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Socio-Economic Burden of Diabetes in India

A. Ramachandran

ype 2 diabetes is the commonest form of diabetes

constituting 90% of the diabetic population in any
country. The global prevalence of diabetes is estimated to
increase, from 4% in 1995 to 5.4% by the year 2025.! The
countries with the largest number of diabetic subjects are,
and will be India, China and U.S. and in the former two
countries diabetes occurs mostly in the age range of 45-64
yrs, in contrast with an age of >65 in the developed countries.
Epidemiological studies conducted in India, showed that not
only the prevalence was high in urban India but it was also
increasing®* (Table 1) (Figure 1).

The period between 1989-95 showed a 40% rise in the
prevalence and subsequently a further increase of 16.4%
was seen in the next 5 years. A national survey of diabetes
conducted in six major cities in India in year 2000 showed
that the prevalence of diabetes in urban adults was 12.1%.
Prevalence of impaired glucose tolerance (IGT) was also
high (14.0%).* A younger age at onset of diabetes had been
noted in Asian Indians in several studies.*® In the national
study, onset of diabetes occurred before the age of 50 years
in 54.1% of cases, implying that these subjects developed
diabetes in the most productive years of their life and had a
greater chance of developing the chronic complications of
diabetes. Long standing diabetes mellitus is associated with
anincreased prevalence of microvascular and macrovascular
diseases. With the rising prevalence of diabetes, the number
suffering from the vascular complications of diabetes will
also increase.

Table 2 shows the prevalences of the vascular complications
observed in a study by the Diabetes Research Centre.®
Prevalence of retinopathy is high among the Indian type 2
diabetic subjects. Another study done in 1996 in South India
showed a prevalence of 34.1% of retinopathy.”

The prevalence of nephropathy in India was less (8.9%
in Vellore,® 5.5% in Chennai®) when compared with the
prevalence of 22.3% in Asian Indians in the UK in the study
by Samanta et al in 1991.° The prevalence of nephropathy in
the white population was 12.6%.

Studies in India show that the prevalence of CHD in
Indians may be as high as in the migrant Indians.”” The
prevalence of CHD indicated by major Q wave changes was
found to be 3.9% which was similar to the prevalence in the
Asian Indians in UK (4.0%) as shown by McKeigue et al."!
Another 10.3% had other abnormal ECG changes. A similar
prevalence of major Q waves changes was shown by studies
in Northern India by Chadha et al 1990 (3.2%)"* and Gupta
et al 1998 (2.8%).2
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Prevalence of PVD in Asian Indians is comparatively low
compared with the white population (9.3%). Low prevalences
of PVD were demonstrated in Indian patients by Mohan et
al (overall 3.2%, 6.3% in diabetes)" and also in our study
(4.0%).6

Table 1: Studies showing a rising trend in the prevalence
of Type 2 diabetes in Urban India

Year Author Place Area Prevalence
(%) Urban
1971 Tripathy, et al Cuttack Central 1.2
1972 Ahuja, et al New Delhi North 2.3
1979 Gupta, et al Multicentric 3.0
1984 Murthy, et al Tenali South 4.7
1986 Patel Bhadran West 3.8
1988 Ramachandran, etal Kudremukh South 5.0
1991 Ahuja, et al New Delhi North 6.7
1992 Ramachandran, etal Chennai South 8.2
1997 Ramachandran, etal Chennai South 11.6
2000 Zarger, et al Kashmir North 6.1
2001 Ramachandran, et al National (DESI) 12.1
2001 Misra, et al New Delhi North 10.3
2001 Mohan, et al Chennai South 12.1
2001 Kutty, et al Kerala South 12.4

Table 2 : Vascular complications in Type 2 diabetes
(n = 3010)

Prevalence (%)

Complications
Microvascular Macrovascular
Retinopathy 23.7 | Cardiovascular disease 11.4
Background 20.0 | Peripheral vascular disease4.0
Proliferative 3.7 | Cerebrovascular accidents 0.9
Nephropathy 5.5 | Hypertension 38.0
Peri-neuropathy 27.5

Diabetic foot infections are a major problem and a
common cause for hospital admission of diabetic patients
in India. Although the prevalence of PVD is low, neuropathy
is very common and is an associated risk factor for foot
infections, which often tend to recur.”®

Socioeconomic environment influences occupation,
lifestyle, and nutrition of social classes which in turn would
influence the prevalence and profile of glucose intolerance
and diabetic complications. A number of studies have
addressed this issue in western countries.’’® In urban
India, there are wide social and economic disparities. Free
health care facilities are available for the economically
backward classes, but due to the low level of education and
occupational problems, the facilities are not always used.








