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control pandemic, but management of
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e To determine the effects of covid-19 e
related lockdown on management of HbA1lc level (> 10) 50 (60.0%) 76 (92.0%) telemEd“:lne

T1ibM-. Non-compliance of insulin 0 (0.0%) 58 (69.0%) ) had
To see the effects of lockdown on dose Fig 3. 55/83 had no access to Fig 2. 25/83 were following prescribed

glycemic control of T1DM in telemedicine services. Only 28/83 insulin dose. 30/83 were saving insulin F’%l' I’ZOdnltO:Ing Ofoquﬁ;/y V}/as
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developing countries with limited No access to 0 (0.0%) 55 (66.0%) parents had partial access to during lockdown and 18/83 had no access =4 , y
PINE o o o . to telemedicine for correction of dosage. monitoring strips.
resources and non uniform access to physician/telemedicine telemedicine services .
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