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ABSTRACT 

 

Objectives:  To study the demographic details of diabetes patients 

and their knowledge, attitude and practices (KAP) regarding diabetes 

in Nepal.    

 

Methods: The KAP of the diabetes patients visiting the Manipal 

Teaching hospital (MTH) during the period from 22nd August to 7th 

December 2006 were studied by using the KAP questionnaire 

developed by the researchers.   
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Results: Altogether 182 patients were enrolled in the study. There 

were 103 (56.59%) males and 79 (43.41%) females. The greatest 

number of patients were in the age group of 51-60 years. A total of 

685 drugs were prescribed to these patients. Antidiabetics were the 

commonest class of drugs prescribed accounting for 314 (45.84%) of 

the total drugs. The overall mean (± SD) scores of the patients was 

7.78 ± 3.8. Knowledge score was 4.90 ± 3.34; attitude 2.03 ± 0.95 and 

practice 0.84±0.76, with maximum possible scores for knowledge, 

attitude and practice patient being 18, 4 and 3 respectively.  

 

Conclusion: The KAP scores of the patients were low. This suggests 

the need for educational interventions to improve the knowledge, 

attitude and practices of the diabetes patients. (Rawal Med J 

2008;33:8-11).       

 

Keywords:  Attitude, diabetes, knowledge, practice.  
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INTRODUCTION   

Diabetes Mellitus (DM) is a chronic metabolic disease1 whose number 

in Nepal is estimated to reach 6,38,000 by the year 2025.2 Diabetes 

can lead to increased  morbidity and mortality.3 There is improper 

guidance about the disease due to lack of understanding of patients 

characteristics i.e. personality and attitude of the patient.4 There is 

lack of public awareness regarding DM in Nepal where, medical 

services are poor.5 Several interventions have been carried out to 

improve the knowledge level of diabetes patients.6-8 Obtaining 

information about the level of awareness about diabetes in a 

population is the first step in formulating a prevention program for 

diabetes.9 A study from Pakistan highlighted the fact that a proper 

education and awareness program can change the attitude of the 

public regarding diabetes,4 as a large gap between knowledge and 

attitude among the diabetes patients was found10 and proper 

knowledge regarding various aspects of health education program can 

improve the knowledge of patients and change their attitude.1 Another 

study showed that intensive diabetes education and care management 

can improve the patient outcomes, glycemic control and  quality of life 

in patients with diabetes mellitus.11 The present study was conducted 

to study demographic details of diabetes patients and to evaluate 

Knowledge, Attitude and Practice (KAP) of these patients. 

 

PATIENTS AND METHODS 

 This Cross-sectional study used a KAP questionnaire developed by 

Subish et al 12 (used after permission from Medimedia Inc, USA, the 

publishers).  The study was carried out from 22nd August to 7th 

December 2006 in the Out-patient Pharmacy (OPP), Manipal Teaching 

Hospital, Pokhara, Nepal. All the diabetes patients who visited the OPP 
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during this period were enrolled in the study after getting their verbal 

consent.  

The questionnaire had 25 questions (knowledge-18, attitude-4 and 

practice-3 questions) and each correct answer and was given a score 

of ‘one’ and each wrong answer was given a score of ‘zero’. The 

structured patient profile form included parameters like age and 

gender, family history of diabetes, number of drugs prescribed, 

therapeutic category of the drugs prescribed, response to the 

knowledge, attitude and practice questionnaire and their mean ± SD 

scores. The maximum possible scores for knowledge, attitude and 

practice patients are 18, 4 and 3 respectively. The data was analyzed 

by using SPSS-9 package and Microsoft excel spread sheet.     

 

RESULTS   

Altogether 182 patients were enrolled in the study. Among these, 

males were 103 (56.59%) and females were 79 (43.41%). The 

greatest number of patients were in the age group of 51-60 years [69 

(37.91%)] followed by 61-70 years [40 (21.98%)], 41-50 years [31 

(17.03%)] and 31-40 years [13 (7.14%)]. Twenty five patients 

(13.74%) were above 70 years of age. The mean ± SD age of the 

patients was 56.9 ± 12.55 years.  The response of the patients 

regarding the knowledge related questions are listed in Table 1.     

Table 1.  Response to knowledge questions.  

 

Questions Number of 

patients 

answering 

correctly 

             (%)   
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Diabetes is a condition in which the body contains…  69 (37.91) 

The major cause of diabetes is…… 37 (20.33) 

The symptom(s) of diabetes is/are….. 69 (37.91) 

Diabetes, if not treated……. 68 (37.36) 

The most accurate method of monitoring diabetes is... 106 (58.24) 

In a diabetic patient, high blood pressure can increase 

or worsen…. 51 (28.02) 

A diabetic patient should measure his or her blood 

pressure….. 12 (6.59) 

The lifestyle modification(s) required for diabetic 

patients is/are….. 47 (25.82) 

A diabetic patient should have his or her eyes 

checked…. 88 (48.35) 

Regular urine tests will help in knowing….. 29 (15.93) 

The important factors that help in controlling blood 

sugar are 72 (39.56) 

A regular exercise regimen will help in…… 16 (8.79) 

The well-balanced diet includes…… 39 (21.43) 

For proper foot care, a diabetic patient….. 23 (12.64) 

Treatment of diabetes comprises…… 8 (4.40) 

Diabetes cannot be treated with….. 14 (7.69) 

Upon control of diabetes, the medicines….. 78 (42.86) 

How do you manage hypoglycemic symptoms…..? 66 (36.26) 

   

 

One patient (0.55%) had both their father and mother suffering from 

diabetes. Two (1.1%) had their father alone while 3 (1.65%) had their 

mother alone suffering from diabetes. The family history of 163 

(89.56%) patients was not available. A total of 685 drugs were 
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prescribed in the study population. Antidiabetics were the commonest 

class of drugs prescribed accounting for 314 (45.84%) of the total 

drugs followed by cardiovascular drugs [246 (35.91%)] and others 

[125 (18.25%)]. The response of the patients regarding the attitude 

related questions are listed in Table 2.      

  

Table 2.  Response to attitude questions. 

 

Questions Number of 

patients 

answering 

correctly 

            (%) 

Do you exercise regularly…………..?   121 (66.48) 

Are you following a controlled and planned diet……? 156 (85.71) 

Do you miss taking the doses of your diabetic 

medication……? 

123 (67.58) 

Are you aware of blood sugar levels falling below 

normal when you are taking drugs…….?  

39 (21.43) 

 

  

The response of the patients regarding the practice related questions 

are listed in Table 3.     
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Table 3.  Response to practice questions. 

 

Questions Responses Number of 

patients 

           (%)  

One week ago 51 (28.02%) 

One month ago 70 (38.46%) 

Two months ago 47 (25.82%) 

Six months ago 11 (6.04%) 

When was your 

blood pressure 

checked last?  

One year ago 03 (1.65%) 

One month ago  42 (23.07%) 

Six months ago 47 (25.82%) 

One year ago 22 (12.08%) 

Two years ago 16 (8.79%) 

When did you 

have your last 

eye 

examination?  

Not done at all  55 (30.22%) 

One month ago  49 (26.92%) 

Six months ago 37 (20.33%) 

One year ago 23 (12.64%) 

When was your 

last urine exam 

done?  

 
Not done at all  73 (40.11%) 

  

The mean ± SD scores of the study population regarding the 

knowledge, attitude and practice outcomes were evaluated and the 

details are mentioned in Table 4. 

   

 

 



 8

Table 4. Mean  scores of the patients. 

 

Variables Mean ± SD score 

Knowledge 4.90 ± 3.34 

Attitude 2.03 ± 0.95 

Practice  0.84 ± 0.76 

Overall  7.78 ± 3.8 

 

DISCUSSION  

We found the KAP scores of the patients to be low. However, a study 

from Malaysia identified a good knowledge, attitude and practice 

score.13 The difference in the findings among different studies may be 

due to the differences in the literacy of the study patients, the training 

received by them and availability of information on diabetes. In Nepal, 

generally these facilities are not available for the patients and hence 

might have contributed to a low level of KAP. It is well understood that 

diabetes management requires patient involvement for a better 

disease control.14-15 Improving knowledge level of the patients 

regarding the drugs can be done by many ways including group 

education16 as well as through patient counseling.17 Patient counseling 

by the pharmacist can play a vital role in imparting education to the 

diabetes patients.12 In our hospital, the pharmacists provide 

counseling to the diabetes patients at the medication counseling center 

in the local language (Nepali).18   

 

Strategies to modify lifestyle which help in control of DM include 

providing diabetes leaflets as well as direct education programs. 

Knowledge of the patients regarding the importance of Self Monitoring 

of Blood Glucose and regular blood pressure (BP) check up is essential. 
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In this study, only 6.59% of the patients were aware of the importance 

of regular checking of BP. Since, diabetes can be managed well with 

adequate patient involvement, improving their KAP should be 

prioritized. In a country like Nepal, this is very important and the 

healthcare professionals should actively provide education to diabetes 

patients. 

 

 Limitations of this study were that it was conducted only among the 

outpatients and hence may not be generalizable to the overall diabetic 

population. Moreover, the study enrolled the patients only from one 

hospital in one development region and hence can not be generalized 

to the diabetic population of Nepal. In conclusion, this study revealed a 

low level of knowledge, attitude and practice among the diabetes 

patients. This suggests the need for awareness program for the 

patients so as to improve their knowledge regarding diabetes.  
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