544(0.3,0.94) 0.030

DM association member
Not member 163(55.8) 129(44.2) 1 1

Member  40(40) 60(60) 1.895(1.194,3) 2.8(1.586,4.957) <0.010
Perceived Susceptibility

Low 78(73) 29(27) 1 1
High 125(44) 160(56) 2.4(1.6,3.6) 2.067(1.14,3.77) 0.018

Self effi  cacy
Low 112(72.7) 42(27.3) 1 1
High 91(38.2) 147(61.7) 3.8(2.5,5.7) 3.448(1.96,6) <0.010

Emotional support for dietary regimen
Poor 126(59.2) 87(40.8) 1 1
Good 77(43) 102(57) 1.9(1.3,2.9) 1.919(1.176,3.131) 0.009

31.90%

38.80%

31.60%

43.60% 42.30%

20.70%

ng out Inappropriate
dietray habit

Finanacial
constarint

Unavailability
of healthy food

Poor self
control

Lack of family
support

Figure 3: Reasons for dietary recommendation non adherence among type II 
diabetic patients attending regular follow-up at public health facilities in Illubabor 
Zone, south western Ethiopia.
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them the chance to prepare foods in accordance with their diet 
plan. Furthermore, decisions about food and nutrition are often 
made by women and are based on culture and traditional diets. 
Recommendations and diet plans should therefore be sensitive 
to such differences [13,15]. 

The current study also showed that not receiving detailed 
written instruction regarding dietary recommendation was 
associated with dietary recommendation non adherence. Lack 
of dietary written instruction have been stated as most common  
reason  for non adhering to dietary recommendation  in a 
qualitative study done in Belgium and study done in  Botswana 
in 2013 [18,19]. Providing written instructions for diet is 
helpful because it aids patients to remind recommendations 
as patients may not   remember all the details of discussions 
during follow up [6].

Diabetic association membership was as well signifi cantly 
associated with  dietary recommendation adherence status, the 
fi nding is also supported by fi ndings from Bahirdar Felegehiwot 
Hospital [20]. This might be due to the association’s monthly 
regular diabetic education, or it may be because the association 
provides a chance to learn from each other’s experience, a 
forum for sharing of information and resources. However 
according to this study only 25.5 % of the participants were 
members of a diabetic association, which may be due to the 
associations’ poor promotion and/or health professionals’ 
negligence to aware importance of the diabetic association.

This study also indicated that  emotional  support for 
dietary regimen was associated with dietary recommendation 
adherence status, this fi nding is in line with study done in 
Nigeria, which reported  practical and emotional  family 
involvement are strong factors in diabetes diet regimen  
and study done in China,  also showed social support to be  
positively associated with overall diabetic self management 
[21,22]. Social support is required for dietary practice change 
especially in Ethiopia, where, extended family arrangement 
is frequently found and families usually share a dish, family 
members and friends provide encouragement and appraisal 
support and hence contribute to dietary recommendation 
adherence. Considering family based approaches as central to 
the management of diabetes will ensure better adherence level 
to diabetic self management.

In line with the assumption of health belief model this 
study indicated that patients perceived susceptibility   to 
diabetic complication is associated with dietary adherence, 
which was in contrast with study done in Harar which indicated 
perceived susceptibility as poor predictor of self care practice. 
Participants’  who had high self effi cacy were 3.4 times more 
likely to adhere to dietary  recommendation , this result is 
consistent with a meta analysis done in China, there was a 
consistent strong association between increased self-effi cacy 
level and better diabetic self management behaviors [22-24]. 
This fi nding is in line with Bandura’s theory of self effi cacy, 
those who had high self effi cacy are confi dent in keeping up 
with their daily dietary plan because they believe they can 
control their diabetes. It seems that focus on self–effi cacy 

is the most infl uential element in the success of such health 
promotion programs. 

Despite the fact that most participants perceived diet as 
important to achieve and maintain good glycaemic control, 
majority still reported a range of reasons for not adhering. 
The most frequent reasons for not adhering to dietary 
recommendations are unavailability of healthy foods, poor self 
control, in-appropriate dietary habits, eating out (especially, 
social gathering, restaurant, and family and friends “homes). 
The above mentioned reasons are consistent with study done in 
Botswana, India and Bahrain [13,19,25].

Patterns of diets differ according to sex, culture and age. 
National strategies should therefore be culturally appropriate 
and able to challenge cultural infl uences and to respond to 
changes over time.

The study has practical signifi cance. Given the emergence 
of chronic non-communicable diseases in Ethiopia and lack 
of preventive efforts, the level of non-adherence indentifi ed 
by this studies  calls for arguments to fortify policy and 
programmatic actions for the change of life styles including 
adherence to diet. Short of this, the economic and human cost 
of non-communicable dieases will be eminent. 

Since the study is institution based the study participants 
were patients on regular follow up and therefore might not be 
truly representative for the entire Diabetic patients.  

Conclusion 

The current study found dietry recommendation 
nonadherence among more than half of study participants. 
Patient’s dietary non adherence was signifi cantly affected by 
patient’s occupation, receiving dietary written instruction, 
diabetic association membership, perceived susceptibility, 
emotional support to dietary regime and self effi cacy. The 
health care system needs to advocate and support dietary 
regimen adherence   through patients family centered model 
based diabetic education that consider educational status, 
gender and different age group and providing detailed written 
instruction like handouts/ leafl ets and audio visuals as 
preferred by the patients. 
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