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Introduction

Non-communicable diseases (NCDs) are increasing
in exponential proportions in South Asia (Fullman,
2013; Siegel et al, 2014). As the largest country in the
region India has the lion’s share in the prevalence of
NCDs (Tandon et al, 2018; Aswin et al, 2022). Type
2 diabetes mellitus is a lifestyle disorder of glucose
metabolism leading to increased plasma glucose. High
plasma glucose can be kept under control with good
diet, adequate exercise, and medications if necessary.
The management at grass root level requires basic
awareness about the disease and adequate testing
opportunities at community level. Educating the general public and healthcare
professionals on lifestyle disorders and its management plays most important role in
keeping the disorder at bay and preventing it from el "=y 1a pandemic proportions
(Mensing, 2010; Tang et al, 2008). Even with (h: = -
screening techniques, and better treatment op:: -
rose and the efforts did not reciprocate as exj= .

in people living with diabetes (Christic et al, 2¢

' iechnology, robust
" diabetes steadily
-‘i2betes control

By and large diabetes management p: ‘ctices ! - tv landmark trials
like the UK Prospective Diabetes Study which shewed us that better diabetes control
can lead to reduced complications of diabetes (King et al, 1999). In people living
with diabetes, education and training for diabetes self-management can play a vital
role (Mensing, 2010). Multiple tools are tried and validated to assess and improve
knowledge, attitudes, and practices related to diabetes. Most of the recent studies
concluded and commented on the need for better tools for education and knowledge
in diabetes (I ell et al, 2018; Hearth et al, 2017; Islam et al, 2014; Powers et al,
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2015; Rani et al, 2008). Superior population education moll: .
screening levels to move one step ahead to find more peop.
glucose tolerance or diabetes.

The Indian scenario - Knowledge and awareness of diabetes p
The Indian Council of Medical Research - IndiaDIABetes - (ICMR-INDL

There were 113043 individuals participating in the ICMR-INDIAB study
from the year 2008 to 2020. This study was an eye-opener for people cor
public health in India showing the need of newer approaches in diabetes
awareness, and management at a community level.

Healthcare in rural and urban India showed contrasting features as the 2 C
affordability, and acceptance levels were not same. Deepa et al concluded i
study that in India only 43.2% of the study po

who were representative of the whole country ad
about a condition called diabetes. The awareness
diabetes among rural residents was lower (36.8¢
compared to urban population (58.4%).

The mission

After finishing my MBBS and MD in Inte!
I set up a charity foundation in my village w
born and brought up. I started a rural

in a remote village named SreeNarayana
The charity foundation was named

Figure 22.1: Mr Jyoshith K
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Top: Figure 22.2: Outpatient clinic to
measure blood pressure and detect
hypertension

Bottom left: Figure 22.3: Volunteers who
run the clinic

Bottom right: Figure 22.4: Volunteers
who administrate the smooth running
of all the clinics - they are invaluable

brother Mr Jyoshith K, who lost his battle to cancer while servine i~ ihe 780 Army
(Figure 22:1) and it was my long-term dream to serve n:+ in
our villagers” heart while ever I can. In my village peor

systems of medicine and had misconceptions abou.

of them were sceptical about the side effects of m«:

Laying the stepping stones
To begin with I conducted several classes on lifestyle discases and created awareness
along with underlining the importance of early detection and treatment (Maez
et al, 2014; Massey et al, 2010; Hadden et al, 2020). The first Sunday of every
month is chosen as a free Outpatient Consultation Day. Glucometer blood glucose
readings and blood pressure are checked for whoever is coming for a check-up that day
(Figure 22.2).

A team set up for the check-up included a retired nurse a-nd lmanirhvo]::;ezg
residing in the village (Figure 22.3). All other tests are made avanlab.e at the ;:u]tagon
fales possible in the lab in nearby town after a health promoting con

(Figure 22.4).

The Strategy and finding funds

Slowly the beneficiaries made this a huge success as word-of-. o takats ayslems For
3 huge crowd leading to a situation where we had_ tohsltilal’rca (Figare 22.3). One
+Onsultation, The whole set-up was based on a s -t af d, tea, and snacks to
house jp, the village come forward every month to provide food, tea,

mouth started attracting
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E wlunteers working for the charity foundation. Major media in Kerala covered this
effort including Mathrubhoomi, a Malayalam newspaper, as this was one of its kind
efforts to support our healthcare system.

Finding small funds for glucometer strips and all other expenses was another issue.
Moving forward it so happened that at any function in that village, be it a child's
birthday, a housewarming ceremony, a marriage or anything similar, people happily
started contributing small amounts of money towards the cause.

Easing through the pandemic era

Even during Covid-19 the programme continued as tele-consultations were arranged
during peak times. Online classes were also regularly conducted where people could
ask questions after the class. Separate classes were conducted for children from all
nearby schools through Google Meet. In a village where topographically the road
ends in a river and most of the population are daily wage workers a medical revolution
has evolved ever since this charity-funded clinic was started (Figure 22.5).
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Creating the template :
This model is something which can be replic

1.

4. A single point of contact an
The classes and meetings laid the background as disseminating

Figure 22.5: The village where
these clinics are held where the
road ends in the river

. The charity foundation is run by

. Small financial inputs were given with p

. Involvement of all age groups was made sure; by interacting with ch “

ated for the following -

The doctor hails from the same village and has grown up with allthe ;
So the emotional connection was evident a'nd each pf:rson :;lnows
exceptionally well, and understanding of their economic soci ﬂ:n
backgrounds exists as well. People found the t-ioctor as one or their
they trust the health messages being shared with them. 7
volunteers from the same village and s
after an Indian soldier from the village. So the spirit was high for th
volunteered to work with us and most of them were his friends too. ‘
ride by families from the vil

time to time. Those who can contribute are happy to do so and this becom

of this programme making it a sustainable model. 3
d single doctor made the follow-ups quite

. ol
knowledge on modern medicine was required before setting foot on such

without a break.

well means succession planning for future better health and empk
importance of a healthy lifestyle.



Conclusion

Diabetes as a metabolic disorder has attained pandemic proportions. Even though
knowledge on diabetes improved significantly, it is not reflected as expected in diabetes
care. Robust efforts and novel approaches are the need of the hour. As small drops of
water make the mighty ocean, individual efforts can really change the dimensions of
health care and create a fertile soil for the future generation to work on.

Rural India still needs a mammoth effort to uplift the health sector as modern
medicine faces multiple challenges in the face of misinformation regarding side
effects of medicines used. In this context the healthcare model I started in Kerala,
a southern state in India, can be considered a success just by the impact it made
in the whole village. Building trust and spreading scientific knowledge can improve
acceptance far better than any other means. Finding sustainable models using simple
leadership skills are going to be the game changer. As Mahatma Gandhi once said:

‘Be the change that you wish to see in the world'.
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