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Abstract

Title of study: Assessing theknowledge, attitudes and practice of type 2 diabetic
patientsin Rajasthan

Author name — Shubhi Jain

Background of study:

India is currently experiencing an epidemic of Type 2 Diabetes mellitus & has the largest
number of Diabetic patients. India is referred to as the diabetes capital of the world. IDF 2013
report reveals that the total no.of diabetes patients in India are 381 million and the no.is projected
to almost double in 2030.Diabetes currently affects more than 62 million Indians, which is more
than 7.1% of the adult population.70% of the current cases of diabetes occur in low- & middle-
income countries. With an estimated 62 million people living with diabetes, India has the world’s
largest diabetes population. This study was carried out in the hospitals of Rajasthan and assess
the knowledge, attitude and practice level of diabetic patients and have done comparison
between the knowledge level of male and female and findings shows that the knowledge level is
limited in women and attitude and practice level is limited in educated, So conclusions can be
drawn from these findings is that knowledge, attitude and practice is limited in the population
about diabetes.

Research Question:
What is current Knowledge, Attitude, and Practice of diabetic patients?
Objective:

To assess the knowledge, attitude and practice of diabetic patients visiting the hospitals of
Rajasthan.

To compare the knowledge, attitude and practice of type 2 diabetic patients between male and
female.

To compare the attitude and practice between educated and non-educated diabetic patients.

Methodology:

This study was conducted on diagnosed cases of diabetic patients visiting the OPD in the
hospitals of Rajasthan and this study is a cross sectional study and 150 samples of the diabetic
patients has been taken from the hospitals. In this study nonprobability convenient sampling was
done and was conducted from Feb 2019 to May 2019 using a structured questionnaire.

Result

Knowledge of symptoms of diabetes in women is less as comparison to men. In addition to this
knowledge of normal level of sugar in blood in women is also less as comparison to men. Only
65 % were aware about increasing prevalence of disease.Only 53 % people modified their diet




those who are educated and 86 % people who are 10" pass modified their diet; this shows that
attitude and practice is limited in educated people. Consuming sweets is the major factor causing
diabetes. Maximum people said that diabetes are responsible for the non-healing of wound and
less number of people are aware about that diabetes can effect eyes, heart and kidney and cause
complications.54 % respondents said that diabetes is not curable whereas 36 % said it is curable
and 10 % don’t know about this.75 % respondents don’t do exercise only 25 % respondents do
exercise. Only 50 % respondents said that stop smoking, weight reduction, stop alcohol intake
are factors important to prevent diabetes.74 % respondents don’t go for eye check unless it is not
required.

Conclusion:

Knowledge about diabetes is a powerful predictor of the perception of people with diabetes
concerning their illness and quality of services they receive. Significant no. of patients is poorly
informed about key elements of diabetes care and are not receiving appropriate or significant
education about it. Type 2 diabetes is a serious disease, and light glucose control reduces
morbidity and mortality associated with diabetes. However, some patients have different health
beliefs and perceptions of seriousness. The result of this study shows that there is a need for a
change in the attitudes of patients.

Key words:

Diabetes mellitus, Type 2, light glucose, Morbidity, Beliefs, Perceptions




Executive summary

Introduction:

A study was carried out in Rajasthan to evaluate the knowledge, attitude and Practice of Diabetic
patient diagnosed within one year and age more than 30 years visiting the hospitals of Rajasthan
and assess the knowledge level between male and female towards diabetes.

Methodology:

In the cross-sectional study 150 diabetic patient were selected by non-probability convenience
sampling from the hospitals and interviewed. Using MS excel the data regarding the patient’s
knowledge, attitude and practice towards diabetes was analyzed.

Findings:

Knowledge of symptoms of diabetes in women is less as comparison to men. In addition
to this knowledge of normal level of sugar in blood in women is less as comparison to
men.

Only 65 % were aware about increasing prevalence of disease.

Consuming sweets is the major factor causing diabetes.

Women as comparison to men are less aware about diabetes can cause complications.
Maximum people said that diabetes are responsible for the non healing of wound and
less number of people are aware about that diabetes can effect eyes, heart and kidney and
cause complications.

54 % respondents said that diabetes is not curable whereas 36 % said it is curable and 10
% don’t know about this.

75 % respondents don’t do exercise only 25 % respondents do exercise.

Only 50 % respondents said that stop smoking, weightreduction, stop alcohol intake are
factors important to prevent diabetes.

74 % respondents don’t go for eye check unless it is not required.

51 % information patient get from health professional about diabetes.

Only 53 % people modified their diet those who are educated enough and 86 % people
modified their diet those who are below 10, this shows that attitude and practice is limited
in educated people.




Conclusion:

Knowledge about diabetes is a powerful predictor of the perception of people with
diabetes concerning their illness and quality of services they receive. Significant no.of
patients are poorly informed about key elements of diabetes care and are not receiving
appropriate or significant education about it. Type 2 diabetes is a serious disease, and light
glucose control reduces morbidity and mortality associated with diabetes. However some
patients have different health beliefs and perceptions of seriousness. The result of this
study shows that there is a need for a change in the attitudes of patients.




Introduction

India is currently experiencing an epidemic of Type 2 Diabetes mellitus & has the largest
number of Diabetic patients. India is referred to as the diabetes capital of the world.

IDF 2013 report reveals that the total no.of diabetes patients in India are 381 million and the
no.is projected to almost double in 2030.

Diabetes is a chronic disease, which occurs when the pancreas does not produce enough insulin,
or when the body cannot effectively use the insulin it produces. This leads to an increased
concentration of glucose in the blood (hyperglycemia).

Type 1 diabetes (previously known as insulin dependent or childhood onset diabetes) is
characterized by a lack of insulin production.

Type 2 diabetes (formerly known as insulin dependent or adult onset diabetes) is caused by the
body’s ineffective use of insulin. It often results from excess body weight & physical inactivity.

Diabetes fact-

e Diabetes currently affects more than 62 million Indians, which is more than 7.1% of the
adult population.

e 70% of the current cases of diabetes occur in low- & middle-income countries. With an
estimated 62 million people living with diabetes, India has the world’s largest diabetes
population.

e The WHO estimates that diabetes resulted in 1.5 million deaths in 2012, making it the 8th
leading cause of death.

e In developing countries, less than half of people with diabetes are diagnosed. Without
timely diagnoses & adequate treatment, complications & morbidity from diabetes rise
exponentially.

e Type 2 diabetes can remain undetected for many years & the diagnosis is often made
from associated complications or incidentally through an abnormal blood or urine
glucose test.

e The increase in incidence of diabetes in developing countries is because of the increasing
sedentary lifestyle, less physical demand work, increased intake of high calorie diets, and
nutrition poor diet.
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e 80% of type 2 diabetes is preventable by changing diet, increasing physical activity&
improving the living environment. Yet, without effective prevention & control
programmes, the incidence of diabetes is likely to continue rising globally.

At present over 170 million people are living with diabetes across the globe. Among them as
much as 90% is living with diabetes type 2 while the remaining manages diabetes type 1 with
insulin dosages daily. Recent research into the management of diabetes has found convincing
evidence that diabetes type 2 can indeed be prevented & even delayed in high risk individuals
through better diet, exercise& lifestyle care for persons with diabetes as well as for those at high
risk has increasingly become an important concern for decision makers & health care planner.

This study was carried out in the hospitals of Rajasthan and assess the knowledge, attitude and
practice level of diabetic patients and have done comparison between the knowledge level of
male and female and findings shows that the knowledge level is limited in women and attitude
and practice level is limited in educated, So conclusions can be drawn from these findings is that
knowledge, attitude and practice is limited in the population about diabetes.

11




Literature Review:

1. A cross sectional study was conducted in CMC Ludhiana for knowledge of Diabetes its

treatment & complication among diabetic patient in tertiary care hospitals. Patient’s
knowledge regarding the treatment & complication of diabetes showed serious
deficiencies, more so among women, even though most had been diabetic for years. In
this, role of gender on knowledge regarding diabetes was evident with women scoring
significantly lower than men even after regulating other confounders. This implies that an
extremely targeted education program is required to empower diabetic women.
This study confirms that patient knowledge about the treatment & complications of
diabetes is limited, especially with regard to prevent aspects. There is a definite need to
empower patients with the knowledge required to help them obtain maximum benefit
from their treatment for diabetes.

2. A study conducted by Suraj Eye Institute Nagpur to find prevalence of diabetes in the
rural population of Central India, we found evidence of diabetes in5.6%+0.5% of subjects
aged 30+ years. These figures are markedly lower those reported from urban & semi-
urban regions in India,2-6 suggesting that major improvements in medical infrastructure
are needed to address this wide spread condition in India.

3. A study conducted in Manipal evaluated the impact of pharmacist- provided counseling
in terms of diabetic patients’ understanding of their disease, drug therapy,& lifestyle
changes. We found that counseling by pharmacists was effective in improving patients’
knowledge but not in improving their attitudes & practices. Because there was no
correlation between attitude & practice, we cannot assume that improved patient
knowledge would result in appropriate behavior.

4. A study conducted for Awareness & knowledge of Diabetes in Chennai- the Central
Urban Rural Epidemiology Study (CURES-9) Awareness& knowledge regarding
diabetes is still grossly inadequate in India. Massive diabetes education programmes are
urgently needed both in urban & rural India.

5. Another study conducted by department of Family Medicine & Public Health, college of
medicine & Health Sciences, Sultan Qaboos University, Oman. This study demonstrated
that there is lack of awareness of major risk factors for diabetes mellitus. Level of
education is the most significant predictor of knowledge regarding risk factors,
complications& the prevention of diabetes. Given that the prevalence of diabetes has
increased drastically in Oman over the last decade, health promotion seems essential,
along with other means to prevent & control this emerging health problem.
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Rationale:

Studies have shown that increasing patient knowledge regarding diseases & its complications has
significant benefits with regard to patient compliance to treatment & to decreasing complications
associated with the disease. Considering this, we sought to quantify in a population of diabetes
visiting hospitals, the level of knowledge & perception. These studies will assess the knowledge
& perception of diabetes among diabetic patient. Finding of this study will help the policymakers
in designing strategies to combat the increasing burden of diabetes.

Operational definition:

Knowledge: Inthis knowledge refers to the awareness of patients regarding diabetes and
complication using structured questionnaire.

Attitude:Attitude in this study is defined as a complex mental state involving beliefs and
feelings and values of patients to act.

Practice:Practice is the act or process of doing something or actions by the patients when they
are suffering from diabetes.

Research Questions:

What is current Knowledge, Attitude, and Practice of diabetic patients?

Objective:

e To assess the knowledge, attitude and practice of diabetic patients visiting the hospitals of
Rajasthan.

e To compare the knowledge, attitude and practice of type 2 diabetic patients between male
and female.

e To compare the attitude and practice between educated and non-educated diabetic
patients.

Inclusion criteria:

e The inclusion criteria for the cases included diagnosed cases of diabetes during last one
year.

e Patients visiting the hospitals of Rajasthan.

e Patient above the age of 30 years.

13




Exclusion Criteria:
» Patients below the age of 30 years
® Patients who have been diagnosed in less than one year

® Patients visiting other thanmedicine OPD

Methodology:

This report discusses the methodology adopted for conducting the study. It includes the target

respondents, sampling study area etc.

Study design:

A cross sectional study has been done by using a structured questionnaire.

Sampling method:

Non-probability convenience sampling has been done to collect the data of patients.

Sampling area:

Diabetic patients has been taken from the medicine OPD in tertiary care hospitals
Sample Size:

150 samples of patients have been taken by using a structured questionnaire.
Data collection tool:

Structured questionnaire

Data analysis:

Analysis of data has been done by using the MS excel.

14




Analysis and Interpretation:

Q 1.What is Diabetes mellitus?

Knowledge about diabetes

00

= High sugar level in blood = Either high or low level of blood sugar

= Low level of sugar in blood Don’t know
Fig 1
Interpretation:

e 93 % of the whole study population reported that they know about a condition
called diabetes and it is raise in sugar level and 7 % were not aware about it.




Q 2. What is the level of sugar in blood that is considered normal?

45
40
35
30

25 H Men

20 B women
15

10

Yes No Don’t know

Fig 2.
Interpretation:

As we have seen from the graph 25 men give correct answer about the normal sugar level
and 24 women give correct answer but 38 men give wrong answer about normal sugar
level and 45 women also give wrong answer and 8 men don’t know about sugar level and
10 women also don’t know about sugar level.




Q 3. What are the common symptoms of Diabetes?

30

25 22
20 17

15 H Men

10

10 B women

(€]

Slow healing Increased Increased Don’t know All of the
of wound  thirstand frequency above
hunger  of urination

Fig 3
Interpretation:
Above figure shows that
* Only 10 men and 5 women are fully aware about the disease
* 22 men and only 17 women were aware of slow healing of wounds.
* 16 men and 11 women were aware about increased thirst and hunger.
« 19 men and 16 women were fully aware about increased frequency of urination
* 4 men and 30 women were not aware about anything.

* This result shows that the knowledge level of diabetes in women is limited.




Q.4. Do you think, in general, more and more people are getting affected with diabetes
nowadays?

Prevelence of disease

HYes
® No

m Don’t know

Fig 4
Interpretation:

Only 65 % were aware about increasing prevalence of disease.




Q5. What are the factors you think that contribute to diabetes?

80
70
60
50
40
30
20
10

Fig 5:

Knowledge of factors causing diabetes

46%

22% 22%
. -
Obesity Decrease in physical Family history of Consuming sweets
activity disease

B Grand Total ™ Percentage

Interpretation:

46 % respondents said that consuming more sweets is the main reason for diabetes and 22
% respondents said that family history of disease is one of the reason for diabetes
whereas,15 % said decrease in physical activity is the reason for diabetes and 22 % said
obesity is the reason for diabetes.
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Q.6.Do you know that diabetes can cause complications in other organs?

45
40
35
30

25 H Men

20 B women
15

10
4

= )

Yes No Don’t know

Fig 6
Interpretation:

41 women said that diabetes cannot cause complications while 34 men said that diabetes
cannot cause complications whereas, 34 women and 35 men said that diabetes can cause
complicaions.2 men and 4 women don’t know about this.




Q.6.a.If yes which organs are involved?

80 48%
70

60
50
40
30
20
10

Non healing
wound

Fig 7

Interpretation:

Organs affected from diabetes

23%

15% 14%
. . 0
Kidney Eyes Heart Brain

W Grand Total ™ Percentage

72 % said that non-healing of wound occur in case of diabetes, 35 % said kidney is affected
whereas 22 % said eyes is affected and 14 % said heart is affected from diabetes.




Q 7. Can diabetes be cured permanently?

Is diabetes curable?

HYes
® No

= Don’t know

Fig 8
Interpretation:

54 % respondents said that diabetes is not curable whereas 36 % said it is curable and 10
% don’t know about this.




Q 8. Whether you regularly checking blood sugars and checkup?

Frequency of Blood Sugar Level Examination

90
80
70
60 36%
50
40
30

51%

13%

20
0
Once in a month Once in a year Don’t know

B Grand Total M Percentage

Fig 9.
Interpretation:

Only 51 % said they do blood sugar examination once in a month.13 % respondents go for
examination once in a year.36 % don’t know about the blood sugar examination.




Q 9. Whether DM treatment requires diet control?

60

50

40

30

20

10

Fig 10

54
18
15
\ 13 |
9 g |
Primary Secondary Higher secondary Graduation
B No mYes

Interpretation:

From the above table we can conclude that

Out of 150 respondents 33 are primary educated out of which 17 said diet modification is
not important while 16 said that diet modification is important.

Out of 150 respondents 24 respondents secondary in which 9 respondents said that diet
modification is not important while 15 respondents said that diet modification is
important.

Out of 150 respondents 21 respondents are higher secondary in which 8 said diet
modification is not important while 13 said that diet modification is important.

Out of 150 respondents 72 are graduated in which 54 said diet modification is important
and 18 said diet modification is not important.




Q.10.Do you modify your diet?

40
35
30
25
20
15

10

Fig 11

Chart Title
37
35
25
16

11 10

8 I 8 I I
Primary Secondary Higher secondary Graduation

B No mYes

Interpretation:

From the above figure we can conclude that

Out of 33 primary educated respondents who said diet modification is important
only 8 respondents modify their diet and 25 didn’t modify their diet.

Out of 24 secondary educated respondents who said diet modification is important
only 8 respondents modify their diet and 16 didn’t modify their diet.

Out of 21 higher secondary educated respondents who said diet modification is
important only 10 respondents modify their diet and 11 didn’t modify their diet.




e Out of 72 graduated respondents who said diet modification is important only 35
respondents modify their diet and 37 didn’t modify their diet

Q 11. Do you exercise regularly to keep weight under control?

Practice of exercise

H No

mYes

Fig 12
Interpretation:

From the above chart we can conclude that 75 % respondents don’t do exercise only 25 %
respondents do exercise.




Q 12. Which lifestyle modification is required for diabetic patients?

Knowledge of lifestyle modification

B Weight reduction
M Stop smoking

M Stop alcohol intake

All of the above

Fig 13
Interpretation:

From the above chart we can conclude that only 50 % respondents said that all of the
factors is important to prevent diabetes while 16 % said that obesity is the factor to prevent
diabetes and 15 % said stop smoking can prevent diabetes and 9 % said stop alcohol intake
can prevent diabetes.

Q 13. In how many timediabetic patient should have his or her eye checked?




Regularity in eye check up

120 74%
100

80

60

40 19%

) . -

. BT
Oncein a year Once in a six month Don’t go for checkup

B Grand Total M Percentage

Fig 14
Interpretation:

From the above table shows that 74 % respondents don’t go for checkup. While 19 % said
that they go for check one in a six month and 7 % people go for check up once in a year.

Q.14.What is the source for information for diabetic patient?




Source of information for diabetic
patient

M Health Professional
B Print media

mTVv

Fig 15
Interpretation:

From the above chart we can conclude that 51 % health professional are the source of
information for diabetic patient, while 20 % print media and 29 % Tv are the source for

information for diabetic patient.

Findings:

e Knowledge of symptoms of diabetes in women is less as comparison to men. In addition
to this knowledge of normal level of sugar in blood in women is less as comparison to
men.

e Only 65 % were aware about increasing prevalence of disease.

e Consuming sweets is the major factor causing diabetes.

e \Women as comparison to men are less aware about diabetes can cause complications.

e Maximum people said that non healing of wound is involve and a smaller number of
people are aware about that diabetes can effect eyes, heart and kidney and cause
complications.




54 % respondents said that diabetes is not curable whereas 36 % said it is curable and 10
% don’t know about this.

75 % respondents don’t do exercise only 25 % respondents do exercise.

Only 50 % respondents said that stop smoking, weight reduction, stop alcohol intake are
factors important to prevent diabetes.

74 % respondents don’t go for eye check unless it is not required.

51 % information patient get from health professional about diabetes.

Only 53 % people modified their diet those who are educated enough and 86 % people
modified their diet those who are below 10, this shows that attitude and practice is limited
in educate people.

Recommendations:

IEC, TV sessions, mass media awareness should be created by developing posters &
hoardings.

Organize open for all diabetes awareness workshops.

As we have seen that most of the awareness of diabetes in diabetic patients is through
Health professionals-but the doctors has a huge OPD workload especially in govt.
hospitals ,so doctors can’t have enough time on counselling each and every patient.

Counselling plays an important role so we should plan to appoint a counselor for
counselling the diabetic patients on topics like diet & regimen, importance of blood sugar
monitoring etc.

Multi-specialty camps may be organized for the diabetic patients to rule out any
complication arising from Diabetes.

Blood sugar monitoring chart may be given to diabetic patients to thoroughly maintain it
and to be followed up in each visit.

More focus should be given on women to create awareness in camps.
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Conclusions:

Knowledge about diabetes is a powerful predictor of the perception of people with diabetes
concerning their illness and quality of services they receive. Significant no.of patients are poorly
informed about key elements of diabetes care and are not receiving appropriate or significant
education about it. Type 2 diabetes is a serious disease, and light glucose control reduces
morbidity and mortality associated with diabetes. However some patients have different health
beliefs and perceptions of seriousness. The result of this study shows that there is a need for a
change in the attitudes of patients.

31




Annexure

Q 1. What is Diabetes mellitus?

A. High sugar level of blood

B. Low level of sugar in blood

C. Either higher or low level of sugar in blood then normal

D. Don’t know

Q 2. What are the common symptoms of Diabetes?

1) Increased frequency of urination
2) Increased thirst and hunger

3) Slow healing of wounds

4) All of the above

5) Don’t know

Q.3. Do you think, in general, more and more people are getting affected with diabetes
nowadays?

1) Yes
2) No

3) Don’t know

Q4. What are the factors you think that contribute to diabetes ?

1) Obesity

2) Decreased physical activity
3) Family history of diabetes
4) Consuming more sweets
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5) Others(name).......

Q 5. Do you know that diabetes can cause complications in other organs?

1) Yes
2) No
3) Don’t know

Q 5a). If yes, What are they?

1) Heart

2) Kidney

3) Brain

4) Eyes

5) Non healing wounds

Q 6. Can diabetes be cured permanently?

1) Yes
2) No
3) Don’t know

Q 7. Whether you regularly checking blood sugars and checkup ?

1) Once in a month
2) Once in a year
3) Don’t know

Q 8. Whether DM treatment requires diet control?

1) Yes
2) No

Q 9. Do you modify your diet?

1. Yes
2. No

Q 10. Do you exercise regularly to keep weight under control?

1. Yes
2. No

Q 11. Which lifestyle modification is required for diabetic patients ?

1) Weight reduction
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2) Stopping smoking

3) Stopping alcohol intake
4) All the above

5) Don’t know

Q 12. A diabetic patient should have his or her eye checked

1) Once ayear
2) Once every six months
3) Need not check at all

Q 13. What is the level of sugar in blood that is considered normal?

1) 120 to 200(Random blood sugar)
2) More then 200
3) Don’t know

Q 14. What is the source of information for diabetic patient?

1) Health professional
2) Print media
3) TV
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