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G 2 K Istihe commonestcauseof death in a child with diabetes?Theanswer

¢ from a global perspectivec is lack of accesdo insulin. Familiesan the poorest

parts of the world must makea choicebetweeninsulinfor one child or starvationfor

the rest. Theconsequencelin parts of India ¢ which has more peoplewith diabetes

than any other country in the world ¢ is that_girls are missingfrom the O K A £ R NX
clinics1 Thereis no choiceat all in someparts of sub-SahararAfrica,where children

with diabeteslive,and die, asif insulinhad neverbeendiscoveredc ...................
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Correspondence

Dear Sir,

......... A . dzias surprised when Gale choseto refer to the paper from India by Sharad
Pendsey in the samepiece It givesa wrong signalabout India. In January, 1994 Galespent
about a week at the Voluntary Health ServicesDiabetesDepartment, Chennai,Tamil Nadu,
India, as our guestand saw at first hand our R S LJI NI Whisjyelif@itne comprehensive
free Medicare services offered to more than 400 children (now more than 600) and
adolescentswith type 1 diabetes Thegirls with diabetesin this region of India thrive very
well thanksto the combinedefforts of governmentaland non-governmentalagencies

Many of our girls have now grown up, got married, and have delivered healthy babiessafely
In all these stagesof their lives they have receivedunflinching support, both economicand
emotional, from our juvenile diabetes programmes, which are liberally sponsored and
sustained by munificent and philanthropic donors and friends of the Voluntary Health
Servicesn Chennaiand elsewhere
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lread CV. Y NRA a K Y I létter withAreQ@ectand some sadness Sadnesshecausel
was not intending to imply that the diabetescommunity in India wastolerating or in
anyway responsiblefor the wholesalelossof OK A f R B Yy Qa

Finally,| would like to put on record my very sincererespectand admiration for the

work done for children with diabetesat the Voluntary Health ServicesHospital in

Chennai | hadthe privilege of visiting this departmentin 1994 and wasenormously
impressedby the dedicationand professionalexcellencewith which comprehensive
free medicareservicesare offered to children with diabetes,with the philanthropic

support acknowledgedby Krishnaswami Childrenin other parts of India may or

may not be aswell providedfor................
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