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Abstract:

Background:Type 2 Diabetes Mellitus (T2 DM) awareness is vital for its managementand control of
complications. However, low number ofstudies was carried out in Hail, KSA even though the
conditionconstitutes a major public health problem in Hail. T2 DM is a major public health problem in Saudi
Arabia so regular checkups will be a great help to reduce the risk of developing complications of T2DM.

Aim; This study aimed at evaluating the awareness of regular checkups in Type 2 Diabetes Mellitus patients of
Hail city in Saudi Arabia.

Methods: 200 patients attending the KKH. A questionnaire was used, containing questions onpatient’s
demographic characteristics and awareness of various aspects of T2 DM including general knowledge on T2
DM,causes, complications, management and prevention.

Results: Out of the 1530 patients, 1015 were in age group (40-60) years with percent (66.3%). 89.4% were
married and majority were High School education (37.6%), Most cases received health awareness about the
importance of periodic checkups for T2DM with percent (51.0%), while the rest didn’t receive any health
awareness before. (49.0%). Also 47.1% of cases reported that the cause of type Il diabetes was lake of regular
exercise. Only 15.3% always checked their blood sugar, who were aware of their condition, and that the period
between each blood test performed were (annual) (18.0%), ,monthly (34.1%) , weekly (32.2%) and daily (15.7%
) . 61.2% didn’t know the complications yet.Moreover, 40% of cases showed family history of diabetesand
20.4% had other associated diseases

Conclusion: The present study showed that 49.0% of Type 2 patients attending DM clinics in Hail city have
poor knowledge on regular checkups of T2 DM. Therefore, there is a need for mindful efforts of all health care
providers towards improving the level of awareness through healtheducation and encouragement, not limited to
the hospital but also within the general population, malls, schools, colleges and media as part of
nationalstrategies toprevent, manage and control T2DM
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I.  Introduction

Globally, Diabetes mellitus (DM) remains to be an expandinghealth disaster, The number of cases is
increasing all over the world™. An estimated excepectation of

300 million by 2025 was reported %, As a consequence of changes in life style In Saudi Arabia, the
disease has become more obvious in the last 20 years ! The disease in Saudi Arabia was recorded to be one of
the highest prevalencein the world (23.7%)! Type 2 DM can cause death of patients worldwide ! Furthermore;
it gave rise to complication such as, nervous system disease, blindness, heart disease, stroke, high blood
pressure, kidney diseasel

As T2 DM is a major public health problem in Saudi Arabia so regular checkups will be of a great help
to reduce the risk of developing complications of T2DM. This is because prevention is better than cure, and the
financial cost of the disease will be diminished to our country, KSA.

Aims:

This study aimed at evaluating the awareness of regular checkups in Type 2 Diabetes Mellitus patients
of Hail city in Saudi Arabia. T2 DM is a major public health problem in Saudi Arabia so regular checkups will
be a great help to reduce the risk of developing complications of T2DM.

Material
The present study participants were randomly selected from T2 DM patients attending diabetic clinics
at KKH, Hail city as well as Type 2 DM teachers and administrative staff in 20 schools in Hail, KSA. The
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researchers interviewed a total of 1530 patientsfrom November 2017 to March 2018. A questionnairewas
designed and distributed to the study participants. Thequestionnaire contained series of questions on
participant’sdemographic characteristics and awareness of T2DM includinggeneral knowledge on DM,
checkups, causes, complications,management and prevention.

Methods

Awareness of the different aspects of T2DM was estimated using statistics. The data of complete 1530
questionnaires wasanalyzed using SPSS program .

Results

Statistical analysis of questionnaires showed the following

Table I: Age distribution among T2DM cases
Frequency Percent Valid Percent Cumulative Percent
Valid 15-25 128 8.4 8.4 8.4
25-40 170 11.1 11.1 19.5
40-60 1015 66.3 66.3 85.8
60 And more 217 14.2 14.2 100.0
Total 1530 100.0 100.0

Table | data indicated that the ages (15-25) years were 128 (8.4%), and (25-40) were 170 with percent (11.1%) ,
and (40-60 )years were 1015 cases with percent (66.3%) .Ages from 60 years and more were 217 in number
(14.2% ) , Total number of cases were 1530 (100%).

Table 11: Gender distribution among T2DM cases
Frequency Percent Valid Percent Cumulative Percent
Valid Male 901 58.9 58.9 58.9
Female 629 41.1 41.1 100.0
Total 1530 100.0 100.0

Table Il data showed that the number of males cases (58.9%) were more than females (41.1%), Total
Frequency (1530) Percent (100).

Table 111: Social status of cases of T2DM
Frequency Percent Valid Percent Cumulative Percent
Valid Single 123 8.0 8.0 8.0
Married 1368 89.4 89.4 97.5
Absolute / divorced 39 2.5 2.5 100.0
Total 1530 100.0 100.0

Tablelll data indicates that 123 (8%) cases were Single, while 1368 ( 89.4%) were married. Only 39 (2.5%)
cases were divorced. Total Frequency (1530) Percent (100)

Table 1V: Academic qualificationof cases of T2DM
Frequency Percent Valid Percent Cumulative Percent

Valid uneducated 330 21.6 21.6 21.6

Less than secondary 240 15.7 15.7 37.3

High School 576 37.6 37.6 74.9

University education 192 12.5 12.5 87.5

high education 192 12.5 12.5 100.0

Total 1530 100.0 100.0

Table 1V data showed that uneducated patients were (21.6%), and 15.7% were Less than secondary education.
High School education were (37.6%), University education (12.5 %) , high education were 192 cases (12.5%)
Total Frequency (1530) Percent (100) .

Table V: Question: Have you ever received health awareness about the importance of periodic
checkups for diabetes?

Frequency Percent Valid Percent Cumulative Percent
Valid yes 780 51.0 51.0 51.0
no 750 49.0 49.0 100.0
Total 1530 100.0 100.0

Table V showed that most cases received health awareness about the importance of periodic checkups for
diabetes with percent (51.0% ), while the rest didn’t receive any health awareness before. (49.0%) , Total
Frequency (1530) Percent (100) .

Table VI: Question:What do you think is the cause of type 2 diabetes?
Frequency Percent Valid Percent Cumulative Percent
Valid obesity 294 19.2 19.2 19.2
Do not exercise regularly 720 47.1 47.1 66.3
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516

33.7 33.7

100.0

Total

1530

100.0 100.0

Table VI indicated most of the cases (47.1%) reported that the cause of type 1l diabetes was lake of regular
exercise, while 33.7% of them denoted that nutrition was the cause. Only 19.2% of cases gave that obesity was
the cause of the disease.

Table VII data asked about the symptom of type 2 diabetes.

Table VII:Question: Did you know what symptoms and signs of type 2 diabetes?
Frequency Percent Valid Percent Cumulative Percent
Valid yes 396 25.9 25.9 25.9
no 396 25.9 25.9 51.8
Almost 738 48.2 48.2 100.0
Total 1530 100.0 100.0

symptoms, while 25.9% knew the symptoms well and 25.9% didn’t know any.

Table VIII: Question: Do you periodically check your blood sugar level?
Frequency Percent Valid Percent Cumulative Percent

Valid Always 234 15.3 15.3 15.3

frequently 138 9.0 9.0 24.3

Sometimes 474 31.0 31.0 55.3

Scarcely 258 16.9 16.9 72.2

No 426 27.8 27.8 100.0

Total 1530 100.0 100.0

Most of the cases.(48.2%)almost knew the

Table VIII clarified that only 15.3% always checked their blood sugar , 9% frequently did, 31% sometimes
checked , 16.9% rarely checked while 27.8% didn’t check at all.

Table IX: Question: What is the period between each blood test you performed?

Frequency Percent Valid Percent Cumulative Percent
Valid annual 276 18.0 18.0 18.0
Monthly 522 34.1 34.1 52.2
Weekly 492 322 322 84.3
Daily 240 15.7 15.7 100.0
Total 1530 100.0 100.0

Table IX data indicated that the period between each blood test performed were (annual) (18.0%), monthly
(34.1%), weekly (32.2%) and daily (15.7%)

Table X: Question: What type of treatment do you use for type 2 diabetes?

Frequency Percent Valid Percent Cumulative Percent
Valid Sugar regulator only 246 16.1 16.1 16.1
Sugar regulator + grain 486 31.8 31.8 47.8
Sugar regulator + injection of insulin 612 40.0 40.0 87.8
| do not use drugs 126 8.2 8.2 96.1
Other 60 3.9 3.9 100.0
Total 1530 100.0 100.0

Table Xdata indicated that the treatment used for type 2 diabetes were sugar regulator only in (16.1% ), sugar
regulator + grain in 31.8% and sugar regulator + injection of insulin (40.0%) . 8.2 % didn’t use drugs at all and

3.9% use others

Table XI data indicated that 38.8 % knew complications of type 2 diabetes,while 61.2% didn’t know.

Table XI: Question: Did you know of type 2 diabetes complications?
Frequency Percent Valid Percent Cumulative Percent
Valid yes 594 38.8 38.8 38.8
no 936 61.2 61.2 100.0
Total 1530 100.0 100.0

Table XI1: Question: Do you have a member of your family or relatives with diabetes?
Frequency Percent Valid Percent Cumulative Percent
Valid yes 612 40.0 40.0 40.0
no 918 60.0 60.0 100.0
Total 1530 100.0 100.0

Table X1 dataindicated that only 40% of cases showed family history of diabetes, while 60% didn’t have a

family history..
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Table XI11: Question: How long have you been diagnosed with diabetes?
Frequency Percent Valid Percent Cumulative Percent
Valid Less than 5 years 816 53.3 53.3 53.3
5 - 10 years 474 31.0 31.0 84.3
More than ten years. 240 15.7 15.7 100.0
Total 1530 100.0 100.0

Table X111 data showed that cases diagnosed in less than 5 years were 53.3% and (5 - 10 years) were 31.0%,
and (more than ten years.) (15.7%),

Table X1V: Question: Do you have any other diseases?
Frequency Percent Valid Percent Cumulative Percent
Valid yes 312 20.4 20.4 20.4
no 1218 79.6 79.6 100.0
Total 1530 100.0 100.0

Table X1V data indicated that 20.4% had other associated diseases 79.6% didn’t have.

I11. Discussion

The Kingdom of Saudi Arabia faces one of the highest prevalence rates of type 2 diabetes mellitus
(T2DM) in the world.The present study was undertaken to evaluate the level of awareness of regular checkups
of T2DM among diabetics attending the diabetes clinics in Hail city, KSA.Also to determine the level of
knowledge of T2DM, regarding its causes, management as well as complications.

The present work showed that 66.3% of cases were in age group (40-60) years which were similar to
previous studies ™ 7 Unfortiontly, 8.4% of the present cases were in age group 15-25 years. This reflected that
the T2DM appeared in youth age. The explanation of that was the globalization of junky foods and the change
of dietary habits which predispose to early appearance of T2DM in young age  *™*Age is an important risk
factor for T2DM , it was estimated that the prevalence of DM increased with age [

The present study data showed that the number of males cases (58.9%) were more than females
(41.1%).89.4% of cases were married. Similar finding was reported by many researchers in Quassim and
Western areas in KSA 13}

The present research data showed that uneducated patients were (21.6%), and 15.7% were Less than
secondary education. High School education were (37.6%), University education (12.5 %), high education were
192 cases (12.5%). Also the present work showed that most cases received health awareness about the
importance of periodic checkups for T2 diabetes with percent (51.0% ), It was reported that there were
association between level ofeducation and the increase in knowledge of DM. Thedata was consistent with other
previous studies 78 %10}

The present study indicated most of the cases (47.1%) reported that the cause of type Il diabetes was
lake of regular exercise, while 33.7% of them denoted that nutrition was the cause. Only 19.2% of cases gave
that obesity was the cause of T2DM. This reflected the high knowledge of the causes of T2DM in Hail region.
Similar findings were reported in previous papers in Quassim and ineastern Saudi Arabiat *Y and in Oman .

In the present work, most of the cases.(48.2%)almost knew the symptoms of T2DM, while 25.9%
knew the symptoms well and 25.9% didn’t know any. This means that majority of cases were aware of disease
symptoms. It can be explained by increasing the level of education as well as the adventure of social
mediaassisted the level of awareness of the disease.[*").

The data of the present study clarified that only 15.3% always checked their blood sugar, 9% frequently
did, 31% sometimes checked, 16.9% rarely checked while 27.8% didn’t check at all. Also, the data indicated
that the period between each blood test performed were (annual) (18.0%), monthly (34.1%), weekly (32.2%)
and daily (15.7%) . It was reported that controlling blood glucose at a normallevel can prevent many diabetes-
related complications, suchas retinopathy, nephropathy, neuropathy, coronary disease and macroangiopathy!"*.

The present workresults indicated that the treatment used for type 2 diabetes were sugar regulator only
in (16.1% ), sugar regulator plus grain in 31.8% and sugar regulator plus injection of insulin (40.0%) . 8.2 %
didn’t use drugs at all and 3.9% use others. This is high compared with the studies done before (7121 The results
of our study also showed an increasing trend in the treatment rate of diabetes. The treatment of diabetes is not
only related to public awareness of the disease, but also, diagnostic methods play an essential role in the
treatment of diabetes. Convenient, economic, and effective detection toolscould improve the treatment rate of
this disease [ .

In the present research, it was foundthat 38.8 % knew complications of type 2 diabetes,while 61.2%
didn’t know. Similarly, knowledge of diabetes was suboptimal.®! . Attendees of a primary care center in eastern
Saudi Arabia were found to have poor knowledge on DM risk factors and preventative measures ™. Education
and age were found to be the most important predictors of knowledge 7 &1

The presentdata indicated that only 40% of cases showed family history of diabetes, while 60% didn’t
have a family history.This finding was consistentwith many authors, who reported that most of their patients
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were unaware that diabetes runs inthe family ™*** Contrary, it was reported that about80% of their participants
knew a family member whowas diabetic; however, only about a third of them knewthat diabetes could be
familial™®*®. The present resultsshowed that most of cases were diagnosed in less than 5 years (53.3%), while
31% of cases were diagnosed since 5 - 10 years. Also, data indicated that 20.4% had other associated diseases
and 79.6% didn’t have. Knowledge of associated diseases was consistent with findings reported previously, such
asloss of vision, poor wound healing and amputations™ " Also it was noticed that knowledge of non-visible
g])mplications, such as heart failure, kidneyfailure and stroke, was much less than visible complications [ 13 1&

IV. Conclusions

The present study had shown that T2DM appeared in youth age in Hail. Thus healthy food, regular
exercises is a must for this age group. Also the present results reflected the high knowledge of the causes of
T2DM in Hail region and (48.2%) almost knew the symptoms, while61.2% were unaware about the
complications of T2DM. In addition, 51% received health awareness about the importance of periodic checkups
for diabetes while the rest didn’t receive any health awareness before (49.0%).Moreover,only15.3% always
checked their blood sugar. The results of our study also showed an increasing trend in the treatment rate of
diabetes. To raise the awareness of diabetes, a formal, structuredapproach should be designed to deliver the
necessaryeducational information, through mass media and health campaigns. This could easily be
accomplished bydistributing pamphlets of information which could behanded out at small temporary group
stations set up on locations such as malls, gardens supermarkets,schools and colleges. Additionally, large public
speakingsessions could be arranged addressed to the general public.This study has thrown lighton the need for
both patient andpublic education regardingT2 DM periodic checkups in order to prevent complications.

References

[1]. Mohieldein AH*,.Alzohairy MA, Hasan. M. Awareness of diabetes mellitus among Saudi nondiabetic population in Al-Qassim
region, Saudi Arabia. Journal of Diabetes and Endocrinology.2011; 2(2) : 14-19.

[2]. Hjelm K, Mufunda E, Nambozi G, Kemp J .Preparing nurses toface the pandemic of diabetes mellitus: a literature review. J.
Adva.Nurs.2003; 41: 424-434.

[3]. Ammari F .Long-term complications of type 1 diabetes mellitus inthe western area of Saudi Arabia. Diabetol. Croat.,2004; 33: 59-
63.

[4]. Alwakeel JS, Al-Suwaida A, Isnani AC, Al-Harbi A, Alam A .Concomitant macro and micro-vascular complications in
Diabeticnephropathy. Saudi J. Kidney Dis. Transpl.,2009; 20: 402-409.

[5]- Caliskan D, Ozdemir O, Ocaktan E, Idil A .Evaluation ofawareness of diabetes mellitus and associated factors in four healthcenter
areas. Patient Educ. Couns.,2006; 62: 142-147.

[6]. IBM Corp. Released 2013. IBM SPSS Statistics for Windows, Version 22.0. Armonk, NY: IBM Corp

[7]. Li MZ, Su L ,2 Liang BY, Tan JJ, Chen Q, Long JX,Xie JJ, Wu GL, Yan Y,Guo XJ, Gu L. Review Article ,Trends in Prevalence,
Awareness, Treatment, and Control of Diabetes Mellitus in Mainland China from 1979 to 2012. International Journal of
Endocrinology . 2013 ;1-14 .

[8]. Al Shafaee M A, Al-Shukaili S, Rizvi S G A, Al Farsi Y, Khan MA, Ganguly SS, AfifiM , Al Adawi S .Knowledge and
perceptionsof diabetes in a semi-urban Omani population. BMC public Health,2008; 8:249.

[9]. Kamel M, Badawy YA, El-Zeiny NA, Merdan IA .Sociodemographicdeterminants of management behaviour of diabeticpatients
Part I1. Diabetics' knowledge of the disease and theirmanagement behaviour. Eastern Mediterranean Health J.,1999; 5: 974-983.

[10].  Powell CK, Hill EG, Clancy DE .The Relationship BetweenHealth Literacy and Diabetes Knowledge and Readiness to TakeHealth
Actions. Diab. Educ., 2007; 33: 144-151.

[11].  Aljoudi AS, Taha AZA. Knowledge of diabetes risk factors andpreventive measures among attendees of a primary care center
ineastern Saudi Arabia. Ann. Saudi Med., 2009; 29: 15-19.

[12].  Ulvi OS, Chaudhary RY, AliT,.Alvi RA,Khan MFA, Khan M, Malik FA, Mushtaq M, Sarwar A,Shahid T, Tahir N, Tahir Z, Shafiq
S, Yar A, Shifa AYA. Investigating the awareness level about Diabetes Mellitus and associated factors in Tarlai (Rural Islamabad).
J Pak Med Assoc.,2009; 59(11): 798-801

[13]. Habib SS, Aslam M. Risk Factors, knowledge and health status in Diabeticpatients. Saudi Med J 2003; 24: 1219-24.

[14]. Jafar TH, Chaturvedi N, Gregory Pappas. Prevalence of overweight and obesity and their association with hypertension and
Diabetes Mellitus in an Indo-Asian Population. Canadian Med J Assoc 2006; 175: 1071-7.

[15]. Rafique G, Shaikh F. Identifying needs and barriers to diabetes education inpatients with diabetes. J Pak Med Assoc 2006; 56: 347-
52.

[16].  Yun LS, Hassan Y, Aziz NA, Aaisu A, Ghazali R. A comparison of knowledgeof diabetes mellitus between patients with diabetes
and healthy adults: asurvey from north Malaysia. Patient EducCouns 2007; 69: 47-54.

[17].  Kishore J, Kohli C, Gupta N, Kumar N, Sharma PK. Awareness, Practices and Treatment Seeking Behavior of Type 2Diabetes
Mellitus Patients in Delhi Ann Med Health Sci Res. 2015; Jul-Aug; 5(4): 266-273.

[18].  Ghaffar A, Reddy KS, Singhi M. Burden of non communicable diseases in South Asia. BMJ. 2004;328:807-10

. Abrar Hamad Alageel ," Awareness of Regular Checkups In Type 2 Diabetes Mellitus Among
. The Population of Hail City In Saudi Arabia. ."IOSR Journal of Dental and Medical Sciences
. (I0SR-JDMS), vol. 17, no. 9, 2018, pp 58-62.

|

DOI: 10.9790/0853-1709115862 www.iosrjournals.org 62 | Page



