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Abstract
Introduction: Diabetes mellitus is a major clinical and public health problem accounting for 4.6 million deaths annually world-wide ©.
According to the recent World Health Organization report (WHO), India today leads the world with over 32 million diabetic patients and
this number is projected to increase to 79.4 million by the year 2030 ®. The recent surveys indicate that Diabetes now affects a large part
of the populationi.e. 10-16% of urban and 5-8% of rural population in India®.

Objectives: This study aims at estimating the prevalence of diabetes, the household awareness, the pattern and regularity of health
seeking behaviour among the households for diabetes.

Methodology: This cross sectional study was conducted among 40 households of Kuttar and Manjanady village of semi urban
Mangalore. Data was collected using a structured questionnaire after pre-testing. Questions on awareness were prioritised, scored and
thenanalysed. Likert scale was used to grade the awareness score.

Results: Community prevalence of diabetes was found to be 7.7%. Out of the total population 8.8% of males and 6.8% of females were
diabetics. Among the diabetics male and female distribution was equal i.e. 50%. Among the 7.7% of diabetics 50% of the subjects also
had Hypertension. Awareness was average among 35% of the subjects. About 27.5% had poor score and 37.5% had very poor score for
the awareness.

Conclusions: Community prevalence was low. Lifestyle modification was not present among Diabetics. Awareness was poor among the
households.
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Introduction

Diabetes mellitus is a major clinical and public health
problem accounting for 4.6 million deaths annually world-

wide “The burden of diabetes is increasing globally,

particularly in developing countries. According to the
recent World Health Organization report (WHO), India
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today leads the world with
over 32 million diabetic
patients and this number
is projected to increase to
79.4 million by the year
2030 ®. The recent surveys
indicate that Diabetes
now affects a large part of

the population i.e. 10-16% of urban and 5-8% of rural

population in India

.NCDs like Diabetes are no longer only
diseases of the rich, the old, and the sedentary. Moreover,
it is becoming evident that NCDs, including their risk
factors, are reflections of wider social, economic and
environmental determinants, rather than simply a result of
poor lifestyle ‘choices' . The quality of life is also greatly
affected particularly in young adults, the group which is
predicted to see the greatest increase in diabetes
prevalence in developing countries. Because of such a
speedy upsurge in the disease trend it is need of the day
today for every person to be aware of the disease pattern,
treatment available and complications. A literature search
on knowledge about diabetes in developing countries
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yielded very few studies actually dealing with the
awareness of diabetes among people with the disease.
Data on awareness is of prime importance in formulating
any kind of prevention strategy. This study aims at
estimating the prevalence of diabetes, the household
awareness, the pattern and regularity of health seeking
behaviouramong the households for diabetes.

Materials and Methods

This cross sectional study was conducted among 40
households of Kuttar and Manjanady village of semi urban
Mangalore. Kuttar and Manjanady villages belong to the
GramaKshema project which comes under the field
practice area of K SHegde Medical Academy.

We included all 40 houses into the study who belonged to
Grama Kshema Project. Selection of households for the
project was based on their Socio economic status (lower
and lower middle class were preferred. But if upper class
was very much willing we included them) and willingness.

Data was collected using a structured questionnaire after
pre-testing. Questionnaire had questions regarding onset
of disease, duration, pattern of health seeking behaviour,
drugs used, health facility accessed, lifestyle and diet
modification was present or not. Questions regarding
awareness were on the disease pattern, contributing
factors, complications which can occur, steps taken to
lower blood sugar. Questions on awareness were
prioritised, scored and then analysed. All the correct
answers with high priority were given the score 1.5. And
the rest were given the score of 1. All wrong answers were
given the zero score. Total score ranged from 0-26. Likert
scale was used to grade the awareness score.

History of diabetes was taken from all aged above 18 years
belonging to the family.

Awareness questionnaire was administered to any one
family member of the household, aged above 18 years,
present during the visit. The Individuals in the household
were numbered from lower age group to higher age and
random pick of number was done to select the sample. If
that number was not present next present number was the
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sample.

The questionnaire was administered by the students
pursuing Il MBBS by a house to house interview method
afteradequate training.

All the data was entered in MS Excel and statistical analysis
was done using SPSS software.

Results

Among the 40 households, there were about 156 people
who were above 18 years of age and out of them 7.7% were
Diabetics (Fig 1), thereby making the community
prevalenceto be 7.7%.

Out of the total population 8.8% of males and 6.8% of
females were diabetics. Among the diabetics male and
female distribution was equal i.e. 50%. (Table 1) Most of
the Diabetics were in the age group 40-50 (33.3%) and 61-
70 years (33.3%). Age distribution of diabetics is shown in
figure 2.

Among the 7.7% of diabetics 50% of the subjects also had
Hypertension.

Half of the diabetics in the study were diagnosed 0-5 years
prior to the present study. The duration since diagnosis of
Diabetes is shown in Figure 3. Among the diabetics 91.7%
were regularly taking medications and 8.3% were not
under treatment.

8.3% of the diabetics visited health facility on weekly
basis.41.7% of the diabetics visited the health facility
monthly.25% of them visited health facility once in six
months. Rest of the 25% visited health facility in irregular
pattern.

66.7% of the diabetics chose to go to private practitioners
for their health needs.25% diabetics got health care from
KSHEMA. Rest of the 8.3% chose to go to anearby PHC.

About 8.3% of the diabetics did not take any medication.
(Table 2) About 58.3% of the diabetics used Sulfonylureas
for their glycaemic control.16.7% of them used Metformin
for the treatment. 8.3% of them used combination of
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Sulfonylurea and Metformin and rest 8.3% of them used
Insulin for their glycaemic control. (Figure 4)

About 66.7% of the diabetics did not follow any kind of
exercise before diagnosis and remained the same even
after diagnosis. 25% did physical activity for 2.5 hoursin a
week and remained the same even after diagnosis. 8.3%
did exercise for 5 hours per week and remained the same
even after diagnosis. 75% of the diabetics had modified
their diet after diagnosis, whereas 25% of them remained
the same.

Awareness was average among 35% of the subjects. About
27.5% had poor score and 37.5% had very poor score for
the awareness. (Table 3)

Fig. 1 : Community Prevalence of Diabetes Mellitus Mellitus
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Table 1 : Table showing distribution of Diabetes according to
gender
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Fig. 2 : Duration of Diabetes among diabetics
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Table 2 : Health care facility utilisation among diabetics.

Gender Private Near by | KSHEMA Total
Dispensary PHC

Male 5 1 2 6

Female 5 0 1 6

Total 8 1 3 12

Table 3 : Table showing the awareness about diabetes among
households

Awareness Percentage
V poor 275
Poor 30.0
Average 27.5
Good 15.0
Total 100.0

Discussion

Our study shows the prevalence of Diabetes to be 7.7%
which is less than study conducted by Muninarayana et al
in Kolar district where they found it was about 10% “. We

Gender Diabetes Total found prevalence of Diabetes to be equal among males and
Absent Present females. But study by Muninarayana et al showed that
Male 62 6 68 prevalence was quite more among the males than females
Female 82 6 88
Total 144 12 156 i. e 71% and 29% respectively. A systematic review by
Cheema et al ® shows the increasing rate of Diabetes with
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the increasing age, in this study too we find more of
diabetics in the age group of 40-50 and 60-70 years.

More than 50% of the diabetics did not go for the regular
check-up and consulted physician once in 6 months or
more. Treatment seeking behaviour is better compared to
the study by Muninarayana et al where only 9.7% of
Diabetics went for regular check-up ©. In our study More
than half of the Diabetics preferred private practitioners
over PHC's run by the government. About 66.7% of the
Diabetics did not follow any kind of lifestyle modification
even after diagnosis, when compared to study by
Muninarayana et al where 54.8% of the Diabetics exercised
regularly ©.

Awareness about diabetes was found to be very poor. In
this About 27.5% had poor score and 37.5% had very poor
score for the awareness, which is much less when
compared to the study done by Mohan Deepa et al in
Chennai ™ also they found 54% had more than average
score for awareness but in our study only 35% had an
average awareness about diabetes and none of them
scored good or excellent for awareness.

Conclusions

Community prevalence of Diabetes Mellitus was
comparatively low in our study population. Distribution of
Diabetes was equal among males and females. Half of the
Diabetics also had hypertension. Most of the Diabetics
were compliant with the medication. Most of them visited
health facility on a monthly basis. Most of them preferred
private practitioners for treatment. Sulfonyl Urea's are the
main source of drug they use. Most of them did not follow
any kind of life style modifications even before or after
diagnosis. Most of them did modify their diet after
diagnosing with Diabetes Mellitus. Overall awareness
about Diabetes was found low among the households.

Recommendations

We found that there is a great need for awareness on
lifestyle modification and diet modification along with use
of medications. Treating doctors should make a strong
emphasis on lifestyle modification along with the usage of
regular drugs.

Very poor awareness among the diabetics raises the huge
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need for increasing the awareness in the community, not
only about diabetes but also about all other non-
communicable diseases. Awareness programmes can be
conducted at the hospital and in the community to educate
the patients about the need for physical activity, diet
control and adherence to treatment. And also to educate
the house holds about the common Non Communicable
diseases and their complications.

Most of the physicians concentrate drug therapy but do not
give emphasis on lifestyle modifications, diet control,
adherence to treatment, regular check-ups etc. which may
be due to the time constraint that most doctors face
nowadays.

Since itis acombined effort by the patient, treating doctor,
family members and community they live in, efforts by all
are necessary and equally important to reduce the burden
of diabetes and also other non-communicable diseases.
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