 Result of the Survey of 

Diabetes Patients’ Knowledge of, Awareness of and Practice of Diabetic Retinopathy
(Survey data collected in Yunnan, 2016)
Ⅰ Background

In April, 2016, The Fred Hollows Foundation, in alliance with The Second People’s Hospital of Yunnan Province and another six hospitals in Dali Prefecture and Wenshan Prefecture, “Seeing is Believing ” Phase V: A Comprehensive Rural Eye Care Model in Yunnan Provincial was launched. In the project activities KAP survey is designed, with its focuses on: children refractive error, cataract and diabetic retinopathy, so as to understand the knowledge of, the practice for and the attitude toward these three diseases, thus take interventions more effectively and achieve the goal of the Project. On the basis of this, surveys were conducted at two project sites. This report is on the survey result of diabetic retinopathy, and the survey sites are two project counties: Nanjian County and Binchuan County of Dali Prefecture.
Ⅱ
Survey method
The survey population was 600 patients with diabetes mellitus, respectively 300 from Nanjian County and Binchuan County. And 10 more questionnaires were finished in operation, and 610 in total. In them valid ones were 608 with the validity being 99.7%.
Specific method:

At each county, all the townships and towns  were classified into three groups according to the standard of distance “far, middle, near”, and one township/town was selected respectively in each group, then 100 questionnaires were to complete according to the registered diabetes patients’ archives within the township/town. Select the top-100 patients in the registered patient list. If someone was out of touch, extract the next one in order. The selected townships/towns were as follows:
	Project County
	Township/Town

	Binchuan
	Jinniu Town (near)

	
	Binju Town (middle)

	
	Zhongying Township (far)

	Nanjian
	Baohua Town (near)

	
	Bixi Township (middle)

	
	Xiaowandong Town (far)


After the townships/towns were determined, staff of the partner hospitals at the project sites, in association with those from the township hospitals and in charge of public health, headed for the townships/towns with the questionnaires. It was up to the staff from either the hospitals or the clinics to conduct interviews with the diabetes patients, finish the questionnaires and take all of them back.
Descriptive statistical analysis of the questionnaire was conducted with SPSS20.0. The following are the data analyses based on 608 effective questionnaires.
Ⅲ Demography
In 608 valid samples, in sex, 281 persons are males, accounting for 46.2%, while 327 females, accounting for 53.8%. In place of residence, 24 live in the city, accounting for 3.9%; while 584 in the countryside, accounting for 96.1%. In age, the average age is 63.76 (63.76±10.34) years, with the youngest being 32 and the eldest 91. In nationality, 483 persons are Han nationality, accounting for 79.4%; 118 Yi nationality, accounting for 19.4%, and 8 other minority nationalities account for 1.2%. In educational background, the number of those who have never attended any school or have not completed primary school is the largest, with 280 accounting for 46.1%, next is that of those who have finished primary school, with 187 accounting for 30.8%, the third is that of junior middle school graduates, with 81 accounting for 13.3%. for occupation, , the most are peasants, with 520 accounting for 85.5%; next are the jobless, with 33 accounting for 5.4%; the third are workers, with 11 accounting for 1.8%. (For details see Table 1)

Table 1
General Social Demographic Indicator of the Respondents
	Survey Item
	Group
	Number of People
	Percentage (%)

	Sex

(n=608)
	Male
	281
	46.2

	
	Female 
	327
	53.8

	Place of residence

(n=608)
	City
	24
	3.9

	
	Countryside 
	584
	96.1

	Nationality
(n=608)
	Han
	483
	79.4

	
	Yi
	118
	19.4

	
	Other minority nationalities
	8
	1.2

	Educational Background

(n=608)
	Never attend any school or not complete primary school
	280
	46.1

	
	Finish primary school
	187
	30.8

	
	Graduate from junior middle school
	81
	13.3

	
	Senior middle school/vocational school
	6
	1.0

	
	Junior college/undergraduate and above
	8
	1.3

	
	Unwilling to answer
	46
	7.6

	Profession
(n=608)
	Government employees
	2
	0.3

	
	Medical worker
	9
	1.5

	
	Teacher
	8
	1.3

	
	Worker
	11
	1.8

	
	Clerk
	1
	0.2

	
	Businessman
	7
	1.2

	
	Peasant
	520
	85.5

	
	Jobless
	33
	5.1

	
	Others
	14
	2.3

	
	Unwilling to answer
	3
	0.5


What have the respondents made a living on in the past 12 months? In 608 valid samples, the most live on children’s support, with 291 accounting for 47.9%; next on selling agricultural products, with 228 accounting for 37.5%; the third on odd jobs, with 32 accounting for 5.3%. (For details see Table 2)

Table 2
The Respondent’s Source of Income
	Source of Income
	Sample 
	Percentage (%)

	Fixed salary
	19
	3.1

	Selling agricultural products
	228
	37.5

	Odd jobs
	32
	5.3

	Children’s support
	291
	47.9

	State basic living allowance
	9
	1.5

	Others
	16
	2.6

	Unwilling to answer
	13
	2.1

	Total
	608
	100.0


In 608 valid samples, presently the kind of medical insurance that most people are covered is “New Rural Cooperative Medical Insurance Scheme”, with 575 persons accounting for 94.6%; next is “Urban Resident’s Basic Medical Insurance” and “Urban Employee Basic Medical Insurance”, with 12 ones accounting for 2.0% respectively. (For details see Table 3)  

Table 3   Types of Medical Insurance against Which 
the Respondents Are Covered at Present
	Type of Medical Insurance
	Sample (n=608)
	Percentage of Individual Case

(%)

	Urban Employee Basic Medical Insurance
	12
	2.0

	Urban Resident’s Basic Medical Insurance
	12
	2.0

	New Rural Cooperative Medical Insurance Scheme 
	575
	 94.6

	Not Any Medical Insurance
	3
	0.5

	Not know/Not aware
	8
	1.3

	Total
	610 
	100.3


In the respondents, the majority have a TV at home, with 593 persons accounting for 97.7%; next are those who have a mobile phone, with 590 accounting for 97.2%, the third are those who have an electric bicycle/motorbike, with 432 accounting for 71.2%. In general, electric appliances like TV and mobile phone have been popularized, while car, micro-wave oven and air-conditioner/heater are owned by only a small part of families. (For details see Table 4)

Table 4
Conditions of Household Appliances and Transportation Means 

Owned by the Respondent at Home
	Household Electric Appliances and Transportation Means
	Owned at Home

	
	Yes (%)
	No (%)
	Not know (%)

	Mobile phone
(n=607)
	590 (97.2%)
	15 (2.5%)
	2(0.3%)

	TV

(n=607)
	593 (97.7%)
	14 (2.3%)
	0 (0%)

	Micro-wave oven
(n=607)
	210 (34.6%)
	392 (64.6%)
	5 (0.8%)

	Refrigerator
(n=607)
	372 (61.3%)
	233 (38.4%)
	2 (0.3%)

	Car
(n=607)
	133 (21.9%)
	472 (77.8%)
	2 (0.3%)

	Electric bicycle/Motorcycle (n=607)
	432 (71.2%)
	174 (28.7%)
	1 (0.1%)

	Washing machine
(n=607)
	401 (66.1%)
	205 (33.8%)
	1 (0.1%)

	Air conditioner/Heater (n=607)
	208 (34.3%)
	398 (65.5%)
	1 (0.1%)


As to how many family members are living in the current house, in 608 effective samples, the average number of people is 4.93 (4.93±1.41)；Most respondents have 6 people in their families, with 164 households accounting for 27.0%; next are those having 5, with 157 accounting for 25.8%; the third are those having 4, with 135 accounting for 22.2%. In 607 effective samples, the average living space is 182.43 (182.43±113.86) ㎡, with the smallest being 30㎡and the largest 600㎡. In 608 effective samples, the largest family per capita living space is about 20㎡, with 222 households accounting for 36.5%; next is about 50㎡, with 123 ones accounting for 20.2%; the third is about 30㎡, with 94 ones accounting for 15.5%. (For details see Table 5)

Table 5
Living Space of the Respondent
	Per Capita Living Space
	Sample
	Percentage (%)

	10㎡ and below
	28
	4.6

	About 20㎡
	222
	36.5

	About 30㎡
	94
	15.5

	About 40㎡
	69
	11.3

	About 50㎡
	123
	20.2

	About 100㎡ and above
	71
	11.7

	Unaware 
	1
	0.2

	Total 
	608
	100.0


Ⅳ
Knowledge and awareness of diabetic retinopathy

As to when you were diagnosed as diabetes mellitus, in 608 respondents, most were 3 years ago, with 172 persons accounting for 28.3%; next 2 years ago, with 114 accounting for 18.8%; the third 5 years ago, with 100 accounting for 16.4%. (For details see Table 6)

Table 6
 Time of the Respondent’s Being Diagnosed as Diabetes Mellitus

	Time
	Sample
	Percentage (%)

	Within 1 year
	50
	8.2

	1 year ago
	68
	11.2

	2 years ago
	114
	18.8

	3 years ago
	172
	28.3

	4 years ago
	90
	14.8

	5 years ago
	100
	16.4

	At least 6 years ago
	14
	2.3

	Total 
	608
	100.0


In 608 respondents, 453 have heard diabetes mellitus will cause eye disease, accounting for 74.5%; 155 have never heard, accounting for 25.5%. In the 453 ones who have heard, 66 had heard of it before they got the disease, accounting for 14.6%; 375 after they got the disease, accounting for 82.8%; 12 can’t remember, accounting for 2.6%. As to the ways of being told, most are done by the county hospital doctors, with 276 persons accounting for 60.9%; next are by the village doctors, with 129 accounting for 28.5%; the third are by the wardmates, with 127 accounting for 28.0%. (For details see Table 7)
Table 7
 The Respondent’s Way of Knowing Diabetes Mellitus Will Cause Eye Disease

	Way of Knowing
	Sample (n=453)
	Percentage of Individual Case (%)

	Family/Friend
	45
	9.9

	Wardmate
	127
	28.0

	County hospital doctor
	276
	60.9

	Township clinic
	112
	24.7

	Village doctor
	129
	28.5

	Expert’s education
	10
	2.2

	TV
	28
	6.2

	Broadcast 
	3
	0.7

	Newspaper and periodical
	1
	0.2

	Total 
	731
	161.4


As to what diabetic retinopathy is, in 608 effective samples, most think it is retinopathy of the eye, with 332 persons accounting for 54.6%; next is neuropathy of the eye, with 145 accounting for 23.8%. Only 10 think it is neurologic disorder of the whole body, accounting for 1.6%. The other 121 answer “don’t know”, accounting for 19.9%. (For details see Table 8)
Table 8
 The Respondent’s Knowledge and Awareness of Diabetic Retinopathy
	What Kind of Disease Is Diabetic Retinopathy
	Sample
	Percentage (%)

	Neurologic disorder of the whole body
	10
	1.6

	Neuropathy of the eye
	145
	23.8

	Retinopathy of the eye
	332
	54.6

	Not know
	121
	19.9

	Total 
	608
	100.0


As to whether the respondent feels he/she will develop diabetic retinopathy, in 608 effective samples, 22 persons have developed it, accounting for 3.6%; 66 think he/she will certainly do, accounting for 10.9%; 423 think he/she may do, accounting for 69.6%; only 10 think he/she will certainly not, accounting for 1.6%; the other 87 answer “don’t know”, accounting for 14.3%. (For details see Table 9)
Table 9
 The Respondent’s Thought of His Likeliness to Develop Diabetic Retinopathy 
	Whether I Will Develop Diabetic Retinopathy
	Sample
	Percentage (%)

	have already developed
	22
	3.6

	Will certainly develop
	66
	10.9

	Likely to develop
	423
	69.6

	Will certainly not 
	10
	1.6

	Not know/Not awareness
	87
	14.3

	Total 
	608
	100.0


What conditions do you think suggest you’re likely to develop diabetic retinopathy? In 608 respondents, most think it is blurred vision, with 452 persons accounting for 74.3%; next is diminution of vision, with 364 accounting for 59.9%; the third is seeing double, with 147 accounting for 24.2%. (For details see Table 10)
Table 10
 What Condition Does the Respondent Think Suggests 

He/She May Develop Diabetic Retinopathy?
	What Conditions Suggest Diabetic Retinopathy
	Sample (n=608)
	Percentage of Individual Case (%)

	Distending pain in the eyes
	78
	12.8

	Blurred vision
	452
	74.3

	Diminution of vision
	364
	59.9

	Photopsia 
	20
	3.3

	Seeing double
	147
	24.2

	Headache 
	49
	8.1

	No sense
	4
	0.7

	Not know/Not aware
	60
	9.9

	Total 
	1,174
	193.1


In what ways do you think one can prevent diabetic retinopathy? In 608 respondents, most think it is regular inspection of the eyes, with 403 persons accounting for 66.3%; next is controlling diabetes mellitus, with 371 accounting for 61.0%; the third is taking medicine, with 162 accounting for 26.6%. (For details see Table 11)

Table 11
 In What Ways does the Respondent Think He/She Can 

Prevent Diabetic Retinopathy?
	Way of Preventing 
Diabetic Retinopathy
	Sample (n=608)
	Percentage of Individual Case (%)

	Controlling diabetes mellitus
	371
	61.0

	Regular inspection of the eyes
	403
	66.3

	Using eyes less 
	36
	5.9

	Taking medicine
	162
	26.6

	Others 
	6
	1.0

	Not know
	38
	6.2

	Total 
	1,016
	167.1


How often do you think it is appropriate for a patient with diabetes mellitus to have his/her eyes checked? In 608 effective samples, most think it is once half a year, with 334 persons accounting for 54.9%; next is once a year, with 194 accounting for 31.9%; while 55 are not aware, accounting for 9.0%. (For details see Table 12)
Table 12

The Respondent’s Knowledge of How Often a Diabetes Patient Should 
Have His/Her Eyes Checked
	How Often Is It Appropriate for a Diabetes Patient to Have His/Her Eyes Checked
	Sample
	Percentage (%)

	Unnecessary 
	11
	1.8

	Once half a year
	334
	54.9

	Once a year
	194
	31.9

	Once every two years
	14
	2.3

	Not aware
	55
	9.0

	Total 
	608
	100.0


In order to check up diabetic retinopathy, what do you think is the most important examination? In 608 effective samples, most think it is fundus examination, with 466 persons accounting for 76.6%; next is visual acuity test, with 50 accounting for 8.2%; 84 do not know, accounting for 13.8%. (For details see Table 13)
Table 13

The Respondent’s Knowledge of the Most Important Examination 
to Check Up Diabetic Retinopathy
	The Most Important Examination to Check Up Diabetic Retinopathy
	Sample
	Percentage (%)

	Visual acuity test 
	50
	8.2

	Fundus examination
	466
	76.6

	Visual field examination
	8
	1.3

	Not know
	84
	13.8

	Total 
	608
	100.0


If you need to have diabetic retinopathy examination, what are your worries? In 608 effective samples, the degrees of worry of too high cost and being too complex are rather high, with respectively 94.9% and 91.6% of persons; while those of being unaccompanied to hospital and inconvenient transportation are relatively low. (For details see Table 14)
Table 14

What the Respondent Worries If He/She Needs to Have 

Diabetic Retinopathy Examination?
	The Worry about Diabetic Retinopathy Examination
	Degree of Worry

	
	Extremely Worried

(%)
	Very Worried

(%)
	A little Worried

(%)
	Not Worried

(%)

	Too complex

(n=608)
	252
(41.4%)
	97
(16.0%)
	208
(34.2%)
	51
(8.4%)

	Too high cost

(n=608)
	180
(29.6%)
	133
(21.9%)
	264
(43.4%)
	31
(5.1%)

	Cannot understand what the doctor says

(n=608)
	139
(22.9%)
	120
(19.7%)
	273
(44.9%)
	76
(12.5%)

	Unaccompanied to hospital

(n=608)
	85
(14.0%)
	98
(16.1%)
	318
(52.3%)
	107
(17.6%)

	Inconvenient transportation

(n=608)
	54
(8.9%)
	95
(15.6%)
	349
(57.4%)
	110
(18.1%)

	Long hospital stay

(n=608)
	98
(16.1%)
	128
(21.1%)
	297
(48.8%) 
	85
(14.0%) 


In 608 effective samples, 41 persons think diabetic retinopathy can certainly be cured, accounting for 6.7%; 434 think it may be cured, accounting for 71.4%; only 22 think it certainly cannot be cured, accounting for 3.6%; 111 answer “don’t know” or “I’m not aware”, accounting for 18.3%. (For details see Table 15)

Table 15
 The Respondent’s Thought of the Effect of Diabetic Retinopathy Treatment 

	Effect of Diabetic Retinopathy Treatment
	Sample
	Percentage (%)

	Can certainly be cured
	41
	6.7

	May be cured
	434
	71.4

	Certainly can’t be cured
	22
	3.6

	Not know/Not aware
	111
	18.3

	Total 
	608
	100.0


What do you think the most effective therapeutic method for diabetic retinopathy is? In 608 effective samples, most think it is having a surgery, with 336 persons accounting for 55.4%; next is controlling diabetes mellitus, with 246 accounting for 40.6%; the third is laser therapy, with 191 accounting for 31.5%. (For details see Table 16)
Table 16

The Respondent’s Thought of Effective Method for 
Diabetic Retinopathy Treatment 
	Therapeutic Method for Diabetic Retinopathy
	Sample

(n=608)
	Percentage (%)

	Control diabetes mellitus
	246
	40.6 

	Laser therapy
	191
	31.5

	Surgery 
	336
	55.4

	Take medicine
	53
	8.7

	Not know
	69
	11.4

	Total 
	895
	147.7


If he/she needs to have diabetic retinopathy surgery, what the respondent worries about most is too high surgery cost, accounting for 94.1%; next is bad surgical effect, accounting for 91.4%; the third is great postoperative pain, accounting for 89.0%; too long hospital stay and being unable to undergo the surgery for old-age are also the factors that the respondent worries about. Degrees of worry of being unaccompanied to hospital, the family’s disagreement, and inconvenient transportation are relatively rather low. (For details see Table 17)
Table 17

What the Respondent Worries If He/She Needs to Have 

Diabetic Retinopathy Surgery?
	Worries about Diabetic Retinopathy Surgery
	Degree of Worry

	
	Extremely Worried

(%)
	Very Worried

(%)
	A Little Worried

(%)
	Not Worried

(%)

	Bad surgical effect
(n=607)
	249
(41.0%)
	106
(17.4%)
	200
(32.9%)
	52
(8.6%)

	Great postsurgical pain
(n=607)
	93
(15.3%)
	181
(29.8%)
	266
(43.8%)
	67
(11.0%)

	Too high surgery cost
(n=607)
	142
(23.4%)
	97
(16.0%)
	332
(54.7%)
	36
(5.9%)

	Unaccompanied to hospital

(n=608)
	67
(11.0%)
	75
(12.4%)
	300
(49.5%)
	165
(27.2%)

	Unable to undergo the surgery for old age
(n=607)
	147
(24.2%)
	81
(13.3%)
	279
(46.0%)
	100
(16.5%)

	Family’s disagreement
	85
(14.0%)
	60

 (9.9%)
	314
(51.7%) 
	148
(24.4%) 

	Inconvenient transportation
	48

(7.9%)
	70

(11.5%)
	367
(60.5%)
	122
(20.1%)

	Long hospital stay

(n=607)
	104

(17.1%)
	105
(17.3%)
	310
(51.1%)
	88
(14.5%)


In which hospitals do you know diabetic retinopathy surgery can be performed? In 608 samples, 306 persons know it is in the Ophthalmology Department of big hospitals, accounting for 50.3%; 6 know it is in the Ophthalmology Department of small hospitals, accounting for 1.0%; 230 know it is in special ophthalmic hospitals, accounting for 37.8%; 18 think it is in all the hospitals, accounting for 3.0%; 48 do not know, accounting for 7.9%. (For details see Table 18)
Table 18

The Respondent’s Knowledge of Which Hospitals 
             Diabetic Retinopathy Surgery Can Be Performed in
	In Which Hospitals Can Diabetic Retinopathy Surgery Be Performed
	Sample
	Percentage (%)

	At the Ophthalmology Department of big hospitals
	306
	50.3 

	At the Ophthalmology Department of small hospitals
	6
	1.0

	In special ophthalmic hospitals
	230
	37.8

	In all the hospitals
	18
	3.0

	Not know
	48
	7.9

	Total 
	608
	100.0


What do you think the cost of having one fundus laser surgery for treatment of diabetic retinopathy is? In 608 effective samples, most think it is 2,001CNY-3,000CNY, with 118 accounting for 19.4%; next is 4,001CNY-5,000CNY, with 100 accounting for 16.4%; the third is 1,001CNY-2,000CNY, with 87 accounting for 14.3%; while 119 answer “not aware”, accounting for 19.6%. (For details see Table 19)
Table 19

What Does the Respondent Think the Cost of Having One Fundus Surgery for Treatment of Diabetic Retinopathy Is?
	The Cost of One Ocular Fundus Surgery for Treatment of Diabetic Retinopathy
	Sample
	Percentage (%)

	Free 
	7
	1.2

	≦500 yuan
	14
	2.3

	501-1,000 yuan
	27
	4.4

	1,001-2,000 yuan
	87
	14.3

	2,001-3,000 yuan
	118
	19.4

	3,001-4,000 yuan
	82
	13.5

	4,001-5,000 yuan
	100
	16.4

	≧5,001 yuan
	54
	8.9

	Not aware
	119
	19.6

	Total 
	608
	100.0


For the above surgery cost, in 489 effective samples, 327 persons think he/she can accept it, accounting for 66.9%, of whom 35 can completely afford it, accounting for 7.2%, and 292 can basically afford it, accounting for 59.7%. 160 cannot afford it, accounting for 32.8%; 2 do not know, accounting for 0.4%. (For details see Table 20)
Table 20
 The Respondent’s Affordability of the Diabetic Retinopathy Surgery Cost

	Whether You Can Afford the Diabetic Retinopathy Surgical Cost
	Sample
	Percentage (%)

	Completely able to afford it
	35
	7.2

	Basically able to afford it
	292
	59.7

	Hard to afford it
	124
	25.4

	Completely unable to afford it
	36
	7.4

	Not know
	2
	0.4

	Total 
	489
	100.0


In 608 effective samples, 168 persons are quite willing to acquire more diabetic retinopathy knowledge, accounting for 27.6%; 382 willing to do, accounting for 62.8%; 39 do not care, accounting for 6.4%; only 19 unwilling or not willing at all, accounting for 3.1%. (For details see Table 21)
Table 21

The Respondent’s Willingness to Acquire More 
    Diabetic Retinopathy Knowledge
	Degree of Willingness to Acquire More Diabetic Retinopathy Knowledge 
	Sample
	Percentage (%)

	Quite willing 
	168
	27.6

	Willing
	382
	62.8

	Don’t care
	39
	6.4

	Unwilling 
	17
	2.8

	Not willing at all
	2
	0.3

	Total 
	608
	100.0


Where do you hope to acquire diabetic retinopathy-related knowledge from? In 607 effective samples, the most preferred way is the county hospital doctor, with 401 persons accounting for 66.1%; next is the township health center doctor, with 258 accounting for 42.5%; the third is the village doctor, with 224 accounting for 36.9%. (For details see Table 22)
Table 22

The Way in Which the Respondent Hopes to Acquire Diabetic Retinopathy-Related Knowledge
	The Way in Which You Hope to Acquire Diabetic Retinopathy-Related Knowledge
	Sample

(n=607)
	Percentage of Individual Case (%)

	The family/friend
	104
	17.1

	The wardmate
	158
	26.0

	The county hospital doctor
	401
	66.1

	The township health center doctor
	258
	42.5

	The village doctor
	224
	36.9

	The expert’s publicity
	111
	18.3

	TV
	87
	14.3

	Broadcast
	11
	1.8

	Newspaper and periodical
	17
	2.8

	Others
	2
	0.3

	Total 
	1,373
	226.2


Ⅴ
Eye disease prevention and treatment

As to whether you’ve received any eye examination in the latest 12 months, in 608 effective samples, 281 persons have, accounting for 46.2%; while 327 have not, accounting for 53.8%. In the 281 who have, the top reason is the doctor’s general examination in the village, with 148 persons saying so accounting for 52.7%; next is the eyes are uncomfortable, with 133 accounting for 47.3%; the third is suggested by the diabetes doctor, with 98 accounting for 34.9%. (For details see Table 23)

Table 23

The Respondent’s Reason for Receiving Eye Examination
	Reason for Eye Examination
	Sample (n=281)
	Percentage of Individual Case (%)

	The eyes are uncomfortable
	133
	47.3

	The doctor comes to my village for general examination
	148
	52.7

	When I went to get the right lenses for eye glasses
	2
	0.7

	Want to see if my eyes have any disease
	20
	7.1

	Suggested by the diabetes doctor
	98
	34.9

	Total 
	401
	142.7


In 281 respondents who have received eye examination, most are at the county-level hospital, with 193 persons accounting for 68.7%; next is the doctor pays a visit for examination, with 50 accounting for 17.8%; the third is in a city-level ophthalmic hospital, with 28 accounting for 10.0%. (For details see Table 24)

Table 24

Place Where the Respondent Received Eye Examination
	Place of Eye Examination
	Sample
	Percentage (%)

	At the Ophthalmology Department of a provincial hospital
	8
	2.8

	At the Ophthalmology Department of a city hospital
	28
	10.0

	At the Ophthalmology Department of a county hospital
	193
	68.7

	At a special ophthalmic hospital
	1
	0.4

	The doctor’s visit for examination
	50
	17.8

	Others 
	1
	0.4

	Total 
	281
	100.0


For this examination, 42 persons show great satisfaction, accounting for 14.9%; 234 show satisfaction, accounting for 83.3%; only 5 show dissatisfaction, accounting for 1.7%. The major reasons for satisfaction are good service attitude, no examination fee, visiting service, awareness of more eye disease prevention-related knowledge, and so on.
Ⅵ
Key information of project intervention

1. Strengthen the education of diabetic retinopathy-related knowledge on patients with diabetes mellitus.
Survey suggests, nearly half of the people do not know what kind of disease diabetic retinopathy is; 25.5% of diabetes patients haven’t heard that diabetes mellitus will cause eye disease; over 90% of the respondents are willing to acquire more diabetic retinopathy-related knowledge. It is proposed that the education of diabetic retinopathy-related knowledge be strengthened on diabetes patients in a variety of ways and along multiple paths.
2. Give full play to the doctors, the wardmates and news media.
Survey shows, most diabetes patients do not know it will cause eye disease until they have developed it. The channels for awareness are mostly the county hospital doctor, the village doctor, the wardmate, and the township health center doctor, while the awareness rate on media like broadcast and TV is very small. Thus it can be seen that the media’s publicity and report are few, and the roles have not been played yet. It is proposed that the doctor’s authority be brought into full play, and in diagnosing and treating diabetes patients, diabetes retinopathy-related knowledge be publicized and educated in time, meanwhile, the publicity of diabetic retinopathy-related knowledge be strengthened on broadcast and TV in the form of public welfare short film so as to prevent diseases like diabetes mellitus and diabetic retinopathy in advance and treat them in time.
3. Organize free eye examination on a regular basis.
In the respondents, 54.9% think it is appropriate to have eye examination once half a year. For diabetic retinopathy examination, the main worries are too high cost and too complex process. In the respondents, those who have received eye examination in the latest 12 months only account for 46.2%, with the percentage not high. In order to enhance the intervening effect, it is proposed to organize free eye examination for diabetes patients to dispel their concerns and discover diabetic retinopathy in time.
4. Increase the support to poor diabetes patients in diabetic retinopathy treatment.
If he/she needs to have diabetic retinopathy surgery, what the respondent
worries about most are problems like too high surgery cost and bad surgical effect, especially for poor diabetes patients, who are hard to afford the rather high surgery cost. It is proposed that appropriate subsidies or free treatment be given to poor diabetes patients if they are to undergo diabetic retinopathy surgery.
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