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A comment on peer 
support as a strategy for 
effective management 
of diabetes in India
Sir,
This is with regard to the editorial published in your 
journal and titled “Peer support as a strategy for effective 
management of  diabetes in India.”[1] The editorial has 
tried to address an signifi cant cause of  concern for the 
management of  diabetes in India and the effort needs 
appreciation. My concerns in this regard rise because I feel 
that peer support for diabetes in India has limitations 
primarily because diabetes faces social stigma and involving 
patients suffering from the diabetes will be diffi cult. This 
is because people are reluctant to reveal their diabetic 
status. Secondly peer support in diabetes also suffers 
from the fact that diabetes is not curable, unlike say 
tuberculosis wherein cured patients as dot providers are 
effective as peer support. What appears as the best strategy 
in management of  diabetes in India is one report in an 
editorial titled “Patient Centered Approach to Diabetes 
Management: The Dawn Philosophy” by the editors of  
the current article.[2] The effort as rightly put out in that 
article should be to help put the individual - rather than 
the disease - at the center.
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Comment on: Shriraam 
et al., awareness of 
gestational diabetes 
mellitus among women 
in a primary health 
center in south India
Sir,
I read with great interest the article by Shriraam et al., 
in which the authors observed high proportion of  
unawareness of  gestational diabetes mellitus (GDM) 
among the antenatal women in South India.[1] Only 17.5% 
of  women had good knowledge for the disease. In this 
study, the authors have highlighted 2 very important 
points of  concern. First, the knowledge about the risk 
factors for GDM and increased risk of  future Type 2 
diabetes was found to be low. Second, authors found 
that health-care providers were quoted as a source of  
information by only a 5th of  women. The above two 
factors culminate into poor post-partum screening and 
subsequently high conversion rates to diabetes mellitus. 
Even in best of  the scenarios across the world, the 
post-partum screening rate varied from 14% in usual 
care to 60% in randomized controlled studies.[2] In a 
meta-analysis of  20 studies from January 1960 to January 
2009, Bellamy et al., found seven-fold increased risk of  
developing type 2 diabetes in women with the gestational 
diabetes as compared to women with normoglycemic 
pregnancy.[3] Now, the important question arises, how 
we can overcome this problem. The authors have 
interestingly highlighted some of  the measures like role 
of  mass media in creating awareness about the condition. 
The other important step is integration of  awareness 
about GDM with routine health-care education programs 
organized for antenatal women. The doctors have to 
educate the health-care workers and both doctors and 
health-care workers have to play a greater role in creating 
awareness among antenatal women. Coupled to authors’ 
suggestion in this fi eld, I would like to add, that we 
should also not miss any opportunity of  post-partum 
screening in women with GDM. Employing Nurse 
educators during antenatal visits for imparting education 
on healthy life-style measures during pregnancy and 
highlighting importance of  post-partum screening, postal 
reminders, telephonic contacts, investigation incentives 
for poor women, arranging for convenient testing are 
other parameters seen to increase the rates of  postpartum 
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screening.[4,5] This gives an additional opportunity to 
promote health care among these high risk women.
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Insulin lipodystrophy 
and lipohypertrophy
Sir,
A 51-year and a 47-year old Type 2 diabetic male were on 
premixed human insulin 30:70, administered through insulin 
syringe for last 1 and 3 year respectively. They achieved 
reasonable control of  their diabetes, until 6 months back 
when they noticed problems with fl uctuating blood glucose 
concentration, with occasional episodes of  unpredictable 
hypoglycaemia, despite compliance with diet and dose 
of  insulin. On presentation, their HbA1c were 9.8% 
and 10.4% respectively. Their renal function and thyroid 
function tests were normal. On reviewing their injection 
sites: two areas of  localized lipohypertrophy [Figure 1a] 

Figure 1: (a) Lipohypertrophy (b) Lipoatrophy

ba

and a well circumscribed localized lipoatrophy area around 
umbilicus [Figure 1b] were noted. They were advised 
not to inject insulin into these sites, to rotate injection 
sites and reduce the dose of  insulin by 10%. At 3 month 
follow up their glycaemia control improved with latest 
HbA1c 7.5% and 7.8% respectively, without any episode 
of  hypoglycaemia.

Abnormal reactions in subcutaneous fat to insulin have 
been recorded since its discovery, called lipodystrophy. 
Insulin lipohypertrophy denotes to a benign tumor like 
swelling of  fatty tissue at the injection site secondary 
to lipogenic effect of  insulin, whereas lipoatrophy is 
considered an adverse immunological side effect of  insulin 
therapy. Since the advent of  recombinant human insulin and 
analogue, lipoatrophy, has virtually disappeared, whereas, 
lipohypertrophy still remains a serious local problem of  
insulin therapy.[1] Injection into lipodystrophied sites, results 
in an erratic absorption of  the drug, leading to glycaemic 
variability making it diffi cult to achieve suitable metabolic 
control.[2] Lipodystrophy, is exclusive complication of  lean 
children and young Type 1 diabetic, although rarely can be 
seen in Type 2 diabetic.[2,3] Lipodystrophy is seen twice as 
commonly with medium or long acting insulin compare to 
regular short acting insulin because they stay longer time at 
the injection site and provide a source for local antigen.[4] 
Annual examination of  injection site is recommended 
for evidence of  lipodystrophy. Visual examination is not 
suffi cient, ideally, sites should be palpated. Prevention, to 
avoid lipodystorophy, should take fi rst place as there is 
little cure to it, and the best way is to educate the patient 
about rotating injection sites. To our knowledge, in addition 
to local immune reaction to insulin crystals, the frequent 
use (up to 12 times) of  same insulin needle and lack 
of  rotation of  insulin injection sites seems to favor the 
development of  lipodystorphy in our patients. Any insulin 
formulation can in principle cause lipodystrophy-“daily 
pen needle or syringe change and frequent switching of  
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