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Abstract

Introduction: India has over 50 million diabetics, a great socio-economic burden due to associated mortality and morbidity. As diet 
has pivotal role in management, good knowledge and its correct practice is vital for management of diabetes.

Aim: To study the knowledge and practices of diet in type 2 diabetes belonging to low socioeconomic group.

Methodology: 100 diabetic patients attending OPD at chigetteri hospital with low socioeconomic group. They were in interviewed 
based on questions prepared for the study.  

Results: 100 patients both male and female were interviewed. Their knowledge about diabetes status is poor, 92% believed that diet 
modification would help in control of diabetes but only 51% followed some restrictions. Patients educational background was very 
poor which might have contributed for their reluctance and ignorance. Patients received knowledge and information about diabetes 
from the treating physician. There were no educational programmes to teach them about the disease or its management. 

Conclusion: There is urgent need for diabetes education programmes. If this generation is educated about diabetes and prevention of 
complications, future generation will be free of the disease. 
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Introduction

You are what you eat is a popular saying which holds 
good even in these modern days. Diet plays vital role 
in both health and disease especially in diabetes. 
Concept of diet in diabetes is changing. Initially the 
food was classified as high in carbohydrates and low 
in carbohydrates, where in food items with low 
carbohydrates were recommended, later came diet 
with low glycemic index which was recommended. 
Presently food stuffs with low glycemic load are 
preffered for diabetics. These changing trends make it 
more confusing about diabetic diet. Dr. Rakesh 
Sharma President and Director of Indian diet 
association advised diabetics to eat whole grain, oats, 
Pasta, Noodles with vegetables and sprouts, high fiber 
diet like broccoli, peas and spinach, high fibre fruits 
like papaya, apple, pear and orange [1]. This advice 
holds good for urban and middle class society. What 
diet should be advised to diabetic patients belonging 
to low socioeconomic group?  News media, 

television, medical camps and special write ups 
educate general population about health and disease 
and diabetes too. In villages where most of the 
patients are uneducated, what would be the awareness 
and knowledge of the disease and about diet? With 
this back ground we took up the study to assess the 
knowledge and practice of diet in diabetes, in low 
socioeconomic group.

Materials and Methods
The study was conducted at medicine outpatient 
department in chigetteri Government hospital, 
Davangere for a period of five months April to August 
2011. An informed consent was taken from the 
patients before including them in the study.  All 
patients were from low socioeconomic group based 
on B V Prasad [2] classification. Patients were 
interviewed based on a structured questionnaire 
prepared for the study. The questionnaire had three 
sections the clinic demographic section with age and 
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sex of patients his occupation, Body Mass Index 
(BMI) and educational status in other section 
knowledge about diet section patients views about 
diabetics, about diet, spacing was tested third section 
had questions regarding management diet, drugs or 
exercise.
Results 
100 patients both male and female were randomly 
selected for the study.
Age and Sex
Mean age of the patients was 64 years in men and 58 in 
women. 31% were male patients and 69% were 
female, ratio being 1.2
Educational back ground
47% were illiterates, 39% went to primary school, 
11% had high school education and 8% of them 
attended college. BMI: 53% were overweight and 9 
were obese. Patient's knowledge, awareness and 
attitude towards diabetes and diet was grouped into 
this section and tabulated.  It is disturbing to know 
that patients knowledge about diabetes, diet and 
management is very poor 25% thought diabetes is 
hereditary, 50% thought overeating results in diabetes 
white 25% blamed day to day tensions. All 100 
patients consumed rice as staple diet and occasionally 
supplemented with Ragi (60%) wheat 20% Jowar  
20%.  95% patients know about diet restrictions that 
control diabetes however 51% followed some form of 
diet modifications, which shows patients reluctance 
for dietary adjustments. 66% believed that drugs 
alone can control diabetes 7% thought diet and 18% 
said exercise diet and drugs are necessary for control 
of diabetes.

Discussion

This study brought out the fact that many diabetic 
patients especially those from rural areas in low 
socioeconomic group are ignorant about diabetes as a 
disease and have lot many misconceptions about diet 
and management of diabetes. Naheed Gul in his study 
of 100 diabetic patients concluded that because of 
lack of understanding of disease, most of the patients 
suffer from complications [3]. Deepa Mohan et al in 
her study of patient's population from urban Chennai 
found that awareness about diabetes and knowledge 
about diabetes management was poor [4]. It was 
observed that female patients were more than male 

patients. This was also found in study conducted in 
Turkey[5]. Similar findings were present in study 

 
done in China and Pakistan [3]. In Britain male 
domination was seen. The significance is not known 
probably women are more health conscious than their 
counter parts.  95% of patients know that diet 
restrictions are needed for control of diabetes but only 
51% practiced some form of diet modification. All 
100 patients had rice as staple food occasionally. Rice 
has both high glycemic index as well as high glycemic 
load. Supplementation with Ragi, Jowar or wheat 
makes it fibre rich and provides more nutrition. This 
message should be given to all diabetics regularly. 
Patient's educational status being poor may also 
contribute to their ignorance. “If diet is queen, 
exercise is king” This saying stresses the importance 
of exercise over diet. Silver Spring, studies proved 
that regular exercise can prevent diabetes. In our 
series only 18% said that exercise may help in diabetic 
control [6]. For all patients in our study “Walking” 
was only form of exercise they knew.  In western 
countries special programmes are conducted to 
educate patients about diabetes its management and 
prevention. In our section all patients, treating 
physician and patient's friends were source of diabetic 

.
education [7]

Table 1. Clinico demographic profile

MEAN AGE: Male - 64 Years

Female

 

58 Years

SEX: Male

 

31%

Female

 

69%

BMI: Normal

 

38%

Overweight

 

53%

Obese

 

9%

OCCUPATION: Agriculture-30%

Labourer-29%

Home maker-30%

Miscellaneous- 11%
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Table 3. Knowledge about diet in diabetes  

Table 4. Knowledge about management of diabetes  

Conclusions

1. India is diabetic capital of world but sadly its 
population does not have basic knowledge about 
disease or its management leave alone about 
complications of diabetes and its prevention.

2. Diet and exercise are as important as drugs and 
insulin in management of diabetes. Diabetes patients 
should be educated about it.

3. There is urgent need for diabetes education 
programmes. World wide education programmes 
made an impact in prevention of diabetes. If this 
generation is educated about diabetes and prevention 
of complications, future generation will be free of the 
disease. 
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College : 03%
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National Diabetic Education programmes Finnish 
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Cause of Diabetes

A) Hereditary 25%

B) Over eating 50%

C) Tension 25%

Staple diet

Rice 100%

Supplement diet

A) Ragi

B) Jowar

C) Others

60%

20%

20%

Spacing of meals

Whenever hungry 60%

05  06 hours 40%

07  08 hours -

A) Drugs only 66%

B) Diet 7%

C) Exercise 9%

D) All are the causes 18%
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