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Presenter
Presentation Notes
Diabetes is becoming ever more prevalent in our communities and affecting all ethnic groups. 
Diabetes does not discriminate.  
During this session we will come to understand what diabetes is, how to manage and control diabetes.
And as a community/outreach worker, we will share what works with your patients and what might help increase their understanding of their disease.

This first module aims to breakdown the complexity of diabetes into an interactive and informative hour-long presentation.  
The overall objective of this first module is to provide CHW with an introduction to what diabetes is to fortify your foundation of diabetes.  




Objectives

By the end of this module, students will know…

• What is diabetes?

• What are the symptoms of diabetes?

• What are risk factors of diabetes?

• What are the complications of diabetes?

• Who is diagnosed with diabetes?

Presenter
Presentation Notes
When we talk about who is diagnosed with diabetes?  
We are talking about the number of people in Hawaii and those who are Native Hawaiians that are diagnosed with diabetes.



What is Diabetes?

Presenter
Presentation Notes
Who can tell me what diabetes is?
Chronic disease
Affects insulin production and usage  affects sugar breakdown to form energy for the body





Diabetes
• Chronic disease 
• Affecting insulin production and usage
• Key Players:
• Without Diabetes:

Food Sugar (Glucose)          Energy
• With Diabetes: 

Food Sugar (Glucose)          Energy

Sugar and Insulin

Presenter
Presentation Notes
Can anyone tell me what chronic means?
Chronic means of long duration. Means person will have disease for prolonged period of time. 
Diabetes is a chronic disease that affects insulin production and usage. 
With diabetes, once you are diagnosed, you will have the disease for the rest of your life.  
What are the 2 key “players” in diabetes?  Sugar & Insulin
Sugar can be compared to the gas that one puts into a car. It’s the fuel we need to energize our lifestyles.   
Diabetes affects insulin production and insulin usage.
In a normal person without diabetes:
The food we eat gets digested and our sugar is broken down to produce energy.  Insulin is the key that enables our body to access sugar.  
In a person with diabetes:
Sugars cannot be effectively burned for energy, which causes fatigue and poor body function.  
The sugars cannot enter the cells because there is no insulin to “unlock” the cells and let the glucose in.  
Either there is no insulin (type I) or your body can no longer use the insulin it makes (type II) 
Glucose can build up in the blood (condition known as hyperglycemia – high blood sugar)



Types of Diabetes
• Pre-diabetes
• Type 1 
• Type 2 
• Gestational Diabetes

Presenter
Presentation Notes
What are the different types of diabetes?
There are four categories of diabetes:
Pre-diabetes
Type 1
Type 2
Gestational diabetes

Which two are the most common in the general population?
Pre-diabetes and Type 2.

We’re gonna go into detail about the 4 different types of diabetes. 



Pre-Diabetes
• Aka “borderline” diabetes, IFG 

or IGT
• Insulin resistance 
• 100 mg/dl ≥ blood sugar > 126 

mg/dl1

• Lifestyle changes  
• Type 2 diabetes is still 

preventable
• TAKE ACTION BEFORE 

DAMAGE IS DONE!!! 

1 American Diabetes Association, www.diabetes.org

* Numbers for fasting glucose test*

Presenter
Presentation Notes
Please keep in mind that there is some controversy regarding pre-diabetes.
AKA “borderline” diabetes and today doctors sometimes call it impaired fasting glucose (IFG) or impaired glucose tolerance (IGT).
According to the DOH, in 2000 about 40% of US adults ages 40 – 74, approximately 41 million people, had pre-diabetes.  New data suggests that in 2002, at least 54 million US adults had pre diabetes – that’s a WHOPPING 30% INCREASE IN JUST 2 YEARS!!!  The numbers are astronomical.  
You have insulin resistance when your muscle, fat and liver cannot use insulin properly.  The pancreas tries to make more insulin to meet demands but eventually the pancreas can no longer keep up   causes high levels of glucose in the blood ~ pre-diabetes. 
Although pre-diabetes is not technically diabetes yet, studies show that most people with pre-diabetes will develop type 2 diabetes within 10 years, unless they lose 5-7% of their body weight (which is about 10-15 pounds if you weight 200 pounds) by making lifestyle changes.  
BUT, remember if you have pre-diabetes, you DO NOT have diabetes yet!!! You can still prevent type 2 diabetes!!!  If you have a patient with this condition, you need to stress how important it is to make the necessary lifestyle changes to prevent the onset of Type 2 diabetes.  THEY STILL HAVE TIME AND NEED TO TAKE ACTION NOW BEFORE THE DAMAGE IS DONE!!!!!  
In 2001, the NIH did a study called the Diabetes Prevention Program (DPP), and researchers found that lifestyle changes (healthy diet & exercise) reduced the risk of type 2 diabetes by 58% and they found that many people with pre-diabetes returned to normal blood glucose levels.  



Type 1 Diabetes
• Juvenile diabetes

– Children or adolescents up 
to age 19  

• Various causes
– Autoimmune disease

• Hyperglycemia caused by 
insulin insufficiency 

• Control mechanism
– Insulin shots and pumps 

• Thin body frame
• 5% of diabetics

Presenter
Presentation Notes
Called juvenile diabetes because it usually begins before age 40 although there are exceptions.  
In the US, peak age of diagnosis is around 14, and symptoms usually appear suddenly. 
Type 1 diabetes is associated with deficiency of insulin caused by an autoimmune disorder, virus or very rarely toxin, trauma or surgical removal of most of the pancreas. 
Autoimmune disease cause the body’s immune system to incorrectly see it’s own tissues as “foreign.”  the immune system creates antibodies and starts attacking itself.  With type 1 diabetes, the immune system attacks the insulin-producing islet cells of the pancreas. 
Individuals with certain genetic profiles are more likely to get the autoimmune disorder, as well as more susceptible to developing type 1 diabetes after a virus or (in rare cases), after contact with toxins, a trauma or surgical removal of the pancreas.   
It is unknown why the autoimmune disease develops and why some people are more susceptible to developing the disease after a virus.
Interestingly enough, when compared with type 2 diabetes, there’s a lower tendency for other family members to be affected by type 1.   


Type 1 diabetics are about 5% of all Americans diagnosed with diabetes.  




Type 2 Diabetes
• 95% of diabetics, most common form
• Previously called adult onset diabetes
• Usually overweight
• Two things happen:

Insulin       +  Resistance      = Insulin Resistance

• Hyperglycemia caused by insulin inefficiency 
• Control= Diet + Physical activity + Medication

+ =

Prevented 
and 
Controlled 
Diabetes

+

Presenter
Presentation Notes
Most common form of diabetes, and in the US, 95% of all diabetics have type 2. 

No longer an adult onset disease.
Due to an increase in childhood obesity, type 2 diabetes has been seen in younger and younger children.
A recent TIME article stated that before 1994, only about 5% of school-age children with diabetes had type 2 diabetes, but today anywhere from 30% - 40% of diabetic children have type 2.  Furthermore, the use of insulin-controlling medications used to treat the disease increased 150% from 2001 – 2007.  That’s huge!  And its scary!!  Because remember, diabetes is a lifelong disease, and these children at a young age begin to either take medications or inject insulin.  That’s a lot of stress and psychological trauma for a young child! 

Since type 2 and obesity are related, these people are usually overweight or obese, in contrast to the usually thin type 1 diabetics. 

With type 2 diabetes: 2 things will happen: insulin levels will be higher than normal and resistance to insulin increases over time  this causes a state of hyperglycemia due to insulin inefficiency ~ meaning the body can no longer make use of the insulin that it produces.
However, this state can be modified through a combination of a healthy diet, physical activity and medication.
This can manage & control the diabetes and prevent further complications like heart and kidney disease. 

**There are some new interesting studies that are claiming that gastric bypass surgery is a cure for type 2 diabetes, but they haven’t done extensive enough research about the adverse side effects of the surgery.  





Differences Between Type 1 and Type 
2 Diabetes

Characteristics Type 1 Type 2

Children (usually before the 
age of 19)

Adults (usually after the age 
of 30)

Thin Usually overweight

Appear suddenly Appear slowly

None
Body does not respond 

properly to the insulin that 
is produced

Autoimmune disease Lifestyle

Inject insulin
Eating healthy, physical 

activity, losing weight, and 
maybe medication

Age at onset

Body weight

Control

Cause

Insulin produced by body

Symptoms

Presenter
Presentation Notes
This chart summarizes the differences between type 1 and type 2 diabetes.

Note:  This slide can be used as a game to test if the students understood what the difference between the two types were.




Presenter
Presentation Notes
Just a reminder of what causes diabetes and what happens to a person’s body when they have diabetes.

This is a comical picture of the pancreas going on strike.  How come??? Because of the guy’s big opu and unhealth diet ~ hot dog and soda! 
When you look at this picture, and see the physique and diet of this man, what kind of diabetes do you think he most likely has?? 
Type 2




Gestational Diabetes

• Develops during pregnancy
• Diagnosed between        24 –

28 weeks
• Increased risk for type 2 

diabetes
– 5% to 10% diagnosed within 1st

year after pregnancy

Presenter
Presentation Notes
Diabetes that develops during pregnancy and is diagnosed between 24-28 weeks. 
Diabetes diagnosed early in the pregnancy is likely to be diabetes type 1 or 2 that was present but not yet diagnosed and made worse by the pregnancy.  Although weight gain is normal during pregnancy, excessive weight gain accompanied with a sedentary lifestyle increases the risk of developing gestational diabetes.  
Untreated and uncontrolled gestational diabetes is harmful to both mother and baby during term.  
Women who have diabetes prior to becoming pregnant should receive counseling and be monitored very carefully.  
Those that are diagnosed during pregnancy also need to be monitored closely to prevent complications during birth. 
Although the diabetes may go away after pregnancy these women are at an increased risk to develop type 2 diabetes later in life.
After pregnancy within the first year, 5 – 10% of women who had gestational diabetes are diagnosed with type 2 diabetes.
Which, ultimately, endangers the health of mom and any future baby.  




What are Symptoms of 
Diabetes?

Presenter
Presentation Notes
Can anyone tell me what a symptom is? 
A sign arises from and accompanies a particular disease or disorder and serves as an indication of it. 



Symptoms of Type 1 Diabetes

• Recall: a juvenile disease
• Symptoms are dramatic

– Appear suddenly

Presenter
Presentation Notes
DKA is a state of inadequate insulin levels. This results in high blood sugar and an accumulation of organic acids and ketones in the blood.  It is often accompanied by severe dehydration and alterations to body blood chemistry. 
Can occur with both type 1 and 2, but usually see it in type 2 diabetics under the age of 25.  



Symptoms of Type 2 Diabetes
• Recall: adult-onset diabetes; but 

now affects all ages
• Symptoms are often subtle

– Appear slowly
– Can remain undiagnosed for a long 

period of time



Symptoms of Diabetes: 
Overview

• Excessive eating (polyphagia)
• Excessive urination (polyuria) 
• Excessive thirst (polydipsia)
• Fatigue
• Unexplained weight loss
• Poor wound healing
• Infections
• Altered mental status
• Blurry vision

Presenter
Presentation Notes
Not all patients diagnosed with diabetes express symptoms prior to diagnosis



Symptoms: Excessive Eating (Polyphagia)

• Increased insulin 
secretion
– Caused by excessive 

blood sugar
• Insulin also triggers 

hunger response

• Increased insulin  increased hunger 
 increased eating
– But gain very little weight 
– May even have weight loss

Presenter
Presentation Notes
Polyphagia or excessive eating with little weight gain and maybe even weight loss is a telltale sign of diabetes.  
As we know by now, people with diabetes don’t have proper insulin control.  
When the body can, it will secrete more and more insulin to deal with the increasing amount of sugar in the blood.  
Furthermore, with type 2 diabetes, the body becomes resistant to insulin and can no longer use it efficiently.  
Since another function of insulin is to stimulate hunger  the high levels of circulating insulin, which are first and foremost, there to counteract the high levels of glucose in the blood, are causing increased hunger and increased eating (polyphagia)
But remember, even though the person is taking in all this excess food, they can’t really use it, so all that eating comes with little weight gain and sometimes even weight loss. 
It’s kind of a circular cycle.  



Symptoms: Polyuria and Polydipsia

• Excessive urination        (polyuria)
– Dumping of sugar                    (pulls 

water) from the blood 
– Can lead to dehydration

• Excessive thirst (polydipsia)
– Result of polyuria
– Counteracted with thirst stimulus
– Dilution & rehydration

Presenter
Presentation Notes
Polyuria (excessive urination) and Polydipsia (excessive thirst) are two related symptoms of diabetes. 

Polyuria occurs because the body is trying to get rid of the excess glucose in the sugar.  
The osmotics behind kidney filtration dictates that with the excretion of glucose in the urine, there’s also a higher amount of water being excreted in the urine.  
This excessive peeing (of sugar and water) can eventually lead to dehydration.

Polydipsia or excessive thirst is a direct result of polyuria.  
Like we mentioned earlier, polyuria occurs when the kidneys make excess urine to dump what?  (the sugar in the blood)
The body tries to counteract the need to make excess urine to dump sugar by signaling the brain to dilute the blood  this sensation translates into thirst.  
This encourages more water consumption to dilute the high blood sugar back to normal levels while also compensating for the high amounts of water loss from the polyuria.  
Which effectively translates into dilution of the blood (decreasing blood sugar levels) and rehydration of the body 



Symptoms: Fatigue

• Glucose = fuel for the 
body

• No insulin = no 
glucose as fuel

• Metabolize fat
– Requires more energy 

input

• Feel constantly tired 
& fatigued

Presenter
Presentation Notes
In order for us to function and operate at optimal levels, we need fuel just like cars.  
For us humans, the fuel for our “cars” (bodies) is glucose.  
But when you have diabetes, your body inefficiently and/or insufficiently makes insulin; which decreases your ability to breakdown glucose and access it as fuel. 
This is because the hormonal balance of insulin in the blood is off kilter.  

When the body can no longer use glucose as a source of energy, it will try to metabolize other things like fat.
This isn’t a good thing.
Because like anybody who’s ever tried to lose weight knows, it’s hard to burn fat.  It takes the body more energy input to burn fat than glucose.  
This excessive energy input causes the feelings of fatigue and being tired that’s associated with diabetes. 



Symptoms: Unexplained Weight 
Loss

• Unable to process eaten 
foods

• Normal or excessive 
eating pattern 
– Both lead to weight loss

• Dumping water and sugar 
in urine
– Dehydration
– Weight loss

Presenter
Presentation Notes
People who have diabetes are unable to process many of the calories they ingest.  
So no matter what kind of diet they have: they may eat a normal amount of food or an excessive amount, they still cannot access that energy.  
So they experience weight loss.  
This weight loss is also connected to the polyuria (excessive urination) and polydipsia (excessive thirst) because the continuous dumpint of water and sugar in the urine, and the resulting dehydration also leads to weight loss. 

So when a person is complaining of being uncomfortable because they’re thirsty all the time, and needing to go to the bathroom all the time, constantly hungry & eating, but still has no energy and is even losing weight….then you should automatically think (undiagnosed) diabetes. 




Symptoms: Wound Healing & 
Infections

• Poor wound healing
– High blood sugar impedes WBC 

function
• Longer healing time
• More frequent infections

– Thickening of BV’s
• Infections

– Common infections result of 
suppression of immune system

• Genital yeast infection, UTI’s, skin 
infections

– Indicator of poor control in known 
diabetic

Presenter
Presentation Notes
Pour wound healing is caused by high blood sugar levels, which prevents white blood cells (WBC) from functioning normally.  
Normal WBC function is responsible for defending the body against bacteria and cleaning up dead cells and tissues. 
When the WBC’s aren’t in full form, wounds take much longer to heal and they become infected more frequently.  

Also, chronic diabetes is associated with the thickening of blood vessels.
This can lead to poor circulation, which also affects how much oxygen and nutrients get to our body tissues. 


Certain infection syndromes – frequent genital yeast infections, skin infections, and frequent urinary tract infections, can result from the suppression of the immune system by diabetes (which was mentioned earlier – the suppression of normal function of WBC) and the excess amounts of sugars in the tissues which allows bacteria to grow well. 
Frequent infections are also signs of poor glucose control in a person who is a known diabetic. 




Symptoms: Altered Mental Status

• Agitation, unexplained irritability, 
extreme lethargy, confusion

• Indicative of acute complications:
– Diabetic Ketoacidosis (DKA)
– Hyperosmolar hyperglycemia 

nonketotic syndrome (HHNS)
• BOTH OF THESE ARE SERIOUS     AND 

VERY DANGEROUS. YOU NEED TO SEEK 
MEDICAL ATTENTION IMMEDIATELY!!

Presenter
Presentation Notes
Ketoacidosis is a serious condition that usually occurs in type 1 diabetics, and rarely in type 2 diabetics
It can lead to a diabetic coma and even death. 
This is a condition in which high levels of ketones, which are acids in the blood, appear in your urine when you don’t have enough insulin.  When the body doesn’t have insulin, it can’t break down glucose, so it breaks down fats.  One of the waste products of fat metabolism is ketones. 
Ketones can poison the body and they are a sign that your diabetes is out of control or you are getting sick. 
Ketoacidosis usually occurs slowly, and some of the early warning signs are thirst, polyuria, fruity breath odor, feeling tired, nausea and vomit. Once vomitting occurs, ketoacidosis can proceed very rapidly. 

Hyperosmolar hyperglycemia nonketotic syndrome (HHNS) is a condition that is usually seen in older people.  It can occur in both type 1 and type 2, but most frequently seen in older type 2 diabetics.  HHNS is usually a consequence of infection or illness. 
HHNS is a condition in which your blood sugar levels rise above 600mg/dl and your body tries to get rid of the excess sugar in the urine.  Early during HHNS, you may have to go the bathroom more often than normal.  Later, you may not have to go as often and your urine can get really dark – this is a sign of dehydration.  
If the HHNS continues, severe dehydration can occur, which can later lead to seizures, coma or death. 
HHNS may take days or weeks to develop and some of the warning signs are dry parched mouth, extreme thirst, dark urine, sleepiness or confusion and hallucination.  

Hyperglycemia, as we all know, is a state of high blood sugar levels.  If this gets out of control you can get diabetic ketoacidosis or HHNS.  

ALL OF THESE CONDITIONS ARE VERY SERIOUS AND LIFE THREATENING, SO IT’S IMPORTANT THAT YOUR PATIENTS UNDERSTAND WHAT CAN HAPPEN, HOW TO RECOGNIZE THE SIGNS, AND WHAT TO DO IF IT DOES HAPPEN.  THIS IS WHY FREQUENT BLOOD GLUCOSE CHECKS AND CLOSE CONTROL OF YOUR DIABETES IS IMPERATIVE TO YOUR HEALTH AND WELFARE.  



Symptoms: Blurry Vision

• Not specific for diabetes
• Associated with high blood sugar 

levels
– Good indicator for undiagnosed 

diabetes



Recall:
Symptoms

Courtesy of the Erie County Diabetes Association

http://www.diabeteserie.org/images/diabetes_sympto
ms.gif



What are the risk factors 
of diabetes?

Presenter
Presentation Notes
Who can tell me what a risk factor is?

A risk factor is a factor that can cause the possibility of being diagnosed in this case with diabetes.

In the case of diabetes, risk factors are broken into two groups.  Those that can be controlled and those that cannot be controlled, they cannot be changed.



Risk factors that cannot be controlled

• Family
– Immediate             family 

member
• Ethnicity

– Native Hawaiian, Pacific 
Islander, Filipino, Asian, 
Native American, 
Hispanic, African 
American.

• Age
– Over 45 years of age

Presenter
Presentation Notes
Although there are some risk factors that are not able to be controlled, it does not mean that you have to get diabetes if you are in the respected categories.  
There are things that are able to be done to manage and prevent the complications that will be discussed.




Risk factors that can be controlled 

• Weight 
– Obese or overweight
– Body mass index (BMI) 

greater than 30

• Diet
– Unhealthy or healthy 

• Lifestyle
– Active or sedentary 

• Stress
– Management techniques

Presenter
Presentation Notes
There are many things that all of us can do to prevent diabetes.  
Maintaining a healthy weight for your body
Eating plenty of fruits, vegetables, and whole grains
Exercising 30 minutes a day
Reducing our stress are all ways we can decrease our risk of diabetes.




Complications of 
Diabetes

Presenter
Presentation Notes
Diabetes is the 6th leading cause of death in Americans and the risk of death for people with diabetes is approximately two times that for people without diabetes.  The complications of diabetes can be prevented when diabetes are managed and controlled.  Now we’re gonna talk about the complications that may arise when diabetes is not managed or controlled. 



Complication of Diabetes

• Death

• Amputations

• Kidney disease

• Infections 

• Nerve damage

• Eye disease

Presenter
Presentation Notes
This mnemonic can be used to remember the complications of Diabetes “DAKINE”.  
Dr. Joycelyn Jurek, gave a presentation and created this mnemonic when talking with her own patients.  
When talking with a patient with diabetes, you can tell them that if they don’t manage and control their diabetes they are going to get “dakine”.  




Amputations

• Wound occurs 
• Nerve damage – numbness 
• Infection occurs
• Amputation

• Reduced blood flow                                      to feet
• Loss of sensation 
• Do not smoke!

Presenter
Presentation Notes
Many people with diabetes have artery disease which can reduce the blood flow to the feet.
And a lot of them also have nerve disease, which results in damage to the nerves and loss of sensation in the extremities – the hands and and feet.  
Smoking is a risk factor for amputations.  Because smoking can cause arteries to harden faster, it causes decreased blood flow to the feet and wounds heal slower.
Many of the diabetics who need amputations are smokers. 

According to the ADA, diabetics undergo 60% of non trauma induced amputations - totaling 82,000 severed limbs in 2002!  
This is why it is very important to check your feet regularly both visually and with the microfilament used by the physician.  
You can also talk to you physician about special diabetic footwear that can prevent wounds and foot ulcers. 



Kidney Disease

• 10% type 2 diabetics develop kidney disease
– Can lead to kidney failure & end stage renal disease 

(ESRD)

• Kidneys cannot cleanse and filter blood
• Toxins buildup 
• Dialysis

Presenter
Presentation Notes
When dialysis no longer works, transplantation is required.
Diabetes mellitus is the leading cause of ESRD, accounting for over 40% of all the cases in the United States and over 50% of the cases in Hawaii
Though Native Hawaiians and other Pacific Peoples account for only 23% of the state’s population, they account for over 50% of the living chronic dialysis patients.



Infections
• Lead to infections:

– Skin changes
– Calluses
– Foot ulcers

• Contribute to infections:
– Artery disease
– Nerve disease

• Result of infections:
– Amputation 

www.pharmacytimes.com 

Presenter
Presentation Notes
These are a list of things that can lead to infections and result from infections. 

One of the skin changes a patient may experience is dry and cracked feet.  The reason 



Nerve Damage

• Diabetic neuropathy
– 60% of diabetics

• No blood flow to nerves 

• Symptoms
– Numbness 
– Burning
– Aching

Presenter
Presentation Notes
Because of the numbness there is no feeling of pain.  
Without the indication that there is pain or something wrong, a wound is left untreated and ignored.  
Finally, when the individual realizes that something is wrong there is an infection and it takes more to help treat.  
Therefore, more than 60% of non-traumatic lower limb amputations in the Unties States occur among people with diabetes.

The most common place for nerve damage to occur are the fingers and toes/feet because they are farthest from the heart, where the circulation is occurring.  

The high levels of blood glucose irreversibly damages the delicate coating of nerves.  



Eye Disease

• Diabetic Retinopathy

– Background retinopathy

– Proliferative retinopathy

• Cataracts

• Glaucoma

Presenter
Presentation Notes
All three visual complications that can arise from diabetes can lead to blindness. 
 Retinopathy alone causes up to 24,000 cases of blindness annually in the United States.
2 stages of retinopathy
Background is the earlier stage – the doctor will be able to see small hemorrhages, fatty deposits and hardening of the arteries
Many diabetics have no trouble with their sight and they may not even know about these changes if they don’t get checked annually
Proliferative is the later stage when new blood vessels actually grow from the retina to the jelly like part of the eye.  If bleeding occurs, it can cause blindess
People with diabetes are 40% more likely to suffer from glaucoma and are 60% more likely to develop cataracts.
Diabetes is the leading cause of new cases of blindness among adults age 20 to 74

Ways to reduce risk of serious eye problems are:
Getting a yearly dilated eye exam by an eye-care specialist
Keep blood glucose levels at or near normal
Control blood pressure



Other Complications

• Cardiovascular health issues

• Oral health issues

• Gestational diabetes 
complications
– Newborn health issues
– Neonatal health issues



Cardiovascular Health Issues
• High blood pressure  

• High cholesterol

• Blood-clotting problems

• Stroke 

• Heart Attack

• Heart Disease

• Heart failure

Presenter
Presentation Notes
A man with diabetes appears to have the same risk of cardiovascular problems as a non-diabetic who has had a heart attack.  
According to the American Diabetes Association adults with Diabetes have heart disease death rates about 2-4 times more than adults without diabetes. 
Most of the heart problems are due to a blockage or slowing down of blood flow in the body.



Oral Health Problems
• Increased risk 

• Affects immune system 

• High glucose levels in saliva causes:
– Tooth decay
– Gum disease

• Gingivitis
• Periodontitis

• Other oral health issues:
– Oral microbial infections
– Taste disturbances
– Poor healing

Presenter
Presentation Notes
Type 1 or 2 patients with good glucose control can be treated similarly to healthy individuals.  
Medical clearance should be given to individuals’ whose diabetes is uncontrolled or poorly controlled before being given oral health therapy.  

Evidence supports the observation that periodontal infections contribute to problems with glycemic control, high blood sugar levels can help the gum disease get worse.

Symptoms of gum disease include:
Bleeding gums when an individual brushes or flosses
Red, swollen, or tender gums
Gums that have pulled away from teeth
Pus between the teeth and gums
Bad breath

Diabetes may also weaken your mouth’s germ-fighting powers. 




Gestational Diabetes Complications
• Affects 2-5% 
• Newborn health issues

– Marcrosomia ~ big baby
• Over 9 lbs at delivery

– Respiratory issues
• Neonatal health issues

– Neonatal hypoglycemia (low 
blood sugar)

Presenter
Presentation Notes
Affects 2-5% of all American pregnant women. 

With poor glycemic control prior to conception and during the first trimester in pre-existing diabetes, approximately 15-20% will occur in spontaneous abortion and a portion will be stillborn.  Furthermore, 5-10% of the pregnancy result in live births with birth defects..



Who is diagnosed with 
diabetes?

Presenter
Presentation Notes
As stated earlier when discussing who is diagnosed with diabetes it is the number of people diagnosed with diabetes.



Traditionally…

• Past: healthy diets, active lifestyles
• Present: poor diets, sedentary lifestyle

– Decline in health of Native Hawaiians and 
Pacific Islanders

Presenter
Presentation Notes
Contrary to the popular belief that being “momona” or “pleasantly plump,” was the ideal body type in Pacific cultures, the majority of Pacific peoples desired a strong, fit body capable of fishing, farming, and fighting.  The traditional diet (taro, breadfruit, sweet potato, fish, seaweed, yams, coconut, banana, arrowroot, mountain apple, ferns, and a limited amount of protein from chickens, dogs, and pigs) of Native Hawaiians did not include high levels of fat.  Women ingested even less fat as they were not allowed to eat nearly all of the high fat foods such as pigs and coconuts.

Today, our traditional diets have been replaced with a high fat, high sugar foods like fast foods, mayonnaise, fried chicken, Spam, white rice, and white bread.  Eating these foods significantly increases the amount of sugar and fats in our blood, which in turn, increases our risk for diabetes and heart disease.

http://www.samoa.co.uk/images/samoan-warrior.jpg�


First Western Contact, Capt Cook, 
Waimea, Kaua‘i, January 19, 1778

“…Indians are above middle size, strong, well made…of a 
dark copper Colour…walk gracefully, run nimbly and are 
capable of great fatigue…. Women  have handsome faces 
…good Teeth…agreeable tempers…truly good natured, 
social, friendly, and humane, possessing much livelyness 
and a constant flow of good Humour.”

Third Western Contact, January 13, 1779, Kealakekua, at Makahiki



Who is diagnosed with 
diabetes? – State of 

Hawai‘i

Presenter
Presentation Notes
Approximately 1 out 15 Hawaii residents has diabetes.  This includes those that have been told by their physician that they are diabetic.  However, there are still many who are undiagnosed.  




Who is diagnosed with 
diabetes? – Native 

Hawaiians

Presenter
Presentation Notes
Native Hawaiians and Pacific Peoples such as Filipinos are at an increased risk for developing type 2 diabetes.  The Native Hawaiian Health Research Project  (NHHRP) found an age-adjusted prevalence of type 2 diabetes to be higher than the general United States population, for individuals age 30 and older. 1 out of 5 Native Hawaiians are diagnosed with diabetes.  There has not been enough research done on Filipinos to determine the population affected, but in studies that have been done, their population diagnosed is similar to the Native Hawaiian population.

According to the American Public Health Association in April of 2004, Native Hawaiians are 25 time more likely than white residents of Hawaii to be diagnosed with diabetes.



Objectives

Did we cover…..

• What is diabetes?

• What are the symptoms of diabetes?

• What are risk factors of diabetes?

• What are the complications of 

diabetes?

• Who is diagnosed with diabetes?
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