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Abstract 
Objective: The main aim of the survey was to assess diabetes treatment-re- 
lated myths prevalent in the Indian population and if COVID-19 pandemic 
improved their knowledge about diabetes. Results: The survey was completed 
by 309 participants; 66% did not have diabetes. The responses of people with 
diabetes and those without diabetes were similar. Survey results of the total 
population showed that the majority believed that diabetes treatment should 
start early (92.6%); 87.4% believed that the treatment should start within 
three months of diagnosis with modern medicines; 67.3% of the participants 
felt that allopathic medicines for diabetes were safe, 69.6% believed that if 
started these medications continue lifelong, and 40.5% thought they damaged 
all major organs. Insulin was thought to be safe by 65% of the surveyed 
population; 60.8% believed that if they started insulin, they would need it 
life-long; 51.5% thought that insulin was started at the last stage of diabetes; 
and 58.6% believed that insulin caused kidney damage. A total of 58.6% be-
lieved that herbal medicines for diabetes were safer than allopathic; 76.4% did 
not believe that the “diabetic cure” shown through television/newspapers was 
safe and effective; 67.3% did not believe that ayurvedic medicines cured di-
abetes. Of the surveyed population, 67% felt that their knowledge about di-
abetes improved during the pandemic and 89.3% knew that PWDs have more 
serious problems with covid infection. Conclusions: Our survey shows that 
many diabetes treatment-related myths are prevalent in the Indian popula-
tion even though the COVID-19 pandemic improved their knowledge about 
diabetes. 
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1. Introduction 

Diabetes is a global pandemic [1] [2]. One in seven of all adult people with di-
abetes (PWD) in the world is an Indian [1]. The global PWD number is pre-
dicted to increase by 69% to 152 million by 2045 [1]. 

The diabetes pandemic is preventable if diabetes is diagnosed and treated 
properly in time [1] [2]. However, diabetes treatment is complicated by various 
treatment opinions/myths prevalent in the general public and also in PWD [3] 
[4]. Myths or misconceptions are stories or beliefs shared by a group of people 
and passed from generation to generation as a part of their deeply ingrained 
cultural identity [4] [5]. Since the Indian culture is very diverse, these myths and 
misconceptions may vary with the region. 

With diabetes reaching pandemic proportions in India, many Indians without 
diabetes have a high lifetime risk of developing diabetes in the coming years [1] 
[6]. Further, when people develop diabetes, they often consult their friends or 
relatives with diabetes or elders in the family about diabetes-related precautions 
and treatments. Hence, both PWDs and people without diabetes contribute to 
the spread of myths. Importantly, with many PWD relying on herbs, foods, and 
various other traditional medicines as their principal diabetes treatment, these 
myths influence health-care-seeking behavior and develop resistance to insulin 
use [3] [4] [5] [7]. This behavior often complicates the diabetes disease scenario 
and leads to hyperglycemia and its complications [3] [5]. 

Survey-based studies on the myths about diabetes are few and none are 
focused only on diabetes treatment-related myths. No study, to the best of 
our knowledge, compared diabetes treatment-related myths between PWD 
and those without diabetes. Hence, we designed this survey-based study to un-
derstand the diabetes treatment-related myths prevalent across India and to 
compare them between PWD and those without diabetes. The correct under-
standing of diabetes treatment-related misconceptions and myths prevalent 
across India is important for designing and providing the correct health educa-
tion for healthy individuals by busting these myths in a culturally sensitive and 
acceptable way.  

Additionally, no survey-based study covered the impact of COVID-19 on di-
abetes-related information, nor compared the impact of COVID-19 on diabetes- 
related information in PWD and those without diabetes. There was a lot of me-
dia coverage about the worsening of COVID-19 symptoms in people with di-
abetes (PWD). Though PWD was anxious about getting COVID-19, only 28% of 
were regularly checking their blood glucose levels during the pandemic [8]. 
However, the majority were following diet control and doing some exercise 
during the pandemic [8]. Hence, we also aimed to understand whether a pan-
demic like COVID-19, which had serious implications for PWD, improved di-
abetes-related information amongst the public and compared the impact of CO- 
VID-19 on diabetes-related information between PWD and those without di-
abetes. 
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2. Material and Methods 

This was a cross-sectional digital survey-based study conducted across 5 cities in 
India March 2022 to May 2022.  

The main aim of the survey was to assess the myths about diabetes treatment 
that are prevalent in the Indian population. The questions of the survey were in-
cluded after a detailed discussion with the team and after a detailed literature 
search to assess the myths associated with diabetes treatment in the world.  

The survey questions were originally designed in English language and then 
translated into the local language with the help of medical experts. The survey 
was designed such that it could be filled in both online (on a tablet/computer) 
and offline paper mode.  

The surveys were filled during routine clinic visits, either by the patients them-
selves or the patients were assisted by the designated clinic staff. The staff only 
read out the questions and filled in the response given, and ensured that the pa-
tient’s response was not influenced in any way. Each study subject was allowed 
to fill out the survey only after the subject was explained the aims and protocol 
of the study and, willingly gave consent to participate. All filled surveys were 
immediately cross-checked for completion. 

Within a week of completing the survey, the data was uploaded on a Microsoft 
excel sheet and descriptively analyzed as percentages. 

3. Results 
3.1. Baseline Characteristics 

A total of 312 people were approached to fill out the survey, of which, 309 con-
sented to fill out the survey. The surveyed population was largely educated; 104 
of them were students, 22 were housewives, and others (n = 223) were working 
across 67 different job sectors. The majority (80%) of the surveys were filled on-
line and all the surveys were largely filled by the patients themselves.  

3.2. Survey Outcomes Total Population 

The average age of the survey participants was 36.63 ± 18.32 years.  
The majority believed that diabetes treatment should start early (92.6%), and 

if modern medicines (allopathic) were to be used, then 87.4% (Figure 1(a)) be-
lieved that the treatment should start within three months of diagnosis. 

A total of 67.3% of the participants felt that allopathic or English medicines 
for diabetes were safe and 69.6% believed that if started these medications have 
to continue lifelong. A total of 40.5% thought that allopathic or English medi-
cines damaged all major organs (eyes, heart, kidney, and liver) while 29.1% be-
lieved that these medicines caused no organ damage (Figure 2(a)).  

Insulin was thought to be safe for the treatment of diabetes by 65% of the sur-
veyed population; 60.8% believed that if they started insulin, they would need it 
life-long to control their blood sugar; 51.5% thought that insulin was started at 
the last stage of diabetes; and 58.6% believed that insulin caused kidney damage. 
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(a) 

 
(b) 

 
(c) 

Figure 1. Duration of start of diabetes treatment with modern medicine post diagnosis in 
the total study population (a), people with diabetes (b) and people without diabetes (c). 
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(a) 

 
(b) 

 
(c) 

Figure 2. English/allopathic medicines caused organ damage in the total study popula-
tion (a), people with diabetes (b) and people without diabetes (c). 
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A total of 58.6% believed that herbal medicines for diabetes were safer than 
allopathic. The “diabetic cure” shown on television or advertised in newspapers 
was not thought to be safe and effective by 76.4% of the surveyed population; 
67.3% did not believe that ayurvedic medicines (as advertised by the media) 
cured diabetes. 

Of the surveyed population, 67% felt that their knowledge about diabetes im-
proved during the pandemic and 89.3% knew that PWDs have more serious 
problems with covid infection. 

The survey questionnaire and the responses of the participants are detailed in 
Table 1. 
 

Table 1. Survey questeionnaire and responses in total study population, people with diabetes and people without diabetes. 

 
Total study 
population 
(n = 309) 

PWD 
(n = 105) 

People without 
diabetes 

(n = 204) 

Average age ± SD (years) 36.81 ± 18.15 51.48 ± 14.1 29.09 ± 15.3 

Survey Questions Yes (%) No (%) Yes (%) No (%) Yes (%) No (%) 

Do you think PWD should start treatment early and not 
wait for a long duration? 

286 (92.6) 23 (7.4) 97 (92.4) 8 (7.6%) 189 (92.6) 15 (7.4) 

Do you think Allopathic or English medicine for diabetes 
once started will have to continue for life long? 

215 (69.6) 94 (30.4) 77 (73.3) 28 (26.7) 138 (67.6) 66 (32.4) 

Do you think allopathic or English medicine for diabetes is 
safe? 

208 (67.3) 101 (32.7) 76 (72.4) 28 (26.7) 132 (64.7) 72 (35.3) 

Do you think insulin is safe for the treatment of diabetes? 201 (65.0) 108 (35) 60 (57.1) 45 (42.9) 141 (69.1) 63 (30.9) 

Do you think if you take insulin once, you will always need 
it in the future to control sugar level? 

188 (60.8) 120 (38.8) 63 (60.0) 40 (38.1) 124 (60.8) 80 (39.2) 

Do you think insulin is given only in the last stage of 
diabetes? 

159 (51.5) 150 (48.5) 67 (63.8) 38 (36.2) 92 (45.1) 112 (54.9) 

Have you heard that insulin or allopathic medicine 
treatment will cause kidney damage? 

181 (58.6) 128 (41.4) 64 (61.0) 41 (39.0) 117 (57.4) 87 (42.6) 

Do you think Herbal medicine for diabetes is safer than 
Allopathic? 

181 (58.6) 125 (40.5) 49 (46.7) 55 (52.4) 132 70 

Do you believe that the Diabetic cure shown on television or 
in newspaper is safe or effective? 

73 (23.6) 236 (76.4) 20 (19.0) 85 (81.0) 53 151 

Do you think Ayurvedic medicine {as advertised in media} 
can permanently cure diabetes? 

101 (32.7) 208 (67.3) 31 (29.5) 74 (70.5) 70 134 

Do you think your knowledge about diabetes has improved 
in the pandemic? 

207 (67.0) 98 (31.7) 71 (67.6) 33 (31.4) 136 68 

Do you know that PWD have more serious problems in 
covid infection? 

276 (89.3) 33 (10.7) 95 (90.5) 9 (8.6) 180 24 
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3.3. Survey Outcomes People with Diabetes versus Those without 

About 66% (204/309) of the surveyed population did not have diabetes. The av-
erage age of the survey participants without diabetes was 29.09 ± 15.3 years and 
that of PWD was 51.48 ± 14.1 years. The responses of PWD and people without 
diabetes were similar and in line with the responses seen in the total population. 
The details are captured in Table 1 and Figure 1(b) and Figure 1(c) and Figure 
2(b) and Figure 2(c). 

4. Discussion 

India is a country where apart from allopathy, ayurveda, homeopathy, and spi-
rituality is practiced in the primary health care system of many regions [3] [4] 
[5] [9] [10]. PWD often use a combination of allopathic and herbal/ayurvedic 
medicines to manage their diabetes [3] [11]. Hence, multiple diabetes treatment- 
related myths prevail and include all these forms of medicines. 

In India, herbal medicines and other alternative forms of medicine are consi-
dered safer than allopathic medicines for diabetes [3] [4] [5] [11]. This myth is 
prevalent across other Asian regions as well [12]. This myth is also reflected in 
our survey where 58.6% of surveyed participants considered herbal antidiabetic 
therapy safer than allopathic antidiabetic medications. These herbal medicines 
and other alternative forms of medicine are known to cause adverse effects and 
emergencies related to uncontrolled diabetes [4] [5] [11]. 

However, PWDs often blame their allopathic diabetes medications, including 
insulin for organ (predominantly kidney and eye) damage, instead of being aware 
that uncontrolled diabetes is the cause of organ damage [13] [14]. Interestingly, 
an Indian survey-based study concluded that only 33.43% of their participants 
could identify that diabetes is a risk factor for chronic kidney disease (CKD) 
[15]. In our study, 40.5% believed allopathic or English medicines caused all 
major organ damage, and 19.4% felt these medicines caused kidney damage.  

A study on insulin users in India found that only 14% of their participants 
thought that insulin can cause harm [16]. However, in our study, a significantly 
higher proportion (35%) did not believe that insulin was safe for PWD and 
58.6% believed insulin caused kidney damage. This could be because insulin us-
ers have first-hand experience and therefore more faith in insulin [7] than our 
study population where a significant proportion of the participants did not have 
diabetes.  

Indian studies show that 38.5% - 56% of surveyed participants believed that 
insulin is the last resort in diabetes treatment and 46% - 57.4% thought that in-
sulin was habit forming [16] [17]. In our study too, 51.5% believed that insulin is 
given at the last stage of diabetes and 60.8% felt that if they started insulin they 
will always need it in the future to control their blood sugar.  

Many diabetes reversal/permanent cure short-term programs are advertised 
across social media in India and focus on dieting, following a particular diet and 
exercise program, alternative forms of medicine, etc. [6] [18] [19]. Our survey 
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showed that the majority (76.4%) of surveyed participants did not believe that 
these diabetes cure programs shown on television or advertised in newspapers 
permanently cured diabetes. Also, 67.3% of our study participants did not be-
lieve that Ayurvedic medicines advertised by the media as “diabetes cure” can 
cure diabetes. Diabetes experts too believe that diabetes “reversal” is a myth be-
cause the path to diabetes is not reversed, even though blood sugar levels im-
prove [19].  

Our study showed that the survey participants without diabetes were young 
(<29.09 ± 15.3 years) while PWD who participated in the survey were older 
(51.48 ± 14.1 years). There were no major differences in the responses between 
PWD and people without diabetes, and the responses were in line with those of 
the total study population. This is an important finding of the study as the 
people without diabetes were young and believed in the same myths as those 
prevalent in PWD and the total study population. Also, the rampant and con-
tinued media coverage of risks associated with diabetes during COVID-19 did 
not improve diabetes-related knowledge in 33.3% of young people with diabetes.  

Since these young people without diabetes are at increased lifetime risk of de-
veloping diabetes [6], it is important that their myths are busted as early as 
possible and they are provided with continued correct information to replace 
these culturally ingrained myths. This will help control the diabetes pandemic in 
India and reduce diabetes-related premature morbidity and mortality burden 
along with reducing the economic cost of managing diabetes with its premature 
morbidities in a young population [20]. 

5. Strengths and Limitations of the Study  

This survey-based study was limited by the fact that it was a cross-sectional 
study that assessed the myths only in patients and thus the responses of physi-
cians and caregivers may vary [21]. Also, the majority of the survey population 
consisted of patients with enough education and awareness of filling out on-
line/offline surveys. It is known that individuals’ education, income, and socioe-
conomic status can strongly influence their knowledge or lack of it and myths 
are more likely to prevail in individuals within the lower quartile of education, 
income, and socioeconomic status [5] [12] [15] [17]. However, though our study 
showed that myths can prevail in the educated strata of society as well, myths are 
likely to be more prevalent in the uneducated and poor population than reported 
in this study and may differ too.  

Despite these limitations, the study captures diabetes treatment-related myths 
prevalent in educated Indian society and shows that some of these myths have 
been identified by other publications as well. This is one of the very few sur-
vey-based studies that is entirely focussed on diabetes treatment-related myths 
and therefore important as it will help create a proper education program to bust 
these myths.  

The study also analyzed the responses given by PWD versus those without but 
did not analyze the statistical significance as the responses were in line with 
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those seen in the total study population. However, the study also brings forward 
an important scenario where diabetes treatment-related myths were prevalent 
even in young people without diabetes. Even though the youth is exposed to mul-
tiple communication channels, 33.3% did not feel that their knowledge about 
diabetes improved during the pandemic. 

Further, the study captured people’s perceptions of popular media miscom-
munications on “diabetes cure”. Though a majority of participants did not be-
lieve in these cures, a significant proportion of the total study population and 
people without diabetes still had faith in them and thus they are more likely to 
follow them if they develop diabetes. Slightly more than one-fourth of PWD be-
lieved in the popular media covered “ayurveda cures for diabetes”, which can be 
quite dangerous for them. 

Further, the study also shows that the COVID-19 pandemic improved di-
abetes-related information in the public and made them aware of the serious 
negative outcomes of the disease during COVID-19. 

6. Way Forward 

Since the myths are deeply ingrained into the Indian culture, diabetes education 
to bust these myths should be given to the general population and those at high 
risk of developing diabetes [22]. With the projection that people without diabetes 
are at increased lifetime risk of developing diabetes [6], it is very important to 
bust these myths in this population, which is still very young, through structured 
education programs reinforced time and again. Family and caregivers of PWD 
should be involved in these education programs for better acceptance of the 
right information at the community level [21]. 

The diabetes education programs should be systematic, targeted and scientifi-
cally accurate, and yet culturally sensitive, and should be periodically reinforced 
in regional languages [13] [23] [24]. Further, since diabetes is a preventable 
pandemic, lessons learned from managing a pandemic like COVID-19 can be 
extrapolated to bust the myths surrounding diabetes, improve patient education 
and awareness about the disease through multiple communication channels, and 
reduce the burden of uncontrolled diabetes [2] [7]. Just as was done during the 
COVID-19 pandemic, major stakeholders such as the government, diabetes as-
sociations, Indian Council of Medical Research, media, popular figures, and 
community leaders and healthcare professionals should join hands to bust myths 
and promote correct education and lifestyle practices to control diabetes [7]. 
Young people have tremendous access to social media and are very technology 
savvy, hence social media platforms and mobile applications can be tapped to 
increase their awareness about diabetes and its treatment. 

7. Conclusion 

Our survey-based study shows that many diabetes treatment-related myths are 
prevalent in PWD and young people without diabetes. The COVID-19 pandem-
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ic improved the general public’s knowledge about diabetes. The prevalence of 
diabetes treatment-related myths in young people without diabetes and the fact 
that the COVID-19 pandemic did not improve the knowledge about diabetes in 
many of them is a serious cause of concern that needs to be addressed through 
appropriate measures urgently. 
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