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India with an estimated 66.8 million people suffering from this
condition and the level of morbidity and mortality due to diabetes and
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its potential complications are enormous, and pose significant
healthcare burdens on both families and society. Aim & Objectives:
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To monitor Medication adherence, Impact of patient counseling,
Quality of life and co morbidities among Diabetic subjects in rural
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settings. Methodology: Cross sectional House hold study from

Practice.

December 2016 to May 2017. Results and Findings: The findings
among the study population includes the overall diabetic subjects
constitute about 44.38 per cent, diabetic and hypertensive subjects includes 22.19 per cent
and Diabetic and Thyroid subjects includes 5.86 per cent. The other important aspects of this
study is that the Impact of patient counseling constitutes about 26.55 per cent.The subjects
who are adhered to treatment regimen includes about 57.73 per cent and the demographic
details of sample shows that the 57.60 per cent are literates and 82.16 per cent of subjects are
on mixed diet. The adherence is assessed by Morisky scale and Quality of life is assessed by
help of structured questionnaire. Conclusion: Based on the study results it is clear that
clinical pharmacist together with physician play a major role in improving the glycemic
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control and medication adherence in type 2 DM patients which directly shows impact on
health related quality of life.
KEYWORDS: Medication adherence, Co morbidities, Quality of life, Cross sectional study.
INTRODUCTION OF CROSS SECTIONAL STUDIES
Well, In medical research and social science, a cross-sectional study (also known as a crosssectional analysis, transversal study, prevalence study) is a type of observational study that
analyzes data collected from a population, or a representative subset, at a specific point in
time.
IMPORTANCE OF THIS TYPE OF CROSS SECTIONAL STUDIES IN RURAL
SETTINGS
The conduct of this sort of studies in rural areas shall act as the eye opener for the health care
regulatory authorities because any sort of study in the rural settings shall clearly depict the
crystal clear picture of the real problems of the nation and shall help to strengthen from the
ground level so that the healthy life span of the individuals can be enhanced by spreading the
fragrance of blossoming flowers across the global village.
The conduct of this sort of epidemiological research works regarding the common ailments
that are the global burden like Diabetes mellitus, Hypertension shall helps to bring a sea
change in the attitude of the people towards the health in the current gravity of situation of
rapid industrialization and urbanization.
CURRENT STATUS OF DIABETES IN THE INDIAN SCENARIO
There are, however, patterns of diabetes incidence that are related to the geographical
distribution of diabetes in India. Rough estimates show that the prevalence of diabetes in
rural populations is one-quarter that of urban population for India and other Indian subcontinent countries such as Bangladesh, Nepal, Bhutan, and Sri Lanka.[3,5] Preliminary results
from a large community study conducted by the Indian Council of Medical research (ICMR)
revealed that a lower proportion of the population is affected in states of Northern India
(Chandigarh 0.12 million, Jharkhand 0.96 million) as compared to Maharashtra (9.2 million)
and Tamil Nadu (4.8 million).[5] The National Urban Survey conducted across the
metropolitan cities of India reported similar trend: 11.7 per cent in Kolkata (Eastern India),
6.1 per cent in Kashmir Valley (Northern India),[6] 11.6 per cent in New Delhi (Northern

www.wjpr.net

Vol 6, Issue 12, 2017.

1009

Tadisetti et al.

World Journal of Pharmaceutical Research

India), and 9.3 per cent in West India (Mumbai) compared with (13.5 per cent in Chennai
(South India), 16.6 per cent in Hyderabad (south India), and 12.4 per cent Bangalore (South
India).[7]A suggested explanation for this difference is that the north Indians are migrant
Asian populations and south Indians are the host populations,[8] however this possible causeand-effect has not been corroborated through further research.
Clinical pharmacist care can
 Reduced medication errors and adverse drug reaction .
 Improved markers of metabolism including HbA1c, blood pressure and lipid level.
 Also the inclusion of the cadre of the clinical pharmacist services in the rural settings
shall also play a pivotal role in the improvement of Medication adherence or compliance
and this can be clearly depicted in the following Figure 1.

Figure 1: Importance of patient compliance.
MATERIALS AND METHODS
Conducted Cross sectional House hold study from December 2016 to May 2017 and assessed
the results by the help of Statistical tests like Paired t test and also by the help tools like
Microsoft Excel.
RESULTS AND FINDINGS
Recent epidemiologic studies from India point to a great burden from diabetes. Diabetes
control in India is far from ideal with a mean hemoglobin A1c of 9.0%—at least 2.0% higher
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than suggested by international bodies. Nearly half of people with diabetes remain
undetected, accounting for complications at the time of diagnosis. Screening can differentiate
an asymptomatic individual at high risk from one at low risk for diabetes. Eventually by
assessing various parameters we got the following percentage of results among the study
population,
•

Screened 15000 population of 6 villages namingly Tathireddypalem, Lam, Jonnalagadda,
Gorantla, kakani, Tadikonda.

•

People who met our criteria is 802.

•

People who are diabetic is 356/802.

•

People who are diabetic + hypertensive is 178/802.

•

People who are diabetic + thyroid is 47/802.

•

Impact of patient counseling is 213/802.

•

People who are adhered to their medications is 463/802.

Table 1: Gender wise distribution of diabetes among the study population.
GENDER WISE DISTRIBUTION
Male
Female

NUMBER
159
197

Figure 2: Gender wise distribution of diabetes among the study population and this
shows that 44.66 % (n=159) of subjects are male diabetic and 55.33 % (n=197) subjects
are female diabetic.
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Table 2: Educational status among the study population.
EDUCATIONAL STATUS
Literates
Illiterates

NUMBER
462
340

Figure 3: Educational status among the study population and this shows that 57.60 %
(n=462) of subjects are literates and 42.39 % (n=340) subjects are illiterates and this
educational status of the subjects also plays a pivotal role in medication adherence.
Table 3: Food habits among the study population.
FOOD HABITS
Vegetarian
Mixed diet

NUMBER
143
659

Figure 4: Food habits among the study population and this shows that 17.83 % (n=143)
of subjects are on vegetarian diet and 82.16 % (n=659) subjects are on mixed diet. The
determination of the food habits also helps in determining the pathophysiology of the
diseases.
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Table 4: Medication adherence among the study population.
MEDICATION ADHERENCE
Yes
No

NUMBER
463
339

Figure 5: Medication of diabetes among the study population and this shows that 57.73
% (n=463) of subjects are well adhered to treatment regimen and 42.26 % (n=339)
subjects are not adhered and the highest percent of adherence helps in the development
good prognosis of the disease.
Table 5: Comorbidities of diabetes among the study population.
COMORBIDITIES
Diabetes and hypertension
Diabetes and thyroid
Diabetes and others

NUMBER
178
47
25

Figure 6:Comorbidities of diabetes among the study population and this shows that
diabetic and hypertensive subjects constitute about 71.2 % (n=178),diabetic and thyroid
subjects constitute 18.8% (n=47) and others constitute 10 % (n=25).By this results it is
clear that endocrine disorders often leads to the various other pathological conditions
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Table 6: Impact of patient counseling among the study population.
IMPACT OF
PATIENT
COUNSELING
Yes
No

NUMBER
213
589

Figure 7: Impact of patient counseling among the study population and this shows that
impact of patient counseling is 26.55 % (n=213) and the counter part constitutes about
73.44 % (n=589).This aspect can be uplifted by creating sea change in the attitude of the
subjects by various educational programs.
Table 7: Quality of Life among the study population.
S.NO NAME OF
VIILAGE
1
2
3
4
5
6

Tathireddypalem
Lam
Jonnalagadda
Gorantla
Kakani
Tadikonda

www.wjpr.net

BEFORE
STUDY
29
54
20
40
40
30

AFTER
STUDY
(1st follow up)
35
83
37
60
68
72
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STUDY
(2nd follow up)
40
98
53
78
73
80

P
Value=0.0014
(**)
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Figure 8: Quality of Life among the study population.
This shows that the QoL of various villages and it shows that it had gradually increased in
each village and this parameters are measured by the help of paired t test and got a ‗p‘ value
of 0.0014
DISCUSSION
Nearly half of people with diabetes remain undetected, accounting for complications at the
time of diagnosis. Screening can differentiate an asymptomatic individual at high risk from
one at low risk for diabetes and the various aspects of our cross sectional study are as follows,
•

A total of 802 subjects were recruited in to the study population based on the inclusion
criteria.

•

In present study 159 male subjects (44.66%) and 197 female subjects (55.33%) are
having the history of alone Diabetes .

•

In this study 62 male subjects (34.83%) falls into the category of diabetes and
hypertension. The female population falling into this category are 116 subjects (65.16%)

•

In this current study we found that the overall impact of patient counseling among the six
villages is 26.55 per cent and this aspect was assessed by the help of patient information
leaflets.

•

In current study site we found that the awareness regarding dietary modifications and
were very poor and the information regarding the diet to be followed was provided to
patients.
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There are lots of researches focusing on relationship between glycemic control and QOL
in people with diabetes. They generally suggest that better glycemic control is associated
with better QOL.[20]

•

In present study we also assessed the educational status of the study population and the
analysis regarding that includes 462 subjects(57.06%) are literates and 341 subjects
(42.51%) falls into the category of Illiterates.

•

In our study we found that 659 subjects (82.16%) are on mixed diet and 143 subjects
(17.83%) are on vegetarian diet and the determination of this demographic details of food
habits shall helps in determining the risk factors involved in various pathological
conditions.

•

By analysing the data, it is clear that Medication adherence showing a major impact on
improved glycemic control and this was possible through the process of patient
counselling by the help of patient information leaflets.

•

In current study we observed adherence to the medications in major subjects in study
population at baseline. Literacy also played an important role in improving adherence in
the study subjects. Literates are more self-efficient towards medication adherence than the
low literates and literates.

CONCLUSION
•

Based on the results we conclude that clinical pharmacist together with physician play a

major role in improving the glycemic control and medication adherence in type 2 DM
patients which directly shows impact on health related quality of life. Thus, this sort of novel
research studies should be performed to have the crystal clarity of the rural areas of our
nation where the real problems do exist. In our perspective we think that the follow up of
subjects is a bit hectic task and wish to conduct this study in a massive way so to meet the
plethora of challenges.
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