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CHAPTER ONE
1.1 INTRODUCTION TO SIWES

Students Industrial Work Experience Scheme (SIWES) is a Skills Training Program designed to prepare and expose Students of Universities, Polytechnics, Colleges of Technology, Colleges of Agriculture and Colleges of Education for the Industrial Work situation they are likely to meet after graduation. The Scheme affords Students the opportunity of familiarizing and exposing themselves handling equipment and machinery that are usually not available in their institutions.
The Student Industrial Work Experience Scheme (SIWES) is a compulsory industrial training program for students in Nigerian universities, aimed at bridging the gap between theoretical knowledge and practical skills in a real-world environment. This report outlines my experiences during my SIWES program in the Nutrition and Dietetics Department of the University of Ilorin Teaching Hospital (UITH), Ilorin, where I had the opportunity to work under the supervision of registered dietitians and nutritionists.

The Nutrition and Dietetics Department at UITH is responsible for providing dietary advice, managing clinical nutrition, and supporting various medical departments by assessing patients' nutritional needs and offering guidance on appropriate diets for their recovery and well-being.

1.2 
HISTORY OF SIWES

The Students’ Industrial Work Experience Scheme (SIWES) was initiated in 1973 by the Federal Government of Nigeria under the Industrial Training Fund (ITF) to bridge the gap between theory and practice among products of our tertiary Institutions. It was designed to provide practical training that will expose and prepare students of Universities, Polytechnics, and Colleges of Education for work situation they are likely to meet after graduation.

Before the establishment of the scheme, there was a growing concern among the industrialists that graduates of institutions of higher learning lacked adequate practical background studies preparatory for employment in industries. Thus the employers were of the opinion that the theoretical education going on in higher institutions was not responsive to the needs of the employers of labour.


As a result of the increasing number of students’ enrolment in higher institutions of learning, the administration of this function of funding the scheme became enormous, hence ITF withdrew from the scheme in 1978 and was taken over by the Federal Government and handed to National Universities commission (NUC), National Board for Technical Education (NBTE) and National Commission for Colleges of Education (NCCE). In 1984, the Federal Government reverted back to ITF which took over the scheme officially in 1985 with funding provided by the Federal Government.

1.3 
OBJECTIVES OF THE PROGRAMME
The specific objectives of SIWES are to:

· Provide placements in industries for students of higher institutions of learning approved by relevant regulatory authorities (NUC, NBTE, NCCE) to acquire work experience and skills relevant to their course of study

· Prepare students for real work situation they will meet after graduation.

· Expose students to work methods and techniques in the handling of equipment and machinery that may not be available in schools.

· Make transition from school to the labour market smooth and enhance students’ conduct for later job placement

· Provide students with the opportunity to apply their knowledge in real life work situation thereby bridging the gap between theory and practice

· Strengthen employer involvement in the entire educational process and prepare students for employment in industry

Promote the desired technological knowhow required for the advancement of the nation.

1.4
OBJECTIVES OF ESTABLISHMENT

The primary objectives of my SIWES program in the Nutrition and Dietetics Department were:

i. To understand the role of dietetics in patient care, particularly in the management of chronic diseases, malnutrition, and weight management.

ii. To learn about the processes involved in the preparation and delivery of therapeutic diets.

iii. To gain hands-on experience in clinical nutrition, food service management, and nutrition counseling.

iv. To enhance practical knowledge in evaluating and planning diets based on medical conditions.

CHAPTER TWO
2.1
BENEFIT DERIVED FROM SIWES TRAINING PROGRAMME


The experience, knowledge, skills and exposure acquired during the period of attachment in the industrial exercise cannot be over emphasized. I was exposed to certain areas in my course of study, such as:
Diabetes and Liver Disease


Diabetes is a metabolic disorder characterized by elevated blood sugar levels, which can lead to various complications, including liver dysfunction. Chronic hyperglycemia in diabetic individuals may increase the risk of liver damage, making them more susceptible to viral infections such as hepatitis. Diabetic patients often have a higher likelihood of developing non-alcoholic fatty liver disease (NAFLD), which can worsen in the presence of viral hepatitis.

Hepatitis Viruses

Hepatitis is classified into five main types, each caused by different viruses:

· Hepatitis A (HAV):
Transmission: Hepatitis A is primarily spread through the consumption of contaminated food or water. It is often associated with poor sanitation.
Symptoms: Symptoms include fatigue, nausea, vomiting, abdominal pain, and jaundice. In most cases, hepatitis A is acute and does not lead to chronic liver disease.
Risk in Diabetics: Diabetics with poor blood sugar control may experience more severe symptoms and longer recovery periods.
· Hepatitis B (HBV):
Transmission: Hepatitis B is spread through contact with infected blood, semen, or other bodily fluids. This can occur through unprotected sex, sharing needles, or during childbirth.
Symptoms: Symptoms include fatigue, jaundice, abdominal pain, and dark urine. Chronic infection can lead to cirrhosis and liver cancer.
Risk in Diabetics: Diabetics are at higher risk for developing chronic hepatitis B due to immune system impairments. Poor diabetes control may also worsen liver damage.
· Hepatitis C (HCV):
Transmission: Hepatitis C is most commonly transmitted through sharing of needles or exposure to contaminated blood. It can also be sexually transmitted, though less frequently than HBV.
Symptoms: Many people with hepatitis C do not show symptoms in the early stages. Over time, it can cause chronic liver disease, cirrhosis, and liver cancer.
Risk in Diabetics: Diabetic individuals, particularly those with Type 2 diabetes, are more likely to develop HCV-related cirrhosis. Insulin resistance in diabetics can exacerbate liver damage.
· Hepatitis D (HDV):
Transmission: Hepatitis D occurs only in people infected with hepatitis B, as it requires the hepatitis B virus to replicate.
Symptoms: HDV causes more severe liver damage, leading to increased risks of cirrhosis and liver failure.
Risk in Diabetics: Diabetic individuals with chronic hepatitis B infection may be at higher risk of co-infection with HDV, which can accelerate liver damage.
· Hepatitis E (HEV):
Transmission: Hepatitis E is transmitted through contaminated water. It is common in regions with poor sanitation.
Symptoms: Symptoms are similar to hepatitis A but may be more severe, especially in pregnant women.
Risk in Diabetics: Diabetics, especially those with liver damage from long-term hyperglycemia, may face a greater risk of severe hepatitis E.

2.2
Hypertension and Diabetes Mellitus

The health challenges posed by non-communicable diseases (NCDs) such as Hypertension and Diabetes Mellitus (DM) are significant on both a global and local scale. These conditions are growing in prevalence, affecting millions of people worldwide. In the context of a SIWES (Student Industrial Work Experience Scheme) report, understanding these two diseases and their management is critical for medical students, healthcare practitioners, and anyone involved in public health. This report discusses Hypertension and Diabetes Mellitus, including their definitions, risk factors, symptoms, diagnosis, treatment options, and preventive measures.

Hypertension (High Blood Pressure)


Hypertension, often referred to as high blood pressure, is a condition in which the force of the blood against the walls of the arteries is consistently too high. Blood pressure is measured in millimeters of mercury (mmHg) and is recorded with two numbers – systolic (the pressure when the heart beats) over diastolic (the pressure when the heart is at rest).

· Normal blood pressure: Below 120/80 mmHg.

· Hypertension is generally diagnosed when blood pressure consistently measures 130/80 mmHg or higher.

2.3
Types of Hypertension
Primary (Essential) Hypertension: This is the most common type and develops gradually over many years. It is typically idiopathic, meaning there is no identifiable cause.
Secondary Hypertension: This type is caused by an underlying condition, such as kidney disease, hormonal disorders, or certain medications.

RISK FACTORS

i. Family history of hypertension

ii. Age (increases with age)

iii. Obesity

iv. Physical inactivity

v. High sodium diet

vi. Excessive alcohol consumption

vii. Smoking

Symptoms
Often called the "silent killer," hypertension may not cause noticeable symptoms until severe complications arise, such as heart disease or stroke. Some individuals may experience:

i. Headaches

ii. Shortness of breath

iii. Dizziness

iv. Nosebleeds

Diagnosis
Hypertension is diagnosed using regular blood pressure readings. Multiple measurements are taken at different times to ensure accuracy.

Treatment
Treatment includes lifestyle modifications and medication.

i. Lifestyle Modifications

ii. Reduction of salt intake
iii. Regular physical activity
iv. Weight management
v. Limiting alcohol consumption
vi. Quitting smoking
2.4
Diabetes Mellitus

Diabetes Mellitus (DM) refers to a group of diseases that affect the body's ability to produce or respond to insulin, resulting in abnormal metabolism of carbohydrates, fats, and proteins. There are two main types of diabetes:
Type 1 Diabetes: The body's immune system attacks the insulin-producing cells in the pancreas. This typically develops in childhood or adolescence.
Type 2 Diabetes: The body becomes resistant to insulin, or the pancreas does not produce enough insulin. This type is more common in adults and is often related to lifestyle factors.

Risk Factors:

i. Family history of diabetes

ii. Obesity and overweight

iii. Physical inactivity

iv. Poor diet (high in sugars and fats)

v. Age (greater risk after 45 years)

vi. Hypertension

vii. High cholesterol levels

viii. Smoking
Symptoms

Common symptoms of diabetes include:

i. Frequent urination

ii. Increased thirst and hunger

iii. Unexplained weight loss

iv. Fatigue

v. Blurred vision

vi. Slow healing of wounds

Diagnosis: Diabetes is diagnosed through several tests, such as:

i. Fasting blood glucose test: A level of 126 mg/dL or higher indicates diabetes.

ii. Oral glucose tolerance test (OGTT): This test measures blood sugar after fasting and again two hours after consuming a sugary drink.

iii. Hemoglobin A1c test: A result of 6.5% or higher confirms diabetes.
Treatment:

· Lifestyle Modifications: 

i. Healthy eating with a balanced diet (low in refined sugars, high in fiber)

ii. Regular physical activity

iii. Weight management

iv. injections or other drugs are necessary.
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Diabetics and Hepatitis

CHAPTER THREE

3.1
 ACTIVITIES AND RESPONSIBILITIES


During my time at UITH, I was involved in a wide range of activities, which can be categorized into the following areas:

a. Clinical Nutrition

i. Nutritional Assessment: I assisted in performing nutritional assessments for hospitalized patients, including gathering dietary histories and reviewing patients' medical conditions.

ii. Therapeutic Diets: I helped in formulating personalized therapeutic diets for patients based on their diagnosis (e.g., diabetes, hypertension, malnutrition).

iii. Monitoring and Follow-up: I participated in monitoring the progress of patients under therapeutic diets and helped document improvements or any complications.

b. Dietary Counseling

· I observed and assisted dietitians in providing nutritional counseling to patients, especially those with chronic conditions like diabetes and hypertension. This included educating patients on how to manage their diet to prevent complications and improve health outcomes.

· I also participated in group education sessions for patients on topics like weight loss, healthy eating habits, and food safety.

c. Food Service Management

· Menu Planning: I assisted in the planning of hospital menus, ensuring that they meet the nutritional requirements of different patient groups, including in-patients and out-patients.

· Food Preparation and Safety: I was involved in overseeing food preparation and serving, ensuring hygiene standards were met, and that food was prepared according to dietary requirements.

· Inventory and Stock Management: I helped with managing food inventories, ensuring adequate stock levels of nutritious food items were maintained and properly stored.

d. Nutritional Research and Data Collection

· I contributed to research projects aimed at assessing the impact of nutrition on various health outcomes in the hospital setting. This included collecting patient data, reviewing case files, and analyzing diet-related information.

3.2
 Skills Acquired


Throughout the course of my SIWES program, I was able to develop and enhance several skills, including:

· Clinical Dietetics: I gained practical experience in assessing patients' nutritional needs and implementing appropriate dietary interventions.

· Nutritional Counseling: I developed communication skills necessary to explain complex nutritional information to patients in an understandable way.

· Food Service Operations: I learned the logistics involved in managing a food service department within a healthcare setting, including menu planning, food preparation, and inventory management.

· Time Management and Teamwork: I worked closely with a team of professionals, enhancing my ability to manage time and work collaboratively in a multidisciplinary environment.

CHAPTER FOUR

4.1
 CHALLENGES ENCOUNTERED DURING SIWES

During my SIWES program, I faced a few challenges, such as:
High Workload: The volume of patients and the complexity of their dietary needs sometimes made it difficult to manage all tasks effectively, especially when providing one-on-one counseling.
Limited Resources: Occasionally, there were shortages of specific foods required for patient diets, which necessitated adjustments to the meal plans.
Adherence to Dietary Plans: Some patients were reluctant to adhere to their prescribed diets due to cultural or personal preferences, which posed a challenge in ensuring effective diet management.
The Interrelationship Between Hypertension and Diabetes Mellitus

Hypertension and diabetes are closely linked in the context of public health. People with diabetes are more likely to develop hypertension due to increased blood sugar levels, which can damage blood vessels over time. Conversely, individuals with hypertension are at a higher risk of developing diabetes. Both conditions contribute to the development of cardiovascular disease and other complications.


Managing both diseases simultaneously is crucial to prevent complications and enhance the quality of life for affected individuals. Regular monitoring of blood pressure and blood sugar, along with lifestyle changes and medication, are critical in managing both conditions.

CHAPTER FIVE
5.1
CONCLUSION


My experience in the Nutrition and Dietetics Department at UITH has been both educational and enlightening. I have gained invaluable hands-on experience in the clinical and practical aspects of dietetics, which will be beneficial for my future career in the field of nutrition. The knowledge gained from this program will help me in effectively contributing to the health and well-being of individuals through proper nutrition and dietary management.


I am grateful to the staff of the Nutrition and Dietetics Department at UITH for their guidance and support during my SIWES program. The skills and knowledge acquired during this period have equipped me with the practical experience needed to excel in the field of nutrition and dietetics.

 5.2
RECOMMENDATION

I wish the government and the school authority to provide necessary materials for the students during this programme. They should also try to pay the students allowance so as to serve as help for the students in one way or the other.


Also, the supervisors should make sure they visit the students in their place’s of attachment for proper monitoring, improvement and progress for the benefit of the societies as a whole.     
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