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How to Ensure Urban Health

Path of urban transformation — Urban Health Initiative
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Body Area Network Research for Urban Health
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Di?Content Analyzing Neural Network Development
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Research Gap Identification
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Research on Relations on Covid 19 and Diabetes Together for Urban Health
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Effects on the beta-cell

* Direct cytopathic effect

* Acute pancreatitis

* Immune-mediated destruction

COVID19 INFECTION IJ
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Effects of systemic COVID19
infection/ treatment

* Stress response

* Cytokine storm

* Corticosteroid treatment

NO COVID19

Beta cell damage/ destruction
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Impaired insulin sensitivity

INFECTION
Effects of lockdown

* Stress

* Lack of access to care
* Inability to comply with
medications/ lifestyle advice
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* NEW ONSET HYPERGLYCEMIA/ DIABETES
* WORSENING OF GLYCEMIC CONTROL IN PRE-EXISTING DIABETES

Severity of hyperglycemia usually proportional to severity of infection

NEW ONSET HYPERGLYCEMIA/ DIABETES WITHOUT COVID19 INFECTION
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New onset Type 2 diabetes
Higher glycemia than in new onset
diabetes prior to pandemic
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New onset Type 1 diabetes
More frequent presentation
than prior to pandemic




Finding through DIU Research
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Long-term, programmatic responses that challenge
the structural drivers of health inequalities
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