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ABSTRACT
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INTRODUCTION

Diabetes has emerged as a disease of significant
public health importance.* A sky-touching rise in the
prevalence of diabetes has made it an epidemic.?
Diabetes and the following complications are the
substantial causes of morbidity and mortality which
contribute radically to health care costs.*Also, the
majority of patients with diabetes have to seek help
from the private sector for their treatment options,
incurring considerable out-of-pocket expenditure.
This problem gets substantiated because of variation
in the drug prices in the Indian pharmaceutical
market.*

It also is the leading cause of complications in
pregnancy, leads to blindness, foot amputation, and
kidney failure.® Rise in the incidence of diabetes is
observed among all demographic categories,
including age, race, and sex.’However, increased
ethnic susceptibility to diabetes in migrant Asian
Indians has been documented.”®

In a less time only, Diabetes has achieved the status
of a potential epidemic in India with over 62 million
diabetic individuals diagnosed with the disease
currently. %

In the year 2000, India (31.7 million) topped with the
highest number of people living with diabetes

mellitus followed by China (20.8 million) with the
United States (17.7 million) in second and third place
respectively. The prevalence of diabetes is predicted
to double globally from 171 million in 2000 to 366
million in 2030 with a maximum increase in India.*?

In India, the aetiology of diabetes is multifactorial
including genetic makeup of an individual which
coupled with environmental influences like obesity
associated with rising living standards, lifestyle
changes, etc. which has increased the likelihood of an
individual to develop diabetes.*®

Materials and Methods:

Present community based cross-sectional study was
conducted among individuals visiting Urban Health
and Training Centre, Trikuta nagar, District Jammu
which is a field practice area of Department of
Community Medicine, GMC Jammu, J&K.

The area Trikuta nagar, consists of sectors 1 to 9 and
extension with a total population of 20245 (Jammu
Municipal Corporation 2014) and 12 scattered urban
slums are under the centre with an urban slum
population of 580 (survey) making a total population
of 20825.
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All the patients visiting out- patient departments and
their attendants accompanying them, over 30 years of
age, who consented to get their Blood sugar
monitored were included in the study.

Blood sugar monitoring was done by using
glucometer with strips. Fasting, post- parandial as
well as random blood sugar were estimated as per the
individual’s food intake status.

Scoring system applied was Indian Diabetic Risk
Score (IDRS), to identify high risk group for

diabetes. Grading was done based upon the following
risk factors - Age, Waist circumference, Physical
inactivity™, Family History of diabetes (Fig.1). Cut-
off point/score at or above 60 constitutes a very high
risk group, 30-50 constitutes moderate risk group and
less than 30 a low risk group.’®

Total patients screened: 133

Study duration: 1% November 2019 to 31* January
2020 (3 months).

Age (years) Score IDRS Family History Score
<35 0 B AnaIYSiS > No family history 0
35-49 20 Either parent 10
>50 30 Both parents 20

Physical activity Score Waist circumference (cm)
Vigorous or strenuous work 0 Female Male Score
Moderate exercise 10 <80 <90 0
Mild exercise 20 80-89 90-99 10
No exercise/sedentary work 30 >90 >100 20

Fig.1 Grading of Indian Diabetic Risk Score

Exclusion Criteria:

1. Individuals below 30 years of age
2. Pregnant women
3. Those not willing to go for test.

Results:

The study reveals that predominant gender was males
(55%). Maximum individuals belonged to Hindu
(76%), next was Sikh (18%). Only 6% of the study
participants were Muslims.

Maximum individuals were over 50 years of age-
64.66 %. Only 11% of the individuals consume
alcohol daily.
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More than half of the study participants did not
perform physical exercise/ sedentary workers and
only 9% performed vigorous/ strenuous activities.
Also, more than half of the individuals did not have a
family history of Diabetes, while 12% had both of
their parentssuffering from the disease.
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Table 1: Demographic characteristics

Variable N(%)
Gender
Male 73 (55%)
Female 60 (45%)
Religion
Hindu 101 (76%)
Muslim 9 (7%)
Sikh 23 (17%)
Others 0 (0)

Table 2: Patten of risk factor distribution among individuals

Question Range N (%)

Age (in years) <35 20(15.03%)
35-49 27(20.30%)
>50 86(64.66%)

Waist measurement Female Male
<80cm <90 cm 50(37.59%)
80-90 cm 90-100 cm 48(36.09%)
>90 cm >100 cm 35(26.31%)

Physical activity Vigorous or strenuous work 12(9.02%)
Moderate exercise 29(21.80%)
Mild exercise 24(18.04%)
No exercise/sedentary work 69(51.87%)

Family history No Family history 71(53.38%)
Either parent 45(33.83%)
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Both parents 17(12.78%)

10.52%

M High risk B Moderate risk Low risk

Fig.2 Indian Diabetic Risk score Analysis

Discussion:
References: and impaired fasting glucose in adults —
1. Latachan Z., et al. TRAQ-D (Trinidad Risk United States, 1999-2000. MMWR, 52, 833.
Assessment  Questionnaire for Type 2 4. Powell C. K, Hill E. G., & Clancy D. E. The

Diabetes Mellitus): A cheap, reliable, non- relationship between health literacy and

invasive screening tool for diabetes. British
Journal of Diabetes & Vascular Disease
2010,10, 187-192.

doi:10.1177/1474651410366553

Mainous A. G, Diaz V. A., & Everett C. J.
Assessing risk for development of diabetes in
young adults. Annals of Family Medicine
2007, 5, 425-429.

doi:10.1370/afm.705
. Cowie C. C.,, Rust K. F., Byrd Holt D.,

diabetes knowledge and readiness to take
health actions. The Diabetes Educator,
2007,33, 144-151.

. Atre S. Addressing policy needs for

prevention and control of type 2 diabetes in
India. Perspect Public Health 2015; 135:
257-63.

Nicole DeCourcy Ferrian. Assessing Students'
Risk Factors for Type Il Diabetes at a
Midwest Public University

: . Dowse G.K., Gareeboo H., Zimmet P.Z., N

Eberhardt, M. S., et al. Prevalence of diabetes Alberti K.G.. Tuomilehto J.. Fareed D.. et al o
Mauritius Non communicable Disease Study o

[
IIIIIIlllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllln.‘

© 2021 IJMSCR. All Rights Reserved



10.

11.

Group, The high prevalence of non-insulin
dependent diabetes and impaired glucose
tolerance in Indian, Creole and Chinese
Mauritians, Diabetes 39 (1990) 390-396.

Omar M.A., Seedat M.A., Dyer R.B., Rajput
M.C., Motala A.A., Joubert S.M.The
prevalence of diabetes mellitus in a large
group of Indians. S. Afr. Med. J. 1985,67
924-926.

Zimmet P., Taylor R.,, Ram P., King H.,,
Sloman G., Raper L.R., et al., The prevalence
of diabetes and impaired glucose tolerance in
the biracial (Melanesian and Indian)
population of Fiji: a rural-urban comparison.
Am. J. Epidemiol 1983,118. 673-688.

Joshi SR, Parikh RM. India - diabetes capital
of the world: now heading towards
hypertension. J Assoc Physicians India.
2007;55:323-4.

Kumar A, Goel MK, Jain RB, Khanna P,
Chaudhary V. India towards diabetes control:

© 2021 IJMSCR. All Rights Reserved

12.

13.

14.

15.

Key issues. Australas Med J. 2013;6(10):524-
31

Wild S, Roglic G, Green A, Sicree R, King H.
Global prevalence of diabetes-estimates for
the year 2000 and projections for 2030.
Diabetes Care.2004;27(3):1047-53.

Kaveeshwar SA, Cornwall J. The current state
of diabetes mellitus in India. AMJ 2014:7(1);
45-48.

http//dx.doi.org/10.4066/AMJ.2014.1979

Global Recommendations on Physical
Activity for Health 18-64 years old. World
Health Organisation 2011.

Khan MK,Sonkar GK, Sonkar SK. Validity
of Indian Diabetes Risk Score and its
association with body mass index and
glycosylated hemoglobin for screening of
diabetes in and around areas of Lucknow.
Journal of Family Medicine and Primary
Care. Apr-Jun 2013;6(2):366-73.

()

oo

©
Ay



