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Diabetes is one of the most widely prevalent diseases with an 
increasing incidence worldwide. Recent estimates indicate that 
there were 285 million people aged 20-79 years throughout the 
world with diabetes in the year 2010, and this number is projected 
to increase to 439 million by 2030.1 The diabetic population 
in Pakistan is very high, ranking at number 7 among countries 
where high number of diabetic cases have been reported.2 in 
2007, there were 6.9 million diabetic patients in Pakistan, which 
is expected to rise by 11.5 million by 2025 according to the 
International diabetic foundation.2 Good glycemic control can be 
considered as the cornerstone management in the prevention of 
diabetic complications. However, it is sometimes difficult for the 
patients to maintain a healthy lifestyle as standardized, resulting 
in suboptimal effect and minimal benefit of diabetes therapy due 
to increased insulin resistance and decreased glucose control, and 
subsequent diabetic complications.3 WHO recommended that 
adherence to the medications can promote the population’s health 
and minimize long-term complications of the disease.4 Lifestyle 
variables include meal habits, exercise state, drinking state and 
smoking state. Modification in these factors would result in 
improved compliance towards hypoglycemic agents.5

Hu et al.6 indicated in their study that decreased physical 
activity (i.e., watching TV for 2 hr/day) increases the risk of 
diabetes by as much as 14%, while brisk walking at least 1hr/day 
decreases the risk of diabetes by 34% as shown in Fig 1.

Figure 1: Physical activity and sedentary lifestyle and diabetes risk 
in the NHS.

Fig. 1 clearly emphasizes the need to increase physical activity as 
a sedentary lifestyle increases the risk of diabetes. This assertion is 
also supported by another study which revealed that by increasing 
every 500 K-cal energy expenditure, the risk of type II diabetes 
mellitus can be reduced by 6%.7 Similarly in Pakistan, obesity is 
among the major causes of diabetes mellitus and the major reasons 
of obesity are high energy intake and sedentary lifestyle.8

Moreover, WHO has recognized the importance of dietary 
control in diabetes mellitus and has given its recommendation 
regarding the distribution of nutrients in diabetic patients.9 This 
is summarized in Table 1.

Table 1: Recommended distribution of nutrients for diabetic 
subjects

Nutrients Percentage

Carbohydrates 45%

Total fat 35%

Mono-unsaturated fatty acids 20%

Poly-unsaturated fatty acids <8%

Saturated and trans-fatty acids <7%

Protein 15%-20%

Cholesterol <20 mg/day

A general concept regarding alcohol intake is that it further 
deteriorates the condition; but interestingly, a Meta-analysis 
with 12 years of follow up showed that the controlled intake of 
alcohol (1-2 drinks/day) decreases the risk of diabetes by 30-
40% as compared to substantial drinkers.10 It was concluded that 
moderate amounts of alcohol not only increase the sensitivity 
of insulin, but also increase HDL cholesterol levels while heavy 
intake of alcohol increases the triglyceride levels and impair 
carbohydrate and glucose metabolism. Ahmed et al. also studied 
the relationship between alcohol consumption and glycemic control 
and concluded that the relationship is inversely proportional; thus 
diabetic complications can be minimized by the restricting alcohol 
consumption.11

Smoking is also highly associated with the increased risk of 
diabetes mellitus. In their study, Willey et al. found that frequent 
smokers (≥20 cigarettes/day) were at increased risk of developing 
diabetes mellitus (relative risk = 1.61) compared to occasional 
smokers (relative risk = 1.29).12 The risk was further decreased to 
1.23 for ex-smokers compared with active smokers.

Diabetes mellitus is one of the most prevalent problems facing 
our modern civilisation, resulting in numerous complications, 
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which can be effectively controlled by simple means, such as 
lifestyle modifications. Pharmacological interventions are not 
always necessary to control diabetes, but emphasis should also be 
given to non-pharmacological management. Evidence has clearly 
shown that lifestyle variables are highly associated in determining 
the relative risk of diabetes mellitus. Hence, by controlling these 
factors, one can effectively halt the progression of this highly 
penetrating disease. This can be achieved through the involvement 
of a multi-disciplinary team, particularly a health provider who 
can counsel the patient regarding the risk factors associated with 
diabetes; public health policies can be designed to achieve the 
desired results and self confidence should also be developed among 
the patients to improve medication adherence.13

In Pakistan, diabetic patients do not have ample information 
on the important role of lifestyle changes in glycemic control. 
There is an uttermost need to educate people in Pakistan 
regarding the disease and the different management options 
available; particularly, lifestyle habits. In a recent study conducted 
in Pakistan; it was revealed that only 11% of diabetic patients took 
part in education sessions conducted by physicians and health 
educators.14 As healthcare providers, our utmost responsibility is 
to promote the message of healthy lifestyle among patients with 
diabetes globally.
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