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INTRODUCTION
Urbanization in India has been associated with a higher prevalence of 
diabetes. According to studies, the prevalence of diabetes in urban 

1areas ranges between 10-20% among adults.  Rapid urbanization has 
brought about lifestyle changes, including reduced physical activity, 
increased consumption of processed foods, and higher levels of stress, 
all contributing to the rise in diabetes cases. Urban residents are more 
likely to have sedentary jobs, access to calorie-dense diets, and face 
higher levels of pollution, which are signicant risk factors for 

2diabetes.

In contrast, the prevalence of diabetes in rural areas, though increasing, 
1remains lower than in urban regions, estimated at around 8-10%.  

However, the gap is narrowing due to the spill-over of urban lifestyle 
changes into rural settings. Despite traditionally more active lifestyles 
and healthier diets, rural populations are experiencing shifts towards 
higher-calorie foods and reduced physical activity, partly due to 
mechanization of agriculture and increased availability of packaged 

2foods.

MATERIALS AND METHODS
A descriptive study was conducted to identify challenges in Diabetes 
care in urban and rural areas.

A review of literature was done to identify areas of differences in 
Diabetes care in urban and Rural Areas. Also, an audit of local facilities 
was done. Indepth interview with 8 healthcare providers was 
undertaken and insights were compiled into tables using Content 
Analysis techniques.  The Healthcare providers hailed from Mumbai 
which is an urban Area and Ahmednagar which is a rural area. 
Institutional Ethics Approval and consent was taken prior to data 
collection.

RESULTS & DISCUSSION
Table 1: Differences in Risk Factors in Urban and Rural Diabetes

Table 2: Differences in Healthcare Access and Quality

Table 3: Differences in Access to Treatment

Table 4: Differences in Public Health Initiatives

Diabetes mellitus is a signicant public health concern globally, and India is no exception. The country has witnessed a 
rapid increase in the prevalence of diabetes, which poses a major challenge for its healthcare system. The epidemiology of 

diabetes in India exhibits a stark contrast between urban and rural areas, inuenced by various socio-economic, environmental, and lifestyle 
factors. This write-up aims to compare the diabetes problems in urban and rural India, focusing on prevalence, risk factors, healthcare access, and 
management strategies.
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Urban Areas Rural Areas
Dietary Habits: Increased 
consumption of fast food, sugary 
beverages, and processed foods 
high in fats and sugars.
Physical Inactivity: Sedentary 
lifestyles, with less time for 
physical exercise due to busy 
work schedules.
Obesity: Higher prevalence of 
obesity, especially abdominal 
obesity, which is a strong risk 
factor for type 2 diabetes.
Stress: High levels of 
psychological stress due to fast-
paced urban living, job-related 

3pressures, and nancial burdens.
Environmental Factors: Greater 
exposure to pollutants and toxins 
that may contribute to insulin 
resistance.

Dietary Transition: Shift from 
traditional diets rich in whole 
grains and vegetables to diets 
high in rened grains, sugars, 
and fats.
Reduced Physical Activity: 
Decrease in physical labor due 
to mechanization and modern 
conveniences.
Obesity: Rising obesity rates, 
particularly among younger 
populations adapting to 
urbanized lifestyles.
Lack of Awareness: Lower 
awareness and understanding of 
diabetes and its risk factors, 
leading to delayed diagnosis and 
treatment.

Urban Areas Rural Areas
Healthcare Availability: 
Greater availability of 
specialists and advanced 
medical facilities.
Early Diagnosis: Better 
opportunities for early diagnosis 
due to awareness and access to 
regular health check-ups.
Healthcare Costs: Higher 
healthcare costs and nancial 
burden, particularly in private 
healthcare settings.
Inequities: Disparities in access 
to healthcare among different 
socio-economic groups within 

4urban populations.

Healthcare Infrastructure: 
Limited healthcare facilities, often 
with inadequate equipment and 
insufcient medical staff.
Distance and Travel: Long 
distances to healthcare centers, 
making access difcult, especially 
for elderly and disabled patients.
Economic Constraints: Higher 
economic barriers to accessing 
care, with many unable to afford 
even basic medical services.
Traditional Practices: Reliance 
on traditional healing practices 
and local healers, which may 
delay proper medical intervention.

Urban Areas Rural Areas
Advanced Treatments: Access 
to a wide range of treatment 
options, including oral 
medications, insulin therapy, and 
advanced monitoring 
technologies. 
Support Systems: Availability of 
diabetes education programs, 
support groups, and dieticians. 
Lifestyle Interventions: Greater 
opportunities for lifestyle 
interventions such as gyms, 
parks, and wellness centers.
Compliance Issues: Higher rates 
of non-compliance to treatment 
regimens due to busy lifestyles 
and stress.

Limited Treatment Options: 
Restricted access to medications 
and insulin, often leading to 
suboptimal treatment.
Education and Awareness: 
Lower levels of diabetes 
education and awareness, 
impacting self-management 
practices. 
Traditional Beliefs: Continued 
reliance on traditional medicine, 
which may not be effective in 

5managing diabetes.
Economic Barriers: Financial 
constraints limiting the ability to 
purchase medications and follow 
prescribed treatments.

Urban Areas Rural Areas
Campaigns and Programs: 
Government and non-
governmental organizations run 
awareness campaigns about 
diabetes prevention and 
management.
Screening Camps: Regular 
screening camps and health 
check-up camps in urban 
localities to identify 
undiagnosed cases.
Lifestyle Programs: 
Promotion of physical activity 
and healthy eating through 
community programs and 

4workplace wellness initiatives.

Mobile Health Units: Deployment 
of mobile health units to provide 
screening and basic care in remote 
areas.
Community Health Workers: 
Training local health workers to 
educate communities about 
diabetes and support disease 

6management.
Subsidized Care: Government 
schemes offering subsidized 
medications and treatments to 
alleviate economic burdens.
Traditional Integration: Efforts to 
integrate traditional beliefs with 
modern medical practices to 
improve acceptance and 

5compliance.
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Table 5: Differences in Socio Economic Impact

CONCLUSION
The comparison of urban and rural diabetes problems in India 
highlights the complexity of addressing this growing epidemic. Urban 
areas face challenges related to lifestyle changes, healthcare costs, and 
stress, while rural areas struggle with healthcare access, education, and 
economic barriers. Both settings require tailored approaches to 
effectively manage and prevent diabetes.

Public health initiatives must continue to evolve, focusing on 
awareness, early diagnosis, and affordable treatment options. Urban 
strategies should emphasize lifestyle modications and stress 
management, while rural strategies should enhance healthcare access 
and integrate traditional practices with modern medicine. 
Collaborative efforts between government, healthcare providers, and 
communities are essential to combat the diabetes epidemic in both 
urban and rural India. By addressing the unique challenges of each 
setting, India can move towards a healthier future with reduced 
diabetes prevalence and improved quality of life for all its citizens
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Urban Areas Rural Areas
Productivity Loss: Higher 
incidence of diabetes-related 
absenteeism and reduced 
productivity in workplaces.
Healthcare Expenditure: 
Increased nancial burden on 
individuals and families due to 
high treatment costs.
Insurance Challenges: Issues 
related to health insurance 
coverage and reimbursement for 
diabetes care.

Agricultural Impact: Reduced 
labor capacity in agricultural 
sectors due to diabetes-related 
health issues.
Poverty Cycle: Exacerbation of 
poverty due to healthcare 
expenses and loss of income-

7earning members.
Education and Awareness: 
Limited education and awareness 
contributing to poorer 
management and higher long-term 
costs.


