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Background

Diabetes mellitus, particularly type 2 diabetes, is a significant global health concern, especially in low-
and middle-income countries like Bangladesh. The prevalence of diabetes among adults in Bangladesh
rose from 3.9% in 2010 to 8.3% in 2018, projected to nearly double by 2045. Many diabetics manage
their condition outside formal health systems, influenced by their knowledge of the disease, financial
resources, and access to services. Exploring their health-seeking behaviors and healthcare networks is
crucial but has been underexplored.

Methods

A qualitative exploratory study was conducted in two public parks, targeting self-identified diabetics
aged 40 and older. Fifteen in-depth interviews were conducted with purposively selected self-reported
diabetics and park healthcare providers using a semi-structured interview guide. Data was analyzed
using a thematic content analysis approach.

Findings

Most participants were men aged 50-60 from high socioeconomic backgrounds, with good knowledge of
diabetes risk factors and the need for lifestyle changes. Common risk factors included anxiety, with
complications like sexual dysfunction frequently noted. Physicians were the primary information
source, while BIRDEM was the preferred healthcare provider due to its reputation and cost-
effectiveness. Many participants also utilized homeopathic and herbal treatments, with about one-third
reporting complications such as uncontrolled blood sugar and cardiovascular issues. Lifestyle
modifications included dietary changes, exercise, medication adherence, and spiritual support.
Participants spent over 1,000 takas monthly on diabetes care, mainly accessing services from park
providers, who had limited formal training.

Conclusion

This study explored health-seeking behaviors of self-reported diabetics, identifying key barriers such as
gender disparities, financial constraints, and reliance on alternative treatments. It highlighted the need
for better integration of informal healthcare providers, improved health education, and a more
supportive healthcare environment. Further research on anxiety, sexual health, and gender-related
barriers could help promote equity in diabetes prevention and management.
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Health-Seeking Behavior of Self-Reported Diabetics

This study explores how people with diabetes in Dhaka, Bangladesh, seek healthcare, particularly focusing on those who turn to public
parks for health services. Diabetes, especially type 2, has become a significant health issue in Bangladesh, with prevalence rising sharply—
from 3.9% in 2010 to 8.3% in 2018—and is projected to double by 2045. Many individuals manage their diabetes outside formal health
systems, often influenced by their understanding of the disease, available financial resources, and access to various healthcare options.
Researchers conducted in-depth interviews with 15 self-reported diabetics and healthcare providers in two public parks. Majority of the
male and female participants were aged 50-60 from higher socioeconomic backgrounds, demonstrating good awareness of diabetes risk
factors and complications, such as cardiovascular issues and sexual dysfunction. They primarily sought information from physicians and
favored BIRDEM, a reputable healthcare provider known for its affordability. Interestingly, many participants also explored alternative
treatments, including homeopathy and herbal remedies, reflecting a broader trend in seeking complementary care alongside conventional
medicine.

Despite their knowledge, participants faced several challenges in effectively managing their diabetes. Financial constraints often limited
their access to necessary treatments, and there was a notable lack of training among healthcare providers in these informal settings. While
participants recognized the importance of lifestyle changes - like healthier diets and regular exercise - some struggled to maintain these
changes, particularly during Ramadan when dietary practices shift.

The study found that socio-cultural factors restrict women's access to physical activities, particularly in mixed-gender settings. The study
also highlighted significant gender disparities, revealing that women are less likely to be diagnosed with diabetes and less inclined to seek
specialized care compared to men. This points to a need for gender-sensitive approaches in diabetes management.

The researchers emphasize the urgent need for a comprehensive healthcare system that not only enhances community support but also
integrates informal healthcare providers into the formal system. Addressing the socioeconomic and gender-related barriers to care is
crucial for improving health outcomes. They also recommend further research into related health issues, such as anxiety and sexual health,
to better understand the complexities of diabetes management in Bangladesh and similar contexts. By focusing on education and access,
the study aims to inform strategies for more effective diabetes care within the community.

nearly double to 15 million by 2045 [9]. This trend highlights the
urgent need for effective management and prevention strategies,
compounded by socioeconomic disparities, limited healthcare
access, and low disease awareness

Chronic diseases, including cardiovascular diseases, cancer,
chronic respiratory diseases, and diabetes, are the leading causes
of mortality globally. These diseases account for approximately
60% of all deaths worldwide [1]. The burden of chronic diseases is
particularly pronounced in low- and middle-income countries
(LMICs), where 80% of chronic disease deaths occur

The epidemiological transition in developing countries is
characterized by a shift from infectious diseases to chronic
diseases. This transition is driven by factors such as urbanization,
aging populations, sedentary lifestyles, unhealthy diets, and
insufficient physical activity Chronic diseases not only lead to
high mortality rates but also contribute significantly to morbidity,
disability, and economic burden

Diabetes is a chronic condition marked by elevated blood glucose
levels, leading to severe complications if unmanaged.
Understanding the health-seeking behavior of self-reported
diabetics - those diagnosed and aware of their condition - is
crucial for developing targeted interventions. Health-seeking
behavior encompasses the actions taken by individuals to maintain
health, prevent illness, and seek treatment when necessary

Diabetes is a rapidly growing health problem in LMICs. The
prevalence of diabetes has been rising more rapidly in these
regions compared to high-income countries . In 2014, the
number of people with diabetes globally was 422 million, up from
108 million in 1980 [4]. By 2045, it is projected that 783 million
adults will be living with diabetes, with three-quarters of these
cases in LMICs

The economic burden of diabetes is substantial. The annual cost of
diabetes treatment globally is estimated to be as high as US$825
billion [6]. In LMICs, the costs are primarily borne by individuals
through out-of-pocket payments, leading to significant financial
hardship This economic strain affects productivity and
hampers economic development

Health systems in LMICs face significant challenges in addressing
diabetes. These include a lack of reliable epidemiological data,
insufficient national strategies, a shortage of trained healthcare
personnel, and limited financial resources Effective
surveillance and a robust healthcare infrastructure are critical for
the prevention and control of diabetes

Diabetes mellitus, particularly type 2 diabetes, is a growing public
health concern globally, with a significant burden in low- and
middle-income countries like Bangladesh. The prevalence of
diabetes in Bangladesh has been steadily increasing over the past
decades. According to recent studies, the prevalence of diabetes
among adults aged 18-69 years rose from 3.9% in 2010 to 8.3% in
2018 [7]. This increase is attributed to factors such as urbanization,
lifestyle changes, and genetic predisposition [8]. The International
Diabetes Federation estimates that approximately 8.4 million
adults in Bangladesh had diabetes in 2019, a figure projected to
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Despite the growing body of research on health-seeking behavior
, there is limited exploration of health-seeking behaviors
related to chronic illnesses, particularly diabetes, in Bangladesh.
Factors influencing these behaviors include past healthcare
experiences, availability of alternative providers, and perceptions
of care quality . Studies suggest that men are more likely to
utilize healthcare services than women, especially when costs are
low (14). However, these findings may not reflect the behaviors of
those seeking care outside formal settings. Limited access to
formal healthcare and the costs associated with specialized care
often led patients to alternative health-seeking options
Several studies have suggested that diabetes is disproportionately
affecting disadvantaged and vulnerable populations, but these
findings are often general and lack nuanced exploration of the
intersectionality of gender, socioeconomic status, and cultural
contexts
In many LMICs, including Bangladesh, gender plays a pivotal role in
shaping health-seeking behaviors. Previous research has
highlighted that men are often more likely to seek healthcare
services than women, particularly when healthcare costs are
subsidized or when they have the financial resources to access
formal healthcare systems Gendered social norms and
household roles contribute significantly to these disparities. In
patriarchal societies, women may prioritize family care over their
own health needs, or may have limited autonomy to seek care
independently, especially for chronic conditions like diabetes
Studies indicate that women are more likely to face significant
barriers to accessing healthcare, such as lower decision-making
power, lower economic resources, and cultural restrictions
These factors are compounded in rural or less urbanized areas,
where healthcare infrastructure is limited, and gender norms
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restrict mobility and the ability to engage in health-seeking
behaviors
Socioeconomic status (SES) is another important factor influencing
health-seeking behaviors, with individuals from lower socioeconomic
backgrounds facing greater challenges in accessing healthcare. In
Bangladesh, as in many LMICs, diabetes care often requires
expensive medications, specialized consultations, and regular
monitoring, which are unaffordable for many low-income individuals
. Financial barriers exacerbate gender disparities, as women,
particularly from marginalized groups, may lack the economic
autonomy to prioritize their healthcare needs.

Research indicates that the burden of diabetes treatment often falls
disproportionately on women in low-income households, where they
are more likely to forego their own treatment in favor of supporting
family members . Furthermore, individuals from lower SES
backgrounds are more likely to seek healthcare outside the formal
system, relying on traditional medicine or informal care providers.
This has significant implications for diabetes management, as such
care may be less effective or inconsistent with medical guidelines

A critical factor that is often overlooked in health-seeking behavior
research is the cultural perception of chronic diseases like diabetes.
In many LMICs, including Bangladesh, there is still limited awareness
and stigma associated with diabetes, which can influence health-
seeking behavior. In some cases, diabetes may be perceived as a
"wealthy person's disease," leading individuals from lower
socioeconomic  backgrounds to delay seeking care until
complications arise

Gendered perceptions also play a role, with women often facing
additional stigma if they are diagnosed with chronic diseases like
diabetes, which are associated with poor health behaviors such as
overeating or lack of exercise . These cultural perceptions can
delay diagnosis and treatment initiation, contributing to worse
health outcomes for both men and women, but especially for women
who face compounded social and cultural barriers.

The growing prevalence of diabetes in LMICs, particularly in
Bangladesh, necessitates a deeper understanding of the factors
influencing health-seeking behaviors. Previous research has
underscored the importance of gender and socioeconomic
disparities, but there is a need for more critical examination of these
factors in the context of diabetes care. As the burden of diabetes
continues to rise, particularly among vulnerable populations,
addressing the complex interplay of gender, economic status, and
healthcare access is essential for designing effective public health
interventions and improving diabetes management strategies. This
study seeks to fill this gap by exploring the health-seeking behaviors
of individuals with diabetes in Dhaka’s public parks, focusing on
gendered and socio-economic disparities, and generating actionable
insights to inform public health policy and interventions.

Study Design, Methods, and Tools

This study utilized a qualitative descriptive exploratory design,
employing in-depth interviews (IDIs) for data collection. Separate
semi-structured interview guides were created for self-reported
diabetics and park-based healthcare providers, with initial drafts
informed by a comprehensive literature review. Pilot testing and
subsequent revisions ensured the guides were contextually relevant
before translation into Bangla for data collection. The guides
covered socio-demographic characteristics, disease knowledge,
health-seeking behavior, and services received in the parks. Two
research assistants, one male and one female, were recruited to
assist with tool development, piloting, and translation, ensuring a
clear understanding of the study objectives.
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Study Setting

The research was conducted in two public parks in Dhaka,
Bangladesh. The parks were selected to reflect distinct socio-
demographic profiles:

1.Dhoni Park (proxy name): Located in a high-income area, featuring
an 840-meter jogging track (personal communication with
caretaker).

2.Daridro Park (proxy name): Situated in an older part of Dhaka with
a 150-meter walking track, frequented by low-income individuals for
exercise and social interaction.

Study Population

The study population consisted of individuals (both males and
females) aged 40 and above, who self-reported as diabetic, and
attending Dhoni and Daridro parks during peak hours (6-9 am and 4-
7 pm). Additionally, all park-based health care providers who offered
services at least once a week were included. Preliminary visits to the
parks revealed variability in services provided by healthcare
providers on different days.

Sampling

A purposive sampling approach was employed to recruit study
participants, specifically targeting self-reported diabetics and
healthcare providers at the parks for IDIs. A screening tool was used
to ensure a diverse range of perspectives based on age, socio-
economic status, occupation, education, and duration since
diagnosis. On the first day of data collection, joggers at park
entrances were approached during designated hours to collect basic
screening information. Selected respondents were then invited to
participate, resulting in a total of 12 IDIs (6 from each park) with
diabetics, along with three IDIs conducted with healthcare providers.
In total, 15 IDIs were carried out across two public parks in Dhaka:
Dhoni Park (representing a high socioeconomic class) and Daridro
Park (representing a low socioeconomic class).

Eligibility Criteria

The study included park attendees who met specific eligibility
criteria. Participants wo self-identified as diabetic, were aged 40
years and older, and providing informed consent were included in
the study. Healthcare providers were included if they were active in
the selected parks and available at least one day per week.

Objectives

General study objective

To explore the health-seeking behavior, knowledge, and healthcare
networks of self-reported diabetics utilizing public parks in Dhaka for
diabetes management.

Specific study objectives
To describe the treatment-seeking pathways of self-reported
diabetics using Dhaka parks.
To identify and characterize the various service providers,
services offered, and referral networks in the parks.
To assess knowledge regarding diabetes and its management
among self-reported diabetic park users.

Baises and Confounders

To address biases in this qualitative research, several strategies were
implemented throughout the study. Purposive sampling was used to
select self-reported diabetics from public parks in Dhaka, ensuring a
diverse range of perspectives based on criteria like age, gender, and
socioeconomic status. This approach aimed to minimize selection
bias by capturing varied experiences in diabetes management.

Data collection involved semi-structured interviews, allowing for
consistent yet open-ended discussions that reduced interviewer
bias. Multiple researchers participated in gathering data, which
helped cross-validate responses and limit individual bias. Thematic
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content analysis was conducted, with independent researchers
reviewing findings to ensure interpretations were well-grounded in
the data. By triangulating insights and reflecting on potential biases,
the team aimed to enhance the credibility and reliability of the
research, leading to a deeper understanding of health-seeking
behaviors among diabetics.

Data Collection
The study was conducted from October 1 to December 3, 2008, with
data collection occurring from October 10 to 30 (20 days).

Quality Control Measures

Quiality control measures in this qualitative research study included
several key strategies to ensure the integrity of the findings. A
detailed interview guide was developed and pilot-tested to refine
questions, while multiple trained researchers conducted the
interviews to maintain consistency and minimize bias. Audio
recordings were used to accurately capture responses. Thematic
analysis involved systematic coding, with regular team meetings to
discuss emerging themes and address interpretation discrepancies.
Additionally, member checking allowed participants to review and
provide feedback on the findings, further validating the researchers'
interpretations. These measures enhanced the study's rigor and
credibility.

Data Analysis

The qualitative data analysis used manual thematic content analysis.
Verbatim transcripts were prepared promptly to identify data gaps
and insights. Codes and sub-codes were developed inductively,
grouped under pre-determined themes like knowledge and health-
seeking behavior. Triangulation was used to validate findings,
including cross-checking themes with literature and consulting a
second researcher. Biases were mitigated through diverse participant
sampling, reflexivity, and an audit trail to ensure transparency.
Member checking with participants was also conducted to validate
themes. This rigorous process ensured a reliable and nuanced
understanding of the data.

Ethical Considerations

The study received ethical approval from the Institutional Review
Board of the James P. Grant School of Public Health at BRAC
University (IRB Reference No. 2008-001-IR). Informed consent was
provided to participants in Bangla, clearly explaining the study's
objectives and their rights. Participation was entirely voluntary, and
confidentiality was maintained throughout the research. Oral consent
was obtained, and audio recorded as part of the interviews. No
personal identifiable information was collected, and all personal
identifiers were removed from transcripts prior to data analysis.

The qualitative findings are organized into three main themes. The
first section outlines the socio-demographic characteristics of self-
reported diabetics. The second explores their knowledge of diabetes
—covering signs, symptoms, complications, and information sources -
along with their health-seeking behaviors, influencing factors, and
alternative care practices. The third section presents the experiences
and perspectives of healthcare providers.

Socio-demographic Characteristics

The study included self-reported diabetics from two public parks:
Dhoni and Daridro. The sample was predominantly male, with
participants aged between 49 and 70 years; most women were from
Dhoni Park. Of the twelve participants, nine had a college education
or higher, with Dhoni Park participants generally being more
educated. Employment varied by gender: all women were
housewives, while most men were involved in business, particularly
import-export and retail. In terms of income, the majority earned over
25,000 taka per month, with a few earning between 10,000 and
25,000 taka. One participant reported an income of 10,000 taka.
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Three participants from Dhoni Park did not disclose their income,
while those from Daridro Park reported lower earnings overall. Three
participants had a family history of diabetes among first-degree
relatives. A detailed breakdown of the socio-demographic
characteristics is provided in Table 1.

Table 1: Socio -demographic Characteristics of the Self-Reported Diabetics
Participating in the Study

Variable Categories N (12)
Age 50 - 59 g
60 - 69 3
70 and above 1
Sex Male 08
Female 04
Educational Status Primary 01
Secondary 02
College and above 09
Occupation Housewife 04
Private employee 01
Business(enterprise) 03
Shopkeeper 02
Retired 01
Monthly Income (Estimate) 6001 to 10,000 01
10,001 to 20,000 04
20,001 to 50,000 04
No Response 03
Family history of diabetes Yes 03
No 08
Don’t Know 01

PERSPECTIVES OF SELF-REPORTED DIABETICS

Knowledge about Signs, Symptoms, Risk Factors, and Complications :
Participants recognized various demographic groups at risk for
diabetes, including both young and old. While many identified aging
as a significant risk factor, others believed that both age groups are
equally vulnerable. One participant from Daridro Park noted, "Old age
is the home of diseases." There was consensus that diabetes affects
both men and women equally, though urban residents perceived rural
populations as more at risk due to lower awareness. As a Dhoni Park
participant explained, "Rural people are more at risk because of
limited education about diet and health." The main risk factors
identified included age, family history, obesity, poor diet, sedentary
lifestyles, and psychological stressors like anxiety and financial strain.
One participant commented on the changing quality of food, saying,
"The vegetables we eat aren’t natural anymore; the excess fertilizers
and pesticides feel like poisons." Physical inactivity, especially in
urban settings, was another major concern. A participant remarked,
"In cities, we walk less and rely more on cars and motorcycles,
contributing to the rise of diabetes." Regarding symptoms,
participants commonly reported weakness, increased thirst, frequent
urination, and weight loss, with urinary symptoms often prompting
medical consultations. One participant said, "Frequent urination and
weakness are clear signs; you should check your blood sugar." Most
participants were aware of diabetes complications, such as organ
damage and sexual dysfunction. Participants from Dhoni Park more
frequently mentioned sexual complications, while those from Daridro
Park highlighted metabolic issues. One participant shared, "Having
diabetes feels like losing health gradually; uncontrolled diabetes
leads to severe complications."

Knowledge about Lifestyle Changes

Most participants acknowledged the importance of lifestyle changes
in preventing or managing diabetes, with an emphasis on healthy
eating and regular physical activity. One participant noted,

"Once a lifestyle is properly changed and maintained, diabetes can
be managed effectively." However, some individuals with a family
history of diabetes were skeptical about prevention, believing the
condition to be inevitable.
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Sources of Information

Participants obtained diabetes-related information from various
sources, with healthcare providers being the most frequently cited.
Those from Dhoni Park also accessed information through the
internet and health magazines. One participant shared, "l get
information from doctors and friends, and also read articles my
sister sends me from the internet."

Health-Seeking Behavior

Participants reported diverse experiences with health-seeking
behavior. Many identified early symptoms such as weakness,
excessive thirst, and breathlessness. One female participant from
Dhoni Park recalled, "I felt excessively thirsty and fatigued, which led
me to visit the doctor."” Others, such as a 53-year-old housewife, were
diagnosed during routine check-ups despite feeling healthy: "During
my second pregnancy, routine checks revealed | had diabetes,
though I felt fine.” Upon diagnosis, reactions varied. Most expressed
shock and fear, especially concerning lifestyle changes. One female
participant said, "/ was terrified. Diabetes isn’t like a cold, it’s a
chronic condition that changes your life." Another participant,
however, was more indifferent, thinking the condition would be
manageable: "I didn’t realize how severe diabetes was. | thought it
would be easily managed."

Factors Influencing Healthcare Provider Choice

Participants typically chose healthcare providers based on
reputation, specialization in diabetes care, and convenience. Many
initially sought care from familiar providers for other health issues.
BIRDEM (Bangladesh Institute of Research and Rehabilitation for
Diabetes, Endocrine, and Metabolic Disorders) was frequently
mentioned, with one female participant from Dhoni Park stating, "/
continued my treatment with my obstetrician, who prescribed
diabetes medications."

Cost was less of a concern when specialized care was needed. One
participant explained, "When it comes to serious illness, money is
less of a concern.” Some participants, particularly from Dhoni Park,
sought care abroad, prioritizing quality over cost. Others, particularly
from Daridro Park, preferred BIRDEM due to its reputation.

Experience of Diabetic Complications

While most participants reported no complications, those who did
experienced issues such as uncontrolled blood sugar,
unconsciousness, and hospitalizations. Participants from Daridro
Park reported more severe complications, including heart, dental,
and eye problems, while Dhoni Park participants mainly mentioned
psychological challenges like anxiety and irritability. One female
participant shared, "I feel tense about my health and constantly
anxious about my blood sugar... | become short-tempered because
of diabetes." Sexual health issues were more frequently reported in
Dhoni Park, with one male participant stating, "Diabetes brings many
limitations, including sexual problems, which affect your
psychological well-being."

Lifestyle Changes Adopted

After diagnosis, participants made significant changes to their diet
and exercise routines. Many found it challenging to maintain these
changes during Ramadan, a month of fasting. One male participant
from Dhoni Park shared, "I’'ve drastically reduced sugar intake and
exercise regularly. It’s now part of my routine." However, a female
participant noted the difficulties during Ramadan: "It’s hard to resist
certain foods, and my blood sugar often spikes."

Experience with Park Healthcare Services and Cost

Most participants from both parks reported using healthcare
services, such as blood pressure and blood sugar checks, with some
relying on these providers for diabetes management. A 50-year-old
businessman shared, "l jog here regularly and check my blood sugar.
The provider keeps detailed records, making it easy to track
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fluctuations.” However, some individuals were skeptical about the
accuracy of the tests and chose not to engage.

There were notable differences in the cost of diabetic care between
the two groups. Participants typically spent between 500 to 1,000
taka per month on consultations and medications. Those from
Daridro Park expressed concern about the financial burden of
ongoing treatment. One participant noted, "My expenses were
manageable at first, but now that I’m using insulin, it has risen to
nearly 1,000 taka per month." Some from Dhoni Park sought
treatment abroad, spending substantial amounts for care in
countries like Bangkok and Singapore. Conversely, some from
Daridro Park struggled with even modest expenses. One participant
said, "Even 500 to 1,000 taka is too much for me, so | try to manage
my diabetes through exercise and diet control.”

Alternative Care-Seeking Practices

Many participants also used alternative treatments, such as home
remedies and herbal medicines, either from informal care providers
or through family and media recommendations. One female
participant shared, "I started using home-made treatments like
Methi (fenugreek), which is known for its benefits for diabetes."”
Another male participant spoke positively about homeopathy: "l used
Syzygium and Jambolium Q for about five years and felt positive
effects.” However, some expressed skepticism about alternative
remedies. One male participant said, "I’'ve tried several herbal
remedies, but noticed no improvement.” Overall, experiences with
alternative care varied widely among participants.

PERSPECTIVES OF HEALTHCARE PROVIDERS

Profile of the Healthcare Providers

Three healthcare providers were interviewed: one female from Dhoni
Park and two males from Daridro Park. The female provider, aged 45,
holds a B. Com degree, making her the most educated, while the male
providers have only completed matriculation. Their experience
ranges from two to eight years. The provider in Dhoni Park works two
daily shifts, while the Daridro Park providers work only in the
mornings, with one available just twice a week. Provider incomes
range from 200 to 800 taka daily. All are affiliated with larger
companies that supply medical instruments and health products,
and they report satisfaction with both their earnings and the training
opportunities offered. As one provider shared, “| started my service
in January 2007 after a friend introduced me to the park caretaker,”
while another explained, “/ learned to use a glucometer while
working at DEF Ltd., then began offering health checks after | was let

go. »

Healthcare Providers’ Knowledge About Diabetes

All providers demonstrated basic knowledge of diabetes symptoms,
such as weakness and frequent urination, but acknowledged their
limitations in managing complications. One provider noted, “/ know
the major complications of uncontrolled diabetes, but | don’t treat
them directly.”

Services Provided, Type of Clients, and Service Charges

The providers offer basic health checks (blood sugar and pressure),
as well as herbal medicines. Prices for these services range from 40
to 70 taka, with each provider seeing 20 to 30 clients daily. One
provider remarked, “l don’t have holidays because people rely on me
for their sugar control.” While diabetes and hypertension are their
primary focus, providers also offer home visits and plan to introduce
blood group testing. They promote certain health products, such as
black seed oil, highlighting its benefits. The majority of clients are
male, influenced by cultural factors. As one provider stated, “Most of
my clients are men; women often prefer not to exercise in mixed
company.”

Referrals to Other Healthcare Providers
Although they do not have formal connections with hospitals,
providers refer clients to local healthcare facilities in emergencies.
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The Daridro Park providers typically refer clients to BIRDEM for
diabetic care, while those from Dhoni Park recommend private
hospitals for more specialized treatment.

This study explores the health-seeking behavior of self-reported
diabetics in Bangladesh, revealing how factors such as
socioeconomic status, access to healthcare, and cultural beliefs
shape their diabetes management and care. The findings resonate
with broader research on diabetes in low- and middle-income
countries (LMICs), where these same factors play a critical role in
health outcomes.

Gender and Diabetes Prevalence
Most study participants were men, despite evidence showing that
women in Bangladesh are disproportionately affected by diabetes
(26). This gender imbalance in our sample is consistent with the male-
dominated societal structure and cultural norms that restrict
women’s physical activity, particularly in mixed-gender settings
Similar gender disparities in diabetes prevalence and care-seeking
behavior have been documented in other LMICs, where men often
dominate health studies, while women face barriers to accessing care
due to social constraints, lower literacy, and cultural expectations
. This highlights a significant gap in addressing women’s health
needs in diabetes management, suggesting the need for gender-
sensitive approaches in public health interventions.

Knowledge of Diabetes

Our participants demonstrated significant awareness of diabetes risk
factors, including age, family history, and lifestyle choices. This aligns
with existing studies that emphasize the importance of public health
campaigns to improve awareness of modifiable risk factors for
diabetes (Kahn et al., 2005) . However, while most participants
recognized key symptoms like weakness, excessive thirst, and
frequent urination, our findings suggest that knowledge of long-term
complications, such as organ damage, was less consistent among
those from lower-income areas like Daridro Park. This is consistent
with Rahman et al. (2016), who found that while individuals are
generally aware of the symptoms of diabetes, education on its
complications remains insufficient in rural and underserved
populations . This gap in knowledge may limit individuals' ability
to manage their condition effectively over the long term,
underscoring the need for comprehensive diabetes education that
includes both acute symptoms and chronic complications.

Health-Seeking Behavior
Participants' health-seeking behavior reflected a clear preference for
medical consultation upon experiencing symptoms. Many reported
shock upon diagnosis, a finding in line with Bowers et al. (2005),
which suggests that emotional responses to a new diagnosis can
significantly impact the trajectory of disease management . While
participants sought formal care, many also engaged in alternative
therapies, a trend that mirrors global findings on the use of
complementary medicine in diabetes care. O’Brien et al. (2005)
found that dissatisfaction with conventional care and cultural beliefs
often drive individuals in both rural and urban settings to explore
alternative treatments, including herbal remedies and homeopathy
. Our study highlights the need to integrate these alternative
practices with formal care pathways to provide holistic and culturally
acceptable solutions for diabetes management.
The preference for established institutions like BIRDEM also echoes
findings from Hossain et al. (2015), who emphasized the role of
reputable healthcare facilities in providing quality care for chronic
conditions such as diabetes. In particular, BIRDEM's reputation and
accessibility are crucial in a context where specialized care is often
limited. However, the lack of a formal referral mechanism identified
in our study aligns with concerns raised by Ghosh et al. (2019), who
noted that healthcare providers in LMICs often lack the training and
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resources necessary to manage complex chronic diseases, resulting
in suboptimal care for diabetes patients . The need for a more
structured referral system is further supported by WHO guidelines,
which stress the importance of improving healthcare training and
strengthening referral networks for chronic disease management (1).

Lifestyle Changes and Challenges

The study also explored participants’ efforts to manage their
diabetes through lifestyle modifications. While most participants
understood the importance of a healthy diet, physical activity, and
weight management, the challenges of maintaining these changes,
particularly during Ramadan, were prominent. Fasting during
Ramadan has long been recognized as a complicating factor in
diabetes management. Studies have shown that fasting can
exacerbate blood sugar fluctuations and increase the risk of
complications Our findings confirm these concerns,
emphasizing the need for tailored advice and careful monitoring of
blood glucose during Ramadan. Health interventions that address
these challenges are critical for effective diabetes management in
Muslim-majority countries like Bangladesh.

Financial Barriers to Care

A major theme emerging from our findings is the financial burden of
diabetes care. Participants from Daridro Park, in particular,
expressed concerns over the high costs of treatment, consistent with
the World Health Organization (2016) report on how out-of-pocket
costs in LMICs can exacerbate health disparities and limit access to
care . On the other hand, participants from Dhoni Park, who had
higher income levels, were more likely to seek care abroad, indicating
a perceived disparity in the quality of local healthcare. This mirrors
findings from studies in other LMICs, where higher-income
individuals tend to seek care in private or international healthcare
settings, further exacerbating inequalities in access to quality care

Gender and Health-Seeking Behavior

Gender disparities in health-seeking behavior were also evident, with
women in our study less likely to seek specialized care compared to
men. This mirrors findings from several studies, including those by
Kumar et al. (2020), which highlight the gendered barriers to diabetes
care, particularly in rural and low-income contexts . Women's
lower participation in the workforce and cultural norms that restrict
their mobility contribute to delayed diagnoses and treatment. These
disparities call for more targeted interventions that address the
unique challenges faced by women in accessing timely and effective
diabetes care.

Conclusion

This study contributes to the growing body of research on diabetes
management in Bangladesh and other low- and middle-income
countries (LMICs), highlighting the complex relationship between
socioeconomic factors, cultural beliefs, and healthcare access. Our
findings emphasize the need for a comprehensive approach to
diabetes care that addresses both clinical and social determinants of
health. They also call for enhancing the capacity of local healthcare
providers through training, improving referral systems, and reducing
financial and gender-related barriers to care. Population-level
interventions focused on diabetes awareness, healthy lifestyle
promotion, and culturally appropriate care are crucial for improving
long-term health outcomes. Additionally, the widespread use of
alternative treatments suggests the importance of integrating these
therapies into formal healthcare systems for better diabetes
management. Finally, the study identifies key areas for future
research, including the exploration of anxiety, sexual health, and the
barriers that prevent women from utilizing public spaces for diabetes
management.
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Recommendations

l.Integrate Informal Providers: Develop strategies to incorporate
informal healthcare providers operating in public spaces into the
formal healthcare system to improve accessibility and continuity of
care.

2.Enhance Training: Provide targeted training for healthcare
providers, particularly those in informal settings, to equip them with

the necessary skills and knowledge for effective diabetes
management.
3.Promote Gender-Sensitive Approaches: Implement health

interventions that specifically address the barriers faced by women
in diabetes diagnosis and care-seeking, ensuring equal access to
resources.

4.Increase Health Education: Launch community-based educational
programs focused on diabetes awareness, risk factors, and
management strategies to empower individuals in making informed
health decisions.

5.Financial Support Initiatives: Explore options for financial
assistance or subsidized care for individuals facing economic
hardships, ensuring that cost does not prevent access to essential
diabetes management services.

6.Further Research: Future studies should explore health issues such
as anxiety and sexual health in diabetics, as well as the barriers
preventing women from using public spaces for diabetes
management. This would help develop comprehensive support
services tailored to their specific needs.

By implementing these recommendations, stakeholders can
significantly improve diabetes management and health outcomes for
affected individuals in Bangladesh and similar developing countries.

This study highlights a fortunate subset of individuals who were
diagnosed early, received appropriate treatment, and possessed a
solid understanding of their condition. They represent only the tip of
the diabetes epidemic iceberg. Larger studies with diverse samples
of diabetic population may not only validate the findings of this
study but also expand the understanding surrounding diabetes in
developing countries that largely bear the burden of the disease.
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Contexte

Le diabete sucré, en particulier le diabéte de type 2, est une préoccupation mondiale
croissante en matiére de santé, avec une prévalence au Bangladesh passant de 3,9 % en
2010 a 8,3 % en 2018, et prévue pour presque doubler d'ici 2045. De nombreuses
personnes gérent le diabéte en dehors des systémes de santé formels, influencées par
leurs connaissances, leurs ressources financiéres et leur acces aux soins. Explorer les
comportements de recherche de soins et les réseaux de santé est crucial mais sous-
exploré. Cette étude vise a évaluer les comportements de recherche de soins, les
connaissances et les réseaux de soins de santé des diabétiques autodiagnostiqués dans
les parcs publics de Dhaka afin de recommander des stratégies pour une meilleure
gestion.

Méthodes

Une étude exploratoire qualitative a été menée dans deux parcs publics, ciblant les
diabétiques auto-identifiés agés de 40 ans et plus. Quinze entretiens approfondis avec
des diabétiques et des prestataires de soins de santé des parcs ont été réalisés a l'aide
d'un guide semi-structuré. Les données ont été analysées a l'aide d'une analyse de
contenu thématique.

Résultats

Les participants, principalement des hommes agés de 50 a 60 ans issus de milieux socio-
économiques élevés, avaient une bonne connaissance des facteurs de risque du diabéte,
tels que l'anxiété, et reconnaissaient l'importance des changements de mode de vie. Les
complications comprenaient des dysfonctionnements sexuels et des problémes
cardiovasculaires. Les médecins étaient la principale source d'information, et BIRDEM
était préféré pour sa réputation et son accessibilité financiere. Certains participants
utilisaient des traitements homéopathiques et a base de plantes. Les colts mensuels des
soins du diabéte dépassaient 1 000 takas, les prestataires de soins, souvent sans
formation formelle, jouant un réle clé. Les modifications du mode de vie comprenaient
l'alimentation, l'exercice, l'adhésion aux médicaments et le soutien spirituel.

Conclusion

Les principaux obstacles incluent les disparités de genre, les contraintes financieres et la
dépendance aux traitements alternatifs. Intégrer les prestataires informels, améliorer
l'éducation a la santé et aborder l'anxiété, la santé sexuelle et les barriéres de genre
pourraient améliorer la gestion du diabéte et l'équité.

Mots-clés

Comportement de recherche de soins, Diabéte, Recherche qualitative, Fournisseurs de
soins de santé, Santé publique, Pays en développement, Objectifs de développement
durable

Mpepnocbinku

CaxapHblit gnabeT, ocobeHHo AnabeT 2 Tuna, ABNSeTCs pacTyleli rnobanbHol npobaemoit
3/\paBOOXPaHeHNs], C PacnpocTpaHeHHOCTbIO B baHrnazeLl, ysennumslueiica ¢ 3,9% B 2010
rogy o 8,3% B 2018 roay, n nporHosupyemoii noutu yasoeHuem k 2045 rogy. MHorve
N4V yNpaBAsaoT AnabeToM BHe GOpMasbHLIX CUCTEM 34PaBOOXPAHEHNS, MO BAUSHUEM
VX 3HaHWN, OVHAHCOBLIX PecypcoB W AoCTyna K MeAULMHCKOW nomouu. VsyyeHue
noBeAleHNa B MOWUCKaX MEeAVLMHCKOV MOMOLLM W CeTell 3ApaBOOXpaHeHUs sBnseTca
KPUTUYECKN BaXHbIM, HO HEJOCTaTOYHO NCCIeA0BaHHbIM. 3TO UCCeA0oBaHMe HanpaBneHo
Ha OuUeHKy noBeAeHMA B MOWCKE MEAULIMHCKOA NOMOLWW, 3HaHWi u  ceTeit
3/,paBOOXPaHeHVst CaMO3asiB/IEHHbIX ANabeTUKOB B 06LLeCTBEHHbIX Napkax [akku ¢ Lenbio
pekoMeHAaLmmn cTpaTernii Ans yay4LleHHoro ynpasneHus.

MeToab!

KauectBeHHOe wuccnepoBaHve 6bl10 NPOBeAeHO B ABYX OGLIECTBEHHbIX Napkax,
HallennBascb Ha camoonpejenuslUNXCca AnabeTukos B Bo3pacte 40 neT u cTapule.
MNAaTHaauaTb yraybneHHbIX WHTEPBLIO C AnabeTMKaMu 1 MeAVNLMHCKUMU paboTHUKaMn
napkos 6biIv MpoBeAeHbl C UCMO/b30BaHVEM MOAYCTPYKTYPUPOBAHHOIO PYKOBOACTBA.
JlaHHble 6bInV NPOaHaNN3MPOoBaHbl C UCNONL30BaHNEM TeMaTUYECKOro KOHTEHT-aHanmsa.
PesynbTaThl

YuacTHUKW, B  OCHOBHOM  MyX4MHbI B Bo3pacte 50-60 netr w13  BbICOKMX
COLIMO3KOHOMUYECKMX C/I0eB, XOPOLIO 3Hanu ¢akTopbl pucka puabeTa, Takme Kak
TPEBOXHOCTb, W MpW3HaBan BaXHOCTb W3MeHeHUii B obpase u3HW. K 0CNoXHeHWsM
OTHOCW/INCL CeKCyanbHaa AUCHYHKLNA U CepAeUHO-CoCyAnCTbIe Npobnemel. Bpaun 6binn
OCHOBHbIM WCTOYHUKOM WHbopmaumn, a BIRDEM npeanounTtany 3a ero penytauuio u
JAOCTYNHOCTL. HekoTopble y4YacTHUKM WCMONbL30Banu romeonatuyeckme U TpassaHble
cpegcTBa. ExcemMecsiyHble pacxobl Ha neveHve gnabeTa npesbiwany 1,000 Tak, npy 3Tom
K/OYEBY PONb Urpanu MOCTaBLYMKM YCIyr napka, 4acto He umetoline GopmanbHOro
obyueHus. V3MeHeHVs B 06pase XW3HW BKNOYaNWU AveTy, pusmyeckme ynpaxHeHus,
cobntofeHVe pexriMa NpremMa 1eKapcTs U yXOBHYHO NMOAAEPXKKY.

3aknouyeHne

KnioueBble 6apbepbl BKAYAIOT reHjepHble pasnnuma, GpUHaHCOBbIE OrpaHUYeHus 1
3aBUCUMOCTb  OT  anbTEPHATUBHBLIX METOA0B feveHVs. WHTerpaums HedpopmanbHbIX
NOCTaBLLVIKOB, Y/y4lleHVe 34paBOOXpPaHUTeIbHOro 06pasoBaHuUsa 1 pelleHvne npobnem,
CBA3aHHbIX C TPEBOXHOCTLIO, CeKCyalbHbIM 340POBbLEM W FreHjepHbIMU bapbepamu, MoryT
YNyuWnTb yripaBieHve AnabeTom 1 CnpaBeaviBoCTb.

KnioueBsble cnoBsa

Mouck MeanUMHCKOR nomoww, [nabet, KayecTBeHHOe unccnegoBaHue, [MocTaBLMKN
MeAnLUMHCKUX  ycnyr, ObliecTBeHHoe 340poBbe, PasBuBatowlasics cTpaHa, Llenn
ycmﬁumsoro pasBnTnAa
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Antecedentes

La diabetes mellitus, particularmente la diabetes tipo 2, es una creciente preocupacién de
salud global, con una prevalencia en Bangladesh que aumenté del 3.9% en 2010 al 8.3%
en 2018, y se proyecta que casi se duplicard para 2045. Muchas personas manejan la
diabetes fuera de los sistemas de salud formales, influenciadas por su conocimiento,
recursos financieros y acceso a la atencion. Explorar los comportamientos de busqueda
de atencidon médica y las redes de atencion sanitaria es critico pero poco explorado. Este
estudio tiene como objetivo evaluar los comportamientos de busqueda de atencién
médica, el conocimiento y las redes de atencién sanitaria de los diabéticos
autoinformados en los parques publicos de Dhaka para recomendar estrategias de mejora
en la gestion.

Métodos

Se realizé un estudio exploratorio cualitativo en dos parques publicos, dirigido a
diabéticos autodiagnosticados de 40 afios o mas. Se realizaron quince entrevistas en
profundidad con diabéticos y proveedores de atencion médica del parque utilizando una
gufa semiestructurada. Los datos fueron analizados utilizando un andlisis de contenido
temadtico.

Hallazgos

Los participantes, principalmente hombres de 50 a 60 afios de entornos
socioecondmicos altos, tenian un buen conocimiento de los factores de riesgo de la
diabetes, como la ansiedad, y reconocian la importancia de los cambios en el estilo de
vida. Las complicaciones incluian disfuncién sexual y problemas cardiovasculares. Los
médicos eran la principal fuente de informacion, y BIRDEM era preferido por su
reputacion y asequibilidad. Algunos participantes utilizaron tratamientos homeopaticos y
herbales. Los costos mensuales de atencién para la diabetes superaron los 1,000 takas,
con los proveedores de parques, a menudo sin formacion formal, desempefiando un
papel clave. Las modificaciones del estilo de vida incluyeron dieta, ejercicio, adherencia a
la medicacion y apoyo espiritual.

Conclusién

Las principales barreras incluyen las disparidades de género, las limitaciones financieras y
la dependencia de tratamientos alternativos. Integrar a los proveedores informales,
mejorar la educacion en salud y abordar la ansiedad, la salud sexual y las barreras de
género podria mejorar el manejo de la diabetes y la equidad.

Palabras clave
Conducta de busqueda de atencién, Diabetes, Investigacion cualitativa, Proveedores de
atencion médica, Salud publica, Pais en desarrollo, Objetivos de Desarrollo Sostenible

e The increasing prevalence of diabetes in low- and middle-income
countries, including Bangladesh, is well-documented.

e Chronic diseases like diabetes are a leading cause of morbidity and
mortality globally, particularly affecting low- and middle-income
countries.

« Previous studies indicate that socioeconomic status influences health-
seeking behavior and access to healthcare services.

e 4.Knowledge of Risk Factors: It is widely recognized that awareness of
diabetes risk factors is crucial for effective management and prevention.

e« Many individuals with chronic illnesses seek alternative treatments,
often driven by dissatisfaction with conventional medical care.

o Existing literature highlights that women are often less likely to be
diagnosed with chronic conditions and may have limited access to
specialized care compared to men.

o Highlights the specific health-seeking behaviors of self-reported
diabetics in informal settings like public parks, an underexplored area in
Bangladesh.

* Provides demographic details, showing a predominance of men aged 50-
60 from higher socioeconomic backgrounds engaging in diabetes
management.

o Confirms high awareness among participants regarding diabetes risk
factors and complications, indicating effective community health
education efforts.

« Documents the use of homeopathic and herbal remedies, illustrating the
prevalence of complementary therapies among diabetics alongside
conventional care.

« Identifies significant gender disparities in diabetes diagnosis and care-
seeking behavior, suggesting a need for gender-sensitive approaches in
health interventions.

e Sheds light on the financial constraints faced by diabetics, emphasizing
the impact of out-of-pocket costs on healthcare access and
management.
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