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LETTER TO THE EDITOR

Comments on Sanjay Kalra et al (J Pak Med Assoc. 2019; 69(1): 127)

A. Diabetes as a communicable disease

Farooq Azam Rathore,! Ayesha Afridi,2

We have read with interest” Diabetes as a communicable
disease” by Karla and Kumar! with interest. They have
mentioned healthy life style and physical activity as one of
the modes for primary prevention of diabetes mellitus.
Healthy life style is associated with a reduced death
Frequency among men with type 2 diabetes and regular
physical activity is an indicator of a healthy life style2 We,
as rehabilitation professionals, would like to highlight the
role and value of exercise and physical activity in the
management of diabetes and complications associated
with long standing diabetes. Lack of physical activity and
a sedentary life style among South Asians has been
recognized as a risk factor for developing diabetes.3
Diabetic polyneuropathy is an important and sometimes
disabling complication of long standing diabetes. Recent
evidence suggests that regular aerobic exercise can
reduce the progression of diabetic polyneuropathy and
improve function of the peripheral nerves.#3> Regular
physical activity is also effective intervention for
glycaemic control in non-diabetic healthy individuals as
measured by HbA1c levels.6

Despite all the evidence in favour of exercise and physical
activity as an effective strategy to prevent and improve
glycaemic control in diabetes, exercise adherence
remains a major issue in South Asia.” The barriers
identified towards exercise and physical activity in
diabetes include health related ( e.g patients complaining
of joint pain or shortness of breath while doing exercise),
time, and lifestyle management ( e.g. lack of time and
motivation to do exercise) and social circumstances ( e.g.
lack of dedicated space for exercise, social
embarrassment for females who cannot exercise in public
). Another important factor that has been identified as a
barrier towards exercise is the inability to differentiate
household and daily activities from physical activity and
exercise. This is a common problem that we frequently
encounter in Pakistan as well. Most of the patients
erroneously think that the daily house hold work and
office routine is enough exercise and physical activity for
them. This misconception must be identified and

©0000000000000000000000000000000000000000000000000000000000

Department of Rehabilitation Medicine,PNS Shifa Hospital,2Bahria University
Medical and Dental College, DHA II, Karachi,Pakistan Correspondence:
ayesha Afridi. Email:rohanochani@gmail.com

corrected by the treating physician and patients should
be referred to rehabilitation professionals for a structured
exercise plan. Recently some new technologies have
been developed to improve adherence to exercise in
patients with diabetes. These include use of mobile
applications along with internet, social media awareness
campaigns, exercises through video games and virtual
reality physical activity.8

Rehabilitation Medicine physicians and Physical
Therapists are trained in prescription of exercise for
different diseases. It is recommended that patients with
diabetes in Pakistan must be referred to the rehabilitation
professionals early in the course of the disease. This would
likely improve the glycaemic control, reduce the drug
intake and complications associated with diabetes. This
will ultimately result in a better quality of life in patients
with diabetes.
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