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Prevalence of diabetes Prevalence of overweight

Overweight is a strong
determinant of
diabetes globally, but
diabetes is appearing in
epidemic proportions in
some countries with

r L surprising low rates of

'

overweight.
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Influential factors in their models

This model assumes a constant rate of obesity! (how likely is that?)
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Diabetes in Africa is particularly deadly:

it (008 52516 Gill et al. A Sub-Saharan African Perspective on Diabetes 13
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Type Il Diabetes (Tanzania, Zimbabwe): 20-40% mortality in approx 5 years
Type | Diabetes:

* South Africa (2 studies, above): 43% mortality by 20 years

* Bamako, Mali: median life expectancy for a child with Type | is 8 years*

* Rural Mozambique: median expectancy for a child is 7 months*

*Cited in Beran & Yudkin, Diabetes care in sub-Saharan Africa. Lancet 2006
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One estimate in Bamako Mali: $21.24 per month = $254.88 per year

Cited in Beran & Yudkin, Diabetes care in sub-Saharan Africa. Lancet 2006
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Each diabetic
patient requires 3
times the per
capita health
expenditure

That’s 65
billion
dollars




Dietary counseling for diabetics

Dietary counseling for diabetics

American Dietetics Assoc Mayo Clinic

+ Eata variety of foods. Choose foods from each food group

every day, and try don't be afraid to try new foods,

* Pickmore fruits and vegetables. Fruit contains fiber, vitamins

Is and can satisfy your sweet tooth. Eat at least
five servings of fruits and non-starchy vegetables like leafy
reens asparagus, carrotsand broccol each day. Also,
choose whole fruit more often and juice less often.

+ Choose healthy carbohydrates. Increase e amotntof fer
you consume by eating 2 east tree servings of whole-grain
foods each day. Brown rice, buckwheat, oatmeal, wi
e rand and o bread e good sourcan o fher.

+ Eatless fat. Choose lean meats like poultry and fish

henever possible. Bake, broil, roast, rill, boil or steam
foods instead of frying them. Also, choose low-fat or non-fat
dairy products.
Cut the salt. Use less salt, more pepper, herbs and seasoning.
Eating less salt helps control high blood pressure.

+ Avoid skipping meals. Skipping meals can make you more
hungry, moody and unable to focus. Learn what works best
for you. Some people like three meals  day, while others like

meals and two snacks. Find an eating pattern that is
healthy for you and stick with it

+ Slow down and chew. Eating slowly can actually help you eat
fess and lose weight. Put your knife and fork down between
each bite and chew your food at least 20 times before

swallowing.
+ Control your portions. Keep a record of what you eat and
drink, including the amounts. Also, get in the habit of weight

or measuring food portions at least a couple of times a
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heat bread and corn bread are good sources of fiber.
Eat less fat. Choose lean meats like poultry and fish
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Eat healthy carbohydrates. Fruits,

vegetables, legumes, whole-wheat flour,

wheat bran, nuts.

Choose fiber-rich foods. Aim for 25-30 g/d.

(same list as above).

Limit saturated and trans fats. Limit solid

fats, use low-fat substitutes, choose
and

fats
Curb dietary cholesterol. Use lean cuts of
meat, choose egg substitutes, opt for skim
milk.

Eat heart-healthy fish at least twice a week.
Fish can be a good alternative to high-fat
meats.
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“Here’s the thing about the "diabetes diet": it doesn’t really exist.”

http://www. om, iti It food-quiz, accessed Nov 23, 2009

IDF* Consensus on Prevention of Type 2 Diabetes
*International Diabetes Federation

For high-risk population
— Finding the high-risk
population
— Further screening in that
population
* Fasting blood glucose, but

also triglycerides,
cholesterol, blood pressure

— Preventive measures

« Lifestyle intervention or
pharmacotherapy

Population-wide
interventions to lower the
high-risk population
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The Diabetes Prevention Program

Lifestyle intervention = weight loss plus exercise ¢
Research Group (a US-based trial)
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Lifestyle intervention = weight loss plus exercise €
Research Group (a US-based trial)
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Lancet Nutrition Series Paper 2 examined the relation between
maternal and child undernutrition and chronic disease (incl.
diabetes) and concluded:

= (Children i i 2yearsof Kfeand
who put onweight rapicly Bter in childhood and in adoles
cence are at high risk of chronic diseases related to nutrition

« There s no evidence that rapld welght or length galn in
the first 2 years of life increases the risk of chronic disease,
even inchildren with poor fetal growth
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“In this study, onset of diabetes was delayed by about 4 years by lifestyle
intervention and 2 years by metformin compared with placebo.” (p 1683)
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Lancet Nutrition Series Paper 2 examined the relation between
maternal and child undernutrition and chronic disease (incl.
diabetes) and concluded:
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wha put on weight rapidhy Later in childhood and in adoles-
cence are athigh sk of chronic diseases related to nutrition
There i no evidence that rapid weight or keng th gain in .
thee first 2 years of life increases the ick of chronic disease, =
even in children with poor fetal growth

This means that:

Interventions to improve child growth and nutrition in
the first 2 years of life do not increase risk of chronic
disease, even in LBW (IUGR) babies.

Lancet Nutrition Series Paper 2 examined the relation between
maternal and child undernutrition and chronic disease (incl.
diabetes) and concluded:

Chilel a.

firet 2yaare of bfe and
whaput ot eapicly Later in and in adoles-
cence are at high risk of chronlc diseases relatedto nutrition
There is no evidence that rapid weight orlength gainin
the first 2 years of life increases the sk of chronic disease,

even in children with poor fetal growth

This means that:

Interventions to improve child growth and nutrition in
the first 2 years of life do not increase risk of chronic
disease, even in LBW (IUGR) babies.

BUT, interventions that cause greater growth
(predominantly weight gain) after this critical window,
DO increase risk of chronic diseases—even in (especially
in?) children who were undernourished before 2 years.

Diabetes and breastfeeding

Does maternal diabetes affect breastfeeding?
— Type l:
* Mothers with type 1 diabetes can breastfeed successfully, and
breastfeeding substantially lowers insulin requirements
* BUT success requires careful and intensive management of
diabetes (as does surviving to adulthood, and successful
conception and pregnancy)
— Type Il and gestational diabetes:

* Major issue is overweight/obesity, and the resulting mechanical
issues associated with lactation.
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Does maternal diabetes affect breastfeeding?
— Type l:
* Mothers with type 1 diabetes can breastfeed successfully, and
breastfeeding substantially lowers insulin requirements

* BUT success requires careful and intensive management of
diabetes (as does surviving to adulthood, and successful
conception and pregnancy)

— Type Il and gestational diabetes:

* Major issue is overweight/obesity, and the resulting mechanical
issues associated with lactation.

Does breastfeeding affect diabetes risk in the child?

— Jury is still out; no convincing evidence.

Challenges in diabetes control in low-income countries

National policy environment
— Typically no policy discussions in place for NCD's
— Control requires multisectoral approach—beyond health sector—difficult to coordinate
— Lack of MDG means little donor attention, which affects motivation
— Lack of good data

Healthcare systems

— Problems with drug procurement and cost (esp. insulin)
Lack of health insurance to create affordability of care
Inaccessibility of facilities and equipment
Poor referral systems

Health care professionals

Lack of personnel

Lack of training—(My work in TZ: especially in nutrition)
— Lackof resources: time, supplies, materials

Patients
—  Poverty—lack of access to dietary diversity
— Lack of education, and also tools for understanding diet (e.g. food labels)
— Lack of support structures, community groups, etc.




