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Abstract- Background: India is experiencing a fast demographic and epidemiological conversion with Non-
Communicable disease (NCDs), bookkeeping for two out of each three deaths (1). The most important
cause causative to high incidence of diabetes mellitus is quick developmental urbanization, inactive
lifestyle, and modify in dietary habits. Aim: To evaluate the relationship between socio demographic
individualism and Diabetes Mellitus. Subject and Methods: All subjects were interviewed after obtaining
consent from them. The study had approved by the Ethics Committee of IEC-BHR Dr.Jivraj Mehta Smarak
Health Foundation, Ahmedabad, and Gujarat, India. A questionnaire have been used which includes the
socio demographic, life style, family history of diabetes and the relationship with diabetic patients. A cross
sectional study was conducted among 151 patients suffering with type 2 diabetes mellitus and 151 patients
with non diabetes mellitus OPD of tertiary care hospital. Socio demographic correlates were assessed by
brief questionnaire. Results: Our study reported 59.01% individuals had high fasting blood sugar, high post
parandial blood sugar and high Hbalc. The highest prevalence was found in the age group 51-60 years
(64.11%). A large figure of the study people (35%) was inactive. A significant proportion of the study
subjects had associated co morbidities such as hypertension (21.19%), and hyperlipidemia (7.28%). Fasting
blood glucose, postprandial blood glucose, and glycated hemoglobin levels were elevated in both gender..
The values were higher in males, but statistically, the difference was significant. Conclusions: The present
study revealed that poor glycemic control, dyslipidemia, sedentary lifestyles, and hypertension were
prevalent in T2DM patients. Hence, the overall risk profile in patients from Ahmedabad was very poor and
needs improvement. These data can support health professionals’ actions to efficiently keep up and afford

a more broad advance to organization

Keywords- Demographic summary of the chronic diseases plays a major role in the application of
prevention and control measures. Information regarding the demographic correlates of diabetes mellitus

helps to develop the targeted involvement policies.
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I. INTRODUCTION

The growing occurrence of diabetes mellitus (DM)
has been known as a international risk to
community health. This rise in prevalence may be
driven by a sedentary lifestyle, obesity and
increased consumption of red and processed meat,
refined grains and sugar-sweetened beverages
(Zheng et al., 2018)(19)

also, there has been a few data that white rice and
refined grains that contribute to a huge and
unstable amount of every day force eating in Asian
diet are linked to diabetes (van Dam, 2020).(25)

Diabetes Mellitus is a condition that causes
persistently increased blood glucose levels in the
body. It is the second leading cause of years spent
disabled globally and is a major cause of death with
high mortality rates (23).

Diabetes mellitus is a serious health problem, and
its global burden is continually increasing. The
International Diabetes Federation estimated that
the number of people with diabetes was 451 million
in 2017, and that the figure is expected to increase
to 693 million worldwide by 2045. (22)

An estimated 9.3% of the total global populations
(734 million people) currently have diabetes [6].

Roughly 463 million people have DM worldwide
with most cases and the largest increases in
prevalence being in low-income and middle-
income countries (LMICs).(21)

Diabetes mellitus, largely type 2 diabetes, affects an
estimated 537 million adults globally and is a
rapidly growing cause of morbidity and premature
mortality.

Type 2 Diabetes Mellitus (T2DM) is one of the most
common metabolic disorders worldwide and its
development is primarily caused by a combination
of two main factors: defective insulin discharge by
pancreatic B-cells and the incapacity of insulin-
sensitive tissues to react to insulin The well-
established risk factors for this disease are genetic

factors, eating behaviors and exercise (Zheng et al.

)-(19)

A key component of type 2 diabetes (T2D)
pathogenesis is defective insulin secretion [4]

Diabetes is a rapidly growing health challenge and
potential epidemic across the low-and- middle-
income countries like India (5)

Diabetes has more and more become general
because of quick financial increase and urbanization
universal (6). According to the worldwide load of
Disease Study, the worldwide age-standardized
occurrence of diabetes in 2019 was 5555.39 per
100,000 public, with an age- uniform death rate of
19.47 per 100,000 populations (7).

It cause a bunch of strain on the patients as fine as
the caregivers as of its limiting diet,
lifestyle/physical movement complication arising
due to T2DM, and economic weight because of
treatment. (Neilson et al., Citation2021).(8).

DM patients have two times the threat of death as
compare to Non-DM patients, this is due to
complication cause by DM: Microvascular
Complications (retinopathy, nephropathy, and
neuropathy) and Macrovascular Complications
(cardiovascular disease, cerebrovascular disease,
and stroke) (Mokhtari et al., Citation2019)(9)

Worldwide 28% of T2DM patients have different
severity of depression and 14.5% of T2DM patients
have major depressive disorder (Khaledi et al.,
Citation2019;(10) Wang et al., Citation2019(11).

Due to simplicity of implementation and cost,
community surveys for diabetes often use random
capillary blood glucose (RCBG). There is no
consensus statement for RCBG cut-off's in Indian
people, as said by American Diabetes Association
(ADA) guidelines, RCBG > 200mg/dL is considered
diagnostic if accompanied by symptoms of
hyperglycemia.(24)

Care for chronic diseases like diabetes poses
challenges characterized by the need for sustained



Dr. Chirag Vaghela. International Journal of Science, Engineering and Technology,

2025, 13:3

compliance to  treatment, prevention or
management of associated complications (12). This
requires the continuous engagement of health
systems in the continuum of care at all stages (12).
Diabetes care need management crosswise every
tier of health care system. Most importantly co-
driven by the patient's knowledge, attitudes and
perceptions toward awareness, treatment and
adherence to the recommendations (12, 13).

Considerate the sociodemographic characteristic of
public with diabetes is important for many actions
including health-care planning, health education,
and public health research. Before developing
diabetes-relatedhealth-care products or programs,
health-care planners must know the social and
demographic  characteristics of the target
population, they hope to reach. When health
educators are preparing diabetes related
educational materials or activities, or clinicians and
researchers are scheduling treatment protocols,
they need to know the demographic profile of the
target audience so that appropriate programs or
efforts are made available. (14)

Aim: To evaluate the relationship between socio
demographic individualism and Diabetes Mellitus.

Il. SUBJECT & METHODS

Study Type, Location and Sample Size

Current study was a cross-sectional community-
based study. The study was conducted in tertiary
care hospital of Ahmadabad, Gujarat. Sample size
was calculated as 252.

Inclusion Criteria

Inclusion criteria for current study were; all patients
with type 2 diabetes mellitus and non type 2
diabetes mellitus aged 18 years and above and all
those who gave consent for participation in the
study.

Exclusion Criteria

Exclusion criteria for current study was; presence of
any serious physical and mental illness hampering
the interview process.

Procedure

Question schedule was used for the data collection.
Diabetic and nondiabetic Participants were selected
from OPD and health checks up department.
Informed written consent was obtained from the
patients before including them in study. The
purpose of this study was explained to the
participants in their vernacular language. Individuals
selected for the study were interviewed to collect
information on sociodemographic. The present
descriptive study was conducted from July 2022 to
January 2025. Ethical clearance from the
Institutional Ethical Committee-BHR and informed
consent from patients and controls was taken. A
total of 151 T2DM patients (86 males and 65
females) were included in the study. Patients were
evaluated with detailed history, Meticulous
examination and  laboratory  investigations.
Interrogate survey which built-in question that
covered the subject's sociodemographic and
lifestyle information were developed for use in the
study.

Physical activity was categorized as sedentary (light
housework, sitting, standing, and driving for most
of the day), moderate (an occupation or housework
which involved activities that kept the subject
moving for several hours a day), and heavy (heavy
manual labor, a very active lifestyle, or very active
sports played for several hours almost daily, any
activity that involved vigorous activity lasting for
several hours, almost daily).(14)Data were at first
arranged in Microsoft Excel 2010Worksheet.

I1l. RESULTS AND OBSERVATIONS

In the present study carried out in diagnosed cases
ofT2DM, the youngest case study was found to be
28 years of age, and the oldest to be 87
years.99.34% patients were on oral hypoglycemic
agents and 0.6%on insulin therapy. The duration of
diabetes was between 1-5 years in 48.34% and 6-10
years in 19.86%, more than 10 years were 24.50%.

Socio Demographic Characteristics

The socio demographic individuality of the study
people are shown in Table 1. It was observed
that56.95% of the cases are male and 43.04%
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female with a male, female ratio of 1.32:1. The
highest prevalence was found in the age group 51—
60 years (64.11%) followed by the age group of 61—
70 (60.58%) as similar found age category 50- 59
years (41.0%) followed by those aged 60 years or
more (30.2%) in study Hafiz Ahmed E Mohamed
(17). 99.34% of the subjects was literate, with
around a quarter (39.07%) completing at least a
secondary level of education. About 56.28% of the
subjects were unemployed, and a majority of this
(35.09%) was women engaged as housewives as
32.5% similar found in study Hafiz Ahmed E
Mohamed (17s. Most of the study population
(98.01%) wherefrom an urban area. 30(34.88%)
participants belonging to the age group 51-60
years of age, (43.046%) femals.61.58%(93) belongs
to middle middle socioeconomic class.

Table: 1: Socio demographic characteristics of
subjects with type 2 diabetes mellitus.

Variable
1.Age InYears MALE % FEMALE %
18-40 03 34 02 3.07
41-50 15 1744 09 13.84
51-60 30 3488 19 29.23
61-70 23 2674 22 3384
71-80 11 1279 10 1538
=80 0 465 03 461
2iGender
Male 36 56.95%
Female 85 43.046%
J.Educational ]
status
INiterate oM 0.66
Primary 06 3.97
Secondary 59 39.07
Graduate &3 45
Postgraduate 17 11.25
4.0ccupation %
Service 55 3642
Business 10 &b
Housewife 53 35.09
Retie red 32 2119
Farmer 1) 0,66
S.50cioeconomi
cstatus
<12,500 oM 0667
12,501-25000 28 18.54
25001-50000 74 45
50001-150000 43 31.78
150001- ]
3,00,000

Upper middle class NRS0,000

Middle middie class

Lower middle class

Risk Factors

In the diabetic patients included in the current
study, it was found that 36.42% was sedentary. With
T2DM a positive family history was found only in
50.33% of the patients. A large fraction of the
population indulged in tobacco consumption
(12.58%). 0.66% of the diabetic population under
study also consume alcoholic beverages. (Table: 2)
Half of total diabetic patients (50.33%) had family
history of diabetes. 12.58% patients had addiction
of tobacco. 21.19% patients had hypertension like
concurrent illness. Majority of 48.34% patients had
1 to 5 years of duration of diabetes.

Table: 2: Distribution of no modifiable risk factors in
participants with type 2 diabetes mellitus.

Habit %
Tobacco 19 12.58
Alcohol o1 0.66
Family History(DM) %
Yes G 50.33
s] 7a 49,66

Physical activity

Sedentary 87 57.61
Moderate 83 41.69
Heavy 1 0.66

Clinical Characteristics

FBG levels, post prandial blood glucose levels and
glycated hemoglobin tended to be higher in males
as compared to females, statistically, the difference
was significant. Glycemic control was poor in
majority of the patients with T2DM, with 38.55%
having glycatedhemoglobin more than 7.5%. Blood
investigation  showed that high level of
FBS,PPBS,HBA1C in diabetic group.86.66% patients
had normal serum cholesterol and 50% of patients
had high serum HDL(Table:3).
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Table: 3: Clinical characteristics of participants with
type 2 diabetes mellitus.

Blood Sugar FBS PPBS HBATC %
Mormal 22 17 03 1832 17.34 3.6
72 43 66 59.01 4387 | 7951
High
28 38 14 2285 3877 | 3877
Average
Total 122 ] a3
72 43 66 59.01 4387 | 7951
High
Male 42 26 43 5833 6046 | B£5.15
Female 30 17 23 4166 3953 | 3434
Lipid Profile Scholester SHOL sLD STRI SVLDL
ol L
Marmal 52 o7 24 36 25
86.66% 1842% 60% 90% 86.20%
02 1% 04 04 04
High
3.2 50% 10 10 1379
0e 14 12
Average
10 36.84% 30
Total ] 38 40 40 29

IV. DISCUSSION

Age, obesity, family history of diabetes, a sedentary
lifestyle, and the incidence of other modern lifestyle
disorders such as hypertension and dyslipidemia
were linked to an increased risk of developing
diabetes (Sameer et al., 2020).20

Glycemic control (FBS), HbA1c, total cholesterol,
HDL and triglyceride are critical indicators of
diabetes. Health status, glycemic control and
metabolic control factors in diabetes correlated
significantly with self-perceptions of health.18.

Our study included 151 diabetic patients who
attended medicine OPD of. Tertiary care hospital of
which86 (56.95%) were male and 65 (43.04%) were
females. We had 03 (1.98%) of rural patients and
148 (98.01%) of patients from urban side...
Regarding glycaemic control 3.6% of patients had
their normal HBA1C. There was no statistical
significant difference in blood sugar levels between
urban and rural population.

5.9% involvements in siblings were noticed in the
present study.

In our study mentioned sample (n=151) of diabetes
patients as compared 151 presents the socio-
demographic characteristics of the sample (n =
148) in Zhenzhen Xie,(16).

In the present study carried out in diagnosed cases
ofT2DM, the highest prevalence was found in the
age group 51-60years (64.11%) followed by the age
group of61-70 (60.58%). Similar findings were also
observed in study of Praizy Bhandari*, N. K. Goel,
Dinesh Walia, Meenu Kalia)15. Age is one of the
important risk factors for many non communicable
diseases including diabetes mellitus. In the present
study, it was also seen that there was as light male
preponderance in cases of diabetes mellitus with a
male: female ratio of 1.32:1. In our study when 134
patients had different observed a male to female
ratio of 0.97:1 in study of Praizy Bhandari*, N. K.

Goel, Dinesh Walia, Meenu Kalia)15. 56.28%
participants were unemployed which included
retired, housewife and As age increases,

unemployment increases because the number of
retired add up. Most participants belonged to the
Middle middle class followed by upper middle
middle class.(15)

In the present study, it was observed that 0.66% of
the study subjects were illiterate and (39.07%) were
educated secondary school level similar findings
28%were also observed in (Socio demographic
correlates of quality of life of patients with diabetes
mellitus

Praizy Bhandari*, N. K. Goel, Dinesh Walia, Meenu
Kalia (15)

Majority of patients were used anti diabetic drug
like Biguanide(58.27%) and sulfonylureas (50.99%)
when alpha glucosidase inhibitors (9.27%) and
SGLT?2 inhibitors (3.31%) were less used.

It was also observed that a significant proportion of
the study subjects had associated co morbidities
such as hypertension (21.19%), and dyslipidemia
(7.89%) when as study of Hossein Amini(18) found
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that 57.5% of diabetic patients also had co
morbidity.

Large number of the participants (35%) led a
sedentary lifestyle. it was also observed that the
FBG,postprandial blood glucose, and glycated
hemoglobinlevels were elevated in both males and
females. The values of all three parameters were
higher in males as compared to females statistically,
the difference was significant. In our study, only
3.6% of the patients had managed to achieve good
glycemic control (<6.5%). 21.1% of the participants
had "good" control levels of HbA1C in
studyHossein Amini(18)1 The results of the present
study, revealed a prevalence of uncontrolled
glycaemia of 79.5% as compared 63.7%found in
study Hafiz Ahmed E Mohamed (17) and 65.7% in
study Hossein Amini (18).

Several limitations in this study should be
considered before generalizability including small
sample size, which may not have been large
enough to detect potential relationships.

V. CONCLUSION

The present study revealed that poor glycemic
control, dyslipidemia, sedentary lifestyles, and
hypertension were prevalent in T2DM patients.
Hence, the overall risk profile in patients from
Ahmedabad was very poor and needs
improvement. These data can support health
professionals’ actions to effectively maintain and
provide a more comprehensive approach to
management.

Key Messages: Demographic summary of the
chronic diseases plays a major role in the
application of prevention and control measures.
Information regarding the demographic correlates
of diabetes mellitus helps to develop the targeted
intervention policies.
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