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Introduction

“Diabetes is, in many ways, a large part of the 
future of medicine”

Fowler MJ Clinical Diabetes 2010:28:42– 46

Diabetes has become a major international public 
health problem.1 The number of people with 
diabetes is estimated to be 425  million and is 
predicted to increase to 629  million by 2045.2 As 
increasing incidence and prevalence overburdens 
healthcare systems, it is arguably the most signifi-
cant challenge in healthcare today.3 Limitations in 
workforce, resources and funding are the reasons 
most often given for poor management.4,5 However, 
more recently, the current conventional model of 
healthcare itself has been recognised as a significant 
barrier to good diabetes care.6,7 Having evolved 
to manage acute episodic illness, it is ill suited to 
approaching the complexities of a chronic disease.

Chronic disease is more complex than acute dis-
ease, both medically and psychosocially. Chronic 
diseases are multiple- organ diseases requiring skills 
for preventative as well as current disease manage-
ment; these are lifelong diseases where emphasis 
is on control not cure, requiring monitoring 
with constant attention to medication manage-
ment; these are illnesses which a person has to live 
with and independently manage on a daily basis, 
meaning that key treatment decisions (e.g. lifestyle 
change, taking medication regularly) are entirely 
under their control; and finally, as each person is 
a unique autonomous individual with their own 
set of beliefs and priorities about their life, these 
are illnesses where management success does not 
occur if the treatments being selected do not suit 
the patient’s unique life- situations and cultural and 
personal beliefs.8–10

Recognising the influence psychosocial factors 
have on disease management, and stimulated by 
studies demonstrating the effectiveness of patient 
self- management, new models of care are shifting 
from treatment that is done to passive recipients 
by medical experts, to patient- centred care where 
management decisions result from a collaborative 
partnership between provider and patient with the 
patient actively participating in disease management 
choices.11 Indeed, since 2012, recommendations 
for diabetes management from both the American 
Diabetes Association and the European Association 
for the Study of Diabetes have stopped advocating 
one management option over another. Rather, they 
ask that management choices “be considered within 
the context of the needs, preferences, and tolerances 
of each patient”, emphasising that “individualiza-
tion of treatment is the cornerstone of success”.12

To provide patient- centred diabetes care a pro-
vider needs to develop two skills:  first, a good 
understanding of the pathophysiology of diabetes, 
the differences and similarities between the different 
types of diabetes, and an excellent understanding of 
how the medications and insulins target different 
pathophysiologies and work synergistically to con-
trol blood sugars; and second, the skills to transfer 
this same knowledge to patients, enabling the 
patient to participate in management decisions and 
empowering them to self- manage their disease. 
This manual sets out to teach providers both sets 
of skills.

The first half of the manual provides basic know-
ledge around the pathophysiology of diabetes and 
different management options. The second half 
then presents information on how foods affect 
blood sugars and how to address cardiovascular 
risk factors. The information is presented in such 



2 Diabetes management

  

 

 

 

 

 

 

 

 

 

 

 

 

a way as to assist the reader in developing their 
skills for translating complex medical knowledge 
into understandable lay language during a patient- 
centred consultation. Techniques are also provided 
to enhance a provider’s patient- centred skills for 
the transfer of knowledge to the patient and for 
successful engagement in a partnership of care.
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