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Preface
The ICMR type 1 diabetes guidelines come at a time when the SARS-CoV-2 pandemic 
has disproportionately affected people with diabetes population, exposing them to a 
high risk for severe illness and mortality. Globally, diabetes was responsible for over four 
million deaths in the year 2019. It was the leading cause of end-stage kidney disease, 
adult-onset blindness and cardiovascular diseases. Further, there was a considerable 
heterogeneity in the prevalence of complications and deaths associated with diabetes 
across the countries.

India is home to world’s second largest adult diabetes population and every sixth person 
with diabetes in the world is an Indian. The past three decades witnessed 150% increase 
in the number of people with diabetes in the country. The growing prevalence of pre 
diabetes indicates a further increase in diabetes in the near future. Diabetes, in India, has 
traversed from high to the middle income and underprivileged sections of our society. 
The first nationwide diabetes prevalence study (INDIAB), funded by the ICMR reported 
a narrowing of urban rural difference in the burden of diabetes. A matter of immense 
concern is the progressive lowering of age at which type 2 diabetes is presenting, with 
an inflection in disease prevalence becoming apparent in the age group of 25–34 years 
in both urban and rural areas.

Over one million children and adolescents in the world have type 1 diabetes, and recent 
estimates from the International Diabetes Federation suggest that India has the highest 
number of incident and prevalent cases of type 1 diabetes in the world. Individuals with 
type 1 diabetes need support to survive, using insulin and other therapies, and to live 
their entire life without stigma, restrictions, or disabling complications due to their illness. 
Intensive management of all aspects of diabetes, especially glycemic control, is now the 
gold standard in type 1 diabetes management. At the same time, there is significant 
advancement in technology for diabetes care including newer insulin analogues, pumps, 
automated insulin delivery systems and sensors. Further, a multidisciplinary team of 
providers is essential for comprehensive diabetes management. This has considerably 
increased the cost of diabetes care and made it exorbitant to a large section of people 
with diabetes, even in countries with access to manpower and technology.

In India, there exists a considerable variability in the quality of diabetes care, which 
depends upon various factors such as accessibility to services, affordability of drugs, 
attitude and perceptions of care providers, lack of specialists and diabetes educators, 
standardized laboratories and treatment guidelines. Although several international 
guidelines are available for type 1 diabetes management, a context specific culturally 
adaptive guideline that ensures affordable diabetes care is the need of the hour to inform 
the diabetes care providers in low and middle income countries such as India.

The ICMR type 1 diabetes guidelines is a comprehensive document providing advice on 
care of diabetes in children, adolescents and adults with type 1 diabetes. All chapters 
in this guideline have been provided with formation to reflect advances in scientific 
knowledge and clinical care that have occurred in the recent past. ICMR is committed 
to update this document periodically to inform clinicians and diabetes care providers on 
future advances in type 1 diabetes care. 




