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Endocrine Function and Disease

Endocrine phenomena, whether physiological or 
pathological, are ubiquitous in the community. Puberty, 
pregnancy, lactation, and menopause are phases of  life 
which almost everyone has to pass through. Other endocrine 
conditions such as Vitamin D deficiency, and overweight, 
are so common as to be considered an acceptable part of  
life. Yet others, such as diabetes, obesity, and osteoporosis, 
afflict a large segment of  the population. According to 
a bibliometric analytical study conducted on the types 
of  articles published in an endocrinology and metabolic 
disorders related national journal, it was found that of  all 
the articles published during a selected interval of  4 years 
in the section “endocrinology and gender,” 17% of  them 
pertained directly or indirectly to community health aspects 
of  endocrinology.[1]

Most of  these conditions can be managed, or modulated, 
by nonpharmacological management, including dietary, 
physical activity, and lifestyle modification. This can easily 
be achieved by counseling and health education, and can 
obviate the need for drug therapy. While many patients 
may still require pharmacological therapy, drugs included 
in the essential list of  medicines, available at primary care 
level, suffice for the vast majority. At the same time, to 
complement these measures, interventions based upon 
food fortification, e.g.,  with iodine or with Vitamin D, 
need to be implemented in the whole community, for a 
meaningful impact.

The high prevalence of  endocrine phenomena and 
disease; the  (seeming) simplicity of  individual‑based 
and community‑based interventions; and the potential 
advantages of  prevention, as opposed to cure, of  endocrine 
disease; all argue for inclusion of  endocrine care in primary, 
or essential health care.
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Community Endocrinology

Community medicine and endocrinology are the two major 
disciplines, upon which falls the onus of  assessing such 
endocrinology related care needs, and devising ways to fill 
identified gaps.

In conjunction with other specialties such as pediatrics, 
obstetrics/gynecology, andrology, and geriatrics, these 
disciplines can help provide appropriate endocrine care at 
the community level. Inter‑professional collaboration with 
nutrition, exercise physiology/physiotherapy, psychology 
and social work will facilitate the process. This concept, 
which can be termed community endocrinology, is similar to 
that proposed for, and followed by, community psychiatry 
and community geriatrics.

Hence, the term “community endocrinology” may be defined 
as the specialty which involves assessment of  the endocrine 
and metabolic health needs of  populations, planning and 
administering community‑based, community‑oriented 
promotive, preventive, and curative services to meet those 
needs, to maintain optimal endocrine and metabolic health, 
using available manpower and resources. It also involves 
teaching and research in the field.[2]

Community endocrinology may include, within its domain, 
maintenance of  optimal endocrine health at every life stage, 
prevention and timely management of  endocrine, and 
metabolic disorders [Table 1]. This is achieved by attention 
to individual, as well as a community, awareness of  healthy 
lifestyles and practices, and by advocacy in favor of  an 
endocrine‑and metabolic ‑ friendly healthy environment. 
Behavior change communication is the crux of, and the key 
to, community endocrinology interventions for early disease 
prevention and health promotion. A focus on promoting 
life‑stage and gender ‑ appropriate endocrine hygiene and 
metabolic hygiene, similar to health promotion and primary 
prevention, will help improve health substantially. The 
concept of  community diabetology needs special mention 
here. With diabetes becoming endemic to most societies, 
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there is a need for community‑based, community‑oriented, 
community‑specific approach to prevent, detect, and 
manage diabetes in an enabling and diabetes‑friendly 
environment, both psychosocial and physical. Importance 
of  the potential beneficial effects of  less resource‑intensive 
interventions like yoga targeted toward achieving better 
health and checking the burden of  diabetes mellitus have 
also been advocated.[3]

Areas where community medicine and endocrinology can 
work together include health education of  the general 
public, health care workers, physicians, and medical 
students; surveys (research) to find out prevalence, 
morbidity, mortality, case‑fatality, psychosocial aspects of  
important endocrine, and metabolic issues; assessment of  
area prevalence of  various disorders; mass treatment, or 
prevention, and control measures e.g., iodization of  salt, 
Vitamin D supplementation; focus on vulnerable groups 
with decision making on mass screening versus high risk 
screening; creation of  economic and effective protocols 
for investigations as well as treatment, including policy 
making on basic testing (lab investigations) and selection 
of  medicines to be used for endocrine problems at various 
health care levels after thorough risk‑benefit, as well as, 
cost‑effectiveness analyses.

Matching Resources to Challenges

Many services related to community endocrinology 
are already provided under various national health 
programs.[4] A separate vertical program for community 
endocrinology might not be required on an urgent basis to 

provide such essential care. Rather, horizontal integration 
of  relevant endocrine interventions, across existing 
national health programs, will be more apt. Figure  1 
discusses the simple screening and therapeutic measures 
that can be potential interventions for incorporation 
into the ongoing programs depending on the available 
evidence.

This can be achieved by including community 
endocrinology related issues in induction training or 
ongoing education of  medical officers serving in the 
public health system. A  formal course on community 
endocrinology can also be initiated with the help of  
open universities as well. Similar to that of  the experts 
in community medicine or public health, skills of  
people trained in the proposed specialty/super‑specialty 
of  community endocrinology can also be utilized in 
planning/implementation of  relevant future national 
programs at a large scale.[4] However, concerted focus 
on equity of  endocrine and metabolic health, at the 
community level is necessary.[5] The strategic efforts 
may include training of  paramedical staff  in healthy 
lifestyle behaviors including diet and physical activity, 
early detection of  endocrine disorders, as well as basic 
management. It will also necessitate focused campaigns 
on community awareness, including the need to adopt 
healthy lifestyles, improve health care seeking behavior, 
and promote health friendly societal support.

Conclusion

The Bhima‑esque task of  planning the public health 
interventions for managing endocrine and metabolic 
disorders, through seemingly insurmountable, pales in 
comparison to much larger health challenges which have 
been successfully handled by experts in community medicine. 
Smallpox eradication, polio eradication, guinea worm 

Table 1: Domains of community endocrinology
Life‑style endocrine transition

Puberty
Marriage
Preconception
Pregnancy/lactation
Andropause/menopause
Ageing

Lifestyle management
Obesity/overweight
PCOS
Diabetes
Subfertility

Food fortification
Iodine
Vitamin D

Environmental issues
Vitamin D exposure
Endocrine disruptor chemicals
Diabetes‑friendly cities

Minority issues
Transgender rights/intersex management
Women’s health

PCOS: Polycystic ovarian syndrome Figure 1: Scope for community endocrinology
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eradication, and reduction in maternal and infant mortality, 
are some examples of  challenges which have been overcome. 
These successes have been achieved by the provision of  
community‑based services, with the help of  trained and 
committed paramedical staff, taking into account local 
customs, traditions, and requirements. A similar approach 
will be required to tackle the endocrine and metabolic 
diseases that are gradually become endemic in our society. 
Working together, community medicine and endocrinology 
should be able to spearhead the movement of  community 
endocrinology, to achieve optimal endocrine health for all.

Acknowledgements
Aswathy Sreedevi was supported by the Fogarty 
International Centre, National Institutes of  Health, under 
Award Number: D43TW008332 (ASCEND Research 
Network) and the contents of  this publication are solely 
the responsibility of  the author and do not necessarily 
represent the official views of  the National Institutes of  
Health or the ASCEND Research Network.

References

1.	 Kaushal K, Kalra S. Community health orientation of Indian Journal 
of Endocrinology and Metabolism: A bibliometric analysis of Indian 
Journal of Endocrinology and Metabolism. Indian J Endocrinol 
Metab 2015;19:399‑404.

2.	 Park K. Park’s Textbook of Preventive and Social Medicine. 20th ed.. 
Jabalpur: M/s Banarsidas Bhanot Publishers; 2009. p. 10.

3.	 Aswathy S, Unnikrishnan AG, Kalra S. Effective management of 
type 2 DM in India: Looking at low‑cost adjunctive therapy. Indian 
J Endocrinol Metab 2013;17:149‑52.

4.	 Operational Guidelines. National Programme for Prevention 
and Control of Cancer, Diabetes, Cardiovascular Diseases and 
Stroke (NPCDCS). Directorate General of Health Services, Ministry 
of Health and Family Welfare, Government of India. Available from: 
http://www.health.bih.nic.in/Docs/Guidelines/Guidelines‑NPCDCS.
pdf. [Last accessed on 2015 May 25].

5.	 Shriraam  V, Mahadevan  S, Anitharani  M, Selvavinayagam, 
Sathiyasekaran  B. National health programs in the field of 
endocrinology and metabolism‑Miles to go. Indian J Endocrinol 
Metab 2014;18:7‑12.

This is an open access article distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 3.0 License, which allows 
others to remix, tweak, and build upon the work non‑commercially, as long as the 
author is credited and the new creations are licensed under the identical terms.

Access this article online

Quick Response Code:
Website:
www.ijem.in

DOI:
10.4103/2230-8210.167564

Cite this article as: Kalra S, Kumar A, Aswathy S, Shriraam V. Community 
endocrinology. Indian J Endocr Metab 2015;19:695-7.


