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ABSTRACT 

Globally, an estimated 150 million individuals are affected by urinary tract infections (UTIs) every year, with a 
significant number of those affected being diabetics. The International Diabetes Federation (IDF) reported that in 
the year 2019, there were about 60 million cases of patients suffering from diabetes who developed UTIs. The study 
assessed the prevalence and associated factors of urinary tract infections among diabetic mellitus patients in the 
medical ward at KIUTH. The objectives were to find out the prevalence and the factors associated with urinary tract 
infections among diabetic patients in the medical ward of KIU-TH. The study was descriptive, and it involved 87 
patient files selected by purposive sampling, in which a checklist was the main tool of data collection. The study 
showed that female gender was significantly associated with the occurrence of urinary tract infection in diabetic 
patients at OR 0.17 (0.05–4.29) and PV 0.01. The study also shows that having other disease comorbidities was 
significantly associated with the occurrence of UTI among diabetic patients at OR 0.58 (0.35-8.07) and PV 0.002. 
The study also shows that having late diabetic disease among diabetic patients was also significantly associated with 
the occurrence of UTI among diabetic patients at OR 0.69 (0.35-8.19) and PV 0.004. The study concluded that 48 
(55.2%) of diabetic patients had had a urinary tract infection, and therefore the study recommends that diabetic 
patients should be health educated on the causes and control of UTI so as to prevent their occurrences. The study 
also recommends that the government increase service provisions like treatments to reduce the occurrence of 
opportunistic conditions in UTIs, and the patients should be encouraged to seek regular medical checkups so that 
they monitor disease progression. 
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INTRODUCTION 

Diabetes mellitus (DM) is a disorder that is 
characterized by varying degrees of insulin 
resistance, high blood glucose levels, and defective 
insulin secretion [1–5]. Due to impairment of the 
immune system because of decreased cellular 
responses, urinary tract infections (UTI) are 
commonly found in patients with diabetes mellitus [6, 
7]. Annually, it is estimated that about 150 million 
individuals are affected by UTI globally, with a 
significant number of those affected being diabetics 
[8]. The 2015 WHO report has shown that there is a 
marked increase in the number of people affected by 
diabetes, and this trend is scheduled to grow in 
geometric proportions in the next couple of decades. 
In sub-Saharan Africa, many people suffering from 
DM are prone to contracting UTI due to a lack of 
proper management protocols, given that their 
weakened immune systems perform poorly in the 

elimination of pathogens that cause UTI [9]. Poor 
metabolic control has also been found to be another 
reason why patients with DM are prone to UTI [10, 
11]. A study in Algeria by Hannington et al. [12] on 
the national prevalence survey of infections in 
hospitals found that 26% of the total number of 
women who were over 60 years old had a UTI and 
diabetes mellitus. In East Africa, a study by Jonathan 
et al. [13] on the diagnosis and treatment of UTIs 
found that the pathogens causing UTI in diabetic 
patients had been found to differ from those causing 
UTI in nondiabetic patients, in which pathogens 
causing UTI in 79% of all diabetic patients were more 
resistant to administered antibiotics than pathogens 
causing UTI in nondiabetic patients. In a Ugandan 
study by Tumuhimbise et al. [14] on the microbial 
etiology and sensitivity of asymptomatic bacteriuria 
among diabetic mothers in Mulago, they found that 
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Escherichia coli was the predominant organism that 
causes UTI both in diabetic and non-diabetic patients. 
In this study, 6% of all the diabetic patients admitted 
were also diagnosed with a UTI. Because UTI is the 
leading cause of morbidity among diabetics, a high 
prevalence of diabetes is likely to translate to a high 
prevalence of UTI [15, 16]. A study on diabetic 
prognosis by the CDC in Uganda in 2019 showed that 
high glucose production in urine encouraged the 
growth of pathogenic bacteria in 54% of all the 
patients, which caused UTI in this category of 
patients. Considering the already weak immune 
systems of the patients, the pathogens that cause 

UTIs can thrive and colonize the urinary tracts. The 
government of Uganda, through the Ministry of 
Health, has put measures in place to curb 
complications associated with diabetes, but that has 
not been enough. This study will therefore emphasize 
factors associated with UTIs among diabetic patients 
so that an intervention can be done. More so, a lot of 
studies have been done regarding diabetes, but no 
study has been done to ascertain the factors associated 
with urinary tract infections in diabetic patients, so 
this study will bridge the communication gap. 

METHODOLOGY 
Study Design 

The study was a retrospective in which data was 
accessed from patient files who had been admitted at 

KIU-TH with diabetes for one year from January to 
December 2022. 

Area of Study 
The study was carried out at Kampala International 
University Teaching Hospital in Ishaka-Bushenyi 
District, Western Uganda. KIU-TH is a private 
hospital with specialized clinics including the 
ANC/MCH among others. It also comprises 
inpatient departments like the surgical, medical, 
paediatrics and private wards. It is located 
approximately 100 m north of the junction of the 
Ntungamo-Kasese Road with the Mbarara-Ishaka 

Road. Its location is approximately 77 kilometres (48 
miles), by road, west of Mbarara, the largest city in 
the sub-region. This location lies approximately 360 
kilometres (224 miles), by road, southwest of 
Kampala, the capital of Uganda and the largest city in 
that country. The coordinates of Ishaka Bushenyi 
Municipality are 0° 32' 40.00"N, 30° 8' 16.00" E 
(Latitude 0.544445; Longitude: 30.137778 

Study Population 

The study population was diabetes mellitus patients 
who attended KIU-TH from January to December 
2022.  

Inclusion Criteria 
All files of diabetic mellitus patients who attended 
KIU-TH from January to December 2022. 

Exclusion Criteria 

 Files whose patients were suspected of 
diabetes mellitus but not confirmed by 
diagnosis. 

 Files whose patients died.

Sample Size Determination 
The incidence rate of UTI was estimated to be 6% 
[14] and a total of 87 files of diabetic patients were 
accessed for data. Determined using the formula for 
simple random sampling using single proportions 
given by: (Kish Leslie, [17]) 
n = z2 p q 

d2 
Where n = Sample size 
z = z value corresponding to a 95% level of 
significance = 1.96 

p = expected proportion of population 6% = 0.6 
[14]. 
q = (1 - p) = (1-0.06) = 0.94 
d = absolute precision (6%) 
Therefore, the above sample size is: 
n = 1.962 X 0.035 X 0.965 

0.05 X 0.05 
n = 87 
= 87 respondents 

Sampling procedure 
A purposive sampling procedure was used to select 
patient files, where all the patient files of those 
diagnosed and managed with diabetes from January 

to December 2022 were sampled until 87 files were 
reached.
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Study Instruments 
A pre-coded checklist was used to collect data from 
patient files, the checklist was designed in order of 
specific objectives which were to assess the prevalence 
of urinary tract infections among diabetic patients as 

well as factors associated with UTIs among the 
diabetic. The checklist was first pretested in the study 
before beginning the actual study.

Data Collection 
Patient files were obtained from the records store and 
checked for other clinical information such as patient 
had been managed for UTI or not, attached 
laboratory findings were also used to confirm if the 

diabetic patient had a UTI or not. Confidentiality of 
information was ensured. The information obtained 
was only used for purposes of research.

Pre-testing 
A data collection checklist was pretested for quality 
before the study to ensure the validity of the data. 
Evaluation was made based on understanding of the 

quest; clarity of questions; and embarrassments 
provided by questions and proposed additives and 
amendments were made where necessary. 

Data Management, Presentation and Analysis 
The checklists were stored in a lockable cabinet. The 
data was then entered into an MS Access database. 
The patient names were omitted so as not to 
compromise on confidentiality. Each file was assigned 
a unique identification number. The data was 

analyzed by tallying the information with 
percentages being derived. Demographic & clinical 
characteristics were displayed in the form of tables 
and graphs.

Ethical Considerations 
The report was presented to the faculty administrator 
of clinical medicine and dentistry for approval prior 
to beginning the study. Permission was obtained from 
the medical executive director of KIU-Teaching 
Hospital for the study. The study was carried out by 
existing ethical guidelines. Informed consent was 
sought from every patient before the questionnaire 

was administered. Then permission to collect data 
from different files was helpful. Confidentiality was 
held at all costs; no information was divulged to any 
persons other than the researchers. All the 
information that was obtained from the study was 
treated with the utmost confidentiality and was used 
only for the intended purpose. 

RESULTS 
             Table 1: Prevalence of UTI among diabetic mellitus patient 

Prevalence of UTI among diabetic patients  Frequency  Per cent  

UTI among diabetic patients  48 55.2  

No UTI among diabetic patients  39 44.8 

From table 1 above showing the prevalence of UTI 
among diabetic mellitus patients in which the 
majority 48(55.2%) patients had urinary tract 

infections while 39(44.8%) of the patients did not have 
Urinary tract infections. 

                   Table 2: Social demographic factors associated with UTI among diabetic patients 

Social demographics  UTI in diabetic 
patients  

No UTI in diabetic 
p 

Odds ratio  p-value  

 Freq.(48 Per 
cent  

Freq.(39) Per 
cent  

95% CI  < 0.05 sg  

Gender  
Female  
Male  

 
35 
17 

 
64.6 
35.4 

 
19 
20 

 
48.7 
51.3 

 
Ref  
0.17(0.5-4.29) 

 
 
0.015 

Immunosuppression 
 Disease commodities  
No disease commodities  

 
26 
22 

 
54.2 
45.8 

 
16 
23 

 
41.0 
59.0 

 
Ref  
0.58(0.35-8.07) 

 
 
0.002 

Employment status  
Formerly employed  
Peasant  

 
13 
35 

 
27.1 
72.9 

 
11 
28 

 
28.2 
71.8 

 
Ref  
0.23(0.05-4.06) 

 
 
0.202 

Sg , significance less than 0.05; confidence interval 95%; UTI urinary tract infection  
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Table two above shows the association between social 
demographic factors and UTI among diabetic 
patients in which the majority 35(64.65) of the 
patients who had UTI were females while 20(51.3%) 
of the patients who had no UTI were males. The 
study showed that the female gender was 
significantly associated with the occurrence of UTI 
among diabetic patients at an odds ratio of 0.17(0.5-
4.29) and p-value of 0.015. The study also assessed for 
immune suppression in which the majority 26(54.2%) 
of the patients with UTI said they experienced other 
associated while 23(59.0%) of those who had no UTI 
said they did not experience opportunistic diseases 

the study showed that existence of disease 
commodities among diabetic patients was 
significantly associated with occurrence of UTI 
among diabetic patients at odds ratio of 0.58(0.35-
8.07) and p- value of 0.002. The study also assessed 
employment status in which the majority 35(72.9%) 
of the patients with UTI as well as 28(71.8%) of the 
patients without UTI said that they were peasants the 
study showed that peasant employment status was 
not significantly associated with the occurrence of 
UTI among diabetic patients at an odds ratio of 
0.23(0.05-4.06) and p- the value of 0.202.

                                                  Table 3:  Health-related factors associated with UTI among patients  

Health-related factors  UTI in diabetic 
patients  

No UTI in diabetic 
p 

Odds ratio  p-value  

 Freq.(48) Per 
cent  

Freq.(39) Per 
cent  

95% CI  < 0.05 sg  

Late diabetic disease  
Yes  
No  

 
28 
20 

 
58.3 
41.7 

 
15 
24 

 
38.5 
61.5 

 
Ref  
0.69(0.35-8.19) 

 
 
0.004 

Catheterization 
Yes  
No  

 
07 
41 

 
14.6 
75.4 

 
03 
36 

 
7.7 
92.3 

 
Ref  
0.401(0.25-5.15) 

 
 
0.823 

Urine relation  
Yes  
No  

 
11 
37 

 
22.9 
77.1 

 
01 
38 

 
2.6 
97.4 

 
Ref  
0.37(0.07-9.06 

 
 
0.524 

Sg, significance less than 0.05; confidence interval 95%; UTI urinary tract infection  
 
Table three above shows the association between 
health-related factors and UTI among patients in 
which the majority 28(58.3%) of the patients with 
UTI said that they had the late diabetic disease while 
at least 24(61.5%) of the patients without UTI said 
they had no late diabetic disease the study showed 
that existence of late diabetic disease was significantly 
associated with occurrence of UTI among diabetic 
patients at odds ratio of 0.69(0.35-8.19) and p-value 
0.004. The study also assessed for catheterization in 
which the majority 41(75.4%) of the patients with 
UTI as well as 36(92.3%) of the patients without UTI 

said that they had no catheterization the study 
showed that catheterization was not significantly 
associated with the occurrence of UTI among diabetic 
patients at an odds ratio of 0.40(0.25-5.15) and p-
value of 0.823. The study also assessed for urine 
relation in which the majority 37(77.1%) of the 
patients with UTI as well as 38(97.4%) of the patients 
without UTI said that they had no urine relation the 
study showed that having no urine relation was not 
significantly associated with the occurrence of UTI 
among diabetic patients at an odds ratio of 0.37(0.07-
9.06) and p-value of 0.524.

DISCUSSION 
Prevalence of UTI among diabetic mellitus patients 

The study showed that the majority of 48 (55.2%) 
patients had urinary tract infections, while 39 (44.8%) 
of the patients did not have urinary tract infections. 
This could be a result of immunosuppression, which 
exposes patients to UTIs. When compared with other 
studies, a similar study carried out in Sudan showed 
the magnitude of asymptomatic urinary tract 
infections among diabetic patients. Among the 200 

diabetic patients involved in the study, it was found 
that 20.9% had asymptomatic bacteriuria [18]. A 
study carried out on the profile of Ugandans with 
diabetes mellitus found that 7.1% of women with 
diabetes were found to have relapsing UTI and 15.9% 
had reinfection of the urinary tract compared to 
women without diabetes, who had 2.0% and 4.1% 
relapse and reinfection, respectively [19]. 
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Factors associated with UTI among diabetic patients 
From the study, the majority of 35 (64.65) of the 
patients who had UTI were females, while 20 (51.3%) 
of the patients who had no UTI were males. The 
study showed that female gender was significantly 
associated with the occurrence of UTI among diabetic 
patients at an odds ratio of 0.17 (0.5–4.29) and a p-
value of 0.015. When compared with other studies, 
Leonard et al. [16] also showed that the female 
anatomy also has the urethra closer to the anus, 
consequently making it easier for bacteria from the 
rectum to find their way to the urethra [16]. Women 
who use spermicidal agents as a form of birth control 
are also known to be at a higher risk of contracting an 
UTI. The normal flora in the vagina is greatly 
reduced by spermicides, and this leaves the 
pathogenic bacteria, which survive the effect of the 
spermicidal agents, to cause an infection [20]. The 
study also assessed immune suppression, in which the 
majority of 26 (54.2%) of the patients with UTI said 
they experienced disease commodities, while 23 
(59.0%) of those who had no UTI said they did not 
experience opportunistic diseases. The study showed 
that the existence of disease commodities among 
diabetic patients is significantly associated with the 
occurrence of UTI among diabetic patients, with an 
odds ratio of 0.58 (0.35-8.07) and a p-value of 0.002. 
This could result from the synergistic action of 
polymicrobes. When this study is compared with 
other studies, Turpin et al. [21] also showed that, 
depending on the risk factors and pathogenesis of the 
pathogen infecting an individual, UTIs differ in terms 
of severity. Another study showed that the role 
played by the host defense also determines whether 
there was a successful UTI or not. An infection will 
only occur when there is an imbalance between the 
host defenses and the pathogenesis of the organism 
infecting the urinary tract [22]. Diabetes mellitus is 
one of the diseases that interferes with the immune 
response of the body, consequently allowing UTIs to 
develop [23-30]. The study also assessed the 
employment status, in which the majority of 35 
(72.9%) of the patients with UTI as well as 28 (71.8%) 
of the patients without UTI said that they were 
peasants. The study showed that being a peasant as 
an employment status was not significantly 
associated with the occurrence of UTIs among 
diabetic patients at an odds ratio of 0.23 (0.05–4.06) 
and a p-value of 0.202. This is usually because 
peasants have poor health-seeking behavior that puts 
them at a disadvantage to suffering from UTIs when 
their immunity is already compromised by diabetes. 
The multi-level model analysis also indicates that 
household income is a key factor in maternal health 
service utilization because some mothers are unable 

to pay, and some may choose not to seek modern ANC 
services when they fall sick. In the study, the majority 
of 28 (58.3%) of the patients with UTI said that they 
had late diabetic disease, while at least 24 (61.5%) of 
the patients without UTI said they had no late 
diabetic disease. The study showed that the existence 
of late diabetic disease was significantly associated 
with the occurrence of UTI among diabetic patients, 
with an odds ratio of 0.69 (0.35-8.19) and a p-value 
0.004 [31-37]. Late disease diagnosis means delayed 
initiation of treatment, which gives other pathogens 
an opportunity for cross-infection. According to 
Jonathan et al. [13], some factors may facilitate the 
progression of an infection faster than others may. 
These factors may be associated with the host or the 
pathogen. Host factors that predispose an individual 
to UTI include gender, kidney stones, and an 
enlarged prostate. It is projected that up to half of 
women will have at least one episode of UTI in their 
lifetime. Women have a shorter urethra, making it 
easier for bacteria to travel up to the bladder and 
cause an infection there [25]. The study also assessed 
for catheterization, in which the majority (41,75.4%) 
of the patients with UTI as well as 36 (92.3%) of the 
patients without UTI said that they had no 
catheterization. The study showed that failure to have 
catheterization was not significantly associated with 
the occurrence of UTI among diabetic patients at an 
odds ratio of 0.40 (0.25–5.15) and a p-value of 0.823. 
These external devices can introduce infections into 
the body if maximum care is not taken. When 
compared with other studies, Ojede et al. [18] noted 
that, when foreign instruments, like catheters, are 
introduced into an individual, they provide a route for 
foreign organisms to find their way into the body. 
Pathogens invading the urinary tract also find it easy 
to access the organs in the region through the in-
dwelling catheter, and individuals with in-dwelling 
catheters are more likely to get UTIs compared to 
those with no catheters [26]. The study also assessed 
the urine relationship, in which the majority (37, or 
77.1%) of the patients with UTI as well as 38 (97.4%) 
of the patients without UTI said that they had no 
urine retention. The study showed that having no 
urine retention was not significantly associated with 
the occurrence of UTI among diabetic patients at an 
odds ratio of 0.37 (0.07-9.06) and a p-value of 0.524. 
This encourages the growth of pathogens that 
eventually become UTIs. When compared with other 
studies, Mangeni et al. [27] also showed that catheter 
use means that voiding of urine does not completely 
occur, and retention of urine in the bladder 
encourages colonization of bacteria and a potential 
UTI.
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CONCLUSION 
The study concludes that 48 (55.2%) of diabetic 
patients had a urinary tract infection. The study also 
concludes that the female gender was significantly 
associated with the occurrence of urinary tract 
infection in diabetic patients at an odds ratio of 0.17 
(0.05–4.29) and a p-value of 0.015. The study also 
concludes that having other disease comorbidities 
was significantly associated with the occurrence of 

UTI among diabetic patients at an odds ratio of 0.58 
(0.35-8.07) and a p-value of 0.002. The study also 
concludes that having late diabetic disease among 
diabetic patients was also significantly associated 
with the occurrence of UTI among diabetic patients 
at an odds ratio of 0.69 (0.35-8.19) and a p-value of 
0.004. 

Recommendation 
The study recommends that diabetic patients should 
be healthily educated on the causes and control of 
UTIs so as to prevent their occurrences. The study 
also recommends that the government increase 
service provisions like treatments to reduce the 

occurrence of opportunistic conditions in UTIs. The 
patients should be encouraged to seek regular medical 
checkups so that they can monitor disease 
progression.

REFERENCES 
1. Offor CE, Ugwu OPC, Alum EU. The Anti-

Diabetic Effect of Ethanol Leaf-Extract of 
Allium sativum on Albino Rats. International 
Journal of Pharmacy and Medical Sciences. 
2014; 4 (1): 01-03. DOI: 
10.5829/idosi.ijpms.2014.4.1.1103. 

2. Agbafor KN, Onuoha SC, Ominyi MC, 
Orinya OF, Ezeani N, Alum EU. 
Antidiabetic, Hypolipidemic and 
Antiathrogenic Properties of Leaf Extracts 
of Ageratum conyzoides in Streptozotocin-
Induced diabetic rats. International Journal of 
Current Microbiology and Applied Sciences. 
2015; 4 (11): 816-824. 
http://www.ijcmas.com. 
https://www.ijcmas.com/vol-4-
11/Agbafor,%20K.%20N,%20et%20al.pdf 

3. Aja PM, Ani OG, Offor CE, Orji UO, Alum 
EU. Evaluation of Anti-Diabetic Effect and 
Liver Enzymes Activity of Ethanol Extract 
of Pterocarpus santalinoides in Alloxan 
Induced Diabetic Albino Rats. Global Journal 
of Biotechnology & Biochemistry. 2015; 10 (2): 
77-83.  

4. Aja PM, Igwenyi IO, Ugwu OPC, Orji OU, 
Alum EU. Evaluation of Anti-diabetic Effect 
and Liver Function Indices of Ethanol 
Extracts of Moringa oleifera and Cajanus cajan 
Leaves in Alloxan Induced Diabetic Albino 
Rats. Global Veterinaria. 2015; 14(3): 439-
447.  

5. Uti DE, Igile GO, Omang WA, Umoru GU, 
Udeozor PA, Obeten UN, Ogbonna ON, 
Ibiam UA, Alum EU, Ohunene OR, 
Chukwufumnanya MJ, Oplekwu RI, Obio 
WA. Anti-Diabetic Potentials of 
Vernonioside E Saponin; A Biochemical 
Study. Natural Volatiles and Essential Oils. 
2021; 8(4): 14234-14254. 

6. Alum EU, Umoru GU, Uti DE, Aja PM, 
Ugwu OP, Orji OU, Nwali BU, Ezeani N, 
Edwin N, Orinya FO. Hepato-protective 
effect of Ethanol Leaf Extract of Datura 
stramonium in Alloxan-induced Diabetic 
Albino Rats. Journal of Chemical Society of 
Nigeria. 2022; 47 (3): 1165 – 1176. 
https://doi.org/10.46602/jcsn.v47i5.819. 

7. Ugwu OPC, Alum EU, Okon MB, Aja PM, 
Obeagu EI, Onyeneke EC. Ethanol root 
extract and fractions of Sphenocentrum 
jollyanum abrogate hyperglycemia and low 
body weight in Streptozotocin-induced 
diabetic Wistar albino Rats, RPS Pharmacy 
and Pharmacology Reports. 2023; 2,1-6. 
https://doi.org/10.1093/rpsppr/rqad010. 

8. WHO; 2017, Annual Diabetic assessment 
report for developing countries; Washington 
publication, 2017. 

9. Ugwu OPC, Kungu E, Inyangat R, Obeagu 
EI, Alum EU, Okon MB, Subbarayan S, 
Sankarapandiyan V. Exploring Indigenous 
Medicinal Plants for Managing Diabetes 
Mellitus in Uganda: Ethnobotanical 
Insights, Pharmacotherapeutic Strategies, 
and National Development Alignment. 
INOSR Experimental Sciences. 2023; 
12(2):214-224. 
https://doi.org/10.59298/INOSRES/2023
/2.17.1000. 

10. Obeagu EI, Scott GY, Amekpor F, Ugwu 
OPC, Alum EU. COVID-19 infection and 
Diabetes: A Current Issue. International 
Journal of Innovative and Applied Research. 
2023; 11(01): 25-30. DOI: 
10.58538/IJIAR/2007. DOI URL: 
http://dx.doi.org/10.58538/IJIAR/2007.  

11. Obeagu EI, Ugwu OPC, Alum EU. Poor 
glycaemic control among diabetic patients; 

https://www.researchgate.net/profile/Stanley_Onuoha/publication/311106130_Antidiabetic_Hypolipidemic_and_Antiathrogenic_Properties_of_Leaf_Extracts_of_Ageratum_conyzoides_in_Streptozotocin-Induced_diabetic_rats/links/583e292c08aeda6968070ee2/Antidiabetic-Hypolipidemic-and-Antiathrogenic-Properties-of-Leaf-Extracts-of-Ageratum-conyzoides-in-Streptozotocin-Induced-diabetic-rats.pdf
https://www.researchgate.net/profile/Stanley_Onuoha/publication/311106130_Antidiabetic_Hypolipidemic_and_Antiathrogenic_Properties_of_Leaf_Extracts_of_Ageratum_conyzoides_in_Streptozotocin-Induced_diabetic_rats/links/583e292c08aeda6968070ee2/Antidiabetic-Hypolipidemic-and-Antiathrogenic-Properties-of-Leaf-Extracts-of-Ageratum-conyzoides-in-Streptozotocin-Induced-diabetic-rats.pdf
https://www.researchgate.net/profile/Stanley_Onuoha/publication/311106130_Antidiabetic_Hypolipidemic_and_Antiathrogenic_Properties_of_Leaf_Extracts_of_Ageratum_conyzoides_in_Streptozotocin-Induced_diabetic_rats/links/583e292c08aeda6968070ee2/Antidiabetic-Hypolipidemic-and-Antiathrogenic-Properties-of-Leaf-Extracts-of-Ageratum-conyzoides-in-Streptozotocin-Induced-diabetic-rats.pdf
https://www.researchgate.net/profile/Stanley_Onuoha/publication/311106130_Antidiabetic_Hypolipidemic_and_Antiathrogenic_Properties_of_Leaf_Extracts_of_Ageratum_conyzoides_in_Streptozotocin-Induced_diabetic_rats/links/583e292c08aeda6968070ee2/Antidiabetic-Hypolipidemic-and-Antiathrogenic-Properties-of-Leaf-Extracts-of-Ageratum-conyzoides-in-Streptozotocin-Induced-diabetic-rats.pdf
http://www.ijcmas.com/
https://www.ijcmas.com/vol-4-11/Agbafor,%20K.%20N,%20et%20al.pdf
https://www.ijcmas.com/vol-4-11/Agbafor,%20K.%20N,%20et%20al.pdf
http://www.nveo.org/index.php/journal/article/view/3067
http://www.nveo.org/index.php/journal/article/view/3067
http://www.nveo.org/index.php/journal/article/view/3067
https://doi.org/10.46602/jcsn.v47i5.819
https://doi.org/10.1093/rpsppr/rqad010
https://doi.org/10.59298/INOSRES/2023/2.17.1000
https://doi.org/10.59298/INOSRES/2023/2.17.1000
http://dx.doi.org/10.58538/IJIAR/2007


76 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in 
any medium, provided the original work is properly cited. 

 

A review on associated factors. Newport 
International Journal of Research in Medical 
Sciences (NIJRMS). 2023; 3(1):30-33. 
https://nijournals.org/newport-
international-journal-of-research-in-
medical-sciences-nijrms-volume-3-issue-1-
2023/. 

12. Hannington G, Emmerson, A.M., Enstone, 
J.E. and Griffin, M., (2018) The second 
national prevalence survey of infection in 
hospitals-overview of the results in Algeria, 
Africa. J Hosp Infect. 32: 175-190. 

13. Jonathan M, Brett-white, M.D. (2015). 
Diagnosis and treatment of UTIs in children 
in East Africa. African Family Physician, 15; 
[83]4 409-415. 

14. Tumuhimbise L, Andabati G., and 
Byomugisa J. (2018). Microbial aetiology 
and sensitivity of asymptomatic bacteriuria 
among diabetic mothers in Mulago, 
Uganda.African health sciences. 10 (4): 349- 
352. 

15. Aja PM, Igwenyi IO, Ugwu OPC, Orji OU, 
Alum EU. Evaluation of Anti-diabetic Effect 
and Liver Function Indices of Ethanol 
Extracts of Moringa oleifera and Cajanus cajan 
Leaves in Alloxan Induced Diabetic Albino 
Rats. Global Veterinaria. 2015; 14(3): 439-
447. DOI: 
10.5829/idosi.gv.2015.14.03.93129. 

16.  Leonard D, Al-Adsani AMS, Moussa MAA, 
Al-Jasem LI, Abdella NA, Al-Hamad NM. 
The level and determinants of diabetes 
knowledge in Burundian adults with type 2 
diabetes with co-infections. Diabetes 
metabolism 2016;35(2):121–8. 

17. Wiegand, H.: Kish, L.: Survey Sampling. 
John Wiley & Sons, Inc., New York, London 
1965, IX + 643 S., 31 Abb., 56 Tab., Preis 83 
s. Biometrische Zeitschrift. 10, 88–89 (1968). 
https://doi.org/10.1002/bimj.19680100122 

18. Ojeda P, Rafique G, Azam S, White F. 
Diabetes knowledge, beliefs and practices 
among people with diabetes attending Mbale 
hospital, Uganda Eastern Mediterranean 
Health Journal 2016;12:22. 

19. Ason A, Ogbu O. O. (2017). Profile of 
Ugandans with diabetes mellitus—Diabcare 
Uganda study group (2017): Results of a 
multicenter study. East-African Journal of 
Endocrinology Metabolism, 16, 558-564. 

20. Ojok N, Babaoye, F.A., Ogala, W.N. and 
Muhammad, I. (2016) Dysuria in infancy and 
childhood: an analysis of 42 children 
presenting in the paediatrics outpatients 

department. East African Medical Journal. 
68, 860-864. 

21. Turpin, C.A., Minkah, B., Danso, K.A. and 
Frimpong, E.H. (2007) Asymptomatic 
bacteriuria in pregnant women attending 
antenatal clinic at Komfo Anokye Teaching 
Hospital, Kumasi, Ghana.  Ghana Med J. 
2007 Mar;41(1):26-9.  

22. Edson R, Chakupurakal R, Ahmed M, 
Sobithadevi DN, Chinnappan S, Reynolds T 
(2018) Urinary tract pathogens and 
resistance pattern in diabetic Patients in 
China, J Clin Pathol 63(7): 652-654. 

23. Egwu CO, Offor CE, Alum EU. Anti-
diabetic effects of Buchholzia coriacea ethanol 
seed Extract and Vildagliptin on Alloxan-
induced diabetic albino Rats. International 
Journal of Biology, Pharmacy and Allied 
Sciences (IJBPAS). 2017; 6 (6): 1304-1314. 
www.ijbpas.com. 
https://ijbpas.com/pdf/2017/June/149750
6120MS%20IJBPAS%202017%204202.pdf 

24. Ugwu OPC, Obeagu EI, Alum EU, Okon 
BM, Aja PM, Amusa MO, Adepoju AO, 
Samson AO. Effect of Ethanol Leaf extract 
of Chromolaena odorata on hepatic markers in 
streptozotocin-induced diabetic wistar 
albino rats. IAA Journal of Applied Sciences, 
2023; 9(1):46-
56. https://doi.org/10.5281/zenodo.78116
25 

25. Ray B, Baumann L, Opio C, Otim M. Self-
care beliefs and behaviours in Ugandan 
adults with type 2 diabetes in Bundibugyo 
and Kasese districts, The Diabetes Educator 
2015;36(2) 293 - 300. 

26. Nabenda N, Gupta K, Stamm WE 
Pathogenesis and management of recurrent 
urinary tract infections in diabetic patients in 
East Africa.World J Urol, 2015; 17(6): 415- 
420. 

27. Mangeni M, Wade A, Goyder E, Yudkin P, 
French D, Craven A, et al. Impact of self-
monitoring of blood glucose in the 
management of patients with non-insulin 
treated diabetes in East Africa: open parallel 
group randomised trial. BMJ 2018;335, 
(7611):132. 

28. Ugwu. Okechukwu P. C. and Amasiorah, V. 
I. The In Vivo Antioxidant Potentials of the 
Crude Ethanol Root Extract and Fractions 
of Sphenocentrum jollyanum on Oxidative 
Stress Indices in Streptozotocin-Induced 
Diabetic albino rats. IDOSR Journal Of 
Biology, Chemistry and Pharmacy, 2020, 5(1), 
26-35. 

https://nijournals.org/newport-international-journal-of-research-in-medical-sciences-nijrms-volume-3-issue-1-2023/
https://nijournals.org/newport-international-journal-of-research-in-medical-sciences-nijrms-volume-3-issue-1-2023/
https://nijournals.org/newport-international-journal-of-research-in-medical-sciences-nijrms-volume-3-issue-1-2023/
https://nijournals.org/newport-international-journal-of-research-in-medical-sciences-nijrms-volume-3-issue-1-2023/
http://www.ijbpas.com/
https://doi.org/10.5281/zenodo.7811625
https://doi.org/10.5281/zenodo.7811625


77 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in 
any medium, provided the original work is properly cited. 

 

29. Enechi, O. C., Oluka, I. H., Ugwu, O. P. and 
Omeh, Y. S.. Effect of ethanol leaf extract of 
Alstonia boonei on the lipid profile of alloxan 
induced diabetic rats. World Journal Of 
Pharmacy and Pharmaceutical Sciences, 
2013 2(3), 782-795. 

30. Udeh Sylvester M.C, O.F.C. Nwodo, O.E. 
Yakubu, E.J. Parker, S. Egba, E. Anaduaka, 
V.S. Tatah, O.P. Ugwu, E.M. Ale , C.M. Ude 
and T.J. Iornenge. Effects of Methanol 
Extract of Gongronema latifolium Leaves on 
Glycaemic Responses to Carbohydrate Diets 
in Streptozotocin-induced Diabetic Rats. 
Journal of Biological Sciences, 2022, 22. 70-79. 
https://ascidatabase.com/. 

31. Ugwu Okechukwu, P. C., Nwodo Okwesili, 
F. C., Joshua Parker, E., Odo Christian, E., & 
Ossai Emmanuel, C. Effect of ethanol leaf 
extract of Moringa oleifera on lipid profile of 
mice. Research Journal of Pharmaceutical, 
Biological and Chemical Sciences, 2013, 4(1), 
1324-1332. 

32. Enechi, O. C., Manyawo, L., & Ugwu, P. O. 
(2013). Effect of ethanol seed extract of 
Buccholzia coriacea (wonderful kola) on the 
lipid profile of albino rats. African Journal of 
Biotechnology, 12(32). 

33. Ugwu Okechukwu, P. C., Onwe, S. C., & 
Okon, M. B. The effect of Methanol Extract 

of Rauwolfia vomitoria on Lipid Profile of 
Chloroform intoxicated Wistar Albino 
Rats. IAA Journal of ScientificResearch, 
2022,8(1),73-82. 

34. Aja, P. M., Ibekwe, V. I., Ekpono, E. U., 
Ugwu, P. C., & Okechukwu, P. C. Effect of 
ethanol extract of Cajanus cajan leaf on 
plasma lipid level in albino rats. Inter J Cur 
Res Acad Rev, 2015, 3(1), 161-167. 

35. Anaduaka, E. G., Egba, S. I., Ugwu, J. U., 
Apeh, V. O. and Ugwu, O. P. C. Effects of 
dietary tyrosine on serum cholesterol 
fractions in rats. Afr J Biochem Res, 2014, 
8(5), 95e100. 

36. Eze-Steven, P. E., Udeozo, I. P., Chidiebere, 
E. U., Emmanuel, O., Okechukwu, P. U., & 
Egba, J. J. Anti-Lipidemic Effects of 
Desmodium velutinum Water Leaf Exract 
on Albino Wistar Rats Fed with High Fat 
Diet. American-Eurasian Journal of Scientific 
Research, 2014, 9(2), 26-30. 

37. Ezekwe, C. I., Okorie, A., Ugwu. OPC,., 
OFC, N., and Ezea SC,  (2014). Blood 
Pressure Lowering Effect of Extract of 
Gongronema latifolium. Research Journal of 
Pharmaceutical, Biological and Chemical 
Sciences, 5(2), 952-959. 

 
 
 
 
 
 

 
 

CITE AS: Priscilla Kangume (2024). Prevalence and Associated Factors of Urinary Tract 
Infections among Diabetes Mellitus Patients at KIU-TH from January to December 2022. IAA 
Journal of Biological Sciences 12(1):70-77. https://doi.org/10.59298/IAAJB/2024/121.7077.11 

 

https://ascidatabase.com/
https://doi.org/10.59298/IAAJB/2024/121.7077.11

