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Improving Nutrition in Bangladeshi Population: From Research to Practice
Introduction
Awareness among mass population is a major determinant for the prevention of diabetes and its complications as well as related metabolic disorders. Knowledge and Attitude are the principal markers of awareness and those need to be studied in various population groups under specific racial and cultural context. This is also required to design a focused strategy for awareness campaign. The present study was undertaken to explore the knowledge and attitude level of nondiabetic and diabetic population in rural, semi-urban and urban areas of Bangladesh.

Table 1: Summary on distribution of characteristics among the study subjects  

               (N=18697)

	Characteristics
	Percentage (%)
	Characteristics
	Percentage (%)

	Age
	Religion

	<20
	1
	Muslim
	96

	20-29
	12
	Hindu
	3

	30-39
	19
	Christian
	1

	40-49
	25
	
	

	50-59
	24
	Education

	70-79
	6
	Illiterate
	13

	Area
	Primary
	36

	Urban

	47
	SSC
	20

	Semi urban
	48
	HSC
	12

	Rural
	5
	Graduate
	12

	
	
	Postgraduate
	7


Table 2: Anthropometric characteristics of the study subject (n= 18697)

	 Characteristics
	Sex
	N
	Mean± SD

	Weight (kg)
 
	Male
	7796
	62 ±9.6

	
	Female
	10901
	58 ±9.0

	BMI

 
	Male
	7796
	23 ±3

	
	Female
	10901
	25 ±4

	Waist

 
	Male
	7796
	34 ±3.95

	
	Female
	10901
	34 ±4.51

	Hip

 
	Male
	7796
	36 ±3.58

	
	Female
	10901
	37 ±4.12

	Waist-hip ratio

 
	Male
	7796
	.94 ±0.07

	
	Female
	10901
	.91 ±0.08


Table 3: Levels of Knowledge, Attitude and Practice regarding Diabetes among the study subjects (N=18697)
	Level 
	Knowledge
	Attitude
	Practice

	Unacceptable
	67%
	2%
	37%

	Fair
	21%
	13%
	28%

	Good
	11%
	85%
	34%


· The proportion of unacceptable, good and fair knowledge score among the subjects were 67%, 21% and 11% respectively. 
Table 4: Knowledge, Attitude and Practice score of the study subjects according to sex (N=18697)
	 Sex
	 Knowledge Score (%)
	 Attitude Score (%)
	 Practice Score (%)

	Male (n =7825)
	44.34 ± 13.52
	90.20 ± 14.59
	62.91 ± 23.50

	Female (n=10953)
	41.48 ± 13.94
	91.01 ± 12.83
	68.24 ± 21.18

	t/p value
	13.83/.000
	-3.91/.000
	-14.89/.000


Results are expressed as mean ± SD, Student’s t-test are performed as the test of significance.*P<0.05 are taken as level of significance

· Males showed better knowledge regarding diabetes compared to female [(m± SD) 44.34± 13.52 vs 41.48± 13.94, p=0.000], but females showed better attitude and practice compare to male. The knowledge, attitude and practice scores of male and female differ significantly.

Table 5: Knowledge, Attitude and Practice score of the study subjects according to diabetic state

	 Sex
	 Knowledge Score (%)
	 Attitude Score (%)
	 Practice Score (%)

	Diabetic (n =7825)
	43.69 ± 13.88
	90.53 ± 13.60
	75.27 ± 18.30

	Nondiabetic (n=10953)
	40.89 ± 13.57
	90.92 ± 13.58
	49.68 ± 19.25

	t/p value
	13.12/.000
	1.890/.059
	83.94/.000


Results are expressed as mean ± SD, Student’s t-test are performed as the test of significance.*P<0.05 are taken as level of significance

· The diabetic subjects showed higher knowledge score (43.69±13.88) compared to non diabetics (40.89±13.57; p<0.000), but the attitude scores between the two groups (90.53±13.60 vs 90.92±13.58; p<0.059) did not differ.
Table 6: Knowledge, Attitude and Practice score of the study subjects according to area (N=18697)
	Sex
	Knowledge Score (%)
	Attitude Score (%)
	Practice Score (%)

	Urban (n =7825)
	46.24 ± 13.69
	90.29 ± 14.48
	67.15 ± 21.67

	Semi Urban (n=10953)
	39.75 ± 13.14
	91.77 ± 11.05
	65.04 ± 22.82

	Rural 
	38.61 ± 13.94
	84.29 ± 21.71
	63.66 ± 23.36

	f/p value
	544.16/0.000
	146.62/0.000
	22.00/0.000


Results are expressed as mean ± SD, ANOVA are performed as the test of significance.*P<0.05 are taken as level of significance

· Urban population had better knowledge, attitude and practice compared to semi-urban and rural population.

Table 7: Knowledge, Attitude and Practice score of the study subjects according to education (N=18697)

	Parameter
	Knowledge Score (%)
	Attitude Score (%)
	Practice Score (%)

	Illiterate (n = 2427)
	30.49 ± 11.04
	88.69 ± 15.73
	61.47 ± 22.17

	SSC (n = 6717)
	38.64 ± 12.69
	90.50 ± 14.23
	65.30 ± 22.55

	HSC (n = 3797)
	45.11 ± 12.21
	91.85 ± 12.17
	67.62 ± 22.46

	Graduate(n=2277)
	47.65 ± 11.52
	90.84 ± 13.09
	65.87 ± 22.29

	Post graduate (n = 2197)
	51.60 ± 10.92
	91.16 ± 11.86
	67.59 ± 21.89

	 f/p value
	1291.7/. 000
	16.9/. 000
	29.2/. 000


Results are expressed as mean ± SD, ANOVA are performed as the test of significance. *P<0.05 are taken as level of significance.
· The level of education was directly associated with knowledge and attitude scores. Study have shown that education is one of the influential factors that affecting an individual’s knowledge, attitude and practice.

In our study, knowledge score was found to be associated with education, income, residence, diabetic state, BMI and attitude. On the other hand, with attitude score was found to be associated with age, sex, education, income, residence and knowledge when other confounders (diabetic state and BMI) were adjusted.

Conclusions
The knowledge of the subjects visiting the centre was found to be inadequate. This probably is due to inadequate information, less availability of educational material and improper guidence. The reasons of the poor knowledge need to be further studied in detail. There is a need for arranging large scale awareness programs and also to identify and use media to spread the message to general population.The main approach to manage this problem is to educate, convince and create a suitable environment to lern the nature and consequences of the disease, both the affected and non-affected population of the community.
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