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ABSTRACT
Objective: To find out prevalence of various myths regarding diet of diabetics in local
population.
Methodology: This was a cross sectional study conducted at diabetic clinic and medical OPD in
Civil Hospital Karachi from January 2008 to December 2008. A total of 409 diabetic patients of
either gender, age 18 or above who had given the consent were randomly selected. A pretested
semi structured questionnaire regarding sociodemographic profile and various dietary myths
regarding diabetes were used to get information from the study group.
Result: Out of 409 diabetic subjects 207(50.6%) were male. Average age was 51.6 ±10.4 years.
Most of the participant 397(97.1%) were type 2 diabetics. Large number of subjects 83(20.3%)
were either illiterate or had had primary schooling 112 (27.4%). Most of the participants 256
(62.6%) never received any diabetic education. Majority of study subjects 348(85%) believed in
special diet for control of blood sugar level while large proportion of study population 335
(81.9%) did not use underground vegetables and same number of participants had strong belief
in bitter vegetables as natural remedy. Forty one percent study subjects had myths regarding
fruits while 301(73.5 %) said that rice is prohibited. Study population who believed in special
diet showed significant p-value (<0.005) when compared with those who did not. Similarly the
group that had received diabetic education showed significant p-value when compared with
those who did not.
Conclusions: A large number of diabetic patients especially those who never received any
diabetic education have strong dietary misconceptions.
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INTRODUCTION

There are different barriers and hurdles in the
management of diabetes. Effective management of
diabetes not only requires comprehensive medical
care and diabetes education but also the self care by
the patients. A person’s self care practices are
influenced by their knowledge of diabetes.

Diabetes mellitus is one of the world’s greatest
health problems and its prevalence is increasing at
an alarming rate. Diabetic patients need to know a
lot about their illness1 for self management skills.2

Diet has been the mainstay of therapy in diabetes
for centuries. A number of factors influence glyce-
mic response to food, including the amount of car-
bohydrate3, type of sugar (glucose, fructose, sucrose
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and lactose)4, nature of the starch (amylose, a
mylopectin and resistant starch)5, cooking and food
processing (degree of starch gelatinization, particle
size, cellular form)6, and food structure7, as well as
other food components (fat and natural substances
that slow digestion—lectins, phytates, tannins,
starch-protein and starch-lipid combinations).8

It is widely believed that people with diabetes
should eat special diabetic foods.9,10 In fact the rec-
ommended healthy diet for people with diabetes is
the same as that recommended for people without
the condition. Recently, Diabetes UK have warned
against purchase of products that are specially made
for people with diabetes, on the grounds that,11 they
may be expensive, contain high levels of fat and
confer no special benefits to people who suffer from
diabetes.

Many myths and misconcepts regarding diet of
diabetic patients are deeply rooted in this part of the
world. Pakistani population consists of people from
different cultural background and there is very strong
influence of various myths, especially about the diet
on health seeking behavior.

It is widely believed in this part of the world that
underground vegetables are dangerous for diabet-
ics while bitter vegetables are good for health and
reduce blood sugar level. Similarly they strongly
believe that fruits and rice are prohibited whereas
honey is good for diabetic patients. These myths in
the society have become a major hurdle towards the
effective management of diabetes. Understanding the
myths and misconceptions are important in provid-
ing excellent care to the patients and healthy
individuals as well.12

There has been little research to understand these
myths, and there is scarce data related to this
subject. The purpose of this study was to find out
various myths regarding diet of diabetics so that we
would be able to combat the major hurdle for proper
treatment and effective control of diabetes.

METHODOLOGY

This was a cross sectional study based on myths
and misconcepts regarding diet in diabetes based on
interview with diabetic patients conducted in
Diabetic Clinic and Medical OPD of Civil Hospital
Karachi from January 2008 to December 2008. We
randomly selected 409 diabetic patients of either gen-
der, age 18 or above who had given the consent. A
pretested semi structured questionnaire regarding
sociodemographic profile and various dietary myths
regarding diabetes were used to get information from
the study group. The questionnaire was prepared in

Urdu language with the help of medical experts. All
the study subjects were new patients and interviewed
by the physicians. The data was collected over a pe-
riod of 12 months, from January to December 2008,
and analyzed with the help of SPSS Version 15. Quan-
titative variables were expressed as mean ± SD while
qualitative variables were expressed as percentage.
We compared the variables and applied the chi-
square test. P-value less than 0.05 were considered
statistically significant.

RESULTS

A total of 409 diabetic subjects were interviewed.
Of these 207(50.6%) were male. Average age of the
participants was 51.6±10.4 years. Table-I gives
details about gender, education level, type of diabe-
tes and study subjects misconceptions about various
diets.

The study population was divided in two groups,
one who believed in special diet and others who did
not and applied the chi-square test to see the signifi-
cance. Most of the study group who believed in spe-
cial diet for diabetics gave response in affirmative
about the dietary myths with significant p-value
(<0.001) (Table-II).

We further divided the study population into two
groups, one who got the diabetic education/coun-
seling and others who did not and compared the
result that showed all dietary myths were more
prevalent among those who never received diabetic
education p-value <0.001) (Table-III).

DISCUSSION

Myths and misconception in population prevail
due to different reasons. These myths are so deeply
rooted in the society that education and knowledge
alone is not sufficient to bring about behavioral
changes in population.13 Attitude towards the health
and personal care is influenced by various social,
cultural, socioeconomic and health factors.14,15

Diet has been mainstay of therapy in diabetes for
centuries. Dietary recommendations for diabetes
have changed over the past 15 years and it should be
based on a high intake of complex carbohydrate and
fiber, with a restriction of fat intake.16 In this study
large number of study population (85%) believed in
special diet for control of blood sugar level as widely
believed in other parts of the world9 while in Paki-
stan Nighat Nisar et al10 showed that 55% of non dia-
betic population had such belief. This shows that
diabetic persons had high prevalence of dietary mis-
conceptions as compared to non-diabetics. A healthy
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diet for someone with diabetes is the same as a
healthy diet for anyone else, low in fat particularly
saturated and transfat, moderate in salt and simple
sugar with meal based on whole grain foods,
vegetables and fruits. The optimal macronutrient
composition of the diet for patients with diabetes is
controversial.17-19 American Diabetic Association rec-
ommends a diet that includes carbohydrates from

fruits, vegetables, whole grains, legumes and low-
fat milk.20 The so-called diabetic foods offer no
special benefits and they still raise the blood sugar
levels, are usually more expensive and can have also
laxative effect if they contain sugar alcohols.

In this part of the world diabetic patients also have
fallacies regarding vegetables and 81.9% participants
did not use roots and tubers and same percent of
diabetics believed that bitter vegetables reduce blood
sugar level which is not true. Roots and tubers can
be consumed by diabetic persons in moderation
while bitter vegetables are not helpful in reducing
blood glucose level. On the other hand these myths
make the diet unpleasant, fiber free and difficult to
adhere to, and finally results in poor control of
diabetes.

Forty-one percent participants in this study said
that fruits are prohibited which is again not true. In
a study by Nisar N et al10 42% non diabetic healthy
persons believed that fruits can be taken in excess by
diabetic patients. This shows that both diabetics and
non diabetic person have different misconception
regarding fruits. Fruits are nature’s gift to mankind,

Table-II: Knowledge about different diets
among study participant (n = 409).

Variables Diabetics needed special diets P-value
   Yes    No

Rice is prohibited n (%)
Yes 270(77.6%) 31(50.8%) <0.001
No 33(9.5%) 25(41%)
Not known 45(12.9%) 5(8.2%)
Underground Vegetables are prohibited   n (%)
Yes 308(88.5%) 27(44.3%) <0.001
No 31(8.9%) 28(45.9%)
Not known 9(2.6%) 6(9.8%)
Bitter vegetables decrease blood sugar level  n (%)
Yes 303(87.1%) 29(47.5%) <0.001
No 32(9.2%) 27(44.3%)
Not known 13(3.7%) 5(8.2%)
Fruits are prohibited n (%)
Yes 161(46.3%) 9(14.8%) <0.001
No 123(35.3%) 34(55.7%)
Not known 64(18.4%) 18(29.5%)
Honey is good for diabetics n (%)
Yes 93(26.9%) 6(9.5%) <0.001
No 42(12.1%) 9(14.2%)
Not known 211(61%) 48(76.3%)

Table-I: Basic characteristic of
study subjects (n = 409 (%)).

Variables Mean ± SD
Age (years) 51.6(±10.4)
Gender
Male 207(50.6)
Female 202(49.4)
Diabetic counseling
Yes 153(37.4)
No 256(62.6)
Literacy
Illiterate 83(20.3)
Primary 112(27.4)
Secondary 151(36.9)
Graduate 58(14.2)
Postgraduate 5(1.2)
Type of Diabetes
Type 1 DM 12(2.9)
Type 2 DM 397(97.1)
Duration of diabetes 6.9±3.6
Diabetics needed special diets
Yes 348(85%)
No 12(3%)
Not known 49(12%)
Rice is prohibited
Yes 301(73.6%)
No 58(14.2%)
Not known 50(12.2%)
Underground Vegetables are prohibited
Yes 335 (81.9%)
No 59(14.4%)
Not known 15(3.7%)
Bitter vegetables decrease blood sugar level
Yes 332 (81.1 %)
No 59(14.4%)
Not known 18(14.5%)
Fruits are prohibited
Yes 170(41.3%)
No 157(38.4%)
Not known 82(20%)
Honey is good for diabetics
Yes 97(23.7%)
No 51(12.5%)
Not known 259(63.3%)
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they contain substantial quantities of essential nutri-
ents and are source of fibers and they should be con-
sumed daily in moderation by diabetics to improve
overall balance of the diet.

Rice is prohibited in diabetes was the another
misconception found in the study population (73%)
while the fact is that there is little difference in
carbohydrate contents of rice and wheat.

As for the general population, people with diabe-
tes are encouraged to choose a variety of fiber-con-
taining foods such as legumes, fiber-rich cereals (>5g
fiber/serving), fruits, vegetables, and whole grain
products because they provide vitamins, minerals,
and other substances important for good health.
Moreover, there are data suggesting that consuming
a high-fiber diet (50g fiber/day) reduces glycemia

in subjects with type 1 diabetes and glycemia,
hyperinsulinemia, and lipemia in subjects with type
2 diabetes.21

This study shows that the prevalence of myths was
higher among those diabetics who never received
diabetic education. Vast majority of Pakistani dia-
betic patients, from outpatient clinics in Karachi,
found significant knowledge gaps in key areas, in-
cluding insulin administration.22 Similar results were
reported in a study from an outpatient clinic in
Quetta where 77.11% of diabetic patients had no
knowledge of diabetes and its complications.23 In a
review article by Asha et al24 it was observed that
the patients’ nutritional knowledge and the control
of diabetes improved significantly after counseling
in those patients in whom control had been inad-
equate. The educational programs had a long term
effect on the patients which is reflected in their over-
all disease management. These education programs
should be in a group setting as it has been found to
be more effective than individual education and
should be culture specific rather than knowledge-
based program.25,26

CONCLUSIONS

A large number of diabetic patients in local popu-
lation especially those who never received diabetic
education have strong dietary misconceptions which
is a main hurdle in the management of diabetes.
Regular education programs regarding all aspects of
diabetes including diets will change the attitude of
diabetic patients towards the self management and
hence improve their quality of life.
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