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ORIGINAL ARTICLE

Is lack of patient knowledge a cause of poorly controlled diabetes

mellitus?
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ABSTRACT

Background: Diabetes is a chronic debilitating disease. A large percentage of Pakistani population suffers from
this disease and its consequences. Awareness regarding the disease and its management is poor.

Aim: To evaluate the awareness of diabetic patients presenting at Services Hospital regarding diabetes.

Study design: Observational cross-sectional case-series study.

Settings & duration: Department of medicine Services hospital, Lahore, from 01-07-2020 to 31-12- 2020.

Methodology: We interviewed 100 diabetic patients who presented to the OPD/ER of the hospital. All the
participants were selected randomly. A simple questionnaire was used to record the demographic details of the
patients as well as their response to a series of 13 questions. The knowledge of the participants was taken to be
good if they were able to answer at least 8 or more of the questions correctly. Results: Overall, a total of 100 adults
were interviewed. The median age of the study population was 52.06 years with standard deviation of 13.49 years.
There were 46 females and 54 males. Only 30% of the patients had sufficient knowledge regarding the disease and
its complications. When stratification was done there was no significant association with any variable.

Conclusion: There is a lack of knowledge among the diabetes regarding their disease. Even education from
doctors is not helpful in this regard. Once patients are aware of the disease and its complications the glycemic

control improves markedly.
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INTRODUCTION

Diabetes mellitus is a chronic debilitating disease. It affects
people irrespective of age or socioeconomic status.*Almost
7.5% of the population of Pakistan suffers from the
condition. Upto 300 million are expected to be affected by
2025.2 Mortality due to diabetes in Pakistan is very high.
More than 88,000 deaths due to diabetic complications
were reported in 20103. This problem poses a significant
challenge to the healthcare system as well as the economy
especially of an under developed country like ours. Most of
those affected are those who belong to in their productive
life phase. The complications can lead to disability not just
for the individual but also weakens the society by taking
away productive members. Poorly controlled diabetes
mellitus can cause damage to the eyes, kidneys, nerves,
heart and brain.* The main reason for this extensive
disease burden is poor understanding of the condition and
resultant deaths due to poor blood glucose level control,
blood pressure complications, hyperlipidemia and other
complications.® Multiple studies have shown that
awareness among diabetics regarding diabetes is poor.®
This lack of knowledge can lead to poor outcome for the
patients as they are unaware as to how to optimize their
health and avoid potential complications”.

We carried out this study to evaluate the awareness
of patients presenting to us in the OPD regarding their
knowledge of diabetes.
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METHODOLOGY

This observational cross-sectional case-series study was
conducted in the Department of Medicine Services hospital,
Lahore from 15t July, 2020 to 31 December, 2020. Sample
Technique used non-probability consecutive sampling. The
sample size was 100 patients with Diabetes Mellitus.

Data Collection Procedure: We interviewed 100 diabetic
patients who presented to the hospital. Study was carried
out from 1st July, 2020 to 31st December, 2020. All the
participants were selected randomly. Consent for inclusion
was taken from all the patients. A simple questionnaire was
used to record the demographic details of the patients as
well as their response to a series of 13 questions. The
knowledge of the participants was taken to be good if they
were able to answer at least 8 or more of the questions
correctly.

Data analysis: Filled questionnaires were reviewed for
completeness and accuracy before data entry. Data were
doubled entered in SPSS version 21 for analysis.
Awareness of the different aspects of DM was estimated
using summary statistics. In addition, we assessed the
effect of independent (exposure) variables on awareness of
DM. All tests were conducted at an alpha level of 5% and
hence, any p-value of less than 0.05 was considered as a
significant association. Results are presented in tables.

RESULTS

A total of 100 adults provided consent and were
interviewed. The median age of the study population was
52.06 years with standard deviation of 13.49 years. The
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socio-demographic characteristics are presented in Table
1. There was a slight male predominance. When
awareness of patients was checked it was found that the
results were shockingly low. Only 30% of the patients had
sufficient knowledge regarding the disease and its
complications. The individual answers to the various asked
guestions and correctly replied answers are shown in Table
2.

Table 1: Demographic breakdown

Gender

Male 54
Female 46
Age

< 45 years 33
>45 years 67
Education

Educated 51
Uneducated 49
Duration of disease

<5 years 33
>5 years 67

Table 2: questions and responses

QN | DESCRIPTION Awareness of
participant
regarding correct
answer
Yes No

1 Dietary modifications help in | 43 57

control of DM

2 Regular checking of BSR helps | 46 54

3 Diabetes can run in family 60 40

4 It can be contagious 40 60

5 Increased risk with inactivity 36 64

6 Increased risk with obesity 42 58

7 Increased risk with age 42 56

8 Increases risk of hypertension 44 56

9 Increases risk of IHD 62 38

10 | Increased risk of nephropathy 49 51

11 Increases risk of neuropathy 23 77

12 | Increases risk of retinopathy 38 62

13 | Increases risk of infection 36 64

Table 3: stratfication with regards to variables

Poor Good p-value
Awareness | Awareness
Gender
Female 32 14 1.000
Male 38 16
By education level
Educated 36 15 1.000
Uneducated 34 15
Previous education by Physician regarding DM
NO 21 4 0.1289
YES 49 26
Duration of disease
Less than 5 years 49 18 0.3596
More than 5 years 21 12
Age of patient
<45 51 16 0.0669
>45 19 14
Co-relation of BSR control with patient’s awareness of
diabetes
Poor glycemic control | 53 3 0.0001
Good glycemic control | 17 27

Stratification done showed no significant association with
any variable, as shown in Table 3. Shockingly it seems that
education from the physicians themselves was not a
significant factor. This may be due to the fact that most of
these patients were seen by general practitioners or
doctors not specialized in the field of diabetes.

DISCUSSION

We carried out this study to evaluate the awareness of the
diabetic patients regarding their own disease. On the basis
of our results we concluded that the awareness of diabetic
patients presenting to us regarding their disease was very
low. Only 30 % patients had good knowledge regarding
their disease. This has been documented by other
researchers also especially in underdeveloped third world
countries®. Although some other studies have identified
some variables which have significant relationship, we
found none of the variables which we looked at to be
significant. Some researchers have documented that age
and education level were significantly related to awareness
of diabetes, however we failed to reach such results®. While
other researchers found that duration of diabetes had a
significant effect on the awareness regarding the disease.
But such results were not duplicated by other authors and
similarly we were unable to reach this conclusion.® Our
results strongly suggest that if patients are aware of their
disease, the control of diabetes is much better. Hence
these patients are much more likely to avoid the associated
complications and live a fulfilling life. Similar observation
was also made by other researches who showed that
patients with poor knowledge of their diseases were more
likely to have poorly controlled blood sugar levels®t.

Surprisingly even though the majority of patients in
our study had been in touch with a physician regarding
their disease this did not have any significant impact on
their awareness regarding it. This could be due to a
number of reasons. Inappropriate method or language to
communicate with the patients, large number of patients,
hectic outpatient departments, lack of appropriately trained
support staff and lack of awareness of updates could be
some of the reasons. Similar conclusions were also drawn
by Mohan et al*?> and Kapur et al'® whereas Ishtiaq et al*4
showed that patients in touch with their physicians were
more likely to have better diabetic control.

CONCLUSION

On the basis of our small study it is concluded that there is
a lack of knowledge among the diabetes regarding their
disease. Even education from doctors is not helpful in this
regard. Once patients are aware of the disease and its
complications the glycemic control should improve
markedly.

Limitations: The main limitation of our study is that it is a
single center small volume study.

Suggestions / recommendations: So, we recommend
larger multicenter studies could be carried out to elaborate
the results of our study. It is also highly recommended that
specialized centers with designated and educated health
personnel be established to manage diabetic patients.
Conflict of interest / disclosure: No conflict of interest is
involved.
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