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COMMENTARY

I wonder if I benefit more from being this 
patient’s family doctor than he benefits from 
my advice.  We have talked a lot over our 
years of “health partnership” about the dif-
ferences in culture between Uganda and 
the United States, especially the disparity 
in resources and the contrasting values. No 
patient can surpass V.O. in his respect for 
my knowledge and caring. He demonstrated 
this by taking my advice to heart and mak-
ing inspiring changes in his lifestyle (and his 
A1C), especially when weight loss in Uganda 
can be interpreted as illness.

MITCHELL KAMINSKI, MD

RESOURCES

For patients
Nutrition and Health Issues 

Web site: http://www.nutrition.gov/nal_display/
index.php?info_center=11&tax_level=2&tax_
subject=392&topic_id=1747&placement_default=0

National Diabetes Information Clearinghouse 
Web site: http://diabetes.niddk.nih.gov/dm/pubs/
eating_ez/

For physicians
Mbanya JC, Motala AA, Sobngwi E, Assah FK, 

Enoru ST. Diabetes in sub-saharan Africa. Lancet. 
2010;375(9733):2254-2266.

Health Information in Multiple Languages 
Web site: http://www.aafp.org/online/en/home/
clinical/publichealth/ptpops/languagehlthres/
manylanguages.html ■

A Lifestyle That Enables Me to Control My Type 2 Diabetes

The editors of AFP wel-
come submissions for 
Close-ups. Guidelines 
for contributing to this 
feature can be found in 
the Authors’ Guide at 
http://www.aafp.org/afp/
authors.

Close-ups is coordinated 
by Caroline Wellbery, MD, 
associate deputy editor, 
with assistance from Amy 
Crawford-Faucher, MD; 
Jo Marie Reilly, MD; and 
Sanaz Sara Majd, MD. 
Questions about this 
department may be sent to 
Dr. Wellbery at afpjournal@ 
georgetown.edu.

A collection of Close-ups 
published in AFP is avail-
able at http://www.aafp.
org/afp/closeups.

Close-ups
A Patient’s Perspective

I am a religious missionary priest. In 1998 I was sent to work in a 
mission in the northwestern part of Uganda, Africa. One Sunday 
morning during my homily, I was feeling unnecessarily thirsty. I 
was also going to the bathroom often, and I knew something was 
wrong with me. It was not surprising to me when that following 
Monday morning the health assistant told me that my test results 
showed that I had diabetes. I went to a mission hospital where I 
was admitted for one month, and the doctor prescribed insulin to 
lower my blood sugar level, which had reached 400.

I moved from Uganda to the United States in 2003. I remem-
ber my first encounter with my physician when he told me, “If you follow my advice you will 
be able to control your diabetes because there is a big difference in the way we treat diabetes 
in the United States and in Uganda. I want you to control your diet, lose weight, and exercise.”

I took my doctor’s advice to heart because my desire was to be better and, if possible, 
discontinue the insulin injections that I didn’t like. I decided to exercise every morning on 
the elliptical machine, and sometimes I go bike riding in the evening. As time went on I also 
joined a gym, where I exercise for an hour at least four times a week. I eliminated desserts 
from my diet and went for healthy foods, including more vegetables, poultry, and water. In 
less than a year, my weight dropped from 208 to 190 pounds, and my diabetes test (A1C) 
went down to 6.4, which is considered almost normal. As my health records showed positive 
improvement, my doctor prescribed pills instead of insulin. Eventually, I didn’t need pills to 
control my sugar levels, only a healthy diet, weight loss, and exercise.

During one of my visits back home, my family and friends couldn’t understand why I looked 
so lean. By my people’s standard and thinking, being fat is a sign of good eating and health, so 
they were concerned that I was sickly or poorly fed. I reassured them that the reason for my 
sickness with diabetes was basically attributed to my being fat, and that I am actually better 
off lean! I wish other persons with diabetes would be more prudent and change their behaviors 
to include more exercise, diet changes, and weight loss instead of just trusting their pills.—V.O.
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