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Abstract: Objective To analyze the prevalence of diabetes and self-management behaviors among elderly Dai, Hani, and
Bai in rural areas of Yunnan. Methods A multi —stage stratified random sampling approach was used to conduct a
questionnaire survey and blood glucose measurement on 4 229 rural residents aged =60 years from the Dai, Hani, and Bai
ethnic groups in Yunnan. Results The age —standardized prevalence rate of diabetes among elderly individuals in the
surveyed areas was 7.6% for the Dai ethnic group, 5.0% for the Hani ethnic group, and 16.0% for the Bai ethnic group. The
differences in diabetes prevalence among the three ethnic groups were statistically significant (*=105.856, P<0.001), with the
Bai group having the highest prevalence, followed by the Dai and then the Hani. The differences in prevalence among the
three ethnic groups within each age group were all statistically significant (all P<0.01). Among diabetic patients, the rates of
adhering to taking prescribed medications, self—-monitoring blood glucose, and taking at least one measure to control blood
glucose in the past two weeks were 94.7%, 42.1%, and 100.0% for the Dai ethnic group, 79.4%, 26.5%, and 94.1% for the
Hani ethnic group, and 98.2%, 57.6%, and 98.8% for the Bai ethnic group, respectively. Across all three ethnic groups,
dietary control was the most commonly adopted measure for managing blood glucose in the two weeks prior to the survey. The
overall blood glucose control rate among the three ethnic groups was 47.7%. The blood glucose control rates among elderly
diabetic patients were 50.9% for the Dai, 58.8% for the Hani, and 44.2% for the Bai ethnic groups, with no statistically
significant differences observed among the groups (P>0.05). Conclusion Significant ethnic differences in diabetes prevalence
and self-management behaviors are observed among elderly individuals from the Dai, Hani, and Bai ethnic groups in rural
Yunnan. Targeted health interventions and management strategies should be developed to address ethnic backgrounds and
health needs of these populations.
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Table 1 Demographic characteristics of Dai, Hani, and Bai ethnic older adults aged =60 years in rural Yunnan Province
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Table 2 Prevalence of diabetes among Dai, Hani, and Bai ethnic older adults aged =60 years in rural Yunnan Province
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Table 3 Prevalence of diabetes self-management among Dai, Hani, and Bai ethnic older adults aged =60 years in rural Yunnan Province
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