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ABSTRACT 
There was a time when diabetes was seen as a problem of the elderly and often dismissed as “a touch of 
sugar”. It was perceived as a condition that mainly affected more affluent societies, and was rarely a 
priority for developing countries, especially in the context of more pressing healthcare concerns, such as 
malaria or HIV/AIDS. 
Key words: ----------------------------------- 
 
INTRODUCTION 

In recent years, diabetes has evolved to become 
one of the most serious health concerns in both the 
developed and developing world. Type 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 
20251. 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 comparatively in the younger population. 
The global increase in prevalence of diabetes has 
been rapid and alarming. In the 1990s, various 
studies put the number of people with the 
condition worldwide at between 100m and 135m. 
By 2007, according to the Diabetes Atlas, a study 
of global prevalence published by the International 
Diabetes Federation, the number of people aged 
20-79 with a form of the condition had reached 
about 246m, or 5.9% of the global total within that 
age range. By 2025, this figure is predicted to rise 
to 380m—or 7.1% of the total population—if 
action is not taken.  
Moreover, the biggest increases in prevalence are 
no longer being seen in affluent countries, but in 
the developing world, where it is estimated that 
80% of cases can now be found. Between 2007 
and 2025, the Diabetes Atlas predicts that India 
and China will see a staggering increase of an 
additional 48.5m people with diabetes2. Wide 
ranges of factors are contributing to this growth: 
diet and lifestyle are the biggest culprits, at least in 
the case of type II diabetes, but genetics also have 
a role to play. One irony of the condition is that 
positive economic developments, such as increased 
wealth, better healthcare, ageing populations and a 

reduction in subsistence farming, are leading to 
greater rates of diabetes. For these reasons, the 
biggest rises in prevalence over the coming 
decades are forecast to affect developing countries. 
 
Global Morbidity and Mortality associated with 

Diabetes 
 According to International Diabetes Federation 
(IDF) Report 2009 close to four million deaths 
occurred in the age group of 20-79 years in 2010, 
accounting for 6.8% of global all-cause mortality 
in this age group in 2010. 
 According to Jonsson (1998) about 7.97 million 
DALYs were lost because of diabetes.  
 
Diabetes Morbidity and Mortality in India 
According to Venkataraman et al. (2009), Diabetes 
was responsible for 109 thousand deaths and 1.157 
million years of life lost in 2004 
According to ICMR (2006), 2.263 million 
disability adjusted life years (DALYs) were lost in 
India during 2004. 
 
Economic costs of diabetes 
As for any other disease the cost associated with 
diabetes can be divided into three broad categories: 
� Direct healthcare costs: These include such 

items as medication and devices, visits to 
healthcare professionals, both general and 
specialist, as well as hospitalization both for the 
condition itself and for its complications; 

� Indirect healthcare costs: This includes care in 
nursing homes and informal care by relatives or 
carers. Although difficult to calculate this 
expense—some studies suggest that this 
constitutes up to half of the cost of diabetes. 
Societal expectations about the appropriate 
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place of professional and informal care certainly 
have important economic consequences. Even 
within Europe, there are considerable 
differences in approach often due to differences 
in labor market participation by women. In 
Denmark, for example, professionals typically 
provide home care, whereas in Germany 
relatives more commonly do. Although the 
latter may cost the state less, foregone income 
by carers adds to the national cost of diabetes, 
and can be deeply significant at a household 
level—for example for relatively poor families 
in developing countries; 

� Productivity costs: This includes the loss of 
earnings from mortality, morbidity (i.e. time 
taken by otherwise economically active 
individuals with diabetes to treat their condition), 
and disability associated with diabetes and its 
complications2. 

Despite diabetes being a life-long disorder and is 
expensive to manage and treat for the large 
proportion of subjects in developing societies, 
there is lack of data on it economic burden in 
India. The total amount needed for India to treat 
T2DM is estimated to around 2.2 billion USD. 
(Ramachandran 2007)3. In developing countries 
like India, the brunt of diabetes and cardiovascular 
disease occurs among the economically productive 
age group (20-45 year olds) (WHO 2005)4. 
Diabetes mellitus is responsible for 1157 thousand 
years of life lost due to the disease, and for 2263 
thousand DALYs during 2004 (ICMR 2006)5. In 
India the direct medical cost to identify one subject 
with insulin glucose tolerance is INR 5,278 
(Ramachandran et al.2007a) 6.  The cost of insulin 
amounts to 350.00 USD (16,000 Indian Rupees) 
per year, while medication for non-insulin-
requiring patients costs about 70.00 USD per year 
(Shobhana and Ramachandran 2007). 
In the Indian context these costs are prohibitive: 
75.5% of the Indian population is earning less than 
$2 per day and 41.6% less than $1.25 per day 
(Prabhakaran and Ajay 2009)7. Kumar et al. 2008 
analyzed the community based data available from 
the middle and high income groups in Delhi 
(DEDICOM survey) to determine the direct cost of 
ambulatory diabetes care, to evaluate the socio-
demographic associates of spending, and to 
ascertain the relationship of spending with the 
delivered quality of diabetes care. They concluded 
that a majority of diabetes patients spend a 
significant proportion of their family income on 
diabetes related expenditure (~Rs. 6000 i.e. ~US$ 
150) per year. The cost is higher for subjects with 
longer duration since diagnosis, those with higher 

education or income, those with co-morbidities 
and those requiring oral hypoglycemic agents or 
insulin 
India is, in the words of Dr Mohan2, “the diabetes 
capital of the world”. Although the overall 
prevalence figures in the Diabetes Atlas are not 
particularly remarkable (6.2% now growing to 
7.6% in 2025), the absolute figures are huge: 41m 
individuals with diabetes—a conservative 
estimate—look set to grow to about 70m in the 
next 13years(2025). The economic costs of 
diabetes to India are worrying. According to an 
estimation , everyone with the condition being 
treated, even with the country’s relatively low-cost 
medicine, it would use up US$13.8bn annually, or 
nearly one-quarter of all health spending. The fact 
is that huge numbers of individuals with diabetes 
in India are not being treated, in a system where 
out-of-pocket payments cover over 60% of 
expenses and the average cost of diabetes care is 
over one-third of per capita GDP. It is more likely 
that urban dwellers, who account for 30% of the 
population, will receive treatment, but even then a 
large proportion may not have access or may only 
receive occasional treatment. Figures vary, but it is 
estimated that around 10m people will be receiving 
some form of sporadic treatment for diabetes 
(Economist intelligence unit 2007). Based on this 
figure, healthcare costs for a single year would 
amount to US$2.6bn, or 4.5% of the total 
expenditure on healthcare. 
According to Dr Mohan, the well-off can afford 
care, the middle classes can just about make ends 
meet, but the poor simply cannot afford treatment 
and have to rely on whatever public medicine is 
available. Even the better off, however, face 
challenges.  
The results are predictable: people die and become 
disabled—the best data put the percentage of 
individuals with diabetes in the latter category at 
14.7%.  Productivity losses took the equivalent of 
US$20.4bn from India’s economy, or 1.9% of 
GDP. Put another way, this amounts to a 
productivity loss of US$497 per individual with 
diabetes, which is equivalent to around half of per 
capita GDP. The loss is in fact probably greater, 
because the calculation uses an average wage for 
all of India, and does not take into account the 
higher earning potential in urban areas, where 
prevalence is greater. 
India may find it hard to treat diabetes, but it needs 
to find a way, as not doing so is already growing 
extremely costly in both human and economic 
terms. 
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