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AGE BREAKDOWN
Group No. National 

Average

00-15 6,308 0.74%

16-20 5,830 0.68%

21-29 15,884 1.86%

30-39 41,832 4.90%

40-49 84,720 9.92%

50-59 152,987 17.91%

60-69 215,724 25.25%

70-79 192,786 22.57%

80-89 115,503 13.52%

90+ 22,751 2.66%

79%



RELATIONSHIP BETWEEN INSULIN RESISTANCE, 

INSULIN DEFICIENCY AND GLYCAEMIA 

Relative insulin 

deficiency 

starts

Eventual 

absolute insulin 

deficiency

IR not 

increasing

PP BGL is the 

first 

abnormality

We need to intervene here



HOMA=homeostasis model assessment

Adapted from Holman RR. Diabetes Res Clin Pract 1998;40(suppl 1):S21–5.

DECREASING β-CELL FUNCTION AS PART OF THE 

PROGRESSION OF T2DM

Normal ββββ-cell 
function by 
HOMA (%)
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IN WESTERN 

COUNTRIES AROUND 

90% OF TYPE 2 

DIABETES IS 

ATTRIBUTABLE TO 

WEIGHT GAIN.
(DIABETES VOICE MAY 2003)

60% OF 

AUSTRALIANS AGED 

25 OR 

OVER ARE 

OVERWEIGHT AND

20% ARE OBESE

(Australian Diabetes, Obesity and Lifestyle Study  2002).



IGT/Type 2 diabetes

Insulin resistance

Central obesity

- Plasma cholesterol

Hypercoagulability

Hypertension

Resting tachycardia

Physical inactivity

Weak skeletal muscles

SEDENTARY DEATH SYNDROME 

(SeDS)
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SCREENING

Why 

screen?

Diagnose 

undiagnosed



UNDIAGNOSED

� For every PWD diagnosed another 

undiagnosed

� Ausdiab 1 and 2

� 10% of newly diagnosed already have 

complications

� 1 in 100 of newly diagnosed will have 

vision threatening retinopathy!



Diabetes is serious:

�Commonest cause of blindness in working 

age

�Commonest reason for dialysis

�Commonest reason for amputations

�Major cause of heart disease and stroke.



AUSDIAB MORTALITY – IFG, IGT

� The risk of death was increased in impaired 

fasting glucose (HR 1.6, 95% CI 1.0 to 2.4) 

� and impaired glucose tolerance (HR 1.5, 95% CI 

1.1 to 2.0)

� CVD accounted for 65% of all deaths in 

dysglycaemic group – IFG (HR 2.5, 95% CI 1.2 to 

5.1) not IGT

Risk of Cardiovascular and All-Cause Mortality in Individuals With Diabetes Mellitus, Impaired 

Fasting Glucose, and Impaired Glucose Tolerance: The Australian Diabetes, Obesity, and 

Lifestyle Study (AusDiab)
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SIGNS AND SYMPTOMS OF DM

� Excessive urination

� Thirst

� Recurrent infections / Thrush

� Tiredness / Drowsiness

� Weight loss

� Blurred vision

� Hyperglycaemia

� Dehydration

� Urinary ketones

� Decreased blood pH

� Glycosuria



COMMONEST SYMPTOM OF DIABETES?

�Nothing



SCREENING

Why 

screen?

Prevent 

diabetes in 

those at risk



EXERCISE & WEIGHT LOSS?





FINISH DIABETES PREVENTIONS 

STUDY

�LOW year 1 was 4.2kg vs 0.8kg in the control 
group

�LOW year 2 was 3.5kg vs 0.8kg in the control 
group

�The cumulative incidence of diabetes after four 
years was 11 percent in the intervention group 
and 23 percent in the control group. (58% 
reduction)

�Directly associated with changes in lifestyle







THE CHALLENGE

� Systematically identify those at risk

� Assess

� Advise

� Refer



Risk over 5 years

14> <20 - 1in 7

20 or more - 1 in 3



Screening for risk

GROUPS NOT REQUIRING RISK 

ASSESSMENT 
(IN REALITY NOT PRACTICE ☺)

� Gestational diabetes (50% lifetime risk)

� Heart disease

� PCOS

� IFG/IGT

� Low prevalence psychiatric disorders



Confirming risk
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SCREENING & DIAGNOSIS 

GUIDELINES*

*Diabetes Australia

Diagnosis must always be made on Venous Plasma in a laboratory

Fasting: > 7.0 
Random: >11.1

Retest 

Diabetes

F >7.0 or 
2 hr >11.1

<7.0

Fasting: 5.5 – 6.9
Random: 5.5 – 11.0

Oral 
Glucose Tolerance Test

is required

Retest 1 year
IGT is a risk factor 
for heart disease

IFG 
FPG=6.1-6.9

IGT
F=<7.0 or 

2hr=7.8-11.0

Oral 
Glucose Tolerance Test

is required

F<6.1
2hr<7.8

Fasting or Random
< 5.5

Diabetes
unlikely

Retest 3 years



Good team

approach to care

At least!

Evidence



BARRIERS

� Group based program

� 40-49 after hours sessions required

� Access - low attendance to GPs

� Seriousness

� Salience



HOW TO DO IT?

• Search your database for IFG &IGT

• Use the pen tool

• Call in patients 5 per week

• Use practice nurses to assess and advise

• Use Lifescripts/ Motivational interviewing to motivate

• Make diabetes risk assessment part of every care plan

General Practice 

Program



DIABETES PREVENTION

• 713

• 40-49 yo

• High risk of diabetes according to Ausdrisk (>=15) �

• Risk must be done before visit

• Review patients’ risk factors and instigate early 

interventions eg LMP


