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Self care management in diabetes mellitus: a pitfall in treatment?

Sir,

Diabetes mellitus is a lifelong disease, which affects both
urban and rural population. Approximately 425 million
adults were living with diabetes; by 2045 this will rise to
629 million.* 79% of adults with diabetes were living in
low and middle income countries. One in two (212
million) people with diabetes remain undiagnosed. In
India, more than 62 million populations are affected with
diabetes and 1 million deaths occur every year due to
diabetes. This is projected to increase significantly to 80
million in India by the year 2030.2 Due to these sheer
numbers, the economic burden due to diabetes in India is
highest worldwide.

To achieve glycemic control and prevent complications,
apart from pharmacological treatment, the patients
required to follow self-care practices in the form of
adherence to diet and drugs, blood glucose monitoring,
foot care practices, recognition of symptoms in secondary
prevention.® Patients with improved diabetes knowledge
and self-care behavior had improved clinical outcomes.

Self-care in diabetes is an evolutionary process of
development of knowledge or awareness by learning the
nature of diabetes in social context. Self-care is highly
challenging, since factors such as the patient’s
knowledge, physical skills and social and emotional
factors, interact and thereby affect the self-care behavior.*
Self-care training in type 2 diabetes implies collaborative
interventions, where people respond to clinical
information and goal setting, represent the most effective
approaches for improving clinical outcomes.”

Unfortunately, the knowledge of proper diabetes self-care
among diabetic patients is insufficient which hampers the
effective management. Improving knowledge of self-care
practices could allow the patients to contribute to their
disease self-care. A comprehensive self-care behavior
programme should be routinely organized for patients

with diabetes mellitus. The programme would result in
improvement of glycemic control.
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