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Executive Summary 
The report provides a comprehensive evalua�on of the Type 1 Diabetes Interven�on Program, led by 
the Hinduja Founda�on, which aims to support children with diabetes and their caregivers in Mumbai, 
Pune, and Chennai. Through qualita�ve data analysis from interviews conducted with caregivers, 
healthcare providers, and beneficiaries, the report highlights the program's mul�faceted impact on 
various aspects of diabetes management and the overall well-being of par�cipants. 

Key findings from caregiver interviews underscore the program's success in enhancing access to 
treatment and allevia�ng financial burdens associated with diabetes management. Caregivers express 
apprecia�on for the educa�onal guidance, counseling sessions, and round-the-clock support provided 
by the program. Moreover, they note significant improvements in daily life and family dynamics, 
highligh�ng the posi�ve impact of the program on psychosocial well-being and treatment adherence. 
However, challenges such as financial constraints, societal s�gma, and geographical barriers to care 
persist, indica�ng the need for ongoing support and improvement efforts. 

Healthcare providers emphasize the importance of comprehensive health services offered by the 
program, including counseling, diagnos�c tests, treatment provision, and psychological support. They 
acknowledge challenges such as financial constraints and treatment adherence issues, underscoring 
the importance of sustained support and improvement ini�a�ves. Furthermore, healthcare providers 
highlight the significance of educa�onal ini�a�ves in empowering children and their families to ac�vely 
par�cipate in disease management. 

Beneficiary interviews reveal the transforma�ve impact of the program on disease management and 
quality of life. Beneficiaries report improvements in physical health, academic performance, and social 
rela�onships, atribu�ng these changes to effec�ve disease management facilitated by the program. 
However, financial burdens and psychosocial challenges associated with diabetes management remain 
significant concerns for beneficiaries, highligh�ng the need for con�nued support and advocacy efforts. 

The report concludes with a series of recommenda�ons aimed at addressing key challenges iden�fied, 
including ensuring adequate supply of medical items, raising awareness in schools and communi�es, 
improving access to healthcare through insurance coverage, and priori�zing treatment for co-
morbidi�es. These recommenda�ons aim to further enhance the program's effec�veness in providing 
comprehensive support to children with Type 1 Diabetes and their families. 

In summary, the Hinduja Founda�on's Type 1 Diabetes Interven�on Program has made significant 
strides in improving access to diabetes care and enhancing the overall well-being of par�cipants. 
However, ongoing efforts are necessary to address remaining challenges and ensure that all children 
with diabetes receive the support they need to thrive.  



 

Introduction  
Type 1 Diabetes Mellitus (T1DM) remains a pervasive chronic condi�on, necessita�ng con�nuous 
management to prevent complica�ons. Effec�ve T1DM care programs stand as pillars of support for 
individuals naviga�ng this journey. T1DM can be due to gene�c, environmental or disorder in immune 
cell regula�on resul�ng in autoimmune disorder or can be idiopathic in nature with unknown cause1. 
There is no cure for T1DM but it can be managed by maintaining normal blood sugar levels by external 
insulin support and maintaining an appropriate lifestyle. Even though the disease is manageable, the 
high treatment cost involved results in high mortality and higher complica�on rate. The Interna�onal 
Diabetes Federa�on India report 2000 – 2045 men�oned that India has around 230 type-1 diabetes 
mellitus (T1DM) children per 1000 children2. 

The Type 1 Diabetes Interven�on Program, spearheaded by the Hinduja Founda�on, is dedicated to 
providing comprehensive support to children with diabetes and their caregivers in Mumbai, Pune, and 
Chennai. This impact report delves into the outcomes of the program, emphasizing the experiences of 
caregivers, health care providers and beneficiaries and the tangible benefits resul�ng from the 
interven�ons. 

By examining qualita�ve data from the study popula�on, this compiled report from three sites 
elucidates key themes such as service provision, treatment-seeking behavior, treatment adherence, 
pa�ent educa�on, comprehensive health services, educa�onal support, psychosocial well-being, 
overcoming financial barriers and the impact of interven�ons on the quality of life. Through this 
comprehensive analysis, our aim is to highlight the Founda�on's holis�c approach, aimed at improving 
health outcomes and iden�fying the challenges among caregivers, beneficiaries and health-care 
providers to provide insights to the founda�on to take necessary ac�on in future.  

Sites of Study:  

The study was conducted at three hospitals i.e. (1) Madras Diabetes Research Founda�on (MDRF), 
Chennai, (2) P.D. Hinduja Founda�on and Medical Research Centre (HFMRC), Mumbai and (3) KEM 
Hospital and Research Centre, Pune.  

Interven�ons from Hinduja Founda�on: 

The Hinduja Founda�on has been suppor�ng children from low-socioeconomic backgrounds suffering 
with T1DM since 2019 by funding three hospitals in India for the care of these pa�ents. The 
interven�ons are given in the form of treatment support by providing free of cost insulin, syringes, 
SMBG Kit, lab tests, etc. Further, support is extended by providing free medical consulta�on by doctors, 
diet counselling by die�cians, educa�on on use of syringes, insulin, etc. by diabetes educator, and 
established a peer and family support group for the beneficiary and their care givers to ensure physical, 
emo�onal, and psychological well-being by engaging senior T1DM pa�ents with a long history of 
diabetes to a junior pa�ent (currently enrolled in the study) under the “Diabuddy” approach. 

  



 

Methodology 
Study Popula�on: 

To study the impact of interven�ons provided by Hinduja Founda�on at three hospitals, qualita�ve 
interviews were conducted at the three sites. The following were the popula�on: 

Sampling approach and selec�on of par�cipants:  

Sampling approach for Focus Group Discussion with Caregivers: Caregivers of beneficiaries belonging 
to age group i.e. 2 -5 Y, 5.1 – 10 Y, 10.1 Y- 15 Y and 15.1 Y – 19 Y were grouped and listed for the selec�on 
of the par�cipants based on their convenience and availability for the focus group discussion (Figure 
1). From each group, a minimum of two caregivers comple�ng three years in the interven�on group 
were selected to get beter informa�on of their experiences.  

 

 

Figure 1: Selection criteria for FGD participants 

 
Sampling approach for case study with beneficiaries: To understand the experience of the 
beneficiaries, the case study with one male and one female per diabetes facility center at Mumbai, 
Pune and Chennai was conducted. The par�cipants were randomly selected from the age group of 14 
Y – 19 Y (Figure 2) by the study team and were communicated to the hospital team to ascertain the 
availability of the par�cipants on the day of the interview. The consent of the parents was received, 
and assent was taken from the child par�cipant.   

 



 

Figure 2: Selection criteria for case study with beneficiaries.  

 

Sampling approach for the in-depth interview with health service providers:  Per site, two in-depth 
interviews (IDI) were conducted following the criteria men�oned in Table 1.  

 

Table1: Selection criteria for KII with health care providers at each diabetes facility 

 

Number of par�cipants:  

At each site, one FGD with male and another with female caregivers was conducted with 10-14 
par�cipants in each group. IDI with healthcare providers and case studies with beneficiary children 
were conducted in one-to-one interac�on.  

Tools for the interviews:  

Ques�onnaires for conduc�ng FGD with caregivers, case studies with beneficiary children and IDI with 
healthcare providers were designed and pretested before conduc�ng final interviews. Caregiver 
sa�sfac�on forms were also designed to check the level of sa�sfac�on.  

Analysis: 

The interviews conducted were recorded and word-by-word manual transcrip�on and transla�on were 
conducted. The interviews were analyzed openly, with relevant codes grouped into themes, subthemes 
and categories based on the study's objec�ves and then analyzed thema�cally. 

Results: 

Key takeaways from the Interviews with Caregivers 

Improved access to treatment 

The program has significantly improved access to diabetes care for children through various referral 
mechanisms. Caregivers, both male and female, have been referred to the program through word of 
mouth, online searches, direct contact with healthcare professionals. As one caregiver from Chennai 
expressed,  

"My husband's friend’s daughter is undergoing treatment in this hospital and he informed us 
about the services of this hospital." 

Another par�cipant from Mumbai said, 

"I came to know about this hospital through Google, I searched at internet for treatment of 
type 1 diabetes." 



 

 Addi�onally, financial support from the founda�on has played a crucial role in making diabetes 
management more affordable and accessible to marginalized communi�es. 

A care giver from Pune men�oned, 

"Perhaps it would never have been possible to start the treatment if it wasn't under this 
foundation." 

 Ease of enrolment into the project also made the project accessible to people. As noted by another 
caregiver: 

"Rajkumar and Rahul told us about the Hinduja project. Child's photograph, Aadhaar number 
etc. were shared with the hospital and my child was included in Hinduja intervention."  

Posi�ve Responses to the Services Provided: 
 
Caregivers who engaged in the program have conveyed posi�ve feedback regarding the services 
offered. They par�cularly appreciated the educa�onal guidance, counseling sessions, assistance with 
insulin administra�on, monitoring of blood glucose levels, and dietary support. These components 
have significantly contributed to empowering caregivers in effec�vely managing their children's 
diabetes. 

 "They guide us about diet & nutrition “– Female care giver (Chennai) 

"We were guided on how to inject insulin, where the injection to be given…” – Female caregiver 
(Chennai) 

 Moreover, the program's emphasis on round-the-clock support, educa�onal resources, and peer 
networks has empowered caregivers to navigate the complexi�es of diabetes management with 
confidence.  

"Sometimes when you call at night, they get it right away." A caregiver from Pune said 
apprecia�ng the round the clock services provided.  

Another caregiver from Chennai highlighted the impact of counseling to parents 

"While our children get diagnosed for the first time for diabetes, it was very scary situation. The 
team gave us counselling and our concerns were addressed.” 

 

Impact on Daily Life and Family Dynamics: 
 
The program has had a profound impact on the daily lives and family dynamics of caregivers and 
children with diabetes. It has helped alleviate emo�onal and financial burdens, fostered a sense of 
community support, and promoted inclusivity by addressing social s�gma and misconcep�ons 
surrounding diabetes. One caregiver from Mumbai shared,  

 "We can spend more on food since we get insulin supplied from here." 

Addi�onally, the program has facilitated greater independence in diabetes management among 
children, enabling them to lead fulfilling lives despite their condi�on.  

"My son knows how to find it, even if he is playing, if the sugar level decreases, he immediately 
comes and informs me," stated a caregiver from Chennai. 

 



 

Impact in tackling Challenges and adop�ng Coping Strategies: 
 
While the program has been successful in addressing many challenges associated with diabetes 
management, caregivers s�ll face obstacles such as financial constraints, distance to healthcare 
facili�es, and societal s�gma.  

“Distance…….it takes at least three hours for us to come here from (village’s name)” – Female 
Care giver (Pune) 

“If this service is available in Salem, which is closer to my place, it will be very useful to avoid 
long distance travel.” - Male caregiver (Chennai) 

"One kid's mother came home and said don't play with him, he will also get diabetes." – Female 
Care giver (Pune) 

However, the program has equipped caregivers with coping strategies, including peer support 
networks, educa�onal resources, and advocacy ini�a�ves, to overcome these challenges effec�vely. As 
one caregiver from Pune expressed, 

"Initially, we did not know for how long the kids should be allowed to play and how much insulin 
to be given, how many times etc. Now it’s all good” 

"Sharing experiences with them (other care givers) helps us a lot” 

Through collabora�ve efforts and a commitment to inclusive healthcare, the program has empowered 
caregivers to navigate the complexi�es of Type 1 diabetes management with resilience and 
determina�on. 

 

Key takeaways from the interviews of Health care providers  

Impact of Comprehensive Health Services: 
 
The Type 1 Diabetes Interven�on Program by Hinduja Founda�on provided a range of services aimed 
at holis�c diabetes management for children. This included counseling, diagnos�c tests, treatment and 
medica�on provision, glucometer support, and, in some cases, insulin pumps. Health care providers 
emphasized: 

"We provide counseling, take history, make them understand about the medicine, educate them 
on hyper- hypo management." (Healthcare Provider - Chennai). 

"We provide insulin, their investigation, consultation, and strips to the children along with 
monitoring and regular medicine" (Healthcare Provider - Pune).  

The program included age focused psychological support too, in which the health workers focused on 
building a rapport with the pa�ents first. This support helped the pa�ents to approach the pa�ents to 
openly discuss their problems with the staff.  

"We identify the children who need psychosocial support, especially mostly adolescents..." – 
Health Care provider - Chennai. 

The hospital hosts events such as an annual day to provide the children with an opportunity to 
showcase their talents like dancing or singing.  This implies a commitment to fostering a suppor�ve and 
inclusive environment where the pa�ents can express themselves and celebrate their abili�es. 



 

Addi�onally, it indicates a focus on community engagement and the promo�on of self-expression and 
crea�vity among the children.  

"We conduct programs like annual day so that they can come and dance and exhibit whatever 
talents they have." – Healthcare worker, Chennai 

This comprehensive approach ensured that pa�ents receive holis�c care under one roof, elimina�ng 
barriers to accessing essen�al services. 

Significance of Educa�onal Support about the Disease and Empowerment: 
 
Educa�onal ini�a�ves play a crucial role in empowering children with T1DM to manage their condi�on 
effec�vely. Healthcare providers emphasize the importance of educa�ng children and their families on 
healthy dietary prac�ces and self-management techniques. As one provider states,  

"We educate them on the importance of eating a healthy diet rather than eating something" 
(Healthcare Provider - Chennai).  

"We educate them about complications like kidney disease, eye problems... So, they take care 
to prevent them..." (Healthcare provider – Pune) 

Pa�ent educa�on emerges as a cornerstone in ensuring adherence to treatment protocols. By 
educa�ng pa�ents and their families about the disease, treatment op�ons, and self-care prac�ces, 
healthcare providers empower them to ac�vely par�cipate in their care. A provider emphasizes,  

"We don't say here like that, we educate the whole family" (Healthcare Provider - Pune).  

 

Impact on Psychosocial Well-being: 
 
Addressing the psychosocial needs of children with T1DM is essen�al for their overall well-being. The 
healthcare providers iden�fy adolescents as a par�cularly vulnerable group requiring psychosocial 
support. By adop�ng a friendly and suppor�ve approach, providers aim to create a conducive 
environment for open communica�on and emo�onal support. As noted by one provider from Chennai,  

"We treat them as a friend or sister so it will be easier for them to converse with us."  

 

Addressing Financial Barriers and Accessibility: 
 
Financial constraints posed significant challenges for families in accessing healthcare services for 
children with T1DM. They highlighted the importance of ensuring equitable access to essen�al 
medica�ons and monitoring supplies. Despite efforts to provide support, some families struggle to 
afford necessary treatments, leading to concerns about treatment adherence and health outcomes. As 
one provider observes,  

"There are parents who cannot afford it and asking multiple doses of insulin when we say to 
increase the dose of insulin" (Healthcare Provider - Chennai). 

The availability of free services under the Hinduja Founda�on project significantly influences pa�ents' 
decisions to seek treatment. Pa�ents are more inclined to seek care when financial barriers are 
removed. One provider noted, 



 

 "A major factor for them is that they have all these free of cost, so they come" (Healthcare 
Provider - Pune).  

This underscored the importance of elimina�ng financial constraints to ensure equitable access to 
healthcare services. 

A�tude Towards Interven�on: 
 
The acceptance and adherence to healthcare interven�ons vary among children and caregivers, 
influenced by factors such as s�gma, fear, and perceived benefits. While some families express 
gra�tude for the support received, others face challenges in adhering to treatment regimens and 
atending regular follow-ups. Providers emphasized the need for ongoing educa�on and support to 
address misconcep�ons and promote posi�ve health-seeking behaviors. One provider acknowledges,  

"Accepting the intervention is not a problem but following or coming and having regular follow-
up like once in 3 months and 6 months once is a challenge" (Healthcare Provider - Chennai). 

Regular follow-up appointments play a crucial role in improving treatment compliance among T1DM 
pa�ents. Pa�ents are more likely to adhere to treatment plans when provided with ongoing support 
and monitoring. A provider observes,  

"Because of regular follow-ups and the facilities, they are getting under this project, their 
compliance has been increased" (Healthcare Provider - Pune).  

This highlights the significance of con�nuity of care in op�mizing health outcomes. 

Influence of Staff A�tude on Treatment Experience: 
 
The a�tude and behavior of hospital staff significantly impacted pa�ents' treatment experiences. A 
suppor�ve and empathe�c approach from healthcare providers fostered trust and enhanced pa�ent 
sa�sfac�on. As expressed by a provider, 

 "The entire staff starting from Sir(means the Doctor here)…attitude of Sir is very different 
(sensitive) towards the patients" ) - Healthcare Provider - Pune).  

This underscores the importance of compassionate care in fostering posi�ve treatment experiences. 

Need for Con�nuous Support and Improvement: 

 
Con�nuous support and improvement are impera�ve to meet the evolving needs of T1DM pa�ents. 
Providers emphasize the importance of sustaining ini�a�ves and reaching a greater number of children 
in need. One provider reflects,  

"Trying to keep this (project) going for a maximum number of days and trying to reach the 
maximum number of kids" (Healthcare Provider - Pune).  

This underscores the commitment to ongoing improvement and expansion of services. 

 

  



 

Key takeaways from interviews with the beneficiaries 

Importance of Treatment and Disease Management: 

Effec�ve treatment and disease management are essen�al components of diabetes care programs. 
Beneficiaries in Chennai highlighted the role of healthcare providers in guiding them through treatment 
regimens, including insulin administra�on and dietary management. One beneficiary men�oned,  

"Before the treatment, I was very weak and lean….Doctors trained me on insulin, doing tests 
and joined me in Hinduja scheme."  

Regular monitoring of blood sugar levels and adherence to treatment plans were emphasized as key 
strategies for disease management. In Mumbai and Pune, beneficiaries echoed similar sen�ments, 
emphasizing the importance of self-care efforts and support from healthcare providers in managing 
their condi�on. 

Impact on Quality of Life: 

The impact of diabetes care programs on the quality of life of beneficiaries was a recurring theme. 
Beneficiaries across all loca�ons reported improvements in various aspects of their lives, including 
physical health, academic performance, and social rela�onships. One beneficiary men�oned,  

"My studies, health, and performance have definitely improved." -Male beneficiary - Chennai 

Another beneficiary from Pune men�oned.  

"Before treatment, I was lazy and unable to concentrate in studies. "Now sugar level is under 
control, and I can manage everything." 

Effec�ve disease management facilitated by healthcare programs enabled beneficiaries to lead ac�ve 
and fulfilling lives, minimizing the impact of diabetes on their daily ac�vi�es and aspira�ons for the 
future. 

Financial Burden and Healthcare Expenses: 

Financial considera�ons emerged as a significant determinant of access to diabetes care services. 
Beneficiaries in Mumbai and Pune highlighted the financial burden associated with managing diabetes, 
par�cularly in the absence of adequate insurance coverage or financial support. Ini�a�ves offering free 
or subsidized healthcare services, such as those provided by the Hinduja Founda�on, were 
instrumental in allevia�ng financial stress for beneficiaries and improving access to essen�al 
medica�ons and supplies. One beneficiary men�oned,  

"After joining Hinduja’s Program we could balance our financial management." – Male 
beneficiary -Chennai 

"Because of the high cost and also as my father works in a tea shop, we could not afford for the 
treatment." – Female Beneficiary Chennai 

"Now we do not have to spend high costs as before for pre-checkup, full-body checkup." -
Female Beneficiary Chennai 

Psychosocial Impact of the Program on Beneficiaries 

Living with diabetes brought forth a myriad of psychosocial challenges. 



 

But beneficiaries found solace in the program's support network and coping mechanisms. From family 
support to engaging in hobbies and posi�ve thinking, beneficiaries demonstrated resilience in the face 
of adversity. The program's emphasis on psychosocial support and counseling underscored its 
commitment to addressing the holis�c needs of beneficiaries. A beneficiary men�oned, 

"We should not feel bad because we have that (diabetes). We should stay nice." -  Female 
beneficiary Chennai 

"Sometimes (when asked if they ever feel sad), when people in front of me are having some 
sweet or something which I cannot eat. Then I try to distract myself." – Female beneficiary 
Mumbai 

The verba�ms implied the impact of the program on the beneficiary’s resilience and posi�ve mental 
health.  

Healthcare System Naviga�on and Communica�on: 

Naviga�ng the healthcare system and effec�ve communica�on with healthcare providers emerged as 
cri�cal factors influencing the beneficiary experience. Clear communica�on channels, including 
WhatsApp groups and regular follow-up calls, facilitated access to informa�on and support for 
beneficiaries. However, challenges such as language barriers underscored the need for culturally 
sensi�ve and pa�ent-centered approaches in healthcare delivery.  

Overall Challenges  

The Type 1 Diabetes Interven�on Program faces several challenges that impact its effec�veness in 
providing comprehensive support to children and their families. Disease management proves difficult 
due to factors such as inadequate access to tes�ng supplies, as highlighted by caregivers expressing 
concerns about insufficient strips for frequent tes�ng. Addi�onally, challenges in insulin administra�on 
arise, with some parents ini�ally refusing insulin for their diagnosed children, and others requiring 
mul�ple individuals to assist with insulin injec�ons due to resistance or fear. Understanding and 
managing diet alongside insulin dosage pose further difficul�es, par�cularly regarding carbohydrate 
coun�ng, which some caregivers find daun�ng. S�gma and fear surrounding insulin treatment and 
poten�al complica�ons also hinder effec�ve management, as some pa�ents and families face social 
judgment and anxiety. Compliance with treatment regimens presents another hurdle, impac�ng 
pa�ents' quality of life and posing challenges for healthcare providers in ensuring adherence. 
Moreover, barriers to care, including geographical distance, transporta�on limita�ons, and perceived 
s�gma, impede pa�ents from accessing necessary healthcare services regularly. Addi�onally, self-
administra�on of drugs and coping strategies present challenges, such as children feeling different from 
their peers or requiring special accommoda�ons for insulin administra�on in school se�ngs. Overall, 
addressing these challenges is crucial for the program to op�mize its support for children and families 
managing Type 1 Diabetes effec�vely. 

Recommendations 

Supply Adequacy: Provide a three-month supply of necessary items like tes�ng strips and insulin to 
beneficiaries to ensure they have enough for their needs. This prevents frequent shortages and ensures 
beter management of diabetes. 

Minimize Finger Pricking: Instead of frequent finger pricking, provide sensors to children with diabetes 
to monitor their glucose levels. This reduces damage to their fingers and provides a more comfortable 
means of monitoring. 



 

Awareness and Support in Schools: Create awareness among teachers and students about type one 
diabetes to address s�gma, discrimina�on, and logis�cal challenges faced by children with diabetes in 
schools. Provide private spaces for insulin injec�ons and storage to ensure their needs are met. 

Educa�onal Material: Print informa�on related to type one diabetes on book wrappers for school 
textbooks to educate students and parents, fostering beter understanding and support within the 
community. 

Health Insurance Coverage: Develop health insurance policies that cover type one diabetes to provide 
financial support for necessary treatments and medica�ons. 

Health Campaigns: Develop mass media health campaigns at the village level to promote early 
iden�fica�on and treatment of type one diabetes, improving overall awareness and access to care. 

Data Collec�on and Research: Include type one diabetes in the Health Management Informa�on 
System (HMIS) report of the Government of India to gather sta�s�cal data and conduct research for 
beter understanding and management of the disease. 

Access to Social Welfare Schemes: Ensure that children with type one diabetes are included in social 
welfare schemes for chronic condi�ons, leveraging na�onal-level policies to provide them with 
necessary support and assistance. 

Treatment for Co-morbidi�es: Provide free treatment for co-morbidi�es experienced by children with 
type one diabetes to address their holis�c health needs and reduce financial strain on families. 

Care giver Sa�sfac�on survey report: 

The care givers were asked if they are ge�ng the specific interven�on to them on �me. The results of 
the survey are summarized in the table below.  

Interven�on Yes (In percent) No (In percent) 
Glucometer 95.45 4.54 

Insulin 100 0 
Syringes 95.45 4.54 
Guidance on use of interven�ons 100 0 
Psycho-social support 72.72 27.27 
Doctor’s consulta�on 95.45 4.54 
Die�cian counselling 86.36 13.63 
Follow up on insulin correc�ons 81.81 18.18 

 

The survey findings provide valuable insights into the �meliness of interven�ons delivered to caregivers 
within a hospital se�ng for pediatric diabetes management. Notably, the overwhelming majority of 
caregivers reported receiving cri�cal interven�ons such as insulin and glucometers promptly, 
underscoring the program’s success in ensuring �mely access to essen�al medical supplies. However, 
while caregiver sa�sfac�on was high for interven�ons such as guidance on usage and doctor's 
consulta�ons, there were notable gaps in the consistent delivery of psycho-social support, die�cian 
counseling, and follow-up on insulin correc�ons. These findings suggest areas for improvement in 
delivering holis�c care, par�cularly in addressing the emo�onal and educa�onal needs of caregivers 
alongside medical treatment. Addressing these gaps could lead to more comprehensive support for 



 

pa�ents and their families, thereby poten�ally improving treatment adherence and health outcomes 
in pediatric diabetes management within hospital se�ngs. 

 

 

Conclusion 

The Type 1 Diabetes Interven�on Program, led by the Hinduja Founda�on, has brought about 
transforma�ve changes in the lives of children with diabetes and their caregivers across Mumbai, Pune, 
and Chennai. Through its holis�c approach, the program has not only addressed barriers to care but 
also provided comprehensive services and fostered community support. As a result, access to diabetes 
management resources has significantly improved, enhancing the overall quality of life for par�cipants. 
Looking ahead, sustained investment in diabetes interven�ons and advocacy efforts is impera�ve to 
ensure that every child with diabetes receives the necessary support to thrive. Through collabora�ve 
endeavors and a steadfast commitment to inclusive healthcare, we can envision a brighter future for 
children living with diabetes and their families. 

In Chennai, healthcare providers, supported by the Hinduja Founda�on, play a pivotal role in 
suppor�ng children with T1DM and their families. Through comprehensive services, educa�onal 
ini�a�ves, and psychosocial support, they address the diverse needs of pa�ents. Despite challenges 
such as financial constraints and a�tude towards interven�on, innova�ve approaches like insulin 
pumps and con�nuous glucose monitoring systems offer promising avenues for improving health 
outcomes. By addressing systemic issues and fostering collabora�ve partnerships, Chennai's healthcare 
ecosystem, guided by the Hinduja Founda�on, can strive towards greater equity, accessibility, and 
empowerment for children with T1DM. 

Similarly, the Hinduja Founda�on's Type 1 Diabetes Control Program in Pune and Mumbai serves as a 
beacon of hope for individuals grappling with the challenges of managing diabetes. By breaking down 
barriers to care, offering comprehensive services, and nurturing community support, the program has 
significantly enhanced access to diabetes management resources and improved the quality of life for 
pa�ents. Con�nued priori�za�on of pa�ent-centered care, promo�on of health equity, and aten�on 
to the holis�c needs of individuals living with diabetes are crucial for furthering posi�ve outcomes and 
enhancing the overall quality of life for all beneficiaries. 

The shared perspec�ves of beneficiaries par�cipa�ng in diabetes care programs underscore the 
mul�faceted nature of diabetes management and the pivotal role of healthcare programs in suppor�ng 
individuals throughout their journey. By addressing broader themes such as access to healthcare 
services, treatment and disease management, financial burden, psychosocial impact, and healthcare 
system naviga�on, diabetes care ini�a�ves can amplify their effec�veness and extend their reach. 
Sustained efforts towards priori�zing pa�ent-centered care, advancing health equity, and mee�ng the 
holis�c needs of individuals living with diabetes remain essen�al for achieving improved outcomes and 
enhancing the quality of life for all beneficiaries. 

 



 

Summary 

Facilitators  Barriers Recommenda�ons 
Collabora�on among 
healthcare providers, 
pa�ents, and caregivers 
promotes holis�c care 
and comprehensive 
disease management. 

Limited availability of CGM Increase funding and ensure 
adequate insulin and glucose strip 
supply 

Friendly approach of 
health care workers. 

Reluctance to use needles to 
check glucose levels. 

Use CGM sensors instead of lancets. 

Financial Assistance and 
free services is mandatory 
for pa�ents to adhere to 
the treatment as the out 
of pocket expense for a 
type 1 diabetes pa�ent is 
astronomic.  

Social S�gma: From schools and 
inside the community.  

Develop mass media health 
campaigns at the village level to 
promote early iden�fica�on and 
treatment of type one diabetes, 
improving overall awareness and 
access to care. 

 
 
People are o�en misled into 
believing that alterna�ve 
medicine systems can replace 
insulin therapy, leading them 
away from conven�onal 
treatment paths. 

Print informa�on related to type 
one diabetes on book wrappers for 
school textbooks to educate 
students and parents, fostering 
beter understanding and support 
within the community. 

 
Lack of awareness about Type 1 
diabetes in community which 
leads to late diagnosis and 
treatment ini�a�on. 

Improve IEC 

 
No facility to treat or manage the 
co morbidi�es associated with 
diabetes. 

Long term complica�ons and its 
management to be considered 
while making policies for Type 1 
diabetes management.  

 

 

Bibliography 

 

1. Das, A. K. Type 1 diabetes in India: Overall insights. Indian J Endocrinol Metab 19, S31–S33 
(2015). 

2. India diabetes report 2000 — 2045. htps://diabetesatlas.org/data/en/country/93/in.html . 
 

https://diabetesatlas.org/data/en/country/93/in.html

