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ECONOMIC BURDEN OF DIABETES | o

| AMONG RURAL

WOMEN IN KULASEKARAM VILLAGE AT RANYRUMARIL
DISTRICT, TAMILNADU |

S. Vimal Dolli", T. R. Jeyaraaj™ & N, Malathi

Diabetes imposes a large econoniic burde e : :
It is also imposes large economic burde':::;kﬂ:: mﬁﬁmmﬁm@@m“ system and econamy.
'J‘“I-.te;mztrzrtmn:r1‘1_1"11'5l'm‘5:etcarﬁ:rc:Ii'»mgelg-n:u.:p.srtm.wid*t.m'aiew.-uﬂs*u.;l‘ﬁét!E s:gosﬁrﬁgm Tﬁ g
5.0% in Zﬂ:;;: is mwd to increase 7.0% of total poputuﬁo‘u :':11;;025 'i?mmp:uaa:em:}
diabetes is higher in man than women, but there are more women with diabeles than men. The
of diabeles is 4-6 times higher in i g
i out tht newly disgnosed paint £15% o o s aronpof 4150, i e f
diabetes control 80% of Hhe sample diabetic patients control their diabetes through diet and oral
medicine, 17.5% of the samiple diabetic patients do regular exercises to control their diabetes. 67.8%
of the sample diabetic patients undergo allopathic treatment. Medicine cost is the major share
(80-83%) in the cost of treatment of diabetes and in houschold expenditure the cost of medical care
has the share of 8% to 21%. Lifestyle modifications which include dietary modification, regular
wmfﬂmﬂum Irypertension, and hyperlipidaemic could eventually help to reduce
Introduction
Health is a major component of human resources, which contributes to economic
development and permits people to lead economically and socially satisfying life.
Reduction of sickness will increase work productivity, and life expectancy to promote
economic development, increase per-capita income and standard of living. India is
world’s second largest country with a population of more than one billion. The health
. of India in the.‘Zl" Céﬂh-‘_-r}' is facu'[g tth'dl}' tl‘lplﬁ health burden. The first is the
quered existing communicable diseases; second is the newly emerging
. m y the man made degenerative or non-communicable
ot . Diabetes appears to be the major threat to Indians. It is a chronic
sd M . .5 -'H mm medical treatment and lifestyle adjustment by the patients.

iabetes
labetes there are 246 million diabetics across the world,
e o0 underdeveloped countries, It is estimated that

developing and ! '
- diabetgs fri]l be an Indian and diabetes is the fourth leading



netal, 2002). The five countries
a (40.9 million), China (398
mdﬁummy (7.4 million).

of peophe with diabetes
es and >48 million in
ﬂjﬁ diabetic population

ymically productlve age

al healthcare syste™

ﬂ account for 11.6%
80% of the countries
nd 13% of their total




ic Burden of Diabetes Among Rural Women in Kulasekaram Village at... I

Besides excess healthcare expenditure, diabetes also imposes large economic
Miﬂﬂmfﬂfﬂldhﬁtmwﬁwandfmgmeec{mﬂmicgmwﬂm The World
Health Organization (WHO) predicted net losses in national income from diabetes and
cardiovascular disease of ID557.7 billion in China, 1D303.2 billion in the Russian
Fedmmm.ﬁbﬂlionh'thdia, ID49.2 billion in Brazil and [D2.5 billion in Tanzania
(2005 ID), between 2005 and 2015 (International Dollars - ID) as a result of lost earnings
due to lost work days, restricted activity days, lower productivity at work, mortality
and permanent disability caused by diabetes. Such losses are perhaps relatively
larger in poorer couritries because premature death due to diabetes occurs at much

" The largest economic burden, therefore, is the monetary value associated with
disability and loss of life as a result of the disease itself and its related complications.
[his economic burden, however, can be reduced by implementing many inexpensive,
se interventions, most of which are cost-effective or cost-saving, even in the

rie eless, these interventions are not widely used in low- and

countrie

health care has become an important social and political issue over
One major issue in this debate is how to keep costs under control while

rs” increasing expectations. The per-capita cost of health care in
is much less than in developed countries. This is partly because
loped countries of chronic disorder like diabetes. However, a
disease patterns is likely to increase the burden of chronic disease
ng countries such as India. Two major concerns are that much
tes will occur in developing countries, due to ageing, unhealthy
tary life styles, and that there is a growing incidence of Type II
s for about 90% of all cases - at a younger age.

rount between $3.3 billion and $5.3 billion by 2025 as treatment
 more than what it does at present. In 2006, WHO has estimated
ndia will face a decrease of $330 billion in economic growth due

poorest people with diabetes spend an average of 34% of
tions have shown that India has spent just
| ml
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e objectives to complete this micro-level study:
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120
(100)

, undergo Alopathy
5 per cent undergo




ant difference 1;} cost of health care expenditure on the basis of

- ﬁ‘e MBMLSD and F-value of regarding cost of health care

System of medical care. The calculated F-value (28.008) is
ce the stated hypothesis is accepted. Allopathy medicine

e, compared to other systems of medical care.

.l.l -u-l'ljl l

huge threat to public health in the years to come. The explosion

in Asia, the Pacific, and other regions of the world, combined

dity and mortality due to the enormous burden associated

indicate the need for increased focus on the prevention and

the necessary resources to tackle this problem.

changes in dietary habits could to a great extent,
* diabetes and reduce the burden due to its associated






per cent and others are 1.2 per cent.

g BE

R o0 g Table 6

_ ANOVA for Cost of Health Expenditure and the System of Medical Care
Type of Treatment A Mean SD F-value P Level Significance
Allopathy ' 4 347.93 170.76 28.008 , 0.000
Homeopathy 33 94.85 164.68
Siddha 6 14250 169.73
Total 120 268.06 203.87

is a significant difference in cost of health care expenditure on the basis of
W@EEMM_SDmdFWﬂmof regarding cost of health care
the basis of system of medical care. The calculated F-value (28.008) is

o give a huge threat to public health in the years to come. The explosion
emic in Asia, the Pacific, and other regions of the world, combined
‘morbidity and mortality due to the enormous burden associated
tions indicate the need for increased focus on the prevention and

activity, and changes in dietary habits could to a great extent,
lﬁe_gnsﬂtofdhbétesmdreduc&ﬁuehndenduehﬂsamhbed

dit e can help to reduce the risk of developing diabetes,
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