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Background

Future Factory is a Mumbai-based design and innovation consultancy renowned for its user-centric
approach to solving complex problems. The firm works at the intersection of strategy, design, and
engineering, delivering innovative solutions across industries such as healthcare, fechnology,
consumer goods, and manufacturing. This project was undertaken as part of my fellowship with the
organization.

Problem Statement
India has worlds second highest number of diabetic cases and number is only increasing with the
widespread unawareness, sedentary lifestyle and carb heavy diet

Goal
The purpose of this project was o identify gaps in the journey of a person from pre-diabetic to
diabetic, and come up with design directions and strategies

Design Brief

How might we come up strategies and design directions to create a Future road map for

Diabetes management to prevent, delay or help manage the fransition and long term

management better ? 21/30



Project Timeline
and Process
(13 weeks)

Oct 2024 Dec 2024

Secondary research
1. Mind mapping

Primary research
1. Design research brief

Overall Research analysis
1. Journey mapping

Brainstorming
1. Possibility mapping

Design Directions
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2. literature review on topics | 2. Discussion guide . 2. Thematic analysis ' 2. Journey mapping ;

from the mind map- ! 3. Recruitment . 3. Affinity mapping of the ' 3. Kano model ;

Diabetes and dynamics, ' 4. Questionnaire : themes 1 4. Impact effect matrix -

People affected, Products 5. Inferview ' 4. Ecosystem mapping of E :

used, Contributing factors + 6. Data entry from ' themes i Relevance evaluation :

: transcripts ' 5 How might we statements . 1 Value landscape mapping |

Secondary research analysis X ' 2. Horizon mapping :

1. Stakeholder mapping X X ' ;

2. Ecosystem mapping ! ! ; !
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econdary research

patients (10+ crore in

c.com/news

rid-asia-india-65852551

India is home to the
world's 2nd highest
number of diabetic

2023) f

A survey commissioned by the health ministry also found that -
136 million people could be living with pre-diabetes

More than 50% of people are unaware of their diabetic status o e W
Diabetes has increased from 5.5% to 7.7% from 1990 to 2016 e

15%

17.5%
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>25%
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Factors causing Pre- diabetes (trends, myths, stigmas)

A

Dietary shift and Cultural

[ T

+ Generalization of obesity

« Traditions of gifting and
consuming sweets during
festivals
Increased consumption of
packaged foods and
sweetened drinks (aerated
drinks)- societal status,
globalization

Lack of awareness

Risk factors,
causation, and
dynamics of the
disease

Lifestyle changes and
Physical activity

+ Decreasing physical
activity

* Poor mental health

“ People

Gender, age
Family history
and family size
Doctors

&

Biological and genetic
factors

Genetic predisposition
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Diabetes trends
in India

Demographic Patterns

among Indians for insulin
resistance, abdominal
adiposity, and fatty liver

Socioeconomic and

awareness factors

* Increased purchasing
power driving higher
energy intake

iﬁ Pla

ce
Urban/Rural

Access to open and
natural spaces
Geography- climate,
population

Control Processes
Precautionary
measures
Early detection
Continuous evaluation
of preventative
measures

[ ] @
Gender-

Women are more likely to be aware,
receive treatment, and manage
diabetes than men

Age- Control over diabetes is
better in younger groups, though

awareness and treatment
increase with age.

*

Young adults may lack motivation o resources for self-care,
In large families where healthcare is deprioritized.

There is also greater prioritization of women’s diabetic health in Indian
households- subservient to the rest of the family

There's also social stigma around diabetes

Young adults
Unmarried people

People with large families
Schedule tribe

ATC are lower in these groups

Gathered stats and diabetes trends in India- Regional,
demographic, socio-economic groups, awareness,
treatment and control data
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Primary research

Stakeholder mapping Recruitment Criteria

Family

Friends Elders Adults
Maid Age 60 and above 21 and above
Treatment Allopathy Alternative like ayurveda
% 2 3 Diabetic 1-5
Expenence i D
Pharmacist _
vendor
Gym trainer
Education High school graduate Undergraduate Graduate and above

Socio economic
status

Neighbors

Lower Mid ( <%6 [pa)

Cewiiieatie s o Upper mid [ <¥12 lpa)

High (Income > ¥12 lpa)

Influences Doctor- Diabetologist, dietician Partners/ family/ caretakers

Sample questions

Pre-diabetes

1. What does a day in your life look like?

2. When did you first learn about diabetes?

3. How long has it been since you first discovered you had high sugar? And how, what

were you getting tested for? Interview method
4. What factors do you believe confributed fo increased sugar levels? On call in-depth interview
5. Did your healthcare provider mention that you were pre-diabetic? What was the
diagnosis experience like? Duration
6. Have you observed any changes in yourself physically or emotionally, before and 30-45 mins
after diagnosis?
7. Since you have been diagnosed, have you tried taking any precautionary measures/ Sample- 10 (5 diabetics, 4 primary caretakers, 1 doctor)

lifestyle and dietary changes? (lifestyle changes, tools/products used)
8. How did you get infroduced fo these measures?
9. Have you been consistent with those measures?
10. Have you observed any difference?
11. Did you get tested again? How often?
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Research analysis

Persona 1, day in a life of a Pre-diabetic
adult from the Northern part of India

A day in a life of a pre-diabetic
A 30 year old running a small manufacturing plant with 12
labourers. Income category- Upper middle class, BMI-

Obesity class1

800-8:30am Gets ready ) Takeshgntbreakfast, 5 Reachesoffice

Persona1
Pre-diabetic

Demographics:

« Age: 30 years

« Income Category: Middle class

« BMI: Obesity Class 1 (Weight: 100kg, Height: 18
Location: Rajasthan
Health Status: Pre-diabetic, recently diagnosed
Education: BBA graduate
Diet: Non-vegetarian

E—

Background

Aditya recently stepped into a pivotal phase of
his life by taking over his family’s metal
fabrication and manufacturing business. The
plant employs 12 laborers, and since his father's
retirement a few months ago, Aditya has been
managing all aspects of the business single-
handedly. Despite his dedication, the
overwhelming responsibility has begun to take a
toll on his well-being.

dots now, but at that
ormat'- PS Aal agar ko office me azya
hua
Oneday
extrapolatedtoa
fewmonths

Late and heavy dinner

Takes a lunch break between

N ) 4
Post lunch takes a \
UEETON . :

Low appeite in the morning,

Everyday habits

Balancing his demanding workday,
Aditya often seeks respite by hanging
out with his friends after hours.

Social gatherings typically involve dining
out, where he has transitioned from a
lifelong vegetarian diet to consuming
non-vegetarian meals to fit in with his
peers.

These outings are also accompanied by
frequent alcohol consumption, which
has become a regular part of their
routine.

q dizzin

d tired

Testing dueto

symptoms \

smal breakfast

Testing without
symptoms

hinai. Diabetes nhi
hai. Aur ki gym shuru
o Kar diya na’- P9

doing et

reening for d o
comorbidites. It part of a hospital chain where
they were doing it for freely. So | took "~ PS

‘she ate something
random, sweats n allin

the previous week, so

shell oy eat karela

throughout the whole 7
week. And very \
diligently"- P8 )
Jayega'- P9 {

medicine, for a couple of months.

forwork el oot omto 3pm, o hour oress.
+ meal- Poha, upma, 1 ‘works till 1pm. = Gast Naawy hanch, hecis
pastra slo. Prefeences- Paneer
« Sl porton size potatosabz it  chapt
or  Diskes green vegetables ks round o /
o Samosa,chi
trescholticsss2p A
Postlunch leaves for / \
‘work immediately { B\
i i
. Starvng by et
. e arge mea
3\ — "After one year of
> G levels got bored
[ ol mecation
Seepsaround 1230- am T0-11pm Rescheshome ¢ N
by 8:40-9pm Pn them-P3
Home cooed o0d 930-10pm
i R 1 got my diabetes under control in
= cairome 2yearsand ten sopped e il
Orders food oniine 10-10:30pm / op e

Eats some from home, orders
some, 10:30- 11pm

(0ccasionally drinks at home too
accompanied by some snacks)

d
eating and then | got it back”-P5

" found out one day when 1 was

octor and that time he

) nstructonssnd
) avareness
/ Gonsultdoctor

Current Challenges

« Health Risks: Serious risk of progression to type 2 diabetes if not
addressed promptly.

« Work Stress: Taking full charge of the business has left Aditya
feeling overburdened and isolated

« Social Influences: Peer pressure and social habits are negatively
impacting his dietary and lifestyle choices, compounding his
healt allenges.

Needs

« Healthier stress management techniques

« Ways to integrate exercise and balanced meals into his routine

« Educating himself about managing pre-diabetes effectively and
breaking unhealthy social habits.

Detailed year orso, dorft drop in

between:- P2

> Quick solution < and whoeveryurfamiy and
[

there. There

behing wi

Minor changes

—_—

Experiences of
family and friends

lgnorance  ——————> Nochanges
“And the thing s, the problem s, you know, ik,
they don't want to know from person who s
expertinthat. They wouid ke to know it from

YouTube or Google or something, you know, which
bosy. Even i the hospital
ple who are

is iscussed by ev
patients
housskeeping staff- P10

exercise, slecp)

consultation

art loga tha sunks

kya karog
fon toh bolr kuich nhi ha, he was normal. He
hai, chalta hal. Unhone papa mummy sabko
2. Bade bhai ko bhi th- PG
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Gaps identified in the journey

A day in a life of a pre-diabetic
A 30 year old running a small manufacturing plant with 12
labourers. Income category- Upper middle class, BMI-

Changing family
Sttty sy Tumning blind eye to the structures and dynamics.
Y unhealthy food choices Urbanisation and Globalization
onedsy
extrapoltedton
fowmontns
Provaenea ST shesty
Late and heavy dinner
] Q
930-10am
works i pm

&)

i

‘Starving by the lunch
time, lrge meal

; | N=%

10-11pm

\~ Home cooked fo0d 9:30-10pm

ice, pasta (_\

Orders food oniine 10-10:30pm

Reschestome & oy wiza0-
by 8:40-9pm Gy

Eats at home

g Low appetie in the moming,
‘small brealdast

Tostingtronds

Roversalof disbates

- 4
|

Testing dueto

symptors \

Testing without
symptoms

oo (O

e
st Sos e ow ovdars /

some, 10:30- T1pm

(Occasionaily drinks at home to0
‘accompanied by some snacks)

Lifestyle changes (diet, < poc

exercise, sieep) consultation

Connecting data from secondary research the the gaps

identified to understand the relevance

Aday in alife of a pre-diabetic

Awareness stats

Eating habits
stats

86%
Unaware of
combinations of food
they should be eating

34%
people eat
42% out regularly
Pre-diabetics are
unaware of status

70%
people are

emotional
eaters

Needle reuse
stats

more than doutle, whle the
prevaence of obesity wit
‘among ndian adults aged 20-60
yeurs

rovetaatrom

I homa o the words 2nd

ombor ot dabetc
patiants (10¢ crore n2023)

Needs from stats

. diabet

pi status, food
« Demote- Emotional eating, eating junk food
« Exercise- elderly/ adults to prevent obesity
« Population- Middle class

« Industry- food (restaurants, FMCG)

pi ions for reuse of needles

Middle Class population stats Industry stats
32%
51% accounts for
Indians food processing
overwork 31% sector
middle class
population
8.68%rise in
PCl of middle
class
in2022-23

Elderly and exercise stats

60% of elderly diabetic
patients have impeded
ability to physical

5 49.4% Indian
exercise, due to loss of  adults fail to meet
muscle mass and the physical

strength

activity guidelines

/é ot
/—) Internet
it consuttacoctor

& Pre-diabetes reversed

Proactive changes

/7 stuctons nd \

\ Quicksolution

Lok for second opinion
—

I

-

e

> Nochanges

Minor changes
7 Experioncesof

family and friends

Ignorance

Levels increase

Obesity and death stats Regional stats

25.3% diabetes
case- Rajasthan
53.6%- Kerala

by 2040,

Overweight- x2
Obesity- x3

63%
NCD deaths
Reversal stats
42.8% pre-
diabetic
reverted the
status

Sources-
+ Research paper- hitps://www.researchgate.net/

the Health_and Healthy_Food Preferences, of Generation. Y, and.

+ Business Standard, India News- hitps://mybs.in/24Z008F

« Region- Southern India

Eurel ]
+ Research paper- htps://wwwresearchgate.ney
publication/368245815_Association_of_eating_habit, sleep_qualtyand. perceived_stress, with emotional.eating

behaviour_among_Indian_adults_A_cross-sectional_study
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Thematic analysis from the
identified gaps

A day in a life of a pre- X .

A 30 year old running a small manufacturing plant with 12 Changing family

labourers jpper BMI- Turning blind eye to the structures and dynamics

Obesity class1 unhealthy food choices Urbanisation and Globalization Awareness

Growth of food industry

One day
( wrapotadtn
e
oBBIEN
= Late and heavy dinner
/ R "" \
Getsreacy . [rTT——
e Eo—— < oftce Postamenaion
. — o — [ - o )
+ meal- Poha, upma, 1 ‘works til Tom + Carb heavy lunch, lacks ¢ )
paratha el Prefarsnces- Paneer; )
 Swal portions: potato sabeiwit 3 chapat . -
e N s e e R 7
1o reach office asap like Samosa, chai l_%l‘lf
R (
e e i’
f—
g sy
o)
i Starving by the lunch
\ it
Unhealthy foods and

‘emotional habits

—
X/

Sleeps around 12:30- Tam

E———  wonsmrao-

Reaches home
by 8:40- 9pm

Testing rends

- . >
- '
Testing due to
symptoms. Consult doctor

\mm e e T

Low appetit i the morming,
smallbreaifast

Testing without
symptoms

Ve Q@

Reversalof diabetes.

& Pre-diabetes reversed

Detaiied
nstructions and

Minor changes

Experiences of
family and friends

7

lgnorance  ———> Nochanges

oo
e e ]
va:: <—\ "
comoneeto g S Ewssvone Wreriit oo e
exercise, sleep) IR
s some fomhome, orders /
EEEE
(Oucssnety aisasttomatco (RS
EEEERs
Persona 2, day in a life of a diabetic
elderly from the southern part of India
A Day in alife of a Diabetic
A 80 year old elderly woman from Bangalore, Income = How might we?
category- upper middle, BMI- overweight . .
Create Awareness Address challenges faced by
Manage biases Urban planning
""‘;:;':"’:“" toimprove treatment doctors to prevent/delay diabetes

Limited education on
personalized diet

Acknowledging tiredness
as a symptom

Need to recognise
reliable healthcare info

Hidden pitfalls of being
too consistent

Prevalence of reusing of
needle and precautions
maintained

\#

V/::E:w" & i':;i‘:::" <~ e

Online food delivery service promoting
and making convenient unhealthy
eating habits

Emotional Eating

Family members struggle to adapt to
the emotional and physical changes

diabetics gg throtgh FMCG industry separating sugar and

carbs as a marketing strategy- Sugar
Frustration of family members due to free products
inability to influence or control

lifestyle factors of the diabetic

False sense of improvement

Limited education on emotional

Overburdened healthcare system

Business strategies hindering treatment

regulation

Guilt repent cycle

Co-dependence in severe Diabetes
management

Anxieties of a potential diabetic

to improve treatment

Unsafe surrounding for elderly to
exercise outside- fear and physical
limitations prevent them form
exercising

Challenges in documenting

Breaking myths- one patient at a time

Post COVID spike in diabetic cases of
various kinds

Reassuring products
to improve treatment.

No means of validating machine data

accuracy (The glucometer at home)
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Brainstorming

Possibility mapping of the themes to
Ecosystem mapping of the umbrella themes generate ideas

Encourage Business/organisations
to tackle diabetes
Impact mapped

across ecosystems

Address challenges faced by colabrities showing what healthy meals meal- reakfast, unch, diner. g. ‘count needed og. You have reached your
doctors et
to improve treatment - ”
Ralaabl caod fo shauk bo [T ——————————
mentonadorsach cish ag.300e8l < mess. Puting spotight on the parson that the ood tems Low cost cucation campaigns,povides incentivo o
ough o st hasthcaresysem o educate
rdor by caloecount . -
ag.Panearcrl q Online food delivery service promoting [l comectsmartwateh st to oo caeryaops o
300 cal, 20gm proein Food dtvery apps s " 3 provid ersoalaed meel ptins. a5 you v . . .
g peote and making convenient unhealthy T s S i e Se e Business strategies hindering treatment
Encourage Business/organisations Ordor by mood ] =2 eating habits et
to tackle diabetes

g, oaling tred today- Casarsalad

T ot s o e i fod kb
e bl g, Youve added abrownie n your cat but eating thatalone.
Wil v youa lucosa spike. Do you wanna add a smal salad

portion witht?

I poople add multle dishes,suggest tham acrderof eating RIS PRY
9. We woukd recommend you to eat savouryfrstand swoet. >[I R TAN T ]
attheend eating

Reassuring products
toimprove treatment

Placoment of sugar incards section on Packaging nfo- can menton sugar s

rocery dolveryappe e oo count or 5
1
Urban planning NS FMCG industry separating sugar and
Tt nt/datey aiEietes] Overburdened healthcare system et i carbs as a m'arm.ng strategy- Sugar D o
ree products
[ —
secondarygade students whle
Create Awareness inoducing the concopof carotyckate
to prevent/delay diabetes
Packaging Awareness campaign

High Impact
Digital products Space solutions

Digital medical reports template

understand the symptoms eg to document reports forfong term

fa that tracks your untimely (20-30 years) and have fiters for
oo b

Validate certifiod medical

the condition where.

influencers
Just ike Instagram has blue tick for

) can vaiid:

Packaging inf

Self destructive needies. and petiant e
o, aftar  uso o a pan that destroys - -
S ——— Food delivery apps restrcton feature
[ ———— e Food delivery apps restricting chaices, Sugaris carbs education
= o o g for Sugariscarbs can be mentioned in
Dt e — Pocdecdemig wesinpue P e g
8 - - o Cap of the insulin pen or finger
concept of carhohydrate
Neediesthat destroy themselves.
after & use or a pen thatcestroys is waling
necde after 4 use over the years as pe body
e
Cap oftheinsuin pen orfinger

eg. You've added a brownie in your
cart, but eating that alone willgive you
a glucose spike. Do you wanna add a
smal salad porton withit?

put up my
frequently one.

fisns reports forlong term (20-30 years) High Effort Tow Effort
‘and have fitrs or summary etc
aceessibie by doctor, lab and
dent
packaging AP Connsctedts St el Cutlery that helps track the portion e P
aurant R
Myth busting chatbot o disbetes el s insights
JE———— e T spices
ry caretaker y op
ased heart ate) and suggest
et ol on S e v s today,should go for a ight cal meai

instant caiming techriques SR e e

places tha serve halthy meais. app o feature i existing apps, o

Puting spotignt on the prson help understand the relaton

that the food tems
CMG patchnot marketed as
medical
Areimagined CGM patch that s
accepted by everyone and helps to
Keep track of BG levels

. ot emg thc s wi g _
Interventions o ghicossspke. Doy v Impact- effort

mapping Low Impact
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Relevance evaluation

VALUE
LANDSCAPE

Envisioning Desired Futures

ECONOMIC

TECHNOLOGICAL

Horizon mapping and Value landscape templates have been taken
from the book- Design journey through complex systems by Kristen
Van Ael, Peter Hayward Jones

how much time will it take to develop it

Time of achieving how relevant is it in future
Validate cortified medical influencers Food consumption order Digital medical reports template
Just like Instagram has biue tick for awareness todocument reports for long term
verlfied accounts, there could be a Create awareness about the order (20-30 years) and have fittes for
Horizon 1 - another tick for healthcare influencers- in which food should be consumed summary etc accessible by doctor, lab
1-2 years doctors, dieticians eg. You've added a brownie in your and patient

cart, but eating that alone will give.
You a glucose spike. Do you wanna
Food delivery apps restriction feature add a small salad portion with it?
Food delivery apps restricting choices, )
portion and timing of ordering for

diabetics
~ Gamifying milestones-
N Adynamic dashboard combining
N ‘short-term wins (e.g., improved
. bloodglucose) with potential
e e i
Sugaris carbs can be mentioned in oy
Horizon 2 textbooks of secondary grade
students while introducing the concept =
5-10 years of carhohydrate Cross learning ecosystem-
Platform that provide exercises for
Needle cleaning injection pens '"‘“u"“"‘“ by ‘:::;;"‘
Cap of the insulin pen o finger stick potential, mwwmnm“ vate
having a feature of clean the needle. . N
‘when capped and stored eg. sponge S
with disinfectant Self destructive needies
Needies that destroy themselves
after 4 use or a pen that destroys
neede after 4 use
Dynamic consistency lifestyle app to S
Horizon 3 s
15-20 years

SOCIAL

GOVERNANCE

[ ———— FENIES namshn SIS HEE. mewm =

Relevance in future

From the use of multiple tools, four ideas were highlighted repeatedly. They were used to generate 4 separate
design briefs and handed over to the design team.
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