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Abstract 
Diabetes is a disease that cost dearly, in terms of morbidity and mortality. In routine clinical practise diabetes seems to be the most common chronic disorder. Inspite of the fact that diabetes involves almost all system of the body, there seems to be great lapses in its management.
In a busy schedule in rural Assam primary care physician hardly get enough time to explain the various issues related to diabetes management. Lack of education, poverty fear and guilt and associated myths with the disease seems to be the contributing factors in treatment non- compliance. Community awareness programme about the illness, information and medication, emotional support all these factor, it seems, plays a major role in comprehensive diabetes care.
This study was a rural health care base study to analyse the impact of glycaemic control and treatment outcome based upon community awareness programme, psycho education and counselling; results of which showed that this has a positive impact on treatment outcome.
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Introduction: Diabetes mellitus is a metabolic syndrome which is usually characterised by permanent, absolute or relative lack of pancreatic hormone insulin (Lobhant 1974)1 
Between 2 – 6% of population suffer from the condition (Malins 1974) which is heterogeneous in aetiology and clinical manifestation. The epidemic of diabetes imposes an enormous ongoing health burden on health care worldwide. The number of people affected with diabetes in India is estimated to be 40 millions, in addition to another 40 million Indian would fall in pre diabetes category.
In routine clinical practise diabetes seems to be the most common chronic disorder in-spite of the fact that diabetes involves all systems of the body, there seems to be great lapses in its management.


In a busy schedule in rural Assam, Primary Care Physicians hardly get enough time to explain the various issues related to diabetes management. Lack of education, poverty, fear and myth associated with diabetes are the contributing factors in treatment no compliance and complications.
To overcome these hurdles, in the current study, we proposed to conduct community awareness programme once in a month using the following tools-
1 Health messages on diabetic care published in local vernacular language.
2 Engaging local youth (graduates in science discipline) to deliver health massages using primary school buildings and black board on holidays.
3. Once in a month outreach programme in rural areas, and screening of diabetes with glucometer.
4. Discussing the issue of prediabetes, metabolic syndrome or individual who are vulnerable to diabetes.
5. Encouraging rural masses to deliver the same massages to the community and motivating them to attend diabetes outreach programme.
The challenge for the clinician is not only explaining the treatment, but also motivating the patient to live with treatment and to cope with the diagnosis.
Steps:
       A. Diabetic education: 
       1. Meaning of a diagnosis 
       2. How can it be managed?
       3. Why take treatment.
              4. Do’s and don’ts for the family
              5“This is what you need to do”!
       B. Counselling:
1. Excepting the diagnosis.
2. How you can manage it
3 How treatment can make you feel better
4. Enabling open communication between patient and family
5 “you can do it”!
Patient is a crucial member of the health care team in this chronic condition hence; instruction is mainly focused on behavioural changes and training programmes.2

 Steps in counselling were taken as follows:
1. Rapport building
2. Identifying counselling goals
3. Assessment of patients’ level of coping
4. Patient typing and 
5. Follow up
Objective of the study
               1To analyse the socio-demographic profile of the community
               2. Impact of awareness programme in diabetes management.
                3. Impact on treatment adherence.
                4. Level of glycaemic status and prevention of complications
Materials and methods
The study was conducted in a primary care unit in rural Assam which is 50 km away from the city of Guwahati during the period of January 1st 2015 to 31st December 2015. Average attendance of patient is about 50per day with mixed illness and mode of screening was voluntary. Blood sugar monitoring was done free of cost and free medicines were distributed as far as possible.
Selection criteria
1. Symptom of hyper glycaemia and causal plasma glucose more than or equal to   
200mg/dl 
Or
2. Fasting blood sugar more than or equal to 126 mg/dl,  or
3. Two hours post prandial plasma glucose more than or equal to 200 mg/dl.
 Patient with cognitive impairment and mental retardation were excluded. Cases were selected from regular OPD and from outreach diabetes programme. Out of total 100 patients, 50 patients were from regular OPD and 50 from outreach diabetic programme. In the diabetes outreach group health massages were handed over to the patient and counselling was done as per guidelines. No counselling was done to the diabetes patient from the regular OPD to consider them as control group. Monthly follow up were done in both the groups where treatment adherence and glycaemic status was observed.
Result and observation
Following patterns were observed-
Group A (patients where counselling and education were not advised except prescription of medicine for diabetes in regular clinic)


1. Total number of male patients 39 and number of female patients 11
2. Age wise 0-10 years number of patients were nil and 11-20 years number of patients nil, between 21-30 yrs number of patients 4, between 31-40 yrs number of patients 20, between 41-50 year number of patients 18, between 51-60 yrs number of patients were 6 and above 61 yrs number of patients 2.
3. Religion wise 43 no of patients were Hindu and 7 numbers of patients were Muslim. Other religion was not found.
4. Occupation wise 27 numbers were cultivator, 11 housewives, 5 were government employee, 5 self employed, 2 were students.
5. In educational qualification 9 were uneducated, 15 primary educations, 19 HSLC passed, 7 were graduate.
6. Socio economic status wise 27 belong to lower economic status, 24 lower middle class. 
7. In regards to Duration of diabetes most of the information was unreliable with inadequate treatments records.
8. In regards to outcome of treatment 18 number of patients showed good outcome, whereas 32 numbers of patients showed poor status.

                   Table 1: Showing outcome of treatment (without counselling)
	control
	Good control
	Poor control

	
	Glycemic status
	Glycemic status

	sex
	Male
	Female
	Total
	Male
	Female
	T

	Age
	h
	m
	H
	M
	
	h
	m
	h
	m
	

	>61
	0
	0
	0
	0
	0
	2
	0
	0
	0
	2

	51-60
	0
	1
	0
	0
	1
	4
	1
	0
	0
	5

	41-50
	5
	1
	3
	0
	9
	6
	1
	2
	
	9

	31-40
	2
	1
	2
	0
	5
	9
	2
	2
	2
	15

	21-30
	3
	0
	0
	0
	3
	1
	0
	0
	0
	1

	11-20
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	0-11
	0
	0
	0
	0
	0
	0
	0
	o
	0
	0

	Total
	
	18
	
	32


                   Note: M= male, F: female, m= Muslim, h =Hindu
Group B (Comprised of 50 patients in diabetes outreach programme where counselling, psycho education, family education were giving as per guideline laid upon. They were also advised self monitoring of blood glucose.)
1. Total numbers of male patients were 34 and total numbers of female 16.
2. Age wise 0-10 years –nil, 11-20 –nil, 21-30 years were 7, 31-40 years were 25, 41-50 years 15, 51-60 years 3, above 61 was nil.
3. Religion wise 36 were Hindu and 14 were Muslim.
4. Occupation wise 21 were cultivator, 15 were housewife, 3 were government employed, 6 were self employed, 5 were students.
5. Education wise 4 were illiterate, 22 primary educated 13 were HSLC passed, 9 were graduates, 2 were Post graduates.
6. On socio economic front 22 belonged to lower socio eco status, 28 from lower middle class group.
7. In regards to duration of diabetes data collected were unreliable with poor treatment records.
8. In regards to outcome of treatment 43 numbers showed fairly good treatment outcome and only 7 shows poor outcome.
                  Table 2: showing outcome of treatment (with counselling)
	control
	Good control
	Poor control

	
	Glycemic status
	Glycemic status

	sex
	Male
	Female
	Total
	Male
	Female
	T

	Age
	h
	m
	H
	M
	
	h
	m
	h
	m
	

	>61
	0
	0
	0
	0
	0
	1
	0
	0
	0
	3

	51-60
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	41-50
	6
	6
	3
	0
	15
	0
	0
	1
	0
	0

	31-40
	15
	
	6
	1
	22
	0
	0
	1
	2
	3

	21-30
	4
	2
	0
	0
	6
	0
	0
	0
	
	1

	11-20
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	0-11
	0
	0
	0
	0
	0
	0
	0
	o
	0
	0

	Total
	
	43
	
	7


                  Note: M= male, F: female, m= Muslim, h =Hindu
Discussion
After observing the result following patterns were observed till one year follow-up study on monthly intervals:
1 Counselling plays an important role in overall management of diabetes (out of 50 patients 43 number of patients showed good treatment outcome whereas in control group 18 number of patients showed improvement. Berger M, Berchtold P at al 1977 also opined about the role of psychological factor. Diabetes imposes conflict between an adult’s responsibility for maintaining his or her own health and blood sugar levels and meeting the need s for family members.
2 Impact of awareness programme has a positive effect on its management, more so in rural Assam. Pieper et al, 1999 opined about dietary modification and diseases awareness has a positive impact on outcome.
3 Involving local people in awareness programme carries a healthy attitude towards the minds who at times hesitant to accept the diagnosis of diabetes itself.
4 Awareness programme improved the chances of treatment adherence thereby minimizes chances of complication and disability.



Conclusion
Diabetes mellitus is a multi system disease which is crippling the world. It become an agenda item in the UN general assembly and the fact that they have called on civil societies round the world to observe 14th November as WORLD DIABETES DAY and fill it with awareness activities, is in it a strong massage. The current study conducted in rural Assam clearly demonstrate the role of awareness activity in diabetes management .It is observed that a bigger sample size with similar control group will impart great insight in formulating future strategies in comprehensive diabetes care in the community.
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