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For the purposes of medical practice, a ' rural setting ' implies an environment with
little or no facilities for the sophisticated laboratory investigations that may be needed
for the diagnosis of certain endocrine disorders. Fortunately, however, most of the com-
moner endocrine disorders may be diagnosed from the patient's history and a physical
examination, together ifnecessary with the observed response to therapy. A lack offacilities.
therefore, need not hinder the effective practice of endocrinology in rural areas.

To most medical practitioners, even those in
urban communities, endocrinology is regarded as an
esoteric, albeit interesting sub-speciality of internal
medicine that is compounded in the mystery of
obscure syndromes, new hormones, and fastidious
urine collections.

Since hormones are modulators of physiological
processes, the diseases associated with their hypo-
or hyperfunction are rarely, if ever, rapidly fatal.
They may, however, give rise to prolonged morbidity
in the absence of effective treatment. Such pro-
longed morbidity may subject the patient to a life
of misery that can be prevented only by early
diagnosis and treatment. With regard to the latter,
endocrine diseases are, in most cases, eminently
treatable by simple replacement of the appropriate
hormone where a deficiency exists or by surgical
or radiotherapeutic ablation of the tissue giving rise
to the pathological hormone production.

Reliable data on the prevalence of endocrine
diseases in most developing countries are hard to
obtain. Most of such cases, because of the popula-
tion distribution pattern, occur in rural areas,
although long-term management of most of them
takes place in specialist hospitals where hormone
therapy facilities or skilled surgery are available.
In this connexion, about 600 new cases of endocrine
disorders, mainly diabetes mellitus and thyroid
diseases, are seen annually at the University College
Hospital, Ibadan, the oldest and largest teaching
hospital in Nigeria. In the case of diseases such as
diabetes mellitus, hyperthyroidism, and acromegaly,
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the majority of the patients are first seen at a fairly
advanced stage of their illnesses, with gross and
irreversible changes in their physical appearance.
The majority of such patients come from the rural
areas of the country where ignorance on the part
of the patient and/or the non-specialist doctor as
regards the early features of these diseases causes
such disastrous delays.
A ' rural setting ', for the purposes of this article,

refers to an area with little or no facilities for labo-
ratory investigations and where diagnosis must
depend on the practitioners' clinical skill. Such a
setting, however, need not be a barrier to effective
hormone replacement therapy, such as the admin-
istration of insulin, thyroxine, cortisone, or testo-
sterone, although facilities for surgical or radio-
therapeutic ablation of a hyperfunctioning hor-
monal tissue may be non-existent. Such replacement
therapy may offer a means of confirming a suspected
diagnosis from the observed response. The most
important problem the practitioner faces in a rural
practice is one of diagnosis, regardless of whether
facilities exist for hormonal replacement therapy.

PROBLEMS OF EARLY DIAGNOSIS

With respect to decisive symptoms or tests
required for the selection of definitive and suspected
cases in a rural setting, the difficulty lies mainly
in making an early diagnosis, at a stage where
treatment may prevent irreversible changes in the
physical appearance of the patient. The symptoms
and signs in these early stages may be not only
protean but non-specific. A fortunate aspect, how-
ever, is the fact that ease of diagnosis is directly
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proportional to the prevalence of the various
endocrine diseases. Thus, endocrine disorders such
as those of the parathyroid and the adrenal glands
that require elaborate investigative facilities for
diagnosis are much rarer than diseases such as
diabetes mellitus and hyperthyroidism.

Clinical awareness is the most important factor in
early diagnosis. Endocrinology is very much like
psychological medicine in this respect. An endocrine
disease should be suspected where the cause of a
symptom or set of symptoms is not immediately
apparent. Although changes in the appearance of a
patient-such as gross emaciation in severe, un-
controlled diabetes mellitus; hawk-like, staring facies
in chronic hyperthyroidism; and bull-dog facies with
thick lips, protruding lower jaw, dental separation,
and stumpy hands and feet in long-standing acrom-
egaly-may make the clinical diagnosis of these
conditions easy, the patient would suffer a lot of
misery from symptoms such as chronic asthenia,
headache, and heat intolerance before these striking
changes in appearance manifest themselves.
An early diagnosis, in most cases, requires not

only a high index of clinical suspicion but a know-
ledge of the atypical presentation of the various
endocrine disorders. Thus, peripheral neuropathy,
generalized pruritus, impotence, progressive visual
failure, primary infertility, recurrent boils, observa-
tion of ants around the urine pot, unexplained and
progressive weight loss, and abnormally large
babies or recurrent intra-uterine death of the fetus
may precede by many years the classical symptoms
of polyuria and polydipsia in a diabetic patient. Any
of the above symptoms, therefore, calls for a screen-
ing test for diabetes mellitus. The urine should be
tested for glucose and, if negative, the test should be
repeated about one hour after a heavy carbo-
hydrate meal. In order, however, to exclude renal
glycosuria, especially where classical symptoms are
absent, it may be necessary to refer the patient to a
nearby hospital for blood-sugar determination before
hypoglycaemic therapy is instituted.
An even higher index of suspicion is required for

early diagnosis of thyroid dysfuntion. The differ-
entiation between early hyperthyroidism and an
anxiety state on clinical grounds may be extremely
difficult. Where an underlying cause for anxiety
cannot be excluded by careful examination of the
patient's history, the patient should be referred to
hospital for thyroid function tests. Presence of a
lid-lag, if carefully elicited, may help in the early
diagnosis of ocular involvement in hyperthyroidism.

Treatment at this stage may prevent unsightly lid
retraction and exophthalmos, especially as the latter
may be irreversible. Presence of a goitre is usually
helpful in alerting the practitioner to the presence of
thyroid hyperfunction. Hypothyroidism is usually
a disease of infancy and childhood and of middle
and old age. Retardation of normal development
in a child calls for the exclusion of thyroid hypo-
function, in view of its potentially treatable nature.
Sluggishness, both physical and mental, especially
with a tendency to forgetfulness, in an elderly or
middle-aged adult calls for the exclusion of thyroid
hypofunction. These characteristics may precede for
several months or years the classical features of dry,
thick, coarse skin, bradycardia, loss of scalp hair
and eyebrows, and croakiness of the voice. Also,
unexplained heart failure as well as arrhythmia calls
for the exclusion of a thyroid disease.

Disorders of the adrenals, the pituitary, and the
sex glands are rare and fortunately so because
their diagnosis, especially in the early stages, cannot
be made with any degree of certainty without
recourse to elaborate investigative techniques that
are available only in a few centres. The early symp-
toms of adrenal dysfunction, such as lethargy, are so
non-specific as to be of little help in diagnosis.
Hyperpigmentation is also of little diagnostic value
in the African where the degree of cutaneous pig-
mentation in normal individuals varies considerably.
The wide range of normal blood pressure also makes
the assessment of the significance of a low or a
casually high reading difficult. latrogenic Cushing's
syndrome produces a more dramatic and easily
recognizable change in the patient's appearance
than that produced by classical Cushing's syndrome.
An acute circulatory collapse with prostrating
weakness and repeated vomiting following a minor
infection should make one suspect an Addisonian
crisis and corticosteroid therapy should be instituted
without delay. Such a patient should later be referred
to a hospital for further investigation to exclude
hypoadrenalism.
The early diagnosis of acromegaly depends largely

on how early the patient is seen by the practitioner.
This also depends on what significance the patient
attaches to the need to change his shoes and cap at
short intervals or whether his relations have brought
to his notice any change in his appearance. Public
health education may help in the early diagnosis of
such cases by suggesting that adults who have had
to change their shoes and caps rather frequently
should report to a doctor for examination.
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The commonest cause of hypopituitarism is
fortunately Sheehan's syndrome following severe
post-partum haemorrhage. Failure of lactation,
progressive atrophy of the breasts, and loss of pubic
and axillary hairs following childbirth in which
the patient had lost a lot of blood is so classical
that few practitioners would miss the diagnosis.

Disorders of the sex glands, especially with features
of hypogonadism, malformed external genitalia, or
abnormal physical development, call for expert
assessment and investigation by an endocrinologist
and a patient with such complaints should be
referred to a nearby large hospital.

CONCLUSIONS

Early diagnosis of endocrine disorders calls for a
high index of suspicion on the part of the practitioner
as well as a knowledge of the clinical characteristics
of the commoner endocrine diseases which, for-
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tunately, do not require sophisticated investigative
facilities for diagnosis. Simple tests such as the testing
of the urine for sugar may be all that is required. A
rural setting need not be a barrier to early diagnosis
or to replacement therapy, where appropriate, with
hormones such as insulin, thyroxine, and cortisone.

All suspected cases of endocrine disease should be
referred to centres where specialized diagnostic
facilities are available. Follow-up of such patients
may be undertaken in a rural hospital with occasional
visits to the specialized centre for more objective
assessment of the patients' progress and response to
therapy.
An approach such as this exists in Nigeria where

suspected cases of endocrine disease are referred to a
teaching hospital. However, the system is imperfect
because, more often than not, cases are referred later
than earlier in the course of their illness. It is the
purpose of this article to stress the importance of
early diagnosis as a prerequisite to effective therapy.
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LA PRATIQUE DE L'ENDOCRINOLOGIE EN MILIEU RURAL: RtGLES DE CONDUITE PRECONISEES

Dans le contexte de la pratique medicale, le e milieu rural est celui dans lequel il n'y a que peu ou pas de moyens
d'effectuer les examens de laboratoire 6labores qui peuvent etre n6cessaires au diagnostic de certains troubles endo-
criniens. Heureusement, la plupart des troubles endocriniens courants peuvent &tre diagnostiqu6s d'apres les ant6cedents
du malade et un examen physique compl6t6s, au besoin, par l'observation de la reponse au traitement. L'auteur
souligne combien il est necessaire de diagnostiquer precocement les troubles endocriniens dans les regions rurales,
grace a l'application de ces techniques simples, afin de prevenir les alterations irreversibles et inesthetiques-susceptibles
d'apparaitre a un stade plus tardif. Le manque de moyens ne doit pas empecher la pratique effective de l'endocrinologie
dans les regions rurales.
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