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Inside Bangladesh

Diabetes : Tragedy of Bangladeshi Women

Diabetes has tragic effect in the life of women with diabetes in
Bangladesh. They often are not treated, having difficulty in social and family
life, even forced to leave the family by divorce. Professor Hajera Mahtab,
Director of Clinical Services, Research and Academy at BIRDEM and
Minati Prabha Chowdhury, a social worker, founding member of the Young
Diabetics Welfare Society of Bangladesh reports in the article "Rural
Women :The Bangladesh Perspective" in the " Diabetes Voice", September
2002 Volume 47 Special Issue.

In their article they reported that out of a total of over 14,000 people with
diabetes registered at the Bangladesh Institute of Research and
Rehabilitation in Diabetes, Endocrine and Metabolic Disorders (BIRDEM) in
2000, 68% were male and 32% were female. 53% of the women with
diabetes were inhabitants of rural areas and 47% were city dwellers.

As a consequence of prolonged illness and the loss of the ability to work,
rural women with diabetes are often subjected to family rejection. Three
decades of experience has shown that within a few years of the onset of
diabetes, 95% of young women from the lower socio-economic classes had
the grim experience of being either divorced or deserted by their husbands,
sometimes being left with one or two children. The husbands subsequently
took second or third wives. This phenomenon is also observed in many
middle-income families and a few high-income families.

The same fate of family rejection is suffered by a significant number of
young unmarried women with diabetes from rural Bangladesh who have to
leave their village in search of work when their parents or brothers withdraw
support for their care and treatment. Furthermore an unmarried girl is often
not taken as a wife simply because she has diabetes. There have also
been a number of cases where, after the death of one parent, the second
parent remarries leaving the young daughter with diabetes uncared for and
unfed.

It is believed that early malnutrition is a risk factor for developing Type 2
diabetes. A significant number of young females registered at BIRDEM are
diagnosed with Type 2 diabetes, previously separately termed as
malnutrition-related diabetes. Most rural families are poverty stricken, with
nearly half the farmers being landless. Therefore only a limited number of
families can afford nutritious food. The common custom in families is that
male members are to be fed first.

Diabetes treatment is beyond the reach of many women as the cost of the
treatment is relatively high. Many of them stay on in the city to earn their
living. Unaffordable prices also rule out home blood glucose monitoring for
most people with diabetes.

The existing Muslim and Hindu laws of inheritance do not give enough
economic security to divorcees, widows or old women. Also, with the
emergence of a nuclear family system, old and widowed women with
diabetes are often left to face the burden of maintaining their treatment
alone.

It is the moral duty and responsibility of public and private institutions and
agencies, health planners, policy makers, health administrators and
healthcare providers to create institutions and services to cater for people
with diabetes, the authors conclude.




An important part of lifestyle may also increase chances of developing type 2 diabetes. British researchers say career
status may need to be added to the list of risk factors. High job stress and low social support at work have been
shown to be associated with increasing levels of blood sugars in nondiabetic people.

Researcher Meena Kumari, PhD, of the International Centre for Health and Society and University College London's
epidemiology and public health department examined data on more than 10,000 British civil servants aged 35-55 from
1985-99. All participants worked in white-collar jobs. Besides tracking participants' health, the researchers also asked
them about their jobs, social support, depression, and other psychosocial factors. Kumari's team followed up
participants for more than 10 years. During that period, 4% of the workers developed type 2 diabetes.

Career level made a difference. In short, the more senior the job, the less likely participants were to develop type 2
diabetes. Men in lower-level jobs were almost three times more likely to develop type 2 diabetes when compared with
higher-ranking professional men. Women in lower-level posts, such as clerical positions, were 70% more likely to
develop type 2 diabetes compared with female workers in more senior positions.

Men had an extra risk of developing type 2 diabetes. Male workers who felt they put a lot of effort into their jobs
without an equal amount of reward had a 70% greater chance of developing diabetes. The impact of an effort-reward
imbalance, which is also a risk factor for coronary heart disease, was not seen among women.

Not all workers in lower-level positions developed diabetes. Obesity,family history, ethnicity, and high blood pressure
were also risk factors. Participants who exercised vigorously were less likely to develop type 2 diabetes. Lifestyle,
weight, diet, and activity may help limit risk of

type 2 diabetes.

SOURCES: Kumari, M. The Archives of Internal Medicine,
Sept. 27, 2004; vol 164: pp 1873-1880.

The use of ACE inhibitor therapy in the early treatment of type 2 diabetes is associated with reduced risk of
mortality.

The majority of deaths in patients with type 2 diabetes are due to the macrovascular complications of
cardiovascular disease (CVD) and stroke. ACE inhibitor therapy is widely used in patients with type 2 diabetes
to lower mortality risk, but there is limited direct clinical evidence to support this treatment.

Eurich and colleagues conducted an observational study to test the hypothesis that ACE inhibitor use would be
associated with reduced mortality in patients with newly diagnosed type 2 diabetes but without clinical CVD.

The authors selected from a pool of 12,272 first-time users of oral hypoglycemic agents (metformin or a
sulfonylurea) who were registered beneficiaries with Saskatchewan Health plan for that Canadian province,
between 1991 and 1996. Subjects with established CVD diagnoses or previous use of ACE inhibitors were
excluded, leaving 6,176 patients. Mean age for all subjects was 60.7 years; 43.6% were women.

The subjects were then divided into those who used ACE inhibitors for more than 1 year between 1991 and
1996 (n=1,187) and a control cohort that did not use ACE inhibitors during that time (n=4,989). Mean duration of
ACE inhibitor therapy was 3.6 years. Mean duration of follow-up was 5.3 years. Primary outcomes were all
cause and CV-related mortality.

By end of study there were 853 (17.1%) deaths in the control group compared with 102 (8.6%) in the ACE
inhibitor group (P<0.001). Of these, 261 (5.2%) CV-related deaths occurred in the control group and 40 (3.4%)
in the ACE inhibitor group (P=0.007). The adjusted hazard ratios for all-cause and CV-related mortality were
0.49 (0.40-0.61, P<0.001) and 0.63 (0.44-0.90, P=0.012), respectively.

The authors concluded that the use of ACE inhibitor therapy in the early treatment of type 2 diabetes is
associated with a reduced risk of all-cause and CV mortality.

Source : Diabetes Care. June 2004;27(6) : 1330-1334.
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