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Adults (20-79 years) -~ 00/ )
2000 : 32.7 million )0 og
2011 : 61.3 million

2024 : 89.8 million
2050 : 156.7 million

A 2000 2011 2024 2024 156 7 million
WHAT IS CAUSES
DIABETES?
e Unhealthy diet =
A condition where the body e Physical Inactivity

cannot effectively use insulin, Stress and poor sleep *F

leading to high blood sugar levels. o Urban lifestyle g
e Family history -/
THE
METABOLIC TRAP SYMPTOMS
= Unhealthy lifestyle
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e Blurred,
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Q COMPLICATIONS
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PREVENTION CARE

fﬂﬂ:ﬁi C Check blood

sugar regularly

{7

: Avoid Sweet foods .
Healthy diet AVOld ]unk food A | Active lifestyle
R Rational diet &
‘ﬁ, c + medicines
+ .
E Education &
empowerment
Regular Quality Stay No Alcohol
exercise sleep Hydrated
WHO SHOULD GET TESTED FOR
DIABETES? GOOD NEWS!
Vv Age > 30 years
V/ Overweight or obese WHERE TO GET J\/E H?a;‘_hy lifestyle cam delay di?bet_es
Eamilv historv of diabetes TESTED? arly diagnosis prevents complications
J Y ] Y ->Government health  «/ Small daily changes make a big difference
/ Sedentary lifestyle centres
 History of high BP or GDM -> NCD clinics
->Health camps
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Chief Coordinator- Dr. Krishna Jasani Chairperson
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LIVER MUSCLE

Overproduction Reduced

of glucose glucose uptake
METABOLIC
DYSFUNCTION

4

It is a chronic metabolic disorder which
occurs either when the pancreas does
not produce enough insulin or when the
hody cannot effectively use the insulin ADIPOSE PANCREAS

. Infl i d
it produces. winoss (T ETDD insuin secreton

Symptoms | Preventive Methods

'g*) Feeling very
Thirsty

Weight

Blurred
Vision

Stay Physically Active with at
least 150 minutes of moderate

f: Increased exercise each week
& Urination
y e @ Eat a Healthy Diet
and Avoid Sugar

and Junk Foods

Excessive
Tiredness \

[
Avoid Smoking
and Alcohol

»wile i :
7N Unintentional
4B eight Loss
[ : M

Diagnosis Management
Fasting Blood Sugar -~ Regular and Timely
. 0 —._ Regular
| ‘®... Foot care
HbA1C >6.5% " @I 9 ' ’ for Ulcer chs():rl?up
Oral Glucose Screening for
Tolerance >200mg/dl Kidney Disease

"Break Free from the Metabolic Trap:
Prevent Diabetes, Live Well."”
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Type 1: The body makes little or no Type 2: Either the pancreas
insulin. Also known as insulin doesn’t make enough insulin or
dependent, juvenile or childhood the body’s cells do not respond

onset diabetes to insulin properly

Diagnostic Criteria

Fasting Blood Post-Prandial Blood Random Blood Glycated
Glucose Glucose Glucose Hemoglobin
> 126 mg/dl > 200 mg/dl > 200 mg/dl twice >6.5%
(confirm again on
different day)
Who’s At Higher Risk Metabolic Dysfunction
. Elevated Blood
Genetics: & Inadequate Glucose Impaired Insulin
Predisposition to insulin g Insulin Action
resistance & Secretion
§ ’ Liver
\ A ,
Lifestyle: Obesity, sedentary - - -— —_—
lifestyle, diet T —— Muscle
) —"— Pancreas
Brain
Metabolic Syndrome: Cluster pf high BP, Glucose J | Adipose
triglycerides, low HDL, abdominal fat and n (&=} Fatty acids
high glucose b Leptin
Insulin
Sex steroid

Signs and Symptoms

Blurred vision ﬁ*

.. Tingling sensation

Frequent urination

Weight loss

C Frequent hunger

Unusual weakness/ tired

Management: What To Do

2 - Physical activity: Blood-glucose
b d Healthy eating: R ¥ i
0 egular moderate monitoring:
’l’:: Foll(::(;:l bsl.;z:lnced exercise around 30 Before and after
B8 P minutes meals
I\
:l‘rﬁ
f Medications if th
Gl needed:
Insulin or oral agents
-
Complications
% | * : @ Peripheral
\_t W \ J [ 4 Arterial Disease
Stroke Heart attack  Diabetic Diabetic Diabetic

Neuropathy Retinopathy Nephropathy

Eating whole foods and staying active helps keep blood sugar steady

Sources:

1. National Institute of Diabetes and Digestive and Kidney Diseases: https://www.niddk.nih.gov/health-
information/diabetes/overview/what-is-diabetes

2.ADA Diagnosis and Classification of Diabetes: https://dx.doi.org/10.2337/dc25-S002

3.Diabetes and Metabolism: Unraveling Their Intricate
https://www.circufiber.com/blogs/diabetes-resources/diabetes-and-metabolism
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i DIABETES
THE METABOLIC TRAP
BREAK THEMETABOLICTRAPBEFOREITBREAKS YOU!

4 A
WHAT IS THE METABOLIC TRAP?
‘ MORE INSULIN DEMAND
. 0 a BETA CELL MQRE FAT .
o ©
i FATIGUE \ STORAGE h"
1. &< _J PANCREAS lNCRE ASED ‘
"/~ OVERWORKS lNFLAMMATION‘\ /
‘.‘ MORE INSULIN RESISTANCE
J

\

INDIA IS THE DIABETES CAPITAL — 101 MILLION ADULTS HAVE DIABETES
(ICMR-INDIAB, 2023)

@ 136 MILLION INDIANS HAVE PREDIABETES (ICMR)

@/ 1IN3 URBAN ADULTS ISMETABOLICALLY UNHEALTHY DESPITE

“NORMAL WEIGHT"
@ DIABETES CAUSES 1.4 MILLION DEATHS GLOBALLY EVERY YEAR (WHO)
|
( SIGNS YOU'RE ENTERING THE TRAP \ (" WHO IS AT MAXIMUM RISK? )
%" PERSISTENT TIREDNESS ,- - ANYONE WITH WAIST
. CIRCUMFERENCE > 90 CM (MEN) /
. BELLY FAT (“CENTRAL OBESITY")
80 CM (WOMEN)
. CRAVINGS AFTER MEALS I‘:‘I SEDENTARY LIFESTYLE
FREQUENT URINATION @ - PEOPLEWITHFAMILY HISTORY
' "7\ . WOMENWITHPCOS
. UNEXPLAINED WEIGHT CHANGES \osd . ADULTS WITHDISRUPTED SLEEP
J \_ Y.
~
HOW TO BREAK THE TRAP?

. J

( TAKE CHARGE TODAY. SCREEN EARLY, EAT MINDFULLY, BREAK THE METABOLIC TRAla

TEAMIPHI SCAN TO EXPLORE WHO
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The KMetabelic
Diabetes

Common, Costly and Largerly Prevenlable

-

% 589 Million adults was living with

+

Y

Diabetes in 2024

1 in 9 Adults globally

)

Complications
Polyuria: passing BRAIN:
urine frequently N Stroke
. v EYE:
m Polydipsia: Retinopathy .
i Feeling very thristy
Sy ﬂ ¥ HEART:
- . . = Coronary Artery
Polyphagia: Feeling Disease
veru hungry _ .
Unmtentlonal
Q (}Z weight loss \\Q
= +
Marked tiredness or ) ’ léli[a): eli\i‘:
{stigue i\ Nephropathy
(_H_) Blurred vision s i
. (o] NERVES:
Slow healing cuts Vi Diabietic
or wounds b Foot
a Numbness, tingling,
& or burning
% sensation in hands
and feet
2 Preventive Strategics
-~ 5
I ~ . I.II
X Know your
\l Move more: numbers:
Regular physical | HBA1lc

exercise

%f

. Eat Smart:

fasting glucose

Abstain from:

~ Tobacco and
A/ 'E < Balanced diet alcohol
Created by: Team - IPHI

Dr. Akula Ramesh Unnathi
Junior Resident Community
Medicine

S.R.T.R Govt. Medical College

https://idf.org/about-diabetes/diabetes-
facts-figures/

https://www.who.int/health-topics/diabetes
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Themetabolictrapis a self-reinforcingcycleinwhich
unhealthy lifestyle factors lead to metabolic dysfunction
(especially insulin resistance).

KEY STATISTICS:

: InIndia, 77 million people >18 years are suffering from diabetes /I

Nearly 25 million are prediabetics
> More than 50% of people are unaware of their diabetic status
Adults with diabetes have a 2-to-3-fold risk ‘.‘of heart attacks and strokes

UNHEALTHY LIFESTYLE
;’l - = o o
=b & i i

UNHEALTHY DIET PHYSICAL INACTIVITY URBANISATION POOR SLEEP GENETIC

1in 9gpeople
are living
with

diabetes PATHOPHYSIOLOGY

Early
metabolic
changes are
reversible
— late
stages are
not.

Obesity
Metabolic
Diabetes
syndrome
‘Strok : Chronic lung
. disease
- o e, I..lfestyle A
induced - . RESISTANUUNCE
| | Chronic - -
; 4 : Some cancers
GIEERES

SIGNS OF gmme THE ESCAPINGTHE METABOLICTRAP
.Central obesity TPRTIARY PREVENTION .
(increased waist  * Glycemic control |
circumference) « Screening for complications
. Persistent « Long-term follow-up & treatment -
tiredness/ low adherence '
enersy SECONDARY PREVE
 Increased . '
hunger . - Population-based screeni
cravi T (=18 years)

ravings after _
meals o « Early detection of
. Frequent | ‘ prediabetes & diabetes
urination o'y « Lifestyle counselling
« Unexplained - PRIMARY PREVENTION
Slgkle b + Balanced diet & reduced sug

« Darkened skin - Regular physical activity
over neck or -« Weight management
axillae (Acanthosis -« Stress & sleep hygiene

nggeans) oo IMORDIAL PREVE

Pls scan to
. read the IDF
+ Healthy urban design report 2025
« Physical activity

+ Healthy food availability
« School-based lifestyle edu

Created by:- Dr (Maj) Sakshi ~ IPHI Team  Chief Coordinator Chairperson

: Dr Krishna Jasani  Dr Annarao
Sharma PG resident, Armed SN ran m ——

3 e,
i NN 1 TON-
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COMPLICATIONS OF DIABETES :

SCREENING SAVES LIVES

body. L/
::_;"'Jlf__—p'."l
. When complications are detected early and managed properly, ..“J

blindness, kidney failure, heart attacks, amputations, and premature

e Diabetes gradually damages blood vessels and nerves throughout the

deaths can be prevented.

MICROVASCULAR
COMPLICATIONS

1.Diabetic Retinopathy

» Damage to retinal vessels
* Can lead to blindness if
untreated

2.Diabetic Nephropathy

* Progressive kidney
damage

* May progress to chronic
kidney disease or renal
failure

3.Diabetic Neuropathy

* Nerve damage causing
numbness, burning, tingling

* Increases risk of foot injuries
and ulcers

N

MACROVASCULAR
COMPLICATIONS

1. Coronary Artery Disease
» Coronary artery disease ¥ o

* Heart attack q
LA

e Heart failure

2. Stroke
* Reduced or blocked blood
supply to brain

3. Peripheral Arterial Disease
* Reduced blood flow
to legs

N

N

N

~

~
DIABETIC FOOT

COMPLICATIONS

*A combination of
neuropathy
& poor circulation leads to:
* Foot ulcers
* Infections
* Gangrene
 Amputation risk

SCREENING

Complication Screening Method

*Eye damage Dilated fundus exam

Urine albumin &

*Kidney disease
creatinine
*Nerve damage Foot & sensation
exam
*Heart risk BP, lipids, ECG
*Foot ulcers Physical foot

KEY PREVENTION STRATEGIES

e Control blood sugar

* Treat BP & cholesterol
» Avoid tobacco

e Eat healthy

 Stay active

(08 ® 0000008 ® O)

SOURCES

*National Programme for Prevention &
Control of Nen-Communicable Diseases

™

‘ ‘ N
. *National Health Portal — Diabetes

*ICMR — Diabetes & NCD Resources

*WHO Diabetes Fact Sheet

* National Institute of Nutrition — Diet Guidelines

P e o y 4 *Park’s Textbook of Preventive & Social Medicine
* Take medicines on time _, !aﬁ, [
@ e [
* Regular check-ups “egle. " e‘_
\_ J
IPHI Team Chairperson Co-Chairperson
Created by S Dr. Annarao Kulkarni Dr. Krupal Joshi
Dr. Varsha Ranl %_|u§ Chief Coordinator Assistant Coordinators
Postgraduate Resident N\ br. Krishna Jasani Dr. Kushant Bhatt
Community Medicine R Dr. Nanda Kumar

Darbhanga Medical College
and Hospital

Dr. Nidhi Patel



e Autoimmune destruction of
pancreatic B-cells

*Genetic predisposition
eInsulin resistance
eDecreased insulin secretion
*Obesity (especially central
obesity)

ePhysical inactivity
eUnhealthy diet

eFamily history of diabetes
eHormonal changes in
pregnancy

ePancreatic diseases
(pancreatitis, trauma, cancer)
eEndocrine disorders
(Cushing’s, acromegaly,
hyperthyroidism)

eDrugs: steroids, thiazides,

antipsychotics

eInfections (viral triggers for O

Type 1)

Created by-

Dr Monesh Verma,
2n.year Postgraduate
Department of Community Medicine

Chirayu Medical College and Medical Hospital,
Bhopal, Madhya Pradesh.

Contact Mail ID: iapsminfographics.iphi@gmail.com

References :

- "Diagnosis and classification of diabetes: standards of care in
diabetes—2024." Diabetes care 47, no. Supplement_1 (2024): S20-
S42.

- “Prevention or delay of diabetes and associated comorbidities:
standards of care in diabetes—2024." Diabetes Care 47, no.
Supplement_1 (2024): S43-S51.

MONITORING LIFESTYLE TREATMENT

MANAGING DIABETES

*Diet modification
*Weight reduction
*Regular exercise
*Smoking & alcohol
control
*Metformin
*SGLT-2 inhibitors
*DPP-4 inhibitors
*GLP-1 agonists
*Sulfonylureas
*Thiazolidinediones
*Insulin therapy
*Regular blood glucose
monitoring
*HbA1lc monitoring
*Blood pressure & lipid
control
*Screening for
complications (eye,
kidney, foot)
*Patient education
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Team - IPHI

Chairperson Dr. Annarao Kulkarni
Co-Chairperson Dr. Krupal Joshi

Chief Coordinator Dr. Krishna Jasani

Assistant Coordinators Dr. Kushant
Bhatt, Dr. Nanda Kumar, Dr. Nidhi
Patel




Regulation of Blood Glucose Levels

T — - Impaired insulin
S (’ ElevatedBlood ) o _____ action
- <_ Slucose 7 v

Inadequate
insulin secretion

Ancreas 'l

| —

Glucose
Fatty acids
Insulin w=-
Leptin

Sex steroid

o

The Diabetes Plate
Method

Broccoli, carrots,

Fish, chicken, turkey, mushrc;oms.
eggs, beans, lentils, peppers, beets

nuts (Limit red meat (non-starchy
and cheeses) vegetables are
y i best)
)
25%

protein

_ “ 56%

vegetables

25% carbs

A
(1 - 9 o
ﬂ,.:_‘:“' Y

JEU SN

/ Y

Whole grain breads,
brown rice, corn, peas,
potatoes

P

Created by : Dr Revathi TM, Assistant professor
Community Medicine, KS Hegde Medical Academy

https://www.circufiber.com/blogs/diabetes-resources/diabetes-and-metabolism?
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IPHI team: .
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Dr.Annarao Kulkarni  Dr. Krishna Jasani :
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A METABOLIC DISORDER

BALANCED METABOLISM DISTURBED BALANCE

e« Normal insulin sensitivity e Excess calorie intake

» Efficient glucose utilisation e Sedentary lifestyle

» Balanced energy intake and expenditure e Central obesity

» Adequate physical activity e Chronic psychosocial stress
Physiological equilibrium Metabolic overload

WHEN BALANCE IS LOST
Compensatory phase Failure phase

e Increased insulin secretion e Insulin resistance
e Temporary maintenance of e B-cell dysfunction

normoglycaemia « Persistent hyperglycaemia

Diabetes mellitus

WHY DIABETES IS A METABOLIC DISORDER

Liver: increased glucose production
Muscle: reduced glucose uptake
Adipose tissue: chronic inflammation
Pancreas: B-cell exhaustion
A system-wide metabolic imbalance

Early lifestyle intervention restores balance
Prediabetes is a reversible stage
Population-level prevention is essential

Diabetes is not inevitable.
It is the result of prolonged metabolic imbalance.

TEAM IPHI CREATED BY
CHAIRPERSON : DRAANNARAO KULKARNI DR.AMOL D. DHOLE
CO-CHAIRPERSON : DR.KRUPAL JOSHI
CHIEF COORDINATOR : DR.KRISHNA JASANI JUNIOR RESIDENT
ASSISTANT COORDINATORS : COMMUNITY MEDICINE DEPT
DR.NANDA KUMAR
DR.NIDHI PATEL GUIDED BY
DR. KUSHANT BHATT
DR.HARSHAL PANDVE
SOURCES PROFESSOR & HOD COMMUNITY MEDICINE DEPT
« WORLD HEALTH ORGANIZATION (WHO) - AND SECRETARY MH IAPSM
HTTPS://WWW.WHO.INT/NEWS-ROOM/FACT-
SHEETS/DETAIL/DIABETES PCMC’S POST GRADUATE MEDICAL
« INDIAN COUNCIL OF MEDICAL RESEARCH (ICMR) -
HTTPS://MAIN.ICMR.NIC.IN/ INSTITUTE

& YCM HOSPITAL, PIMPRI, PUNE, MH-411018
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MODIFIABLE
's ;a
D0 DON'Ts
0., IR S

Regular physica actiity Sedmw? Lfestyle

e | vid
a;'lt-‘ V) ]
8@
.h. A =
Eating smallfrequent meals  Skipping meals or prolonged
fasting

Maintain a healthy wieght(BMI Overwieght/obesity

between 18.5-24.9)

Consuming High glycemic
inde/processed foods

K 9

N
Consuming Low glycemic
index foods

‘ I“I.:'I‘-:'.a: I'l.-h DH_ Pﬁﬂmhu TILWAHI_I
Wl JUNIOR RESIDENT

| GUIDED BY:-
A DRLATIKA NATH SINHA,
ASSOCIATE PROFESSOR,

DEPARTMENT OF COMMUNITY HEDIEIHE,;
GOVERNMENT MEDICAL COLLEGE
PALI, RAJASTHAN
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Genetics-HLA-DR34
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Family history
’ I
& *"i )
i
At
Ethnicity

@ :

T R p—
1 AT OF DABETROT

|

ATHERQSCLERQSISS

LEADING REDUCED — DIABETIC « HYPER-GLYCEMA
BLOOD FLOW FOOT
INFECTION
NEED FOR
s AMPUTATION
LEADING TO
MODS \ /
INCREASED
MORBIDITY &
MORTALITY

Inspect feet daily: for cuts, blisters, redness, swelling, or nail 1,
problems. <

Wash feet daily: using a soft cloth and lukewarm (not hot) water

Dry feet completely: gently pat feet dry, paying special
attention to between the toes to prevent fungal infections.

Moisturize: by applying lotion to the top and bottom of
your feet.

Trim toenails carefully: trim them straight across )
and gently file any sharp edges.

Wear appropriate footwear: wear clean & dry socks and shoes i&
or slippers, even indoors. '

Check shoes: before putting on ensure there are
no foreign objects like pebbles.

Ensure shoes fit well: without being too tight or
tooloose & avoid high heels and pointed-toe

WAL 2 TR AL 2

0 W . \ £ =i
ChiefCoordinator HEFHEHEES:' ¥
Dr.Krishna Jasani Dhttps:/fwwwwho.nt/health-

Assistant Coardinators <3 topics/diabetesétab=tab 1 :
D Kushant Bhatt 7 2Jhttps:/fidf.org/our-networkfregions-and- r_ ;
Dr. Nanda Kumar members/south 7

Dr.Nichi Patel \ -gastasia/members ndmidlaheuc-assu-mtmn
Chairperson >3 of-india/ :
e b s mniddk i gov)

Co- Chairperson
D, Krupal Joshi " ;S
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HEALTHY PEOPLE, HEALTHY ANIMALS, HEALTHY ENVIRONMENT

ONE WORLD, ONE HEALTH -
UNITED FOR HUMAN, ANIMAL AND ENVIRONMENTAL
WELLBEING

*+  Works with doctors, veterinarians, and * Multisectoral collaboration
environment teams to solve health problems
together. » Zoonotic disease prevention and control
= Keeps watch on diseases in humans, animals, * Antimicrobial resistance (AMR) control

and the environment.

« Environmental protection and ecosystem health
= Helps detect outbreaks early and takes quick

action. « Food safety and food security
+ Promotes safe use of antibiotics to prevent + Integrated vector control strategies
resistance.

« Disaster and pandemic preparedness

« Teaches people about preventing infections
from animals. = Policy support, governance, and

interdepartmental coordination

« Helps make rules and plans to protect health,
animals, and the environment. = Sustainable development and climate resilience

. Integrated surveillance
. Early detection & response

\ \ 5 4 «  Safe food systems
Q*Dn ol e  Vector control

Jﬁt‘(tjﬁsr : . Environmental protection

Created by-

Dr Monesh Verma,
2n.year Postgraduate
Department of Community Medicine

Chirayu Medical College and Medical Hospital,

Bhopal, Madhya Pradesh. o
Ty
QI
Contact Mail ID: iapsminfographics.iphi@gmail.com ‘,,::T‘ 7,
Team - IPHI
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ﬁl’.‘l. ;anfllg&cr?:;al resistance: one health approach. Veterinary world. 2022 Co-Chairperson Dr. Krupal Joshi

ar 28;15(3):743.
+ Nguyen-Viet H, Lam S, Alonso S, Unger F, Moodley A, Bett B, Fevre EM, Chief Coordinator Dr. Krishna Jasani
Knight-Jones T, Mor SM, Nguyen HT, Grace D. Insights and future f £
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Represents use of
infographics to
enhance collaboration
and communication
between public health
professionals and the
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Highlights how
infographics can educate
the public about the
health system and its
services

Tagline for this
initiative

Represents the role
of infographics in
making public health
data clear and
simplified

Aear IAPSM Members, \

Thank you for taking the time to explore our latest Public Health Infographics
Edition. It is gratifying to know that these visual resources contribute to enhancing
public health knowledge within our IAPSM community.

Your continued support and engagement with the Public Health Infographics
initiative are truly appreciated. Our aim is to consistently improve the quality and
relevance of our content, ensuring it serves as a useful resource for all. If you have
any suggestions, feedback, or ideas for future infographic topics, we encourage you
to reach out to us at iapsminfographics.iphi@gmail.com. We welcome your insights
and are eager to incorporate changes that can enrich your experience.

Together, let's make this initiative even more impactful for our community.

Best Regards,

k Team IAPSM Public Health Infographicy

@

iapsminfographics.iphi@gmail.com
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