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Abstract: 

This study examines the awareness and implementation of preventive strategies in 

rural and urban groups in the Cuttack district of Odisha, as well as the preventative 

knowledge of diabetes mellitus. Data from a structured survey of 200 participants—100 from 

urban and 100 from rural areas—was gathered using a descriptive study design. Assessments 

of diabetes mellitus awareness, preventive measure knowledge, and the impact of 

socioeconomic, educational, and healthcare determinants on preventive behavior are the 

objectives of the study. According to the findings, urban residents are noticeably more 

knowledgeable and conscious of preventive actions than their rural counterparts. Preventive 

measures awareness and adoption were found to be influenced by important characteristics 

such healthcare access, education level, and income. Regarding diabetes mellitus awareness, 

access to healthcare, and adoption of preventative measures, the results show a glaring 

difference between urban and rural people. 
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Introduction: 

Diabetes mellitus is a long-term 

metabolic condition marked by high blood 

glucose levels. If untreated, it can cause 

serious side effects such kidney failure, 

neuropathy, retinopathy, and 

cardiovascular disorders. Diabetes has 

been becoming more and more common 

worldwide, especially in emerging nations 

like India where food habits, changing 

lifestyles, and fast urbanization have all 

contributed to the disease's prevalence. In 

Odisha, a state with a diversified 

population, there are notable differences in 

urban and rural groups' access to and 

awareness of healthcare. Studying these 

differences is best done in the Cuttack 

district, one of the most well-known areas 

of Odisha. In order to address the issues 

raised by diabetes mellitus, it can be 

helpful to assess the degree of preventive 

awareness about the disease in both urban 

and rural populations. Comparing 

preventive measure awareness, knowledge, 
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and adoption in these two different 

contexts will help identify any gaps and 

opportunities for focused interventions. 

1. Importance of Preventive Knowledge 

in Managing Diabetes Mellitus: 

The management and reduction of 

the prevalence of diabetes mellitus depend 

heavily on preventive knowledge. Being 

aware of risk factors, such as bad lifestyle 

choices, inactivity, and poor eating habits, 

enables people to take preventative action. 

Avoiding dangerous substances like 

alcohol and tobacco, controlling weight, 

and getting regular checkups are all crucial 

ways to lower the risk of diabetes. But 

information is not enough; socioeconomic 

circumstances and the availability of 

healthcare services are also essential for 

empowering people to act on their 

knowledge. The distribution of preventive 

information is frequently impeded in rural 

regions by inadequate healthcare 

infrastructure and limited finances. 

Conversely, urban areas suffer problems 

including sedentary lifestyles and stress-

related health difficulties despite having 

better access to information. To create 

public health initiatives that can close the 

gap and encourage healthier communities, 

it is essential to comprehend the 

significance of preventative knowledge in 

light of urban and rural inequities. 

 

Objectives of the Study: 

1. To evaluate and contrast the degree 

of diabetes mellitus prevention 

knowledge between rural and urban 

groups in the Cuttack district of 

Odisha. 

2. To examine how socioeconomic, 

educational, and healthcare 

accessible characteristics affect both 

urban and rural individuals' 

awareness of and adherence to 

diabetes mellitus prevention 

strategies. 

 

Literature Review: 

Mberu et al.  (2016) was greater in 

urban slums than in rural areas, however 

this was not associated with lower infant 

mortality rates. People in urban slums are 

often stereotyped as having worse health 

than other urban populations, but better 

health than rural residents. They are often 

assumed to have better access to 

healthcare in metropolitan areas due to 

their closeness and the general belief that 

such areas are more developed. 

Nevertheless, this idea has been cast into 

doubt by a few of recent studies. Slum 

residents' indicators are sometimes masked 

by metropolitan averages, making it 

difficult to tell if their situation is better, 

equal to, or worse than that of other urban 

and rural groups. By combining 

information from three sources—urban 

health surveys, demographic and health 

surveys, and special cross-sectional slum 

surveys—we were able to assess how 

health indicators varied across residential 

domains in different countries. Parameters 

pertaining to HIV/AIDS, reproductive 

health, child health, and healthcare access 

were the primary focus of our 

comparisons. Within each country, we 

compared slum variables with non-slum 

indicators and national, city/urban, rural, 

and slum variables. It was also stressed 
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that there were differences between 

countries. In every nation except India, 

slum children fared much worse in terms 

of health than children residing in any 

other type of residential domain, even rural 

ones. The prevalence of childhood 

illnesses and malnutrition was higher 

among children residing in slum regions as 

compared to children residing in other 

locations. Their death toll is much higher 

than that of the general population. There 

was no way to compare the rates of 

maternal death in slum regions and rural 

areas, even though slum communities had 

higher access to maternal health services. 

Liu et al.  (2016) examined T2DM 

incidence, awareness, treatment, and 

management in rural China, together with 

other risk variables. The RuralDiab study 

was used to choose 16413 rural residents, 

ranging in age from 18 to 74, for the 

epidemiological investigation. 

Concurrently, the results of the cross-

sectional investigation were confirmed by 

a meta-analysis of seven studies that had 

already been published. For crude and age-

standardized prevalence, the rates of type 2 

diabetes were 12.19 percent, 67.0%, 62.35 

percent, and 22.20 percent, respectively. 

For controls, the rates were 6.98 percent, 

60.11 percent, 54.8 percent, and 18.77 

percent. Type 2 diabetes prevalence, 

knowledge, treatment, and control were 

significantly correlated with factors such 

as physical activity, education, drinking, 

increased fruit and vegetable consumption, 

family history of diabetes, and body mass 

index (BMI). There was an upward trend 

in these characteristics as people got older 

(Ptrend <0.01). In rural China, the results 

of the meta-analysis showed that 7.3% 

(5.3-9.4%), 57.3% (36.9-77.6%), 48.4% 

(32.4-64.5%), and 21.0% (9.9-32.1%) of 

the population had type 2 diabetes. 

Yang et al.  (2016) investigated 

China's type 2 diabetes epidemiology from 

2000 to 2014 to assess prevalence and 

inform prevention and decision-making. 

China National Knowledge Infrastructure, 

Chinese VIP Information, Wanfang, and 

PubMed were analyzed for 2000–2014 

type 2 diabetes research in our systematic 

review. Two researchers independently 

extracted and evaluated literature. Studies 

without 1999 WHO diabetes criteria were 

removed. Review and opinion studies, 

insufficient data studies, non-Mainland 

China studies, and soldier, community, 

school, or physical examination 

investigations were omitted. Stata 12.0 

was used to pool all studies' prevalence, 

calculate the 95% confidence interval, and 

compare men/women, urban/rural, and 

study years. We evaluated the prevalence 

of seven Chinese locales and plotted their 

nationwide distribution to estimate their 

pooled prevalence. After searching 4,572 

studies, 77 qualified. The studies included 

1,287,251 participants and 680,574 type 2 

diabetes patients. The prevalence (9.1%) 

rose in the 1970s and accelerated with age. 

The 65–74 age group was 14.1%. 

Men/women and urban/rural 

preponderance varied substantially. The 

frequency was 9.9% for men and 11.6% 

for women, substantially higher than at the 

end of last century and the beginning of 

this century. Rural areas (8.2%) were 

slightly higher than urban-rural borderline 

regions (7.5%), but urban areas (11.4%) 
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were substantially higher. The map of 

estimated and plotted prevalence in each 

region was rather uneven. 

Hailu et al.  (2019)  examined 

patients' diabetic knowledge, self-care, and 

self-efficacy after DSME. Type 2 diabetes 

adults participated in a Jimma University 

Medical Centre before-and-after, two-

group intervention trial. At baseline, 116 

participants were randomly assigned to 

DSME and 104 to a comparator group. 

Two nurses delivered the intervention 

group six engaging DSME sessions with 

an illustrated guidebook and fliers, 

experience-sharing, and take-home 

activities over six months. Both groups 

had baseline and endpoint diabetes 

knowledge, self-care, and self-efficacy 

nine months following DSME. The final 

analysis included 78 intervention and 64 

comparison group individuals. There was a 

greater mean Diabetes Knowledge Scale 

score difference in the intervention group 

(p = 0.044). Diet, exercise, glucose, 

footcare, smoking, alcohol, and khat 

chewing were assessed. The intervention 

group followed general dietary 

recommendations more days per week (p = 

0.027 by the end). The intervention group 

followed nutrition and footcare for more 

days (p = 0.019, 0.009). Diabetes self-

efficacy and other self-reported diabetes 

self-care behaviors were similar between 

groups. 

 

Research Methodology: 

1. Research Method: 

Descriptive research methodology 

is used in this study to evaluate and 

compare the degree of knowledge and 

awareness of diabetes mellitus and its 

prevention strategies in rural and urban 

areas of the Cuttack district of Odisha. 

Without changing any of the factors, 

descriptive research gives a thorough and 

accurate account of the phenomenon under 

study. Assessing the present level of 

diabetes mellitus knowledge, awareness, 

and practices in these two contexts is the 

goal. 

2. Research Design: 

The study uses a comparative 

research design, which works well for 

comparing populations from various 

groups, in this case, urban and rural. Key 

variables such socioeconomic position, 

educational attainment, healthcare 

accessibility, awareness of diabetes 

mellitus, and understanding of 

preventative strategies form the basis of 

the comparison. The design assists in 

recognizing the distinctions and parallels 

among these categories, offering insights 

into the ways in which these elements 

impact diabetes mellitus awareness and 

preventative action. 

3. Data Collection Method: 

The survey approach was used to 

gather the data for this investigation. 

People in the Cuttack district's rural and 

urban areas were given a structured 

survey. In addition to demographic data 

about socioeconomic status and 

educational attainment, the poll asked 

questions intended to gauge respondents' 

awareness of diabetes mellitus, their 

understanding of preventive strategies, and 

their access to healthcare facilities. 
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 Sample Size: For this study, 200 

participants were chosen as the 

sample size, 100 of whom were 

from the Cuttack district's rural 

areas and 100 from its urban areas. 

There is enough data in this sample 

size to make insightful 

comparisons and inferences. 

 Sampling Technique: Using 

stratified random sampling, the 

study chose participants at random 

from each of the two strata—rural 

and urban—after dividing the 

population into these groups. This 

method guarantees that both 

populations are fairly represented 

and that inter-population 

comparisons are reliable.  

This methodology takes into account 

significant socioeconomic and healthcare 

characteristics to enable a thorough 

comparison of diabetes mellitus 

knowledge and behaviors between urban 

and rural populations. 

 

Data Analysis: 

The data analysis reveals how 

much the urban and rural communities in 

the Cuttack district of Odisha know about 

diabetes mellitus prevention strategies. 

We'll also examine how socioeconomic 

position, educational attainment, and 

healthcare accessibility affect both 

populations' awareness of and adherence 

to these preventive actions. 

Table 1:  Knowledge of Diabetes 

Mellitus 

Awareness of 

Diabetes 

Mellitus 

Urban Area 

(%) 

Rural Area 

(%) 

Yes 90% 60% 

No 10% 40% 

 

 

Figure 1: Understanding Diabetes 

Mellitus 

 

Interpretation: The table indicates that a 

far greater proportion of people in urban 

areas (90%) than those in rural areas 

(60%) are aware of diabetes mellitus. 

While only 10% of people in the urban 

region are ignorant of the illness, a larger 

percentage of people in the rural area 

(40%) are. Compared to rural areas, this 

implies that urban inhabitants are more 

likely to be aware of diabetes mellitus

, maybe as a result of having better access to information, treatment, and education. 

Table 2: Awareness of Diabetes Mellitus Prevention Strategies 

Preventive Measure Urban Area (%) Rural Area (%) 

Diet Control 75% 50% 

Regular Exercise 60% 35% 

Regular Health Check-ups 70% 45% 

Weight Management 65% 30% 

Avoiding Smoking/Alcohol 55% 40% 
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Figure 2:  Diabetes Mellitus Preventive Measures 

 

Interpretation: The table shows that 

compared to rural populations, urban 

residents are more knowledgeable about 

diabetes mellitus prevention strategies. In 

the city, 70% recognize the value of 

routine health examinations, 60% 

recognize the necessity of regular exercise, 

and 75% recognize the importance of food 

control. Only 50% of people in rural areas 

are aware of the necessity of food control, 

35% comprehend the need for regular 

exercise, and 45% recognize the value of 

routine health check-ups. Additionally, 

urban areas have greater awareness of 

weight control and abstaining from alcohol 

and tobacco (65% and 55%, respectively) 

than rural areas (30% and 40%, 

respectively). These results show that 

urban and rural populations have 

significantly different levels of awareness 

regarding preventive actions. 

Table 3: Diabetes Mellitus Awareness and Socioeconomic, Educational, and Health 

Status 

Factor Subcategory Urban Area 

(%) 

Rural Area 

(%) 

Socioeconomic Status Low Income 60% 50% 

Middle Income 85% 65% 

High Income 95% 70% 

Educational Level No Formal Education 45% 30% 

Primary Education 60% 40% 

Secondary Education 80% 55% 

Higher Education 95% 65% 

Healthcare 

Accessibility 

Regular Access (e.g., 

monthly) 

85% 45% 

Occasional Access (e.g., 

yearly) 

10% 30% 

No Access 5% 25% 

 

Interpretation: The table shows how 

socioeconomic status, educational 

attainment, access to healthcare, and 

knowledge of diabetes mellitus relate to 

each other in both urban and rural 

communities. Regarding socioeconomic 

status, awareness rises with income level; 

urban areas exhibit greater awareness than 

rural ones across all income brackets. For 

example, whereas only 70% of high-
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income people in rural areas are aware of 

diabetes mellitus, 95% of them in 

metropolitan areas are. In terms of 

education, people with higher education 

are far more knowledgeable; 95% of urban 

higher education holders are aware, 

compared to only 65% in rural areas. In a 

similar vein, people with minimal formal 

education are the least aware, especially in 

rural areas (30%) as opposed to 

metropolitan areas (45%). Access to 

healthcare is also important; 85% of urban 

dwellers regularly receive healthcare 

services, which raises awareness, but just 

45% of rural residents do so. In contrast to 

just 5% in urban areas, 25% of participants 

in rural areas reported having no access to 

healthcare at all, indicating that access is 

more restricted in rural areas. These results 

illustrate the relationship between 

awareness of diabetes mellitus and 

variables including income, education, and 

access to healthcare, with urban 

populations exhibiting consistently greater 

levels of awareness across all categories. 

Table 4: A Comparative Study of Urban and Rural Areas 

 

 

 

Figure 3: Comparison between Rural and Urban 

 

Interpretation: The table contrasts a 

number of variables pertaining to diabetes 

mellitus awareness and prevention 

strategies across urban and rural 

populations. Knowledge about Diabetes 

Mellitus is much higher in urban regions 

than in rural ones, where 90% of people 

are aware of the condition. In a similar 

vein, urban dwellers are more likely to 

maintain a healthy diet (70% vs. 40%) and 

engage in regular exercise (60% vs. 35%), 

and they also show a higher level of 

awareness regarding preventive measures 

(80% vs. 50%). Furthermore, 85% of 

respondents said they regularly access 

healthcare facilities in metropolitan 

regions, compared to just 45% in rural 

ones. This striking disparity illustrates how 

Factor Urban Area (%) Rural Area (%) 

Aware of Diabetes Mellitus 90% 60% 

Knowledge of Preventive Measures 80% 50% 

Follow Healthy Diet 70% 40% 

Exercise Regularly 60% 35% 

Access to Healthcare Services 85% 45% 



IJAAR    Vol.12 No.4  ISSN – 2347-7075 
 

Anjanbala Behura & Dr. Shabana Anjum 

405 

urban and rural populations differ in 

awareness, preventive measures, and 

access to healthcare. 

 

Conclusion:  

The findings of the study indicate 

that urban populations in the Cuttack 

district of Odisha have a substantially 

higher degree of awareness and knowledge 

of diabetes mellitus and the preventative 

actions that relate to it. When it comes to 

the knowledge and implementation of 

preventative measures, the significance of 

socioeconomic considerations, educational 

levels, and access to healthcare services 

cannot be overstated. While metropolitan 

areas have the advantages of improved 

healthcare facilities, higher income levels, 

and more educational possibilities, rural 

areas are confronted with obstacles in 

these areas, which results in a lower level 

of knowledge and prevalence of 

preventative activities. The results of this 

study highlight the importance of 

implementing targeted public health 

interventions in rural regions in order to 

close the knowledge gap and enhance the 

accessibility of healthcare, with a 

particular emphasis on education and 

awareness campaigns in order to lessen the 

impact of diabetes mellitus. 
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