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A B S T R A C T  

Objective: To determine the socio-demographic factors, responsible for poor 

treatment of diabetes mellitus in patients with uncontrolled diabetes  

Methodology: This cross-sectional study was conducted at BHU Inayat Pur, with six 

months duration from November 2016 to April 2017. All the patients with uncontrolled 

diabetes mellitus, poor treatment history either gender were included in the study. All 

the selected patients were interviewed in the OPD regarding socio-demographic 

characteristics. Patients were also interviewed regarding reasons of poor treatment. 

All the responsible socio-demographic factors were recorded in the proforma. 

Results: Total 65 patients were selected and mean age of the patients was 

47.34+6.11 years. Male were found in the majority 40(61.5%). Mostly patients 

42(64.6%) were presented with poor socioeconomic condition. The poor socio-

economic status was the main responsible factor found in 17(26.2%) patient, followed 

by no available family physicians 03(04.6%), can’t travel to health facilities 05(07.7%), 

no any care taker 03(04.6%), under Homeo treatment 06(09.2%), 06(09.2%) don’t 

continue treatment due to ignorance and eat everything in sweet. 14(36.9%) cases 

said that they can’t take drugs for long time, 07(10.7%) were not under proper 

treatment due to relative advises, while 04(06.1%) said doctor advised them insulin 

but they can’t afford. 

Conclusion: It is concluded that poor socio-economic status, drugs use for long time 

and ignorance are frequent responsible factors for poor treatment of diabetes 

mellitus.  
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Introduction  

Diabetes Mellitus is very big health issue through the 

world with a cumulative incidence as a leading cause of the 

morbidity and mortality. Diabetes in 2010 was estimated to 

be 285 million, with prevalence of 6.4 %. By 2030, the 

estimated number will increase to 439 million with 

prevalence of 7.7 %.1 Adult death frequency due to diabetes 

is round about 3.96 million per year and in all age groups is 

6.8 % globaly.2 Its complications also main reason of 

morbidity and mortality in developing nations. Its successful 

treatment needs understand the beliefs, lifestyle modification, 

family and social communications of patients being treated.3 

DM has various possible prolonged complications of 

vascular system which may categorized as microvascular 

and macrovascular. Microvascular complications including 

diabetic retinopathy, neuropathy and nephropathy while 

macrovascular complications including CAD, atherosclerosis 

and CVD like stroke.4 Besides these complications, 

glaucoma and cataracts in eye, diabetic foot ulcer, UTI and 

female genital tract and erection events are also common in 

patients having diabetes.5 Death ratio is therefore greater in 

diabetes patients due to presence of these numerous 

complications.6 

Previous studies stated that significant socio-economic 

gradients have been shown in incidence of several 
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cardiovascular disease risk factors, including diabetes. 

Diabetes may be up to two times more prevalent in low 

income populations compared to wealthy populations.7,8 In 

patients with diabetes, low income is associated with an 

increased rate of hospitalization for acute diabetes related 

complications.7 In spite of well-defined treatment for DM, in 

majority of the people, disease is poorly controlled. Hence 

controlling the disease is a major issue to prevent 

complications, increase the life expectancy and improve the 

quality of life.9 Hence it would be interesting to identify the 

factors associated with poor control of diabetes and there 

are number of studies which have attempted to address this 

question.9 Therefor this study has been conducted to 

evaluate responsible socio-demographic factors for poor 

treatment of diabetes mellitus in patients presented with 

uncontrolled diabetes. 

Methodology 
This cross-sectional study has been conducted at BHU 

innvayat Pur, with six months duration from November 2016 

to April 2017. All the patients with uncontrolled diabetes 

mellitus, patients having poor treatment history either gender 

were included study. All the patients those were not agree to 

participate in the study, under proper treatment of diabetes 

were excluded. All the selected patients were underwent 

complete clinical examination and their glycemic status. All 

the selected patients were interviewed in the OPD regarding 

poor management of diabetes. Interview was taken simply 

regarding socio-demographic characteristics like 

socioeconomic status, occupational status, residential 

status, education level and knowledge regarding diabetes 

mellitus and its complications. Patients were also 

interviewed regarding reasons of poor treatment of diabetes.  

All the data regarding patient’s age, gender and their socio-

demographic characteristics was entered in the performa. All 

the data was analyzed by SPSS version 16. 

Results  
According to the results of this study health RESULTS 

 In this study total 65 patients were selected and their 

mean age was 47.34+6.11 years. Male were found in the 

majority 40(61.5%) as compare to female 25(38.5%). 

Mostly patients 42(64.6%) were presented with poor 

socioeconomic status, middle class patients were 

17(26.2%) and only 06(09.2%) patients were with upper 

socioeconomic class and mostly were landlord. 36(55.4%) 

were uneducated and 29(44.6%) were educated. According 

to the occupational status farmer, house wife and multiple 

work performer were in majority as 14(36.9%), 17(26.2%) 

and 11(16.9%) respectively. TABLE:1 

Table I: Patients distribution according to demographic 

characteristics (n=65) 

Characteristics Frequency (%) 

Age  

(mean+SD) 

 

47.34+6.11 years 

Gender 

Male 

Female 

40(61.5%) 

25(38.5%) 

Socio-economic status  

Poor  

Middle  

Upper  

42(64.6%) 

17(26.2%) 

06(09.2%) 

Educational status  

Educated  

Uneducated  

36(55.4%) 

29(44.6%) 

Occupational status  

Farmer  

Driver  

Teacher  

House wife  

Landlord  

Shopkeeper  

Multiple wok performer  

11(16.9%) 

03(04.6%) 

05(07.7%) 

17(26.2%) 

02(03.1%) 

03(04.6%) 

14(36.9%) 

On the interview regarding knowledge of diabetes and 

its complications, majority of cases 61.50% had partial 

knowledge, 26.20% cases were unknown, while only 

12.30% patients had good knowledge regarding diabetes and 

its complications. FIG:1 

26.20%

61.50%

12.30%

0.0%

20.0%

40.0%

60.0%

80.0%

Don’t know Partial knowledge
 

FIG:1. Patient’ knowledge regarding diabetes and its 

complications (n=65) 

When patients were interviewed about reasons of poor 

treatment, the poor socio economic status was the main 

responsible factor answered by 17(26.2%) patient, 

03(04.6%) patients said there is  no available family 

physicians,  05(07.7%) patients said they can’t travel to 

health facilities, 03(04.6%) said they have no any care taker, 
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06(09.2%) were under Homeo treatment, 06(09.2%) patients 

had history of ignorance and eat everything in sweets. 

14(36.9%) answered that they can’t use drugs for long time, 

07(10.7%) were not under proper treatment due to relative 

advises, while 04(06.1%) said doctor advised them insulin 

but they can’t afford, because it is very costly. TABLE:2 

 

Discussion 
Diabetes mellitus is the rapidly growing health issue 

which required very conscious efforts and action focused on 

the primary and secondary prevention.10 This study has 

been conducted to know the socio demographic responsible 

factors for poor treatment of diabetes. Many studies found in 

the literature regarding systemic responsible factors for 

diabetes as; obesity, family history, complications risk 

factors etc,11-13 but non-proper treatment is also a big cause 

for uncontrolled diabetes which is responsible for developed 

complications by it. No adequate data is available regarding 

association of socio-demographic factors and uncontrolled 

glycemic status. In this study mean age of the patients was 

47.34+6.11 years. On other hand in the study of Veghari G 

et al14 reported that mean of age was 39.2 years in patients 

with diabetes mellitus. Consistently Ahmad Z et al15 found 

mean age of DM cases was 51 years. Similarly, Iqbal T   et 

al16 reported that age rang was 16-80 years, mean age was 

54.50+10.89 years and mostly patients (64%) were found 

between age of 46-65 years.  We found male in the majority 

40(61.5%) as compare to female 25(38.5%). Inconsistently 

Ahmad Z et al15 reported that from 360 patients of diabetes 

mellitus 93 (25.83%) were male and 267 (74.17%) were 

females, this difference may because our sample size is 

small as compare to it. 

In this series mostly, patients 42(64.6%) were 

presented with poor socioeconomic status, middle class 

patients were 17(26.2%) and only 06(09.2%) patients were 

noted with socio-economic status and those were mostly 

landlord. In the comparison of our study Ahmad Z et al15 

reported that poor patients were in high, middle and low-

income group was 90 (15.52%), 234 (40.34%) and 256 

(44.14%) respectively. Saleh F et al17 demonstrated that 36% 

patients were homemakers, and 30% were service holders, 

and further he reported that 49% belonged to lower-middle-

income group, which can be compare with findings of our 

study. 

In this study 36(55.4%) were educated and remaining 

29(44.6%) were uneducated. Siddique MK, et al18 reported 

that 12% patients were illiterate. Saleh F et al17 showed 

comparable results as he reported that 45 had primary level 

education, and 33% completed graduation.  

In present study majority of cases 61.50% had average 

knowledge regarding diabetes mellitus, 26.20% cases were 

completely unknown, while only 12.30% patients had good 

knowledge regarding it and its related complications. In the 

favor of our study Iqbal T et al16 reported that awareness 

regarding DM was inadequate in most of the cases and 

further he demonstrated that urban population has better 

understanding as compared to rural population. On other 

hand Siddique MK, et al18 also reported that patients of type 

2 diabetes mellitus had average knowledge regarding 

diabetes which might affect the utilization of healthcare 

services for diabetes management.  

In this study poor socio-economic status was the main 

responsible factor answered by 17(26.2%) patient. Similarly, 

in the study of Jotkowitz AB et al19 reported that patients 

having lower SES had raised prevalence of DM and had 

greater adherence to preventive healthcare measures, 

however, they were less successful in meeting target 

treatment goals. Also comparable findings were found in 

some other studies.20,21 It is also previously reported that 

diabetes patients having lower socio economic status 

received less preventive care as compare to higher 

socioeconomic groups.22,23 Various reasons for this 

discrepancy have been offered including patient factors, 

such as the financial means to follow provider 

recommendations, and lifestyle variations. Furthermore in 

our study 03(04.6%) patients said there is no available 

family physicians, 05(07.7%) patients said they can’t travel 

to health facilities, 03(04.6%) said they have no any care 

taker, 06(09.2%) were under Homeo treatment, 06(09.2%) 

patients don’t continue treatment due to ignorance and eat 

everything in sweet. 14(36.9%) answered as; they can’t take 

drugs for long time, 07(10.7%) were not under proper 

treatment because relative advised then u will be addicted by 

Table II: Frequency of factors responsible for poor treatment 
(n=65) 

             Responsible factors  Frequency (%) 

Why u don’t take treatment properly?  
Poor socio-economic condition  
No available family physicians  
Cant travel to health facilities  
No any care taker   
Under Homeo treatment  
Ignorance  
Can’t take drugs for long time 
Due to relative advice (drug addiction)  
Doctor advise insulin but can’t afford  

 
17(26.2%) 
03(04.6%) 
05(07.7%) 
03(04.6%) 
06(09.2%) 
06(09.2%) 
14(36.9%) 
07(10.7%) 
04(06.1%) 
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it, while 04(06.1%) said doctor advised them insulin but they 

can’t afford, because it very costly. In the study of Kassahun 

CW et al24 reported that the educational level, occupation 

status, and monthly income, exposure to diabetes health 

educations and knowledge showed significant association. 

Robbins et al25 reported that lower income level, education, 

and occupation were positively associated with prevalence of 

diabetes.  

Conclusion 
we concluded that poor socio-economic condition, 

drugs use for long time and ignorance are frequent 

responsible factors of poor management of diabetes. Poor 

socioeconomic status is the big issue behind improper 

management of diabetes. Strategies should be developed for 

proper treatment in poor cases specially advised for insulin. 

Awareness program should be done to reduce the factor of 

ignorance. More big sample size studies are needed to 

assessed the more socio-demographic reasons. 
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