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ABSTRACT
Objective: To compare the knowledge and practices of diabetes self- care management among type 2 diabetic patients in
two hospitals of Karachi.
Study Design and Setting:  A cross sectional study was carried out at two Tertiary Care Hospital of Karachi from March
2018 to August 2018.
Methodology: A total of 120 subjects of type 2 diabetes were included in the study. Data was collected through structured
questionnaire. Knowledge regarding diabetes includes normal blood sugar level, symptoms of low and high blood sugar
and management of these symptoms. Structured questionnaire was used to collect information of sociodemographic
characteristics, knowledge and attitude of diabetes and self-care management practices. Data was analyzed by SPSS version
21. P value less than 0.05 considered as significant
Results: Majority of the participants were females (55%) and males were (45%).The duration of diabetes in majority of
participants, (43.3%) was less than 5 years. From total 53.3% of our study participants were aware about the knowledge
of diabetic complications. Approximately ,59.6% participants thought visit to eye specialist is important and about 44.16%
thought that monthly visit to hospital for general health is important for diabetic patients. When asked about early signs
of development of complications 48.3% participants thought that development of foot ulcers ,83% thought diabetes was
strongly associated with obesity. Total, 76.6% participants thought that plan of meal is important. Total, 30.83% participants
were in agreement with this thought that diabetes was strongly associated with obesity.
Conclusion: The knowledge of self-care practices in diabetic patients was average in this study.
KEY WORDS: Diabetes Complications, Diabetes mellitus, Diabetes self-management education (DSME).

manage their diabetes, has been considered an important
part of the clinical management of individuals with diabetes.2

DSME provides informed support, self-care and self-
management instructions in order to improve quality of life
and decreases the probability of diabetes complications.
It was estimated that in 2017 there were 451 million (age
18-99 years) people with diabetes worldwide. These figures
were expected to increase to 639 million by 2045.3 In Pakistan
approximately 7.89% populations is affecting with diabetes
mellitus per annum. In this context, Pakistan is ranked
seventh in diabetes prevalence.4 Diabetes prevalence has
been rising more rapidly in middle and low-income countries.
According to WHO, the global prevalence of diabetes is
8.5% in 2014 and the burden of diabetes has doubled from
1980 to 2014.Several studies revealed  that lifestyle
modification in obese patient has been effective in achieving
a very good glycemic control.5A study in Malaysia shows
that public hospitals having  specialist diabetologist were
more inclined towards treating the complication of diabetes
while in public health clinics having general practitioners
for the treatment of diabetes, only focused on controlled
blood pressure and HbA1c under normal ranges.6 The
mortality risk of Type 2 can be reduced by DSME among
type 2 DM patients.7  In a review including 118 unique
interventions reported significant changes (61.9%) in A1C.
Overall mean reduction in A1C was observed from 0.74 and
0.17 in intervention and control groups; as average absolute
reduction in A1C of 0.57.8

INTRODUCTION:
Diabetes mellitus (DM) is a medical condition characterized
by chronic hyperglycemia resulting from defects in insulin
secretion, insulin action, or both. This may lead to long-
term complications microvascular or macrovascular which
includes damage, dysfunction and failure of various organs,
in particular the eyes, kidneys, nerves, heart and blood
vessels. Type 2 diabetes occur most commonly due to
inability of the body to use insulin properly, resulting in
increased blood glucose levels.1

Diabetes self-management education (DSME) is defined as
“the process of facilitating the knowledge, skill, and ability
necessary for diabetes self-care"1.Diabetes self-management
education (DSME), the process of teaching individuals to
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In a study of DSME programs among older adults revealed
an absolute reduction in HbA(1c), lipid profile and blood
pressure.9 The study by Sherifali D9 depicted that DSME
programs improves the clinical outcomes by maintaining
the blood pressure and lipid profile, and eventually improves
the health status and quality of life of an individual.10 DSME
programs required proper assessment, interactive teaching
methods and multidisciplinary approach.11 The coordinated
model of care can be helpful to meet the growing demand
of proper accessibility and utility of DSME programs.11

Some studies reflected that there was marked effect of
DSME on diabetes distress ,despite of limited participation
in DSME programs.12`

Therefore, this study was aimed to assess the knowledge of
DSME among diabetic patient. The outcome of this study
would assist to evaluate the awareness of DSME among
diabetic patients which has an important role to prevent the
diabetes progression and to reduce the seious threat to the
life of diabetic patients worldwide.
METHODOLOGY:
A cross sectional study was carried out in PNS Shifa and
National Medical Centre Karachi from March 2018 to August
2018 after obtaining approval from IRB BUMDC (No: 56-
2018). The sample size calculated was 120 through open
epi at 95% confidence interval with a significance level of
5 % at global prevalence of 8.5%.04 Non-probability purposive
sampling was used to collect data. Verbal consent was
obtained after explaining the rationale of the study. Inclusion
criteria consisted of Patients with Type 2 diabetes having
diabetes for more than 6 months; sociodemographic variables
used were age, gender, occupation, weight and BMI.
Knowledge regarding diabetes includes normal blood sugar
level, symptoms of low and high blood sugar and
management of these symptoms. Structured questionnaire
was used to collect information of sociodemographic
characteristics, knowledge and attitude of diabetes and self-
care management practices. Data was analyzed by SPSS
version 21. Frequencies and percentages were used to express
categorical variables. For quantitative variables mean and
standard deviation was used. Chi square test was used and
p value less than 0.05 was considered as statistically
significant.
RESULTS:
Total 120 participants fulfilled the inclusion criteria from
which (55%) were females and (45%) were males. Equal
number of participants were taken from PNS Shifa hospital
n=60 and National medical center (NMC) n=60 .The included
age stratification groups were from 37 to above 70 years.
Total 14% were from age group 37-47 years (PNS Shifa=15%
NMC=13.3%), age 48-57 were 49.1% (PNS Shifa=45%
NMC=53.3%), 30% were from age group 58-67 (PNS
Shifa=36.7%, NMC=23.3% ) and 6.6% were from age above
70 years  (PNS Shifa= 3.3% NMC=10%).

The duration of diabetes in majority of participants was less
than 5 years as (43.3%) , (25.8%) had 5-10 years of duration,
(20%) had the duration of  10-15 years,  (10.8%) had duration
of 15-20 years. Out of these 120 participants almost half
(50.8%) were diagnosed incidentally as type 2 DM whereas
 (39.2%) participants went to the hospital upon appearance
of symptoms other (3.3%) were diagnosed with oral glucose
tolerance test and (6.7%) did not exactly remember. Treatment
taken by majority of participants was insulin n=26, n=72
on oral hypoglycemic, n=17 on both and n=5 took no
treatment. When they were asked about insulin storage 81%
from NMC and 92% from PNS Shifa hospital were aware
to keep insulin in refrigerator. (Table-1).
About 53.3% participants were aware of symptoms and
complications of diabetes and about 35% of participants
were not aware of complications others didn’t know neither
thought it is important to know about complications. 59.6%
participants thought visit to eye specialist is important and
about 44.16% thought that monthly visit to hospital for
general health is important for diabetic patients. When asked
about early signs of development of complications 48.3%
participants thought that development of foot ulcers and
infections is the early sign and 14.16% thought recurrent
urinary tract infection is the early sign and 24.16% were in
agreement with both important signs of development of
complications. When asked about care of feet 61.6% thought
that care of feet is important and 38.3% participants were
dis agree with importance of foot care. n our study about
76.6% participants thought that plan of meal is important.
Total, 30.83% participants were in agreement with this
thought that diabetes was strongly associated with obesity.
Practice of DSME program was shown in table-2.
DISCUSSION:
Diabetes mellitus is considered as an emerging public health
issue due to the global increase in the case incidence of
diabetes. In our study majority of participants were female
making 55% of the total participants in both health care
systems. In our study, the duration of diabetes in majority
of participants was less than 5 years as (43.3%) , (25.8%)
had 5-10 years of duration, (20%) had the duration of  10-
15 years,  (10.8%) had duration of 15-20 years and these
results are are consistent with the results of a study conducted
 by Muhammad Umar Ahmad et al.13

An important finding in our study was that the respondents
have a good knowledge about diabetes and its self-
management practices, which was opposite to the study
done by Muhammad Umar Ahmed et al 13 according to
which participants have poor knowledge of DSME.
In our study about 76.6% participants thought that plan of
meal is important which is important to have a good glycemic
control which was shown in a study conducted  by  Xuelian
Jiang et al. in which participants were divided in control
and intervention group after a period of 12 month intervention
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Table:1- Knowledge of Diabetes regarding DSME among two different Health Care Systems.

44 (73.3%)
16 (26.7%)
53 (88.3%)
7 (11.7%)

44 (73.3%)
5 (8.3%)
4 (6.7%)
7 (11.7%)

48 (80.0%)
9 (15.0%)
2 (3.3%)
1 (1.7%)

55 (91.7%)
5 (8.3%)

14 (23.3%)
9 (15.0%)
8 (13.3%)
29 (48.3%)

43 (71.7%)
17 (28.3%)
55 (91.7%)
5 (8.3%)

34 (56.7%)
15 (25.0%)
6 (10.0%)
5 (8.3%)

37 (61.7%)
12 (20.0%)
8 (13.3%)
3 (5.0%)

57 (95.0%)
3 (5.0%)

12 (20.0%)
14 (23.3%)
11 (18.3%)
23 (38.3%)

Yes
No
Yes
No

Lethargy
Confusion
Palpitation
Sweating

Take sweets
Drink juices
Eats bread
Eat fruits

Yes
No

Increased thirst
Visual blurring

Leg pain
Increased urination

Normal blood sugar level.

Do you know symptoms of low
sugar?

Symptoms of low blood sugar.

Manage of low blood sugar.

Do you know symptoms of
high blood sugar?

Symptoms of high blood sugar
level.

PNS SHIFA
(n=60)

NMC
(n=60) %

Responses
Place of Study

P-value

0.988

0.762

0.071

0.081

0.717

0.493

43 (71.7%)
17 (26.3%)
50 (83.3%)
10 (16.7%)
48 (80.0%)
9 (15.0%)
0 (0.0%)
3 (5.0%)

19 (31.7%)
16 (26.7%)
9 (15.0%)
16 (26.7%)
31 (51.7%)
11 (18.3%)
7 (11.7%)
11 (18.3%)
2 (3.3%)

51 (85.0%)
5 (8.3%)
2 (3.3%)

42 (70.0%)
18 (29.7%)
42 (70.0%)
18 (30.0%)
46 (76.7%)
8 (13.3%)
1 (1.7%)
5 (8.3%)

18 (30.0%)
13 21.7%
8 (13.3%)
21 (35.0%)
27 (45.0%)
7 (11.7%)
3 (5.0%)

23 (38.3%)
6 (10.0%)
53 (88.3%)
0 (0.0%)
1 (1.7%)

Yes
No
Yes
No

Vegetables/fruits
Oils

Only sea food and nuts
Only poultry

Strong association
Weak association

No association
Don’t know

daily
Alternate days

Weekly
Monthly

Gym workout
Brisk walking

Cycling
Swimming

Control of sugar by only diet or along with
medicine

Plan of meal

Proportion of meal

Association with obesity

Engage in physical activity

Mode of physical activity

0.936

0.130

0.841

0.795

0.075

0.044

P-valuePNS SHIFA
(n=60)

NMC
(n=60)Responses

Table: 2- Practices of DSME among Diabetes patients of two different Health Care Systems
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group had good glycemic control.5

Proper storage of insulin is very necessary for its efficacy
according to a research conducted by Chakraborty P et al14

which evidenced that errors in insulin therapy can result in
failure of insulin efficacy and improper storage can result
in expiration of insulin before time. In our study 21.6%
participants were on only insulin therapy and 14.1% were
on both oral and insulin and 97.6% were having knowledge
that insulin should be stored in refrigerator which shows
that participants have enough knowledge that proper storage
of drug is important.14

In our study, 30.83% thought diabetes was strongly associated
with obesity which depicted that people are less aware of
association of diabetes with obesity. These results were
comparable with the study conducted in India15 which showed
that occurrence of type 2 diabetes is very much common in
people who are obese and is less common in those who are
non-obese.
In our study,  48.3%  thought that engaging in physical
activities plays a significant role in a good control of diabetes
which is beneficial for maintaining proper health in a diabetic
person and these results are consistent with a study  which
showed that physical activity is critically focus for blood
glucose management in individuals with diabetes and pre-
diabetes. 16

It is well known that foot care is important for a diabetic
patient.17 In our study, 53.3% participants agreed that foot
protection can prevent from diabetic foot and non-healing
infections and these results were higher than reported in a
study which showed that 36.6% participants practiced self-
foot care.17

The knowledge of participants about the importance of eye
screening in a diabetic person was observed in our study
and 59.16% participants responded positively and thought
that eye checkup is very important this result was very
similar to the study of Kazi Rumana Ahmed conducted in
Bangladesh and showed that almost 50% of participants
were aware of importance of eye screening. 18

In our study, 53.3% of participants were aware about the
knowledge of diabetic complications which was good enough
when compared to a study in Ghana which revealed that
60% of participants had no knowledge about complications
of diabetes mellitus. 19-20 However, the small sample size
was the limitation of our study and further multi centered
and case control studies are recommended. While the rising
burden of diabetes, there is a dire need to address the
awareness of Diabetes self-management education (DSME)
in the health care systems and also focused on community
level hence the major goal is to educate the population
regarding the complications of diabetes to prevent the
disabilities.

CONCLUSION:
The knowledge of self-care practices in diabetic patients
was average in this study.With the increasing burden of
diabetes in Pakistan the knowledge and attitude of people
is augmenting towards diabetes.
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