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ABSTRACT 

Worldwide peoples are suffering from diabetes mellitus. Out of that Majority of them primarily type 2 diabetes mellitus in 
developing and developed countries .Diabetes is a chronic diseases. Commonly chronic diseases are slow development of 
recovery. There are some factors such as genetic, physiological, environmental and evident affecting to control the 
diabetes.  The prevalence of diabetes varied across Indian states ranging from 2.02% to 40.3% in rural Madhya Pradesh 
[01] and Tamil Nadu[02] respectively. To Estimate prevalence diabetes of adopted village Material Methods: This study 
was conducted in adopted village by Krishna Vishwa Vidyapeeth , “Deemed to be University’, Karad. Total 507 samples 
included in this study. Data was collected from 1st October 2023 to 31st December 2023 with the help of a pre tested 
questionnaire from respondents. Individuals having above age 18 to 92 years old included. Prevalence of Diabetes was 
observed as 10.65% in adopted village. A habit of consumption of tea, tobacco chivvying not affecting to diabetes, but there 
was risk of generating others types of morbidity. Prevalence of diabetes is increase with last decade .There should be need 
of conducting screening of debits program and also health awareness programme at rural level. 
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INTRODUCTION 
Day by day burden of diabetes is increasing globally [2]. The prevalence of diabetes is growing most rapidly 
in low- and middle-income countries [3]. As per International Diabetes Federation (IDF) past decade 
increasing trend of diabetes in India [4, 5, 6, 7, 8]. India is one of the developing countries, approximate 77 
million individuals surviving from diabetes. As per World Health Organization (WHO) report of 2019 total 
74% of deaths globally due to non communicable diseases (NCDs). NCDs are of long duration and slow 
progression [9] Apart from diabetes resulted in 1.6 million deaths [10]. Tao Z prediction nearly 592 million 
people will die due to diabetes in 2035[11].  
The multi organ complications, broadly divided into micro vascular and macro vascular complications due 
to type 2 diabetes (T2DM) .There are several rezones T2DM to reduced life expectancy and create 
economical burden to the family. The Economical burden came’s to the family automatically economic 
burden on health care system. There are several factors such as  family history, genetics, physical inactivity, 
unhealthy diet age, obesity, ethnicity affecting to T2DM [12]. Diabetes is associated with lifestyle diseases 
[10]. Lifestyle diseases are illnesses that are dependent on the routine habits of people [13].Gupta and Joshi 
told about the prevalence of diabetes in the urban population was 3.04%, and in the rural areas, it was 
1.287%. The male-to-female ratio for diabetes in the urban area was 2:1, and in the rural area, it was 
1:1[14].  
National Family Health Survey (NFHS-5) survey was conducted from 19th June 2019 to 30th December 
2019, whereas NFHS-4 survey was conducted from 1st April 2015 to 25th September 2015. As per NFHS 
report the prevalence of diabetes is 14.6% in urban and 10.7% in rural area among women, while 15.3% 
in urban area and 12.4% in rural area among men [14].  
So our area of interest the prevalence of diabetes adopted village, to know the current situation of these 
diseases in rural area.  
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MATERIAL AND METHODS 
A Observational study was conducted on adopted village by Krishna Vishwa Vidyapeeth “Deemed to be 
University’, karad in rural area. Information regarding the personal data was collected with the help of a 
pre tested questionnaire from respondents. In this study we are included individuals having above age 18 
to 92 years old. Sample Size:  Study sample i.e. n  
          n = [(풁ퟐPQ)/푳ퟐ]  
    Where, 
                 Z = level of confidence according to the standard normal distribution  
                 (For a level of confidence of 95%, z = 1.96) 
                P=Prevalence of Diabetes  
                Q=100 - Prevalence 
                 퐿 = margin of error 
According to the Pradeepa R, Mohan V.  Suggested prevalence of dubieties is  11 .4 % in India.  Therefore  
           n = [(ퟏ.ퟗퟔퟐ ∗11.4 * Q)/ퟓퟐ]  

n = [3.8416(11.4*100-11.4/25] 
n= (3871.41) /25 
n=154.85 

Minimum Sample size n = 155 
In this study we had total 507 samples studied from adopted village. Data were collected from the pride of 
1st October 2023 to 31st December 2023. 
 
Ethical Issue: -An Ethical clearance was taken from Institutional Ethical committee of Krishna Vishwa 
Vidyapeeth “Deemed To Be University”, Karad   
Statistical Methods:- Data were analyzed using Microsoft Excel .The results were expressed in terms of 
descriptive Statistics and expressed in terms of the percentage. Significances of differences between 
variable was calculated. 
 
RESULTS 

Table No: 1 Distribution of Scio Demographic Variables 

Parameters  Count   Percentage 
Gender 
Male 239 47.14 
Female 268 52.8 
Types of food taken  
Mix (Veg /non vage) 407 80.2 
Veg    100 19.72 
Marital Status  
Married  423 83.43 
Unmarried  48 9.46 
Widows 36 7.1 
Economical status  
(AAY) 11 2.10 
Above Poverty Line  (APL) 446 87.96 
Bellow poverty Line (BPL) 50 9.86 
Total 507       100       

 
Demographic variables were tabulated by frequency and percentage distribution of participants. Total of 
507 participants were included in the study with the age range of 18 to 92 years. Youngest age was 18 years 
and olds was 92 years. There were 249 (49.11%) surviving from at list one of the morbidity. Maximum 
number of patients were aged 35-84 year surviving the from diabetes. Total 90 % participates from Above 
Poverty Line they are suffering from diabetes.  Total 239 (47.11%) participates are male and 21 (38.88%) 
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females diabetes. As per occupation, the majority of the 163(32.14%) were Farmer, 74 (14.59%) services 
217 (42.80) HW, 35(6.90%) Students.      
 

Duration of Diabetes 

 
                    Fig: 1 Duration of diagnosis of diabetes in month  
 
In survey, the prevalence of diabetes was 10.65 % in rural area of western maharashtra .Out of that 61.11 
% male and 38.88 % female suffering from diabetes The participates average duration of diagnosis of 
diabetes 114.8 in month. We were observed normal participates i.e. they are not suffering from diabetes 
propostion  of  consumption of tea is less as camper to the diabetes suffering participates. We had assed 
minimum time of physical activities of participates in diabetes suffering participates 135.5±139.33 in 
minutes as compared to the normal participates 182.98±174.21 There was not statistical differences in 
physical activities between normal participates and diabetes suffering participates corresponding p value 
0.0532.  But there should be need to do physical activity or daily physical activity to control diabetes.    

Table No: 2 Associations of Diabetes with Tobacco Chewers  
 Tobacco chewers   Non tobacco 

chewers  
P Value  

diabetes participates 7(8%) 41(48%) 0.2876 Ns 
 Normal participates 2(2%) 36(42%) 

  
There were not statistical association in diabetes suffering participating and Normal participates among 
tobacco chewing corresponding p value 0.1424. But there will be risk to generate other types of morbidity.  
 
DISCUSSION 
Diabetes is more common in developing country, which is one of the common rezones for changing the life 
styles [12]. In India diabetes is widespread health problem. Ramachandran etal. Distinguished between 
urban and rural areas observed a higher diabetes prevalence in urban than rural areas [17, 18, 19]. In our 
study total 1152 households out of that 25,90 women and 27,89 men respectively . A total of 507 participant 
included in the study with the age of 18 to 92 years old. The prevalence of diabetes was 10.65 % in adopted 
village, out of that 60 % male suffering from diabetes . 
The National Family Health Survey, IV survey [20] conducted in 2014–2015. Total fifteen Indian state and 
union territories included for the survey. In Andaman and Nicobar Islands had the highest prevalence of 
diabetes (26 and 14.5% among male and female, respectively), where as Haryana had the lowest 
prevalence of diabetes (8.2%) for male and Bihar (6.1%) for women. The prevalence was higher in urban 
area as camper to the rural areas. 
In the Indian Council of Medical Research (ICMR) conducted largest nationally representative 
epidemiological survey in India on diabetes and pre-diabetes, the collated data from 15 states/UT of the 
country. The prevalence of diabetes ranged from 3.5 to 8.7% in rural to 5.8 to 15.5% in urban areas and the 
prevalence varied from 4.3% in Bihar to 13.6% in Chandigarh [21] 
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Gujral UP, et al. compared type 2 diabetes, pre-diabetes, and their associated risk factors in Asian Indians 
in India and in the U.S. [22] Prevalence of type two diabetes was reported to be higher in Indians living in 
Chennai (38%) as compared to those they residing in San Francisco and Chicago, US (24%). 
 
LIMITATION 
In this study sample size should be small due to time factor. There are non of genetic factors considered in 
this study.   
 
CONCLUSION  
It has been noted that the, prevalence of diabetes is increase with last decade. The researcher should focus 
all these disease as the need of the hour. The lifestyle diseases need to be screened and controlled at level 
of primary health care center for to avoiding burden on community.  There should be need of conducting 
screening of diabetes program and also health awareness program me at rural level.   
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