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Abstract

Given the huge number of diabetic population in India, there is need to shift the focus from current tertiary care hospital based care for diabetes
patients to community based primary care through the increased role of primary care physicians.
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Diabetes is a major worldwide epidemic and a public health
challenge of 21% century with >415 million individuals living
with the disease and this number is expected to grow to
staggering 642 million by 2040 [1]. Of patients with this disease,
90% to 95% have type 2 DM [2]. Factors contributing to this
increase mainly of type 2 diabetes include an aging population,
improved survival rates, and the increasing prevalence of
overweight/obesity [3].

India is home to more than 69 million individuals with diabetes,
and this figure is expected to rise to 123 million by 2040,
accounting for one-fifth of world’s population of diabetes [1,4].
Patients with diabetes need to see providers regularly to obtain
guidance on lifestyle modifications and assistance in managing
their disease [5]. It is practically impossible for the health system
to provide care to the huge number of diabetes patients in India
through specialist clinics. Number of diabetologists or
endocrinologists available are also very limited which are
concentrated in urban areas. As India has a sizeable population of
diabetics in rural region, focus needs to be on moving care of
diabetic patients from specialists’ hospitals into community or
primary care settings. While India has a robust public health care
system which caters to the vast majority of its citizens for
providing preventive and curative services at primary, secondary,
and tertiary levels, control of non-communicable diseases
including diabetes is still in its infancy [6]. Further, in view of the
low doctor-to-population ratio (1:1800), [7] uneven distribution
of specialists (most of whom are in urban areas), and the fact that
most initial diagnoses of diabetes (about 70%) are made by non-
specialists, one key to effectively tackling the challenge of
diabetes is to strengthen the primary health care.

Primary care physicians or the family physicians, are first level of
contact between community and health services and are usually
acceptable, available and affordable to community as well.
National List of Essential Medicines (NLEM) [8], based upon
World Health Organization (WHO) list of essential medicines
[9], enlists a number of essential drugs which needs to be
available universally at public health facilities [5]. The drugs
listed in the NLEM are adequate for the management of the vast
majority of people with diabetes particularly of type 2 diabetes or
Non-Insulin Dependent Diabetes Mellitus (NIDDM). A primary
care physician with appropriate training and expertise can thus
become provider of diabetes care services to vast majority of
people. Today most diabetes care in India is provided by the
private sector, but given the need for early screening, large
numbers of those with pre-diabetes and diabetes mellitus and
significant out-of-pocket expenditure incurred by patients, there
is a clear need for active involvement of public health system
through primary care physicians. National Program for
Prevention and Control of Cancer, Diabetes, Cardiovascular
Diseases and Stroke (NPCDS), launched in 2010, provides
detailed operational guidelines for management of these non-
communicable diseases including diabetes [8]. It also lists
responsibilities of staff at various levels of health care in which
responsibility of screening, early diagnosis and management of
diabetes is primarily assigned to the medical officer of the
Primary Health Center (PHC) [8].

In conclusion, primary care physicians can play a huge role to
reverse the current epidemic of diabetes in India and to prevent
the morbidities and complications associated with it.
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