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PREVALENCE OF DIABETES IN VICTORIA
- 2008

29 37
(4029%)  [431%)

[1.65%] [5.96%)




AGE BREAKD OWN

Group

00-15
16-20
21-29
30-39
40-49
50-59
60-69
/70-79
80-89
90+

6,308
5,830
15,884
41,832
84,720
152,987
215,724
192,786
115,503
22,751

National
Average
0.74%
0.68%
1.86%
4.90%
9.92%
17.91%
25.25%
22.57%

— (9%

13.52% _|
2.66%



RELATIONSHIP BETWEEN INSULIN RESISTANCE,
INSULIN DEFICIENCY AND GLYCAEMIA
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DECREASING B-CELL FUNCTION AS PART OF THE
PROGRESSION OF T2DM

Time of diagnosis

Normal B-cell

fLI-IIr(‘)Chs\fr(l%b)y Pancreatic function

~50% of normal

Time (years)

HOMA=homeostasis model assessment
Adapted from Holman RR. Diabetes Res Clin Pract 1998;40(suppl 1):521-5.




IN WESTERN
COUNTRIES AROUND

90% OF TYPE 2

DIABETES IS
ATTRIBUTABLE TO

WEIGHT GAIN.

(DIABETES VOICE MAY 2003)

f'l
2

0 VE.!E
OVERWEIGHT AND
20% ARE OBESE

(Australian Diabetes, Obesity and Lifestyle Study 2002).

LIANS AGED




SEDENTARY DEATH SYNDROME
(SeDS)

IGT/Type 2 diabetes
Insulin resistance
Central obesity

- Plasma cholesterol
Hypercoagulability
Hypertension

Resting tachycardia
Physical inactivity
Weak skeletal muscles
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The Aostralian Type Z Disbetes
Cick Assessment Tool jusem

SCREENING " T———

Under 35 yoars 1} points Everyday D points
35 — 44 years 2 paints Nt everyday 1 paoint
45 - 54 4 paint

S S 9. On average, would you Say you do at least 2.5

R ; e hours of physical activity per week (for example,

B5 yaars o ovar s 30 minutes a day on 5 or more days a week)?
2. Your gender? Yoz [ points
Famala 1 paim Na 2 puinks

- e 10. Your waist measurement taken below the ribs
‘? 3. Enicity/Country of birth: (usually at the level of the navel)?
S c r e e n [ J 3a. Are you of Aboriginal. Tores Sirait Islandes, For those of Asian or Aboriginal or Torres Strait
Pacific Islander or Maori descent? Islander descent:
Mo {0 paintz Men Women
Yoz 2 paints Lss than 30 cm Less than B cm 0 poins
3b. Where were you bom? 90 - 100 cm B0 -90 cm 4 poings
Asia (including the Indian sub-conginant), Mare than 100 cm Mosa than 80 cm 7 poinks
° Middla Ea=t, North Africa, Southern Europa 2 paints For all others:
Diagnose "
4. Have either of your parents, or any of Less than 102 e Lass than B3 cm 0 puinss
. your brothers or sisters been diagnosed 102110 em BA — 100 cm 4 points
with diabetes (type 1 or type 2)7 Maore than 110 cm Mosa than 100 cm 7 points
undiagnose :
- e Add up your score
5. Have you ever been found to have high
blood glucose (sugar) (for example, in a Your risk of 9 diabetes
health examination, curing an finess, bl
i 0 pregnancy)? g 5 or less: Low risk
! e Aparoimatsiy ona person in avery 100 will develap disbates.
Yes & points 2
6-14: Intermediate risk
6. Are you currenty taking medication Far scosms of 68, approximesaty one person in every 50 will
fior high blood pressure? develop dishetes.
No 1l paints Fnrsmm; of 814, appemimalaly oo person in every 20 will
Yes 2 paints dewelop diabetes.

15 or more: High risk
Far scoses of 1519, approximately one persan in avery saven will

7. Do you currently smoke cigarettes or

any other tobacco products on a daily basis? develop dishetes.
No {0 paints Far scoses of 20 and abowe, approximatsly one parson in every thiea will
Yes 2 poinis dewelop dizbetps.

I yow scored 15 ormave paits, I 5 imporiant e you (RSCATS ouT Soone wil pour cockr
“The ovell scoe may overesimate e sk of disbeles In those aged == han 25 years and inderesimale he risk of dlabetes In peopie of Aboriginal and Tores Siralt Elander descent.

The Ausiralian Type 2 Diateles Risk Azsessment Tool wes oniginally developed by e Intemasonel Disbefes Insthulz o behalt of e Austlian, Stale and Tamhory Govemments
25 part of the COAG Diabetes rBAUCing the risk of iype 2 dizbelzs initistve.




UNDIAGNOSED

- For every PWD diagnosed another
undiagnosed

, Ausdiab 1 and 2

> 10% of newly diagnosed already have
complications

> 11n 100 of newly diagnosed will have
vision threatening retinopathy!



Diabetes 1s 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 1impaired
fasting glucose (HR 1.6, 95% CI 1.0 to 2.4)

and 1mpaired 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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Figure 2. Unadjusted cumulative incidance of all-cause mortality
(A} and CVD mortality (B} according to glucosa metabolism cat-
eqornes: the AusDiab study.




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?

oNothing
®




The Aostralian Type Z Disbetes
Cick Assessment Tool jusem

SCREENING " T———

Under 35 yoars 1} points Everyday D points
35 — 44 years 2 paints Nt everyday 1 paoint
4554 4 point

S S 9. On average, would you Say you do at least 2.5

:—mm :F"!"“ hours of physical activity per week (for example,

years of over ke 30 minutes a day on 5 or more days a week)?

Wh 2. Your gender? Yos 0 points
y Famala 1 paim Na 2 paints

- s 10. Your waist measurement taken below the ribs
‘) 3. Ethnicity/Country of birth: (usuall at the level of the naval)?
S c r e e n [ J 3a. Are you of Aboriginal. Tores Sirait Islandes, For those of Asian or Aboriginal or Torres Strait

Pacific Islander or Maori descent? Islander descent:
No {0 points Men Women
s 2 paintz Lass than 90 cm Less than B cm 0 points
3b. Where wese you bormn? 90100 cm B0 - 90 cm 4 points
Asia (including the Indian sub-conginant), Mora than 100 cm Musa than 80 cm 7 points
Middla Ea=t, Noeth Africa, Southern Europa 2 paints For all others:
Dther {0 paint
Prevent
4. Have either of your parents, or any of Less than 102 e Lass than B3 cm 0 puinss
. . your brothers or sisters been diagnosed 102110 em B —100 cm 4 points
with diabetes (type 1 or type 2)? Mora than 110 cm Mosa than 100 cm 7 poinis
lapetes 1n g
= o Add up your score

5. Have you ever been found to have high

those at risk T SN Yk Gy g

:Jl'i'l,] d m? g 5 or less: Low risk
! e Aparoimatsiy ona person in avery 100 will develap disbates.
Yes & points 2
6-14: Intermediate risk
6. Are you currently taking medication Far scoses of 6-8, approximasaly one person in every 50 will
fior high blood pressure? develop dishetes.
No 1l paints Fnrs::m; of 914, appemimaialy one person in every 20 will
Yes 2 paints dewelop diabetes.
15 or more: High risk
7. Do you curently Smoke cigarettes or Far scoses of 1519, approximately one persan in avery saven will
any other tobacco products on a daily basis? develop dizbetes.
Ho {0 paints Far scoses of 20 and above, aporodmately ona person in every theee will
Yes 2 poinis dewelop dizbetps.

I yow scored 15 ormave paits, I 5 imporiant e you (RSCATS ouT Soone wil pour cockr
“The ovell scoe may overestimate e fsk of disbeles In those aged e han 25 years and inderecdmale hie risk ol dlabeles in peopie of Aboriginal and Tores Siral klander descent

The Ausralian Type 2 Diabeles Risk Assessment Tool wes oniginally developed by e Intemasonel Disbefes Insthulz o behalt of e Auskllen, Stale and Tamhory Govemments
25 part of the COAG Diabetes rBAUCing the risk of iype 2 dizbelzs initistve.




EXERCISE & WEIGHT LOSS?

How to weigh yourself and
get the most accurate result.
I can't believe I have been
doing it wrong all these yearsl

R

"-: e

We must get the word outl
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Figure 2. Cumulative Incidence of Diabetes According to Study
Group.

The diagnosis of diabetes was based on the criteria of the
American Diabetes Association.” The incidence of diabetes dif-
fered significantly among the three groups (P<0.001 for each
comparison).




FINISH DIABETES PREVENTIONS
STUDY

LOW year 1 was 4.2kg vs 0.8kg 1n the control
oroup
LOW year 2 was 3.5kg vs 0.8kg in the control
oroup

The cumulative incidence of diabetes after four
years was 11 percent 1n the intervention group
and 23 percent in the control group. (68%
reduction)

Directly associated with changes in lifestyle



TABLE 3. SELE-REPORTED CHANGE TN IMETARY AND EXERCISE
HARITS DURING THE FIRST YEAR OF THE INTERVENTION,
ACCORDING TO TREATMENT GRrOUP.*

INTERVENTION CONTROL
GROUP GROUP
VARKELE (N=253) (N=247) PVALUET

% of subjects

Decreased consumption of tat 87 70 0.001
Changed the quality of fat 70 39 0.001
Increased consumption of vegetables 72 62 0.01
Decreased consumption of sugar 3D 40 0.001
Decreased consumption of salt o9 a0 0.03
Decreased consumption of alcohol 20 23 0.43
Increased exercisel 36 16 0.001




TABLE 4. SUCCESS IN ACHIEVING THE (GOALS
OF THE INTERVENTION BY OONE YEAR,
ACCORDING TO [REATMENT GrROUDP.*

GOAL

Weight reduction = 3%

Fat intake < 30% of energy intake

Saturated-fat intake < 10% of energy

intake
Fiber intake =15 g,/1000 kcal

Exercise =4 hr/whki

INTERVENTION CONTROL

GROUP

GROUP

% of subjects

43
47
26

13
26
11

12
71

PVaLUET

0.001
0.001
0.001

0.001
0.001



THE CHALLENGE

o Systematically identify those at risk
o Assess

o Advise

o Refer




The Avstralian Type ZDiabetes

Cisk Assessment Tool

Risk over 5 years

1. Your age group? 8. How often do you eat vegetables or fruit?
Undar 35 years 0 poinls Everptay 0 points
35— 44 years 2 poinls ot everydiny 1 painl
:: ::: E: ; s:::: 9. On average, would you say you do at least 2.5 °
e i huurs_ of physical activity per week (for example, 1 4> < 2 O - 1 1n 7
30 minutes a day on 5 or more days a week)?
2. Your gender? ¥is 0 points
Femala 0 poinls Hes 2 points
Vel A.pors 10. Your waist measurement taken below the ribs
3. Ethnicity/Country of birth: {usually at the level of the navel)? ©
3a. Are you of Abariginal, Toeres Strait Islander, Far those of Asian or Abariginal or Torres Strait 2 O O r l I l O r e - 1 1n 3
Pacific Islander or Macei descent? |slander descent
Mo 0 poinls Men Women
Yes Z poinls Less than 90 cm Less Ban 80 cm 1 points
3b. Where were you bom? o0 - 100 ¢m & -90em 4 poinis
Asia (inchuding the kdian sub-continent), Marg than 100 &m Maee than 90 em T points E
Mickdle ExsL, Noeth Atica, Soulhamn Evope 2 poinls Far all others: -
Dther 0 poinis Men Wamen
4. Have either of your parents, or any of Less than 102 ¢ Less e 8 cm 0 pains
your brothers or sisters been diagnosed 107 - 110 em 88 100 i A poinls
with diabetes {type 1 or type 2)7 More than 110 £m More than 100 cm 7 puints
Mo 0 poinis
Yes 3 poinis

Add up your score
5. Have you ever been found to have high

blood glucose (sugar) (for example, in a Your risk of developing type 2 diabetes
health examination, during an illness, within 5 years*:
i ?
during pregnancy)? ; 5 or less: Low risk
u 0 poliy Appeuwimalely aee persan in every 100 will devslop disbeles.
Yes G poinis
) Se 6-14: Inmermediate risk
6. Are you GIJI'I'EI'lﬂ!,f taking medication For scores ol 5-8, appeoximalaly ane person in every 50 will
tor high blood pressura? devnlop diabstes.
Mo 01 poinls For scores ol 9-14, appraximately one persen in avery 200wl
Yes 2 poils develop diabetes.

15 ar more: High risk

7. Do you currently smake cigaretizs or For scores ol 15-19, appeoximately ane parson in evary seven will

any other tobacco products on a daily basis? el diabebes.
Mo 0 poinls Fer scores of 20 and above, appeoximately one person in every theee will
Yes 2 poinis dennlop diabetes.

¥ yow scored 15 ar mom gonts, i is imporiasl fal you discess your scom wil your doclor
“Thee sveral| scoe may overashimale ihe rish of diabeies in thase aged ez than 25 years asd endeeeslimais e risk of diabeles in peaple o Abanginal and Tomes Siail sander descent

The Ausirakan Typa 2 Diabeles Rish Assessmenl Toal was mriginally deweloped by e Inferaatiomal Disbetes Instiule oo behalf of the Ausiralian, Slale and Temtory Govemmeants
35 part of the COAG Diabetes rducing 15 nak ol type 2 dissetes iniliatve

Cimbabas flik Taslindd 1 ’ INHDA  NDET I AM




GROUPS NOT REQUIRING RISK

ASSESSMENT
(IN REALITY NOT PRACTICE ©)

Gestational diabetes (560% lifetime risk)
Heart disease

PCOS

IFG/IGT

Low prevalence psychiatric disorders



Confirming risk

5 AUSDRISK scora
= Lows risk <5
Inte mediate risk 6— 14
High risk = 15 *+
Promota importance of healthy lifestyde 6-14
choices for prevention of T2OM, PD and CVO. = 15
Provide information on local community based s
LSMPyzalf ment i marvant ons.
mn‘?ﬂu‘:‘:‘;ﬁ“ﬂ good health® GP/health professional confirms AUSDRISK scora®
Rechack
FBG 3 No hd
yearly *
Yos Parform FBG (laboratory testad) if not 70
done in last 12 months. Results indicate: =
Ara thora idantifiad risk <55 (diabatas unlike — diabetes likaly
factors for T2DM & PD? 5.5 —6.9 (diabetes uncartain)
. = T.0(diabatas likahy)2
e Lowr T
" Ara symptoms of YES
5.5-6.9 diabetas present?
diabetas unlikaly™ sle
A
diabatas uncartain NO P
Recheck FEG =24 hours. In
the prasence of illness wait
el until weall *2
Parform OGTT Results indicats: e 70 J’
FBG < 6.1 or 2hri5 < 7.8 (diabetes unlikeby)
FBG 61— 6.9 or 2hri3 < 7.5 (IFG) < esbiE
FBG < 7.0 or 2hri3 7.8 — 110 (IGT)
L FBG> T.0or2hrs > 11.1 (diabetes]™

F. =7.0

Parson diagnosed with prediabates.
Rafer to
- LSMP

- Diabotes aducator
- Dietitiam
LINK TO REVERSE

Limnk to Type Z Diabetos

Climical Patlnway




SCREENING & DIAGNOSIS
GUIDELINES*

Diagnosis must always be made on Venous Plasma in a laboratory

Fasting: 5.5 - 6.9
Random: 5.5 -11.0

h 4

Oral
Glucose Tolerance Test
is required

L

IFG IGT
FPG=6.1-6.9 F=<7.0 or
2hr=7.8-11.0

Retest 1 year
IGT is a risk factor
for heart disease

*Diabetes Australia 27




(Good team

approach to care

annual review of modifiable lifestyle risk factors for

Evidence

T2DM and CVD
annually perform a clinical CVD risk assessment

including BMI, waist circumference, BP, FBG & fasting

ids

At least!

DESIRED OUTCOMES

- ilentifyard screen for T2DM & PO

- diagnesis and sarkyintervericnfor people A person with prediabetes requires referral for
diagresed with PO intensive LSMP by GP

- prewent and deday progressionto T2DM wih
rienzive, eeidenca based liestyle modificaion
: d

- annual screening for TZOM and CVD

Prediabetes Ongoing Self-Management Pathway

T20M has been [ 8
excludedwith recant
FBG?

Reassess AUSDRISK seore — Secore 15 & over
Pradiabates adds & paints ta
i Score 14 & less ‘nifisl AUSDRISK scora* 4
Lifestyle Modification Program Lifestyls Madification Program
Nt ligible for Lifel Program. \L - ifaged 40 years & over, eligibla for
Consider referral to other locally subsidizad LEMP eq. Lifa| Program.
nod LSMPu 5 Cansider referral to approprists and kcally - an ATS adult person aged 16—
- Cansider ‘Life on Line or agreed allied helth professional: & years is also digibla for Lifal
telephane coaching - distitian Program
- diahetes educator - a parson of any age iz also
- Exeroiss iclogi intharapi eligible for Lifel Program, under
Py ge/pine = Work Heslth iritiative
- congider refamsl t other lozally
N available self-managemeant
Bk ciGP: interventions & LEMPs
- priveide 8 systematic approach to PO management
with systenms for cara
- annual review of modifiable [estye risk feciors for
.Y Rals of LMP FACILITATOR/DIABETES EDUC/ATOR
- annualyperfom & cfiical CVDrick sasesamant : Provide ewidsnce-based intsrvenions which
inehuding BAMI, waist circumference, B FBG & fasting A person with PD :
; promote and suppart haalthier lifestyle change &
lipids ; : understands TZOM choices in prevertion of T2OM
- consider refemal to other alied heabh professiorals may be prevanted
:"H'm""“mm and perscrs or delayed by LSMP3 promote self-management and saif-
g 2 S adopting detarmination by addre=sing modifiable [ifestdes
QRN e & ey s skt [ S L1 55 healthiar lifastyls risk factors for T20M using behaviour change
mmumwmm ERUS modifications tachniques, counsalling and goal sstting.
peplewith depression and andzty e - The Lifel Program

- support and promoe set-management practices
(goals of BP and i g dmanagemeant as peopiewith
T20M
eonsder using these MBS lem numbers

Ibem TH0
AT5| adult hedth check § parson is aged 15- S years
{inchsive]

Item T13
T2DM Fick Evahustion if aged 40 - 49 years finlusivel
Item 117

Eyar ol heatth chack

Reter to MBS for full item descriptor and eepla
notes on al tese item rumbers 1R

Role of DIETITIAN

Az=ass nutritional needs, develop persondisad
eating plans, offer nutritional counseling, support,
weight managemeant and specific nutitional advice
for people with PO, dyslipidasmia & ypertenzion ©

Role of EXERCISE FHYSIOLOGIST/PHYSIOTHERAPIST
Provide individual azsessment, exercise prescription

and behaviour-change counsslling

- reqular physical activity is 8 key message, and
should be provided by ll mem bars of the mult-

disciplinary team.
Focdback snd communication b
batwaon al parics is ocrucial

o achicving cptinal heakh snd
wel boing far & personwith persan’s age and level of fimess, !

prodishates §

- excploring individual preference for physical a ctiviey
and providing information sbout loeal exercize
imte rventiona, and adviss appropriats to the

- diabetes educators (based on local
agrasmant]

- athar community based diabetes
self-management groups and LEMF's
gvailable in the Loddon Malee region

Cemtact local Divizion of General Practies
and Community Health Centres for available
PrOgrams im your area

Role of ABORIGIMAL HEALTH WORKER
Provide cutturally appropriste support and
coursling o promote understanding of PO and
T20M prevention

Ruole of PRACTICE NURSE, COMMUNITY HEALTH
MURSE & DIABETES RESOURCE NURSE

- Establizh and maintsin systems for care and
identify paople who may be st risk of T20M and
FO and s« cess for aged-relsted health chacks,

- pramite hedthy lifestde modification with high
amphasia placed on T2DM beirg preventable

- cansistant with Distary Guidelines for Australian
Adults & Phys cal Activity Guidelinesfor
Australian Adults

- suppart ongaing salf-management practices
with advice and information which is current &

appropriate.

-reinforce feedback key messages from LSMP
facilitators and other members of the mult-
disciplinary team. * ™



BARRIERS

Group based program

40-49 after hours sessions required
Access - low attendance to GPs
Seriousness

Salience



weneral rractice
Program

HOW TO DO IT?

Search your database for IFG &IGT

Use the pen tool

Call 1n 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



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



