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According to, World Health Organization (WHO, 2017), a 347 million people worldwide
have diabetes. In low and middle-income countries more than 83% of diabetes deaths
occur. There were 382 million people living with diabetes worldwide in 2013, of whom
35 million were from the Middle East and North Africa (MENA), 56 million from Europe
and 138 million from Western Pacific countries (the International Diabetes Federation
(IDF), 2016). Additionally the number of people living with diabetes worldwide is
expected to reach 592 million by 2035 (IDF, 2016).

Also, (Majeed et al., 2014) reported that, the countries of Middle East and North Africa
are facing significant challenges in coming decades as the prevalence of diabetes

increases.

to sum it up, This increase is driven by a range of factors including rapid economic
development and urbanization; changes in lifestyle that have led to reduced levels of

physical activity; an increased intake of refined carbohydrates; and a rise in obesity .



According to(Al-Mazrou, Khoja & Rao, 2005) The Saudi government has a
constitutional responsibility to provide all its citizens with adequate healthcare.
Additionally, (Alwakid, 2008) showed that , Article 3 of the Saudi constitution states
that every citizen in Saudi is entitled to state-provided healthcare Although in reality
there exists a stark contrast in healthcare provision throughout the country through

various private and public sector agencies.

According to ( Al-Shahrani AM , 2012) the number of people with diabetes in the
Kingdom of Saudi Arabia is increasing due to population growth, aging, urbanization,
and increasing prevalence of obesity and physical inactivity. The overall prevalence
of diabetes was 23.7%, with 26.2% being males and 21.5% females. The calculated
age-adjusted prevalence for Saudi population for the year 2000 is 21.9%. Diabetes
mellitus is more prevalent among Saudis living in urban areas 25.5% compared to
rural areas as 19.5%. Despite the readily available access to healthcare facilities in

Saudi Arabia, 28% of diabetics were unaware of having diabetes.

So, diabetes education has been acknowledged as essential in the maintenance of
good glycemic control and prevention of chronic diabetic complications. It is widely

accepted as the cornerstone of successful diabetes management.

According to (Weinger, K. Carver, C. 2009 ) As diabetes education has become
more patient centered and theoretically based, diabetes self-management programs
are now putting a greater emphasis on providing the ongoing support to sustain self-
management gains made by patients as a result of education and incorporating self-
management support into their structure. Educators must consider expanding their

roles and responsibilities to facilitate diabetes education at three levels.

Few, Studies on the impact of diabetes health education in Saudi Arabia are
conducted, form these studies study by Khalid O. Abu Sabbah et al (2014)
concluded that, the poor practice about the management plan of diabetic care

particularly the non-pharmacological component of the plan.

Study of Khalid (2012) found that, only 15% of participants had controlled
glycaemic level despite a high level of dependence on medications is very good



evidence that medication alone, is not the complete answer to the effective
management of T2DM in the study context. The fact that the study participants
demonstrated low levels of compliance with most other self-management practices
indicates that they were facing difficulties and obstacles to practice optimal self-
management activities. Furthermore, these findings reflect serious limitations in the

way T2DM self management is promoted and enhanced in the various study locations

Study of Ali Hassan (2017) presented important information to the public and
health authorities in Saudi Arabia regarding type 2 diabetes management. These
findings are not limited to KFMC, but should be made available to all. The study
highlights that there is still room for much work to be done. This includes special
training for health workers to ensure quality in the delivery of information to the public
and thus quality healthcare. Equipping healthcare personnel with the relevant
information will make sure that they boost their confidence and thus their accuracy in

information delivery.

3.1 Type | Diabetes

Type | represents just around 5—10% of all instances of diabetes; in any case, its
frequency keeps on expanding worldwide and it has genuine present moment and long
haul suggestions. Type | demonstrates the procedure of beta-cell obliteration in the
pancreas that may eventually prompt diabetes mellitus in which "insulin is required for

survival" to counteract the improvement of ketoacidosis, trance like state and demise .

The executives of Sort | diabetes is best attempted with regards to a multidisciplinary
wellbeing group and requires proceeding with consideration regarding numerous
viewpoints, including insulin organization, blood glucose checking, supper arranging, and
screening for diabetes-related confusions. These entanglements comprise of
microvascular and macrovascular malady, which represent the significant horribleness

and mortality related with Sort | diabetes .



3.2 Type Il Diabetes

Type Il is the most well-known type of diabetes. A huge number of individuals around
the globe have been determined to have Type Il diabetes, and a lot more stay
undiscovered. Individuals with diabetes are at a more serious danger of creating
cardiovascular infections, for example, heart assault and stroke if the malady is left
undiscovered or inadequately controlled. They likewise have raised dangers for sight
misfortune, foot and leg removal because of harm to the nerves and veins, and renal

disappointment requiring dialysis or transplantation .

Before individuals create Type Il diabetes, they quite often have "prediabetes" —
bloodglucose levels that are higher than typical yet not yet sufficiently high to be analyzed
as diabetes. Late research has appeared some long haul harm to the body, particularly

the heart and circulatory framework, may as of now be happening amid prediabetes.

In Sort 1l diabetes, either the body does not deliver enough insulin or the cells disregard
it. Insulin is essential all together for the body to have the option to utilize glucose for
vitality. After sustenance utilization, the body separates all sugars and starches into
glucose, which is the essential fuel for the cells. Insulin takes the sugar from the blood
into the cells. At the point when glucose develops in the blood as opposed to going into

the cells, it can prompt diabetes intricacies.

3.3 Aversion/Postponement of Sort Il Diabetes

Before individuals create Type Il diabetes, they quite often have "prediabetes” — blood
glucose levels that are higher than ordinary however not yet sufficiently high to be
analyzed as diabetes. Prediabetes is a genuine ailment that can be dealt with. An as of
late finished investigation completed by researchers in the US convincingly demonstrated
that individuals with prediabetes can anticipate the advancement of Sort Il diabetes by
making changes in their eating routine and by expanding their dimension of physical
action. They may even have the option to take their blood glucose levels back to the

typical range.



3.4 Diabetes in Pregnancy (Gestational Diabetes)

Gestational diabetes will be diabetes found out of the blue when a lady is pregnant.
Ladies who are overweight, have had gestational diabetes previously or have a solid
family ancestry of diabetes are at a higher danger of creating gestational diabetes.
Untreated gestational diabetes may make issues the infant. Both the mother and the

infant are at expanded hazard for Sort Il diabetes for the remainder of their lives.

3.5 Hazard factors

There are controllable hazard factors related with diabetes, including weight and an
inert way of life. Be that as it may, other wild hazard factors, for example, ethnicity and

hereditary qualities, additionally assume a sensational job.

The essential hazard factor for sort | diabetes is a family ancestry of this deep rooted,
unending disease. Having relatives with diabetes is a noteworthy hazard factor. The
American Diabetes Affiliation (Models of medicinal consideration in diabetes-2007)
recommends that anybody with a first-degree relative with sort | diabetes — a mother,
father, sister, or brother— ought to get screened for diabetes. A basic blood test can
analyze Type | diabetes.

What's more, damage or ailments of the pancreas can restrain its capacity to deliver
insulin and lead to type | diabetes. A scope of generally uncommon contaminations and

diseases can harm the pancreas and cause Type | diabetes .

The hazard factors related with sort Il diabetes incorporate stoutness, diet and physical
latency, expanding age, insulin obstruction, family ancestry of diabetes, hereditary
factors, and race and ethnicity. As concerns hereditary components, explore has
appeared certain quality varieties raise the danger of creating diabetes. These qualities
can be related with insulin affectability in the body's tissues, diminished insulin generation
and an expanded danger of weight. Race and ethnicity, then again, are in charge of more
elevated amounts of diabetes in certain ethnic gatherings including African Americans,

Mexican Americans, Native Americans, local Hawaiians and some Asian Americans. The



previously mentioned gatherings have an expanded danger of diabetes and coronary
illness. This is somewhat because of higher rates of hypertension, heftiness and diabetes
in these populaces. African Americans are additionally more probable than other ethnic
gatherings to create Type Il Diabetes .

In spite of the fact that qualities and ethnicity are hazard factors for diabetes, they are
not the sole determinants of whether somebody builds up the sickness. Changes in eating
routine and diminished physical movement identified with quick innovative improvement
and urbanization have prompted sharp increments in the quantities of individuals creating

diabetes.

A background marked by substance use has been accounted for as a critical factor
related with before period of beginning of Sort Il diabetes. Unlawful medication use has
additionally been related to it, as per explore in the Unified States. The most basic
medications routinely utilized are pot and cocaine, while other illegal medications
(amphetamines, heroin, psychedelic drugs, and nonmedical inhalants) are consistently
utilized by diabetic essential consideration patients .
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Exploratory and descriptive .Exploratory and descriptive studies come under the non experimental research

The final .researches seek to explore or identify the kinds of factors responsible for the variables under investigation

result is a list or factors as revealed by the respondents in the research.
The questions of the this study is relational in between industrial process and healthcare services.

Its Retrospective design & Longitudinal study
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Process
Groups

Initiating

Planning

Monitoring
& Controlling |

Initiating :
determine the nature and scope of the project. To understand the nature and

environment of project . its include :

e project proposal (idea behind project, overall goal, duration)

e project scope (project direction and track)

e product breakdown structure (PBS) (a hierarchy of deliverables / outcomes
and components thereof)

« work breakdown structure (WBS) (a hierarchy of the work to be done, down
to daily tasks)

« responsibility assignment matrix (RACI) (roles and responsibilities aligned to
deliverables / outcomes)

« tentative project schedule (milestones, important dates, deadlines)

« analysis of business needs and requirements against measurable goals



e review of the current operations

« financial analysis of the costs and benefits, including a budget

« stakeholder analysis, including users and support personnel for the project
« project charter including costs, tasks, deliverables, and schedules

o SWOT analysis: strengths, weaknesses, opportunities, and threats to the

business

planning :

The main purpose is to plan time, cost, and resources adequately to estimate the work

needed and to effectively manage risk during project execution.

And its consist of :

« determining the project management methodology to follow

« developing the scope statement;

o selecting the planning team;

« identifying deliverables and creating the service and work breakdown
structures;

« identifying the activities needed to complete those deliverables and
networking the activities in their logical sequence;

o estimating the resource requirements for the activities;

e estimating time and cost for activities;

e developing the schedule;

e risk planning;

e developing quality assurance measures;

« gaining formal approval to begin work.



Executing :
Implementing planed term needs to be execute
How you be assure that your executing is doing well ?

Documenting everything within a project is key to being successful. To maintain budget,
scope, effectiveness and pace a project must have physical documents pertaining to
each specific task. With correct documentation, it is easy to see whether or not a
project's requirement has been met. To go along with that, documentation provides
information regarding what has already been completed for that project. In most cases,
documentation is the most successful way to monitor and control the specific phases of

a project.

Monitoring and control :

performed to observe project execution so that potential problems can be identified in a
timely manner and corrective action can be taken, when necessary, to control the

execution of the project.

Monitoring and controlling includes:

e Measuring the ongoing project activities (‘where we are");

« Monitoring the project variables (cost, effort, scope, etc.) against the project
management plan and the project performance baseline (where we should
be);

« ldentifying corrective actions to address issues and risks properly (How can
we get on track again);

« Influencing the factors that could circumvent integrated change control so

only approved changes are implemented.
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