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Background: Diabetes is a major cause of death and disability worldwide. The global prevalence of diabetes among adults over 18 years was at 8.5% in 2014. Kenya’s prevalence is at 3.3% amounting to 750,000 persons and 20,000 annual deaths. Nyeri County has an estimated prevalence of 7.2%; significantly higher than the national prevalence. Thus, we conduct a Community Health Assessment on diabetes among adults of Nyeri County to identify their health needs and assets. Methods: A cross- sectional study in Nyeri County. Systematic random sampling was used to recruit participants from a frame was all community members ≥ 18 years. Sample size was 190 households calculated by Fishers et al 1998 formula, a confidence level of 95 and a 5% error margin. Every 7th household was picked and respondents were household heads or any adult ≥ 18 years present at the time of survey. In depth Key informant interviews and Focus group discussions with stratified groups of males, females, youth, persons living with diabetes, community health volunteers (CHVs) and health care professionals were conducted. Structured questionnaires, FGDs and guided KII were used. Knowledge levels, health seeking behavior, health care access, physical activity and nutrition were assessed. Analysis was by SSPS and collaboration into a policy, environment and systems rating scale using the CDC CHANGE tool.
 Findings: The community has low education levels with 65% at primary and below hence low levels of knowledge on diabetes, poor uptake of physical activity as 51% never engaged in any and inappropriate dietary choices and meal timing. In the systems low screening levels for diabetes with only 36% having ever been screened. There were no clear policies on community engagement in physical activity. Easy access to health facilities, friendly health care workers and availability of health services and medication were assets while low levels of education influencing knowledge on diabetes, low uptake of physical activity, poor dietary choices and inappropriate meal timing and low screening levels for diabetes were needs. Conclusion: Assessing the community’s knowledge, attitudes, behavior and resources provides information on how to improve diabetes prevention and treatment and informs future interventions.
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