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ABSTRACT:

Background: In India, Diabetes is one of the fastest gaining diseases with potential epidemic of more than 62
million diabetic individuals currently diagnosed with the disease. Result of randomized control trial from Australia
showed that knowledge of the risk factors of diabetes and motivation to life style change were powerful predictors of
change in diet and exercise, and associated were with a significant reduction in body mass index, waist
circumference and fasting blood glucose. Hence, we studied the knowledge and Attitude of diabetes patients about
diabetes in Indian population. Materials & Methods: The present study was carried out all diabetic patients
reporting to the general medicine department of the hospital in Lucknow, for treatment. Subish et al’s criteria was
used for framing a questionnaire for diabetic patients. A total of 200 diabetic patients reporting from June 2014 to
July 2015 were included in the study. The questionnaire of 22 questions were given to the patients and evaluated and
each correct answer was given a score of ‘one’ and each wrong answer was given a score of ‘zero’. The structured
patient profile form included parameters like age and gender, family history of diabetes, number of drugs prescribed,
therapeutic category of the drugs prescribed, response to the knowledge, attitude and practice questionnaire and their
mean * SD scores. All the results were analyzed by SPSS software and evaluated for level of significance. Results:
A total of 200 patients were included in the present study. Out of 200, 110 were males and rest were females (45%).
Maximum number of patients were in the age group of 51-60 years (88) followed by 61-70 years. The mean age of
the patients was 55.7 + 12.12 years. 2 patients had their parents affected by diabetes. For 170 patients, the family
history was not available. For the present study population, a total of 690 drugs were prescribed. The commonest
class of drugs prescribed were anti-diabetics. Conclusion: There exists a low level of knowledge and attitude among
diabetic patients towards diabetes.
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NTRODUCTION

In India, Diabetes is one of the fastest
gaining diseases with potential epidemic of
more than 62 million diabetic individuals

up to 79.4 million individuals in India, while China
(42.3 million) and the United States (30.3 million)
will also see significant increases in those affected
by the disease.” Result of randomized control trial

currently diagnosed with the disease.'” India
had the highest number of diabetes mellitus patient
s followed by China in 2000. According to Wild et
al. the prevalence of diabetes is predicted to double
globally from 171 million in 2000 to 366 million in
2030 with a maximum increase in India.’ It is
predicted that by 2030 diabetes mellitus may afflict

from Australia showed that knowledge of the risk
factors of diabetes and motivation to life style
change were powerful predictors of change in diet
and exercise, and associated were with a significant
reduction in body mass index, waist circumference
and fasting blood glucose.”® However, this topic
needs further research in developing countries.
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Hence, we studied the knowledge and Attitude of
diabetes patients about diabetes in Indian
population.

MATERIALS & METHODS

The present study was carried out all diabetic
patients reporting to the general medicine
department of the hospital in Lucknow, for
treatment. Subish et al’s criteria was used for
framing a questionnaire for diabetic patients.” A
total of 200 diabetic patients reporting from June
2014 to July 2015 were included in the study. All
the patients were pre-informed about the study
protocol and written consent was obtained from
them. The questionnaire had 22 questions
(knowledge-18 and attitude-4questions) and each
correct answer and was given a score of ‘one’ and
each wrong answer was given a score of ‘zero’. The
structured patient profile form included parameters
like age and gender, family history of diabetes,
number of drugs prescribed, therapeutic category of
the drugs prescribed, response to the knowledge,
attitude and practice questionnaire and their mean *

SD scores. The maximum possible scores for
knowledge and attitude patients are 18 and 4
respectively. All the results were analyzed by SPSS
software and evaluated for level of significance.

RESULTS

A total of 200 patients were included in the present
study. Out of 200, 110 were males and rest were
females (45%). Maximum number of patients were
in the age group of 51-60 years (88) followed by
61-70 years. The mean age of the patients was 55.7
+ 12.12 years. Table 1 shows the response of the
patients regarding the knowledge related questions.
2 patients had their parents affected by diabetes. For
170 patients, the family history was not available.
For the present study population, a total of 690
drugs were prescribed. The commonest class of
drugs prescribed were anti-diabetics which
accounted for 350 of the total drugs followed by
cardiovascular drugs and others. Table 2 shows the
response of the patients towards the attitude related
questions.

Table 1: Response of the patients to the knowledge questions

Questionnaire

Patients replying to the questions
with correct answers

Diabetes referto ...............

Cause of diabetes is ............

Clinical symptoms of diabetes are ...........

If untreated, Diabetes results in........

Diabetes can be monitored most accurately by...

Result of diabetes on hypertension is ..............

Should diabetes patients measure their blood pressure...
Changes in lifestyle required for diabetes patients are...

Should diabetes patients have a regular eye check-up....

Regular urine analyses are helpful in ........
Blood sugar levels can be controlled by.......
A regular exercise regimen will help in......
The well-balanced diet includes.......

For proper foot care, a diabetic patient.....
Treatment of diabetes comprises......
Diabetes cannot be treated with.....

Upon control of diabetes, the medicines.....

How do you manage hypoglycaemic symptoms.....?

72
39
72

71
110
55
15
50
91
35
76
19
43
28
20
17
80
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Table 2: Response of the patients to the attitude questions

Questions Patients replying to the questions
with correct answers

Do you do regular physical exercise...... ? 125

Are you following a balanced diet as prescribed by the physician......... ? 160

Do you take medication regularly......... ? 130

Are you aware of blood sugar levels falling below normal when you are 42

taking drugs....... ?

DISCUSSION

One of the problem faced by the developing
countries is the prevalence of diabetes which is
rapidly rising all over the globe at an alarming rate.®
From past three decades, the status of diabetes has
changed from being considered as a mild disorder
of the elderly to one of the major causes of
morbidity and mortality affecting the youth and
middle aged people. In all six inhabited continents
of the globe, the rise in its prevalence is seen. More
than 90 per cent of all diabetes cases are comprised
by type 2 diabetes, although an increase in the
prevalence of type 1 diabetes is also seen. Nowhere
is the diabetes epidemic more pronounced than in
India as the World Health Organization (WHO)
reports show that 32 million people had diabetes in
the year 2000.° The International Diabetes
Federation (IDF) estimates the total number of
diabetic subjects to be around 40.9 million in India
and this is further set to rise to 69.9 million by the
year 2025."° From the above results, we observed
low scores of knowledge and attitude of the patients
towards diabetes. However, good knowledge,
attitude and practice score was observed in
Malaysia survey. '' Differences in the literacy of the
study patients, the training received by them and
availability of information on diabetes might
contribute to the difference in the findings among
different studies. In some parts of the country,
unavailability of these facilities might have
contributed to a low level of knowledge and
attitude. It is well understood that diabetes
management requires patient involvement for a
better disease control.'” " Improving knowledge
level of the patients regarding the drugs can be done
by many ways including group education as well as
through patient counseling.'* "> For controlling of
Diabetes, various strategies to modify lifestyle
includes providing diabetes leaflets along with
direct education programs. It is essential for the
patients to have knowledge regarding the
importance of Self Monitoring of Blood Glucose
and regular blood pressure (BP) check up. In the
present study, less than 10% of the patients were
aware of the importance of regular BP check up.

Since, diabetes can be managed well with adequate
patient involvement, improving their KAP should
be prioritized. In a country like India, this is very
important and the healthcare professionals should
actively provide education to diabetes patients. A
measure of lifestyle modification helps in
preventing the onset of diabetes, and the fact is
proved by various prospective studies. '® '® The
Indian Diabetes Prevention Programme (IDPP), a
preventive study done in India based on the
Diabetes Prevention Program (DPP) has proved the
importance of physical work out in the prevention
of diabetes. Early identification of the high risk
individuals would help in taking appropriate
intervention in the form of dietary changes and
increasing physical activity, thus helping to prevent,
or at least delay, the onset of diabetes. This means
that identification of at risk individuals is extremely
important if we are to prevent diabetes in India.
Recently, risk scores based on simple
anthropometric and demographic variables have
been devised to detect high risk individuals."*° But
it is also evident that a common risk score cannot be
applied for all ethnic groups.”’ Hence ethnic
specific risk scores are extremely important in
identification of at risk individuals in a particular
ethnic group. Many misconceptions remain about
the nutritional advice for people with diabetes in
developing countries. Reduction of sugar and
carbohydrate controls diabetes is an old myth.
Rather, the main aim is to reduce total weight
through lifestyle behavioural practice including
increasing the amount of exercise, reducing the
intake of highly refined foods, including more
legumes, vegetables, whole grains and fruits, and
reducing or stopping smoking.”> ** The present
research directs towards the fact that greater efforts
are needed to direct the patient toward improving
the health standards and increasing the knowledge
about the clinical symptoms and progression of the
disease.”

CONCLUSION
From the above results, it can be concluded that
among the diabetic patients, there exists a low level
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of

knowledge and attitude towards diabetes. The

results, suggests that there is a need of spreading
more knowledge and awareness to the general and
diabetic population about diabetes and its treatment.

REFERENCES

1.

10.

11.

Joshi SR, Parikh RM. India - diabetes capital of the
world: now heading towards hypertension. J Assoc
Physicians India. 2007;55:323—4.

Kumar A, Goel MK, Jain RB, Khanna P, Chaudhary
V. India towards diabetes control: Key
issues.Australas Med J. 2013;6(10):524-31.

Wild S, Roglic G, Green A, Sicree R, King H.
Global prevalence of diabetes-estimates for the year
2000 and  projections for  2030. Diabetes
Care. 2004;27(3):1047-53.

Whiting Dr, Guariguata L, Weil C, Shawj. IDF
Diabetes atlas: Global estimates of the prevalence of
diabetes for 2011 and 2030. Diabetes Res Clin
Pract. 2011;94:311-21.

Moore SM, Hardie EA, Hackworth NJ, Critchley
CR, Kyrios M, et al. (2011) Can the onset of type 2
diabetes be delayed by a group-based lifestyle
intervention? A randomised control trial. Psychol
Health 26: 485-499.

Critchley CR, Hardie EA, Moore SM (2012)
Examining the psychological pathways to behavior
change in a group-based lifestyle program to prevent
type 2 diabetes. Diabetes Care 35: 699-705.

Palaian S, Acharya LD, Rao PGM, Shankar PR,
Nair NM, Nair NP. Knowledge, attitude and practice
outcomes: Evaluating the impact of counseling in
hospitalized diabetic patients in India. P & T
2006;31:383-400.

Huizinga MM, Rothman RL. Addressing the
diabetes pandemic: A comprehensive approach.
Indian J Med Res 2006; 124 : 481-4.

Wild S, Roglic G, Green A, Sicree R, King H.
Global prevalence of diabetes: Estimates for the year
2000 and projections for 2030. Diabetes Care 2004;
27 :1047-53.

Sicree R, Shaw J, Zimmet P. Diabetes and impaired
glucose tolerance. In: Gan D, editor. Diabetes Atlas.
International Diabetes Federation. 3rd ed. Belgium:
International Diabetes Federation; 2006 p. 15-103.
Ambigapathy R, Ambigapathy S, Ling HM. A
knowledge, attitude and practice (KAP) study of
diabetes mellitus among patients attending Klinik
Kesihatan Seri Manjung. NCD Malaysia 2003;2:6-
16.

Mc.Elanay IC, Andrews J. The importance of patient
education and patient involvement in the treatment
of diabetes. Pharma J 2000; 265.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Suppapitiporn S, Chindavijak B, Onsanit S. Effect of
diabetes drug counseling by pharmacist, diabetic
disease booklet and special medication containers on
glycemic control of type 2 diabetes mellitus: a
randomized controlled trial. ] Med Assoc Thai. 2005
;88 Suppl 4:5134-41.

Weinger K. Group Interventions: Emerging
applications for diabetes care. Diabetes Spectrum
2003;16:86-87.

Palaian S, Chhetri AK, Prabhu M, Rajan S, Shankar
PR. Role of pharmacist in counseling diabetes
patients. Internet J Pharmacol 2005;4:1-13.

LiG,Hu Y, Yang W, Jiang Y, Wang J, Xiao J, et al.
Effects of insulin resistance and insulin secretion on
the efficacy of interventions to retard development
of type 2 diabetes mellitus: the DA Qing IGT and
Diabetes Study. Diabetes Res Clin Pract 2002; 58 :
193-200.

Tuomilehto J, Lindstrom J, Eriksson JG, Valle TT,
Hamalainen H, Ilanne-Parikka P, et al. Finnish
Diabetes Prevention Study Group. Prevention of
Type 2 diabetes mellitus by changes in lifestyle
among subjects with impaired glucose tolerance. N
Engl J Med 2001; 344:1343-50.

Knowler WC, Barrett-Connor E, Fowler SE,
Hamman RF, Lachin JM, Walker EA, et al. Diabetes
Prevention Program Research Group. Reduction in
the incidence of type 2 diabetes with lifestyle
intervention or metformin. N Engl J Med 2002; 346
: 393-403.

Ramachandran A, Snehalatha C, Mary S, Mukesh B,
Bhaskar AD, Vijay V; Indian Diabetes Prevention
Programme (IDPP). The Indian Diabetes Prevention
Programme shows that lifestyle modification and
metformin prevent type 2 diabetes in Asian Indian
subjects with impaired glucose tolerance (IDPP-1).
Diabetologia 2006; 49 : 289-97.

Spijkerman AM, Yuyun MF, Griffin SJ, Dekker JM,
Nijpels G, Wareham NJ. The performance of a risk
score as a screening test for undiagnosed
hyperglycemia in ethnic minority groups: Data from
the 1999 health survey for England. Diabetes Care
2004; 27 : 116-22.

Glumer C, Carstensen B, Sandbaek A, Lauritzen T,
Jorgensen T, Borch-Johnsen K. Inter99 study. A
Danish diabetes risk score for targeted screening: the
Inter99 study. Diabetes Care 2004; 27 : 727-33.
Tricco AC, Ivers NM, Grimshaw JM, Moher D,
Turner L, et al. (2012) Effectiveness of quality
improvement strategies on the management of
diabetes: a systematic review and meta-analysis.
Lancet 379: 2252-2261.

(2005) AusDiab Health Knowledge, Attitudes and
Practices Questionnaire 99/ 00. Baker IDI. 12.

Source of support: Nil

This work is licensed under CC BY: Creative Commons Attribution 3.0 License.

Conflict of interest: None declared

17

Journal of Advanced Medical and Dental Sciences Research [Vol. 4[Issue 4| July - August 2016


http://creativecommons.org/licenses/by/3.0/

