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Editorial
Second diabetes attitudes, wishes and needs (DAWN2) study:
relevance to Pakistan
Sanjay Kalra,1 Mark Peyrot,2 Soren Skovlund3
Diabetes is a major public health challenge for Pakistan
today. Current estimates count 6.6 million adult Pakistanis
who live with diabetes, a number that makes Pakistan the
tenth largest nation with diabetes worldwide, bringing it
into the company of neighbouring Asian and Middle
Eastern countries such as China, India, and Egypt.1
Recent publications reveal that the average glycaemic
control is suboptimal in Pakistan, with an average HbA1c
of 9.2% at time of insulin initiation or substitution.2 This
state of affairs exists in spite of the availability of modern,
effective diagnostic and therapeutic modalities. The poor
health that our citizens with diabetes suffer, despite
adequate, safe, and well tolerated pharmacological
options being made available, needs attention.
The first DAWN (Diabetes Attitudes Wishes and Needs)
study, conducted in 12 countries, over a decade ago,
reported the various concerns and challenges faced by
people with diabetes.3 It was followed by a five-point
DAWN Call to Action, which highlighted the need to
address psychosocial issues in diabetes management.4
The universal applicability of this action plan was evident
from the global attention and acceptance that it received.
Though we tend to measure only "biological"
breakthroughs as advances in medical science, the DAWN
Call to Action truly represents a major advancement in our
understanding of diabetes mellitus, as it emphasizes the
need to address psychosocial issues in diabetes care. This
in no way suggests that physicians should neglect the
biological aspects of disease management: on the
contrary, enhanced attention to psychosocial morbidity
may help improve overall health outcomes.
The DAWN2 study is a large, multinational,
multidisciplinary effort, spread over 17 countries in 4
continents, which assesses potential barriers to optimal
diabetes management. It goes a step further in trying to
identify facilitators of optimal diabetes care as well. This
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has been done by interviewing approximately 16000
adults, including about 9000 people with diabetes, 2100
family members of people with diabetes, and 5000 health
care professionals who treat diabetes.5 Though DAWN2
was not conducted in Pakistan, many countries with
similar ethnicity (India), religion (Algeria, Turkey), borders
(China, India) and pay-from-pocket health care
environment (Mexico) are part of this project. This allows
Pakistan to extrapolate global DAWN2 data to its own
diabetes care environment, while focussing on national
data from socioculturally similar countries like India,
Algeria and Turkey. The results of DAWN2, therefore, are of
great relevance to us, in the fight against diabetes.
People with diabetes across the world do not observe
optimal self-care practices, but this trend is especially
marked in India, Algeria and Turkey, amongst others. This
may be a paradox for Western observers, as India, Algeria
and China score highest among DAWN2 countries in
terms of patient empowerment or involvement as well.6 It
is not surprising for other Oriental doctors, however: they
understand that their patients do take their own
independent decisions, though these decisions may not
necessarily be the healthiest ones!
The traditional societies of Algeria and Turkey score worst
in terms of societal discrimination against people with
diabetes,7 a fact that may be painfully true in Pakistan as
well. On the other hand, family support is strongest in
India and China, highlighting the fact that Pakistan, too,
can utilize the family as an effective resource in the fight
against diabetes.
DAWN2 also finds that diabetes related distress is
common in people with diabetes, as well as in their family
members. Self-reported health status is poorest in Algeria
and India, along with another neighbour of ours —
Russia.6 However, assessment of psychological health is
the exception, rather than the rule, in countries similar to
Pakistan.8
Health care professionals also wish to improve the way in
which they manage diabetes, and people living with the
condition self-manage themselves. Unfortunately, not all
professionals or lay persons have access to medical
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education or information.8 In spite of this, Turkish and
Indian health care professionals seem to be more
successful in providing person centred chronic care than
colleagues in most DAWN2 countries.
The DAWN2 results should stimulate and inspire us to
initiate reforms in the way we manage diabetes.
Enhanced involvement of the person with diabetes and
his or her family, following the principles of person
centred and family centred care,9 is an essential aspect.
Improvement in health care provision must incorporate
strategies to assess and improve psychological health in
people with diabetes. The strong responses noted for
family support and community discrimination seen in
countries similar to Pakistan, open up a window of
opportunity. Sustained and concerted efforts will be
required in order to properly utilize this opening, which
will also help us save huge costs spent on management of
avoidable complications. This editorial by the JPMA, the
first such editorial in an Asian or Middle Eastern journal,
should herald the start of this effort.
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