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ABSTRACT

The objective of this study was to assess how rkootledge diabetics have about Diabetes Mellitwemgithat
India has been conferred with the title of “DialetCapital” of the world by the WHO, owing to inceesd

incidence and high prevalence of Diabetes Mellitugndia. The objective was also to raise awarenassut the
increasing need for education or awareness programs patient counseling about Diabetes Mellitugridia. A

cross sectional, non-interventional study was catelt at the out-patient and the in-patient departtae@f Internal
Medicine at Owaisi Hospital and Research Centredétgbad for 3 months on 500 patients using a qoestire.

Patients diagnosed with Type 1 and Type 2 Diabletltitus were considered for the study. The stimgws light

on the fact that a majority of the patients inchglithe ones who had a positive family history (83.4f Diabetes
Mellitus lack basic knowledge of Diabetes Mellilike the risk factors, whether it is contagiousnmt, whether it is
transmitted via blood or not, symptoms, long teomplications, importance of diet and medicatior, dhe study
highlights the poor knowledge of the patients. Tésults show that the patients have fared very badhe

assessment test and hence, indicate the need &oeaess programs and patient counseling. Giverfabethat the
prevalence of Diabetes Mellitus is very high antréasing by leaps and bounds every day in Indiiepts need to
be given sound knowledge of Diabetes Mellitus.
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INTRODUCTION

According to epidemiological studies, the rate ofvalence of Diabetes Mellitus around the world 289 in
2000 and might escalate to 4.4% by 2030, in all ggeips. [3] It is estimated that by 2030, 79.4lionl people
would suffer with Diabetes Mellitus in India alon@] India was also conferred with the title of thBiabetes
Capital” of the world by World Health Organizatiatue to escalating prevalence and incidence of Déabe
Mellitus. [5, 6] According to the various epidenugical studies conducted in India, people have Jess
awareness about Diabetes Mellitus and its related term complications and the level of knowledgeven worse
when it comes to rural areas. Thus there is amaimgeed to educate people about Diabetes Mel[it%s.16]

Diabetes Mellitus may be defined as a diverse ctitie of syndromes or disorders associated withainepol
metabolism of carbohydrates, proteins and fatschvlre characterized with intense and long termetglpcemia
(increased levels of glucose).[13]
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Impaired secretion of insulin or defunct insulintiaw or both, as a result of autoimmune or non-autoune
destruction of beta cells of islets of Langerhahgancreas could be the possible etiological factdfr Diabetes
Mellitus. [1, 7, 8]

Diabetes Mellitus is broadly classified into twaegories namely Type | Diabetes Mellitus and Typ®ihbetes

Mellitus. Type | Diabetes Mellitus occurs due toKaf insulin and is also referred to as InsulirpBedent Diabetes
Mellitus (IDDM). Type Il Diabetes Mellitus occuraud to resistance offered by insulin and is alstedads Non-

Insulin Dependent Diabetes Mellitus (NIDDM). [2, 9]

The symptoms of Diabetes mellitus include polyuiiecreased urination), polydipsia (increased thirbturred
vision, weight loss and infections. [11]

If the patient observes the above mentioned symptamd finds his fasting plasma glucose level mioaa br equal
to 200mg/dL or fasting plasma glucose level of mtiren or equal to 126mg/dL on investigation, theni
assumed to be a diabetic. [12]

Long term complications might include retinopathgphropathy and neuropathy. [10, 14]
MATERIALSAND METHODS

Study Site: The study was conducted at the out-patient andntpatient departments of the Owaisi Hospital and
Research Centre, Kanchanbagh, Hyderabad whicthG®@ bedded multi-specialty hospital.

Sample Size: 500 diabetic patients were considered.
Study Period: The study was done for a period of 3 months fromel2014 to August 2014.
Study Design: The study was a non-interventional cross-sectisnaly.

Inclusion Criteria

» Patients who have been diagnosed with Type 1 apé 2yDiabetes Mellitus.
» Both males and females were considered.

> Patients above the age of 18 years were consifieréue study.

Exclusion Criteria

> Patients below the age of 18 years.
» Non-diabetic patients.

» Pregnant women.

Study Approval: The study was carried out after getting the perimisgom the Institutional Review Board.

Source of Data: The patients were provided with a questionnaireiciwlvas modified from 8-GATE Knowledge
Questionnaire and WAVE Questionnaire and had 17stgques, a majority of which were close ended. The
uneducated patients were given the needed assstanc

Study Procedure;

» Review of literature was done about the growingdence and prevalence of Diabetes Mellitus in tloeldvand
in India especially.

» The study protocol was made and presented to Htitutional Review Board.

» It was approved by the Institutional Review Board.

* Questionnaire was designed.

» Consent for the study was taken.

» 500 diabetic patients, who fell under the inclusimiteria, were provided with the questionnairesl ahe
uneducated ones were assisted in filling out thefo

» The data was analyzed and then statistical metbibasalysis were applied to obtain the results.
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Statistical M ethods Used: The tables, charts, bar diagrams and other grapt@peesentation was constructed by
using the MS Word and MS Excel Spreadsheet. Theeptages were calculated for each question.

RESULTSAND DISCUSSION

The sample size was 500, out of which 219 (43.8%&evin-patients and 281 (56.2%) were out-patients.

Table.1 Gender wisedistribution of the patients

Sex Number| Percentage (%)
Male 232 46.4
Female 268 53.6

Table.2 Age-wise distribution of the patients

Age Group| Number Percentage (%)
21-40 96 19.2
41-60 23t 47
61-80 169 33.8

Figure.l Age-wise distribution of the patients
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Figure2 Occupational status of the patients

® EMPLOYED
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Table.3 Personal habitsor addictions of the patients

Addictions Numbe | Percentage (9
Tea/Coffee 71 14.2
Alcohol 42 8.4
Smoking 37 7.4
Tobacco Chewing 93 18.6
Betel Leaf 56 11.2
None 201 40.2
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Figure.3 Co-morbid conditions of the patients
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Figure.4 Family history of the patients
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Table.4 Duration of diabetes mellitus

Duration Of Diabetes (In Year§) Number Percent&ge
0-3 63 12.€
3-5 86 17.2
5-10 146 29.2
>10 205 41

Answersto the questionsin the questionnaire:

Question.1 Do you have any knowledge about Diabetes Mellitus?

Figure.5 Knowledge about Diabetes M ellitus (Responseto Question 1)
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Question.2 Do you know that nowadays, many people are beiagrdised with Diabetes Mellitus?

Table.5 Diagnosis of Diabetes M ellitus (Response to Question 2)

Responsel Number Percentage (P6)
Yes 402 80.4
No 86 17.2
Unsure 12 2.4
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Figure.6 Diagnosis of Diabetes Méellitus (Response to Question 2)
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Question.3 Do you think Diabetes Mellitus is predisposed bstaie reasons?

Table.6 Knowledge about predisposed factor s ((Responseto Question 3)

Answer | Number| Percentile (%)
Yes 198 39.6
No 225 45
Unsure 77 15.4
15.40 39.60
% wYES
ENO
UNSURE

Figure.7 Knowledge about predisposed factors ((Response to Question 3)

If yes, what are they?

Table.7 Knowledge about predisposed factors

Condition Number| Percentile (%)
Obesity 22 11.11
L ack of exercise 20 10.10
Mental stress 93 46.97
Hypertension 31 15.66
Positive family history 26 13.13
Others 6 3.03

QUESTION.4 Is Diabetes Mellitus contagious?

Table.8 Knowledge about the spread of Diabetes M ellitus (Response to Question 4)

Responsel Number Percentile (%)
Yes 11% 23
No 359 71.8
Unsure 26 5.2
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Figure.8 Knowledge about the spread of Diabetes M ellitus (Response to Question 4)
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Question.5 Is Diabetes Mellitus transmitted via blood?

Table.9 Hematogenous spread of Diabetes M ellitus (Response to Question 5)

Answer | Number| Percentile (%)
Yes 259 51.8
No 112 22.4
Unsure 129 25.8

MW YES
ENO
W UNSURE

Figure.9 Hematogenous spread of Diabetes M ellitus (Response to Question 5)

Question.6 Can alcohol ingestion and smoking deteriorate trelition of a Diabetic?

Table.10 Effect of alcohol and smoking on diabetics (Responseto Question 6)

Response| Number Percentile (%)
Yes 258 51.6
No 12€ 25.2
Unsure 116 23.2

Figure.10 Effect of alcohol and smoking on diabetics (Response to Question 6)
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Question.7 Are increased frequency of urination and thirstpgtoms of Diabetes Mellitus?
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Table.11 Symptoms of Diabetes M ellitus (Response to Question 7)

Figure.11 Symptoms of Diabetes Mellitus (Responseto Question 7)

Answer | Number| Percentile (%)
Yes 102 204
No 312 62.4
Unsure 86 17.2
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Question.8 Do you have any idea about the possible comptinatDiabetes can have in the future?

Table.12 Knowledge about complications of Diabetes M ellitus (Response to Question 8)

Response| Number Percentile (%)
Yes 277 55.4
No 167 334
Unsure 56 11.2

Figure.12 Knowledge about complications of Diabetes M ellitus (Response to Question 8)
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Question.9 Can Diabetes be prevented?

Table.13 Knowledge about prevention of Diabetes M ellitus (Response to Question 9)

Answer | Number| Percentile (%
Yes 246 49.2
No 138 27.6
Unsure 116 23.2

)

If yes, then what are the measures to be adoptet@nt Diabetes?
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Figure.13 Knowledge about prevention of Diabetes Mellitus (Response to Question 9)

Question.10 Is the simultaneous use of medication as impogartiet control and exercise?

Table.14 Knowledge about diet and exer cise (Response to Question 10)

Responsel Number Percentile (%)
Yes 377 75.4
No 89 17.8
Unsure 34 6.8

Question.11 Do you know that routine blood glucose level moriitg is important?

Table.14 Knowledge about monitoring blood glucose level (Responseto Question 11)

Answer | Number| Percentile (%)
Yes 256 51.2%
No 200 40%
Unsure 44 8.8%
8.80

%

Figure.14 K nowledge about monitoring blood glucose level (Responseto Question 11)

Question.12 Do you know the normal blood glucose levels?

Table.15 Knowledge on the normal parameters of blood glucose level (Responseto Question 12)

Responsel Number Percentile (%)
Yes 49 9.8
No 399 79.8
Unsure 52 104
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Figure.15 Knowledge on the normal parameter s of blood glucose level (Responseto Question 12)
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Question.13 Is non-consumption of sugar enough to keep thedoipacose level normal?

Table.16 K nowledge about sugar non-consumption (Response to Question 13)

Answer | Number| Percentile (%)
Yes 322 64.4
No 76 15.2
Unsure 102 204

Question.14 Are you aware of the diet a diabetic is supposddke?

Table.17 Knowledge about diabetic diet (Responseto Question 14)

Response| Number Percentile (%)
Yes 256 51.2
No 222 44.4
Unsure 22 4.4

Figure.16 Knowledge about diabetic diet (Responseto Question 14)
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Question.15 Do you know the name/names of the medications yeuaking?

Table.18 K nowledge about medication names (Response to Question 15)

Answer | Number| Percentile (%)
Yes 127 254
No 271 54.2
Unsure 102 204
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Figure.17 Knowledge about medication names (Response to Question 15)
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Question.16 Do you know that insulin imbalance in the bodydsponsible for Diabetes Mellitus?

Table.19 Knowledge about insulin asthe cause of Diabetes M ellitus (Response to Question 16)

Responsel Number Percentile (%)
Yes 60 12
No 12¢ 25.€

Unsure 312 62.4

Question.17 Do you take an extra dose of medications when gdulge in sweets?

Table.20 Knowledge about taking extra dose of medications (Response to Question 17)

Responsel Number Percentile (%)
Yes 177 354
No 296 59.2
Unsure 27 5.4

Figure.18 Knowledge about taking extra dose of medications (Responseto Question 17)

UNSURE _ 5.40%
NO _ 59.20%
YES _ 35.40%
0.00% 20.(I)0% 40.(|)0% so.tl)o%
CONCLUSION

The study throws light on the fact that a majoatyhe patients including the ones who had a pasfamily history
(62.4%) of Diabetes Mellitus lack basic knowledge Diabetes Mellitus like the risk factors, whethieris
contagious or not, whether it is transmitted viadadl or not, symptoms, long term complications, ingace of diet
and medication, etc. The study highlights the gomwledge of the patients. The results show thajptitients have
fared very bad in the assessment test and herdieatia the need for awareness programs and patemseling.
Given the fact that the prevalence of Diabetes iMglis very high and increasing by leaps and bsweery day in
India, patients need to be given sound knowleddeiatbetes Mellitus.
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