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Asian Perspectives of a Global Epidemic of Type 2 Diabetes Mellitus

in W. W im a ia s e k e ra

Kfrevalence o f ty p e  2 d ia b e te s  m e llitu s  (T 2D M  ) is in c re a s in g  w o rld  w id e . T h e  S o u th  

^region is  e s t im a te d  to  h a ve  a g re a te r  in c re a se  in in c id e n ce  o f d ia b e te s  th a n  o th e r  

f in s  by th e  y e a r  2 0 2 0  (W H O ). U rg e n t  m e a su re s  a re  n e ed ed  to  m a in ta in  g ly c a e m ic  c o n tro l 

Iffrevent o n s e t  o f  c o m p lic a t io n s  a m o n g s t  th e  e x is t in g  d ia b e t ic  p a t ie n ts . F u r th e rm o re  

|sures to  p re v e n t  th e  O n se t o f d ia b e te s  a m o n g  th e  g e n e ra l p o p u la t io n  a re  th e  n e e d s  o f

U p o u r to  d e c re a se  th e  b u rd en  o f  d ia b e te s  in S o u th  A s ia .
P i t

w ? ral s tu d ie s  h a ve  re v e a le d  th a t  p o o r g ly c e m ic  c o n tro l is seen  a m o n g  th e  m a jo r ity  o f 

patients in th e  reg io n . Q u a lita t iv e  s tu d ie s  c o n d u c te d  on  d ia b e t ic  p a t ie n ts , h e a lth  c a re  

| § ^ d e r s  and  fa m ily  m e m b e rs  o f T 2 D M  p a t ie n ts  re v e a le d  u n iq u e  in fo rm a tio n  a p p lic a b le  to

llftijsduth Asian region.
-

i  ■ ,;
£$§fese studies provided strong evidence that adhering to glycemic control behaviors, such as 
?-Jfoing diet control, engaging in regular physical activities, and taking diabetes medication, 
l?|rekey to achieving glycemic control among adults with T2DM . Social and cultural influences, 
p&jhich include support of fam ily m em bers, play a large role in maintaining sustained glycemic 
r -.control behaviors, adhering to regular exercise and medication taking behaviour. Further 
"ethnographic data from Sri Lanka revealed insight to the health beliefs and practices of 
TT2DM adiults. The m ajor them es identified are : (i) gaining religious support (ii) changing 
fTood habits is a struggle (iii) exercising is challenging (iv ) western medicine causes long-term  
’ consequences and (v ) Ayurveda/traditional treatm ents  can cure. These findings revealed  
^unique, inform ative insights into socio-cultural worlds o f the T2DM patients in Sri Lanka. 
These aspects could well be applicable to the T2DM  patients in region.

Further, the frequency of neuropathy am ongst T2DM  patients is high. The Michigan 
neuropathy Index and the m onofilam ent test could be used to detect neuropathy early. 
Poor foot care practices contribute extensively to diabetic foot disease resulting in serious 

^debility and am putation of feet. Despite regular instructions provided a t diabetic clinics, 
Only 3 7 %  of the study subjects m aintained good foot care practices in Sri Lanka. I t  further 
emphasises the need to regularly screen diabetic patients for neuropathy in diabetic clinics, 
th e  Michigan neuropathy Index and the m onofilam ent test scores are cheap, reliable easily 
used tests which could be conducted by trained nurses to early diagnose neuropathy even in 
busy diabetic clinics.

The onset of diabetes in the region could be prevented by adopting the following m easures. 
These are to  prom ote healthy stress free  life style, adopt healthy eating habits, m aintain  
a regular daily exercise regime and prom ote m ental well being by dose fam ily and social 
relationships.

I t  is a g reat challenge toattain the above outcomes for our peoples. However if our collaboration 
could achieve this end, South Asia would become a model health region to the entire world.
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