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Abstract

The guidelines established by the Indian Council of Medical Research (ICMR) for type 2
diabetes mellitus (T2DM) provide a thorough framework for prevention, early diagnosis, and
management.From a public health standpoint, these guidelines are essential for tackling the
increasing diabetes epidemic in India, especially considering the diverse demographics and
differing levels of healthcare access. The ICMR guidelines highlight the importance of early
detection, lifestyle changes, and a comprehensive approach to the care of T2DM.
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1. Introduction

Type 2 Diabetes Mellitus (T2DM) is a growing public health challenge in India, with rapidly
increasing prevalence due to urbanization, lifestyle changes, and genetic susceptibility. The
Indian Council of Medical Research (ICMR) has developed national guidelines tailored to the
Indian context to guide diagnosis, treatment, and management of T2DM. These guidelines
aim to standardize care, improve outcomes, and integrate diabetes management into public
health frameworks.
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2. Strengths of ICMR Guidelines
a. Context-Specific Diagnostic Criteria

The ICMR guidelines adopt internationally accepted diagnostic thresholds (FPG >126
mg/dL, HbAlc >6.5%) but emphasize their relevance to Indian populations, considering
unique genetic and phenotypic traits like increased insulin resistance and lower BMI
thresholds for risk. This allows early identification of at-risk individuals.

b. Emphasis on Screening and Early Detection

Recognizing the high burden of undiagnosed diabetes, the guidelines recommend systematic
screening from age 30, especially targeting high-risk groups. This proactive approach aligns
with public health goals to reduce disease progression and complications through early
intervention.

c. Lifestyle Modification as Foundation

ICMR prioritizes lifestyle management, including diet and physical activity, which is critical
in a country experiencing an epidemic of sedentary lifestyles and obesity. Encouraging
culturally appropriate dietary practices and promoting physical activity are essential
preventive strategies.

d. Pharmacological Recommendations Reflect Real-World Feasibility

Metformin as the first-line agent aligns with global best practice and is cost-effective for
large-scale public health application. The inclusion of newer agents allows flexibility based
on patient needs and resources, though affordability remains a challenge for many.

e. ntegrated Care and Monitoring

Guidelines stress regular monitoring of glycemic control (HbAlc, SMBG) and screening for
complications (retinopathy, nephropathy, neuropathy), critical for preventing morbidity and
mortality. The integration of care into primary health settings with trained health workers
aims to expand reach.

3. Public Health Integration and Impact

The ICMR guidelines emphasize community-level interventions and patient education,
vital for improving adherence and self-care in a diverse and resource-constrained population.
By incorporating diabetes care into existing primary health frameworks and task-shifting to
trained community health workers, the guidelines support scalable, sustainable public health
action.

This approach can reduce health disparities, increase access to care in rural and underserved
areas, and align with India’s broader goals under the National Programme for Prevention and
Control of Cancer, Diabetes, Cardiovascular Diseases and Stroke (NPCDCS).
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4. Areas for Improvement
a. Implementation Challenges

Despite clear recommendations, real-world implementation is hindered by gaps in healthcare
infrastructure, shortage of trained personnel, and inconsistent supply of medications,
especially in rural settings.

b. Cost and Accessibility of Medications

While Metformin is affordable, newer agents recommended are often costly, limiting
widespread use. The guidelines could emphasize strategies for improving affordability and
access, including generic medications and insurance coverage.

¢. Limited Focus on Socioeconomic Determinants

While lifestyle and clinical management are well covered, greater emphasis on social
determinants of health — such as poverty, education, and food security — could strengthen
the guidelines’ public health impact by addressing root causes.

d. Monitoring and Evaluation Framework

The guidelines would benefit from a robust framework for monitoring implementation at the
state and district levels, ensuring accountability and continuous improvement.

5. Conclusion

The ICMR guidelines for T2DM provide a comprehensive, evidence-based, and culturally
relevant framework for managing a growing diabetes epidemic in India. Their emphasis on
early detection, lifestyle modification, affordable treatment, and integration into primary care
aligns well with public health priorities. However, addressing implementation barriers, cost
challenges, and social determinants is critical to translating guidelines into improved
population health outcomes.By strengthening public health infrastructure and policy support,
the ICMR guidelines can serve as a cornerstone for diabetes control and prevention in India,
reducing the burden of disease and improving quality of life for millions.

References

Indian Council of Medical Research. India Diabetes Study (ICMR-INDIAB) report. New
Delhi: ICMR; 2017.

Anjana RM, Deepa M, Pradeepa R, et al. Prevalence of diabetes and prediabetes in 15 states
of India: results from the ICMR-INDIAB population-based cross-sectional study.
Lancet Diabetes Endocrinol. 2017;5(8):585-96.

Indian Council of Medical Research. National Guidelines for Management of Type 2
Diabetes Mellitus in  India. New Delhi: ICMR; 2018. Available
from:https://main.icmr.nic.in/sites/default/files/guidelines/Diabetes_management_gui
delines.pdf

World Health Organization. Global report on diabetes. Geneva: WHO; 2016.

Volume 8 Issue No 05 (2025) Access: https://gphjournal.org/index.php/ssh



Kumari, R, & Jyoti, G. (2025). REVIEW OF ICMR GUIDELINES FOR TYPE 2 DIABETES MELLITUS: A PUBLIC HEALTH PERSPECTIVE.
GPH-International Journal of Social Science and Humanities Research, 8(05), 102-105. https://doi.org/10.5281/zenodo.15689802

Mohan V, Sandeep S, Deepa R, Shah B, Varghese C. Epidemiology of type 2 diabetes:
Indian scenario. Indian J Med Res. 2007;125(3):217-30.

Ramachandran A, Snehalatha C, Ma RC. Diabetes in Asia. Lancet. 2010;375(9712):408-18.

Unnikrishnan R, Anjana RM, Mohan V. Diabetes mellitus and its complications in India. Nat
Rev Endocrinol. 2016;12(6):357-70.

National Programme for Prevention and Control of Cancer, Diabetes, Cardiovascular
Diseases and Stroke (NPCDCS). Ministry of Health and Family Welfare, Government
of India; 2019. Available from:
https://nhm.gov.in/index1.php?lang=1&level=2&sublinkid=1030&lid=591

Joshi SR, Parikh RM. India—diabetes capital of the world: now heading towards
hypertension. J Assoc Physicians India. 2007;55:323-4.

Bajaj S, Banerjee M, Chatterjee P. Type 2 diabetes in India: public health challenges and
opportunities. J Fam Med Prim Care. 2018;7(1):12-6.

©2025 GLOBAL PUBLICATION HOUSE | International Journal of Social Science & Humanities Research

105



	Abstract
	Keywords:
	Diabetes, ICMR, lifestyle management, glycemic control.


