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Introduction

Objective: To assess the knowledge and practice of diabetics towards their disease at tertiary care
Hospital.
Methods: This is cross sectional study was conducted at department of Diabetic Clinic, Jinnah Post-
graduate Medical Centre and Civil Hospital, Karachi from August 2022 to December, 2023.Total 250
diabetic patients of age 18-80 years, either gender, were included in this study. Disabled, blind and
patients not willing to participate, were excluded. All relevant features including age, gender, duration
of disease, educational status, family history, basic knowledge about diabetes, symptoms, risk fac-
tors, complications, prevention, frequency and monitoring of blood glucose, self-exercise practice,
weight monitoring, eye checkup, foot care and dietary practice were recorded on a structured ques-
tionnaire. SPSS version 10 was used for data analysis.
Results: A total of 250 patients were enrolled in this study 100(40%) were males and 150(60%) were
females. Majority were in the age group between 41 and 50 years. 65 (26%) were not aware of the
term diabetes. Majority had a fairly good knowledge about symptoms, risk factors, complications and
prevention of diabetes however most were unaware of its types, 65% were not practicing exercise,
58% were not getting their eye checkup and majority did not practice foot care.
Conclusion: Despite having satisfactory knowledge, the practice of the patients was not up to the
mark. A multidisciplinary approach is required to motivate patients to actively participate in self-man-
agement of the disease.
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Abstract

Diabetes mellitus (DM) represents a major

threat to global public health, which is rapidly

worsening and has the greatest impact on working-

age adults in developing countries1. At least 171

million people worldwide suffer from diabetes. This

number is expected to more than double to 366 mil-

lion by 20302. The epidemic is particularly acute in

Southeast Asia, with Pakistan experiencing the

highest growth in diabetes. Type 2 DM is the main

problem and is thought to account for over 90% of

these cases3. WHO estimates that the prevalence

of diabetes in Baluchistan 8.6%, NWFP 11.1%, and

Sindh provinces 13.9% of Pakistan4. This reduce

the risk of long-term complications, diabetes melli-

tus demands continuous medical care, patient self-

management, and education5. Control of these co-

plications is possible and can lead to reduction in

morbidity, mortality and healthcare costs6. Proper

management of DM requires a multidisciplinary ap-

proach, which involves the physician, dietician, sur-

geon, nurse and chiropodist and most importantly,

Open Access



314

active participation of the patient and the atten-

dants7. It consists of proper explanation to the pa-

tient and his/her attendant in a simple and legible

manner, about the nature of the disease, its effects

on the body, the fact that it is a life-long disorder,

treatable but not curable8. One reason for poor

management of diabetes among individuals could be

their total or partial lack of knowledge and aware-

ness about the disease9.

Patients with diabetes mellitus often lack suffi-

cient knowledge about their disease and therefore

often lack self-management skills. It is not known

how much the patient actually knows about his dis-

ease. An understanding of the level of awareness is

helpful for health educators to plan future programs.

The purpose of this study is to gauge patient

knowledge and practice, identify areas of deficiency,

and use this information to tailor future educational

efforts for better diabetes care.

This is cross-sectional study conducted on

250 patients who attended for routine visits in Dia-

betic Clinic, Jinnah Postgraduate Medical Centre

and Civil Hospital, Karachi during the time period of

August 2022 to December 2023. Patients of any

gender, 18 years and above and patients with con-

firmed diagnosis of diabetes mellitus(diagnosis pre-

viously made by a physician, blood reports with

FBS > 126 mg/dl or RBS > 140 mg/dl  or those

taking anti diabetic medications). Disabled, blind

and patient not willing to participate were excluded

from this study. The questionnaire is divided into

three sections: sociodemographic information,

knowledge assessment, A 3-point itemized scale of

“yes”, “No” and “Not sure” was used for responses,

and practice assessment. Every question received

one mark. The following categories applied to the

knowledge score, which varied from 0 to 9: <4 =

poor knowledge, 4-6 = average knowledge, and >6

= good knowledge. The total practice score was 36

and categorized as: < 13 = poor, 13-24 = satisfac-

tory, >24 = good.

Methodology

Patients attending the Diabetic Clinic of Jinnah

Postgraduate Medical Centre were selected fulfilling

the inclusion and exclusion criteria. An informed

consent was taken and ethical issues and benefits

were discussed. Patients were required to answer a

total of 35 questions. The questions were read and

explained in Urdu. Questions to assess knowledge

were divided into five main sections, with each sec-

tion focusing on the different aspects of  diabetes

mellitus,  namely, basic knowledge about diabetes,

symptoms, risk factors, complications, prevention

were recorded as ‘Yes’, ‘No’ or ‘ Not sure’. Ques-

tions regarding practice of diabetics included fre-

quency and monitoring of blood glucose, self-exe-

rcise practice, weight monitoring, eye checkup, foot

care and dietary practice.

SPSS version 22 was used for data analysis.

Mean ± standard deviation was used to represent

the response variables, which included age and

length of diabetes To represent the qualitative re-

sponse variables, such as educational status, fam-

ily history of diabetes, participants’ general know-

ledge of diabetes, symptoms, risk factors, compli-

cations, and knowledge of diabetes prevention and

practice, diabetes monitoring, body weight, eye ex-

amination, self-exercises, and food intake exer-

cises, frequencies and percentages were computed

The significance of the proportions of qualitative re-

sponse variables was compared using the chi-

square test. A result was deemed statistically

significant if the P value was less than 0.05.

Among the 250 diabetics in the study, 100

(40%) were men and 150 (60%) were women, with

a male-to-female ratio of 1:1.5. The mean age of

the 250 participants was 47.36 ± 11.29 (range 18 to

80) years. Demographic characteristics such as

age, male to female ratio, educational status, dis-

ease duration, and practice of participants in foot

examination are shown in table I.

Each patient was asked to complete a ques-

tionnaire to assess their knowledge about the dis-

ease. 117 (46.6%) have average knowledge, 89

(35.6%) have poor knowledge and 44 (17.6%) have

good knowledge about their disease. Patients’ re-

sponses to the knowledge questionnaire are shown

in Table 2. When participants were asked whether

Results

Sarah Hussain Sharif, Kausar Abbas Saldera, Muhammad Tanveer Alam, Zia Ullah Khan, Ahsan Mobin

 Annals ASH& KMDC 2024, Vol. 29(3): 313-319

Open Access



315

diabetes means high urine sugar, 170 (68%) re-

sponded yes, 7 (2.8%) no and 65 (26%) had no

idea about the term diabetes. Only 44 (17.6%) par-

ticipants were aware of the main types of diabetes

i.e. type-I and type-II while majority (79.6%) were

unsure about the main types of diabetes. Majority

(72.4%) of the participants were consistent with the

statement that diabetes is not contagious, but

(61.2%) believed that diabetes is not curable and

only 27.6% thought that diabetes is curable (Table-

2).
Similarly, a practice assessment questionnaire

was used among patients. The majority of the 153

patients (61.2%) reported having regular, satisfac-

tory follow-up appointments. Of the total, 62

(24.8%) have good practice and 35 (14%) have poor

practice. When participants were asked about dia-

betes monitoring practice, the majority (95.2%) re-

lied on laboratory testing, while only 12 (4.8%) used

a home glucometer. Most participants (52.4%) re-

ported monitoring their diabetes monthly. When par-

ticipants were asked about self-exercise practice,

80 (32%) participants responded that they led a

sedentary lifestyle, 65 (26%) said they did not ex-

ercise but were active, and 55 (22%) exercised 15-

30 minutes daily. The majority of participants

(58.4%) checked their body weight monthly, but the

majority (58%) never consulted an ophthalmologist

(Table 3).

Table 1. Demographic profile of diabetic participants (n-250)

  Variable n(%)
Gender Distribution

· Male 100 (40.0)
· Female 150 (60.0)

Age Distribution (Mean ±SD age 47.36 ± 11.29 years)
· <21 Years 1 (0.4)
· 21 To 30 Years 18 (7.2)
· 31 To 40 Years 57 (22.8)
· 41 To 50 Years 91 (36.4)
· 51 To 60 Years 59 (23.6)
· 61 To 70 Years 19 (7.6)
· 71 To 80 Years 5 (2.0)

Education Status
· Illiterate 126 (50.4)
· Upto 5 Years 21 (8.4)
· > 5 To 8 Years 40 (16)
· > 8 To 10 Years 35 (14)
· > 10 To 12 Years 8 (3.2)
· > 12 To 16 Years 20 (16)

Duration Of Diabetes

Table 2. Knowledge of the Diabetic Participants

Questionnaire    Yes      No     No Sure
   n(%)     n(%)      n(%)

General Knowledge Of The Participants On Diabetes

Diabetes Means High 170(68)*     15 (6)      65 (26)
Urine Sugar
Main Types Of Diabetes: 44 (17.6)     7 (2.8)     199 (79.6)*
Type I & Type II
Diabetes Is Contagious 13 (5.2)    181 (72.4)*  56 (22.4)
Diabetes Is Curable 69 (27.6)    153 (61.2)*  28 (11.2)
Infection Is Likely To 130 (52)*     39 (15.6)    81 (32.4)
Increase Blood Sugar Levels
Eating Too Much Sugar Is 207 (82.8)*    30 (12)     13 (5.2)
A Cause Of Diabetes
If I Am Diabetic My Children 186 (74.4)*    19 (7.6)     45 (18)
Have A  Higher Chance Of
Being Diabetic
Cuts And Abrasions Heal 232 (92.8)*    6 (2.4)      12 (4.8)
Slowly On Diabetics

Knowledge of The Participants About Symptoms Of Diabetes
Excessive Thirst 243 (97.2)*     2 (0.8)      5 (2)
Hunger 224 (89.6)*     7 (2.8)     19 (7.6)
Frequent Urination 241 (96.4)*     3 (1.2)      6 (2.4)
Weight Loss 202 (80.8)*    13 (5.2)     35 (14)
Tiredness 242 (96.8)*     1 (0.4%)   7 (2.8%)
Blurred Vision 244 (97.6)*     1 (0.4%)   5 (2%)

Knowledge of The Participants About Risk Factors Of Diabetes
Obesity 209 (83.6)*     15 (6)      26 (10.4)
Sedentary Lifestyle 199 (79.6)*     12 (4.8)    39 (15.6)
Positive Family History 208 (83.2)*     11 (4.4)    31 (12.4)
Aging 181 (72.4)*     20 (8)      49 (19.6)

Knowledge of The Participants About Complications Of
Diabetes
Blindness 237 (94.8)*      1 (0.4)     12 (4.8)
Stroke 234 (93.6)*      3 (1.2)     13 (5.2)
Kidney Failure 241 (96.4)*      1 (0.4)      8 (3.2)
Hypertension/ Mi 234 (93.6)*      4 (1.6)     12 (4.8)
Foot Problem 243 (97.2)*      4 (1.6)      3 (1.2)
Loss Of Sensation In Limbs 242 (96.8)*      3 (1.2)      5 (2)

Knowledge of The Participants About Prevention Of Diabetes
Regular Exercise 232 (92.8)*      4 (1.6%)   14 (5.6)
Quit Smoking 132 (52.8)*     14 (5.6)     104 (41.6)
Healthy Balanced Diet 229 (91.6)*      6 (2.4)      15 (6)
Good Weight Control 228 (91.2)*      5 (2)         17 (6.8)

· Upto 1 Years 15 (6)
· >1 To 5 Years 66 (26.4)
· > 5 To 10 Years 77 (30.8)
· >10 To 15 Years 48 (19.2)
· >15 To 20 Years 31 (12.4)
· >20 Years 13 (5.2)

Family History Of Diabetes
· Yes 137 (55)
· No 113 (45)

*Shows statistically significantly high proportions at p<0.001
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Table 3. Practice of the diabetic participants

Variable        Statisticsn(%)      P Value
Practice To blood sugar Monitoring

· Home Glucometer            12 (4.8)     <0.001*
· Laboratory Testing     238 (95.2)*

Self –Exercise Practice Of The Participants
· Sedentary Lifestyle 80 (32)*     <0.001*
· No Exercise But Active 65 (26)
· Less Than 15 Minutes A Day 15 (6)
· 15-30 Minutes A Day 55 (22)
· 30-60 Minutes A Day 33 (13.2)
· One Hour A Day 2 (0.8)

Practice Of The Participants Towards Monitoring Of Body Weight
· Monthly 146 (58.4)*    <0.001*
· Twice A Month 80 (32)
· Once In 3 Months 13 (5.2)
· Never 11 (4.4)

Practice Of The Participants Towards Eye Check Up
· Once In A Year 74 (29.6)     <0.001*
· Once In 3 Years 24 (9.6)
· Once In 5 Years 4 (1.6)
· Once In 10 Years 3 (1.2)
· Never 145 (58)*

Practice of the participants towards their feet inspection
· Yes 100(40)     <0.001*
· No 150(60)*

Dietary Practice Of The Participants Towards Fruits
· Once A Day 52 (20.8)     <0.001*
· > Once A Day 1 (0.4)
· Once A Week 59 (23.6)
· > Once A Week 72 (28.8)*
· Never 66 (26.4)

Dietary Practice of The Participants Towards Vegetables
· Once A Day 145 (58)*     <0.001*
· > Once A Day 6 (2.4)
· Once A Week 7 (2.8)
· > Once A Week 92 (36.8)

Dietary Practice of The Participants Towards Sugar/ Sweets
· Once A Day 16 (6.4)     <0.001*
· Once A Week 40 (16)
· > Once A Week 15 (6)
· Never 179 (71.6)*

Dietary Practice of The Participants Towards Fried Food
· Once A Day 7 (2.8)    P<0.001*
· Once A Week 64 (25.6)
· > Once A Week 36 (14.4)

To highlight the patient’s knowledge of the dis-

ease regarding its pathophysiological and nutritional

aspects, its treatment as well as physical activity,

foot care, self-control, hypoglycemia, chronic com-

plications and prevention of diabetes10,11. This eval-

uation had two main goals, the first was to

diagnose the patients’ knowledge regarding their

disease in terms of types of diabetes, symptoms,

Discussion

risk factors and complications of diabetes mellitus

and  second concerned the assessment of the prac-

tice of these patients towards monitoring of blood

glucose, self-exercise practice, weight monitoring,

eye checkup, foot care and dietary practice.

This procedure is in agreement with one of the

components of a study done by SK Gupta et al12, in

which the authors made strategy for assessment of

patient’s knowledge and practice before attending

awareness program. The authors re-evaluate the

same parameters for the same patient group post-

intervention and report that gathering information dur-

ing both the pre- and post-intervention stages is

necessary for an accurate assessment of the re-

sults of a diabetes education program. Therefore,

my research study in Pakistan will become a foun-

dation stone for the future research workers in

which they will be able to add the evaluation on pre-

intervention and post-intervention stages through de-

signing and implementing the educational programs

for the diabetics.

To gauge the effects of knowledge on practice

among diabetic patients, participants of the present

study were asked whether diabetes meant high

urine sugar, 170 (68%) responded yes, 7 (2.8%) no

and 65 (26%) had no idea about the term diabetes.

Only 44 (17.6%) participants were aware of main

types of diabetes. Majority (72.4%) considered dia-

betes as non-contagious, (61.2%) believed that dia-

betes is not curable. Majority (82.8%) considered

that eating too much sugar is a cause of diabetes,

contrary (12%) considered factors other than eating

too much sugar. The global study assessed partici-

pants on six dimensions of their understanding of

diabetes, including their understanding of the dis-

ease itself, its symptoms, possible complications,

methods of prevention, and diet and exercise con-

siderations. Over fifty percent (57%) of the respon-

dents revealed that they were aware of the nature of

diabetes13.
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Regarding the general aspects of diabetes -

concept, physiopathology and treatment - there was

although not so desirable knowledge but somewhat

satisfactory knowledge of the participants, which is

comparable with other studies14.  Some authors

have also found a significant difference in all mea-

sures assessing patients’ knowledge of aspects re-

lated to diabetes and nutrition. However, a study

from Malaysia found that knowledge, attitude and

practice were rated highly15,16. The variations in the

literacy rates of the study participants may account

for the discrepancies in the results between various

studies. It is commonly known that patient partici-

pation in diabetes management is necessary for im-

proved disease control17.

In terms of education, the study found that 61

participants 24.4%, had either primary or elemen-

tary education, which is consistent with the study

on the prevalence in Brazil. Nearly half of the

sample, or 50.4%, had no education18.

In a study that compared knowledge levels be-

fore and after the educational program was imple-

mented, group education was found to be effective

in raising knowledge about self-monitoring capillary

glucose19.  A large study suggested that self-moni-

toring of blood glucose can play an important role

in improving metabolic control when it is integral to

a broader educational strategy to promote patient

autonomy. No association could be found in any

other patient, regardless of the type of treatment20.

It is important to understand that the diabetic’s

knowledge of the disease is the basis for diabetes

self-management, but gaining knowledge does not

necessarily mean a change in behavior21. However,

majority (58%) of the participants described that

they eat vegetables once a day compared to 92

(36.8%) participants who were eating vegetables

more than once a week. This might be due to non-

affordability and awareness about the required calo-

ries for a diabetic patient. A limitation of the study

was that we did not evaluate the socio-economic

status or income per capita so that we could make

some inference about the compliance to the treat-

ment and nutritional aspects. One study proved that

general attitude towards self-care and diabetes was

positive with most of the respondents (95%) willing

to make changes for diet, exercise and maintaining

suitable weight. This study demonstrated that this

willingness is not transferable to actual practice22.

Knowledge of the participants about prevention of

diabetes in the present study indicated a need for

regular exercise by 92.8% of the participants fol-

lowed by healthy balance diet by 91.6%, good

weight control by 91.2% and quit smoking by

52.8% participants.

Awareness programs need to be established

on the importance of glycemic control, exercise and

prevention of complications. Diabetes knowledge

and self-management skills should be reviewed

regularly. Certain programs such as exercise and

self-monitoring programs should be organized. A tai-

lored program with gradual introduction of exercises

is recommended, taking into account the age of the

individual. A weight loss program with dietary

changes is also recommended for overweight

people, while a weight maintenance program is rec-

ommended for people with normal body weight. A

continuous self-monitoring system should be imple-

mented for diabetics. This allows them to continu-

ally monitor their blood sugar levels and manage

their diet accordingly23. Studies in a similar con-

text, but with a larger scope and much larger

sample size, are recommended to confirm the re-

sults of this study and to further investigate other

relevant factors, particularly factors influencing prac-

tice and perception.

The study showed that diabetics’ knowledge of

symptoms, risk factors, complications and preven-

tion was quite satisfactory, but most patients were

unaware of the type of diabetes. Despite satisfac-

tory knowledge, the patients’ practice did not meet

the requirements. Efforts must be made to educate

patients about a healthy lifestyle. Patients should

be advised to have regular check-ups, exercise and

a balanced diet. They also need to be educated

about the importance of self-monitoring of blood glu-

cose (SMBG) in controlling their disease and pre-

venting complications. In addition to pharmacolog-

Conclusion
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ical treatment, a multidisciplinary approach is re-

quired to motivate and support patients to actively

participate in self-management of the disease.
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