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In recent years, non-communicable diseases (NCDs) such as
diabetes, cardiovascular diseases, respiratory disease and cancers have
increased in epidemic proportions globally. Around 80% of deaths due
to NCDs occur in low-and-middle-income countries (LMICs), where
the health systems are inadequate to provide the essential services 1. The
epidemiological transition and double burden of diseases in developing
countries might be resulting from increasing age of the population,
increase in average lifespan, decrease in childhood infections and
death, rural-urban migration, and adoption of unhealthy lifestyle
such as sedentary work habits, diets rich in fats, carbohydrate, and salt
among others [1]. Diabetes is one of the leading causes of morbidity
and mortality, affecting more than 382 million people globally and is
projected to double by 2030 [2]. The global burden of disease study
reported that over the last two decades NCDs have substantially
increased in terms of absolute number of years of life lost and years
lived with disability, and diabetes contributing to the largest increase in
diseases burden [3]. The most common pathologies caused by diabetes
include, microvascular complications such as diabetic retinopathy,
diabetic nephropathy leading to chronic kidney diseases, and diabetic
neuropathy; and macrovascular complications such as coronary heart
disease, and stroke. The aim of this paper is to briefly discuss the
increasing burden of diabetes of diabetes in Bangladesh and explore
the potential role of information technology to address this issue.
Almost one-fifth of the world’s total population with diabetes live
in Southeast Asia region, where the prevalence of diabetes is estimated
to increase by 71% by 2035 [2]. The International Diabetes Federation
(IDF) Diabetes Atlas indicates that by 2030, 10.2% of the adult
population in this region will have diabetes increasing the number
of people with diabetes to 120.9 million [4]. Rapid urbanization and
economic growth in many countries of Southeast Asia have led to
exposure to new risk factors, such as adverse dietary pattern, sedentary
lifestyles, obesity, environmental exposure among others in addition
to traditional risk factors of increasing age and genetic predisposition
[5]. Southeast Asians develop type 2 diabetes at a lower body mass
index (BMI) compared to Caucasians and have more central obesity
[6]. Moreover, diabetes and its complications also develop at a relative
younger age in South Asians compared to the Western population
[7,8].
According to the IDF Diabetes Atlas, there are an estimated 8.4
million people with diabetes in Bangladesh and a similar number of
people with prediabetes. The IDF projected that the number of people
with diabetes will increase to 16.8 million by 2030, placing Bangladesh
among the top ten countries globally in terms of number of people living
with diabetes [2]. A scoping review of the increasing trend of diabetes
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prevalence in Bangladesh showed that the prevalence of diabetes varied
from 4.5% to 35% with a pooled prevalence of 7.4% (95% CI 7.177.63) [9]. Another systematic review of the risk factors for diabetes
in Bangladesh identified the most common risk factors for diabetes in
Bangladesh, namely increased age, obesity, social class, hypertension,
family history, sedentary life style among others [6]. Diabetes is a
complex condition and impacts on individuals, families, societies,
health systems and the nation as a whole. The economic and human
costs provoked by diabetes in a large population such as in Bangladesh
will be substantial [10]. However, the social and economic impact of
diabetes in Bangladesh, as well as its impact on individual, society and
health systems level is largely not known. Patients with diabetes lack
proper knowledge of their conditions [11], and also suffers from high
prevalence of co-morbid depression in Bangladesh [12,13].
The growing epidemic of diabetes in Bangladesh and other
developing countries suggest that traditional methods for diabetes
management in hospital settings or clinics might not be adequate to
control the epidemic alone. Globally, mobile phone technologies have
emerged as an essential tool for strengthening health systems and
improving disease management in many countries [14]. In recent years,
the Government of Bangladesh and the World Health Organization
(WHO) have adopted information technologies for health to their
strategic plans [15]. Previous studies showed the effectiveness of
SMS for increasing medication adherence and behavior changes in
developing countries [16,17]. Substantial evidence suggest that mobile
phones might be a potential tool for addressing NCDs requiring lifelong treatment in developing country settings [18,19]. However, such
innovative technologies for health interventions are complex and
require solid evidence before they could be scaled up. It is high time
for the Governments and stakeholders to consider using innovative
information technology for prevention and management of diabetes.
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