INDIAN DIETETIC ASSOCIATION (IDA) D I A B ET E S

A metabolic disease associated with elevated levels of glucose in blood; due to inadequate
production of insulin hormone or inadequate sensitivity of cells to insulin action.
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within the daily intake levels

e  Practice mindful eating

e A‘“one-size-fits-all” eating planis not evident for the prevention or
management of diabetes

e Prevent or slow down complications
e Address individual nutrition needs
¢ Maintain pleasure of eating with limited

food choices

Follow a diet plan that's moderate in carbohydrate, lowin fat and

calories, and nutrient rich




WHAT IS DIABETES?

* Blood glucose is the main source of energy and comes from the food you eat. Insulin, a hormone made by the
pancreas helps glucose from food get into your cells to be used for energy. When body does not make enough -
orany-insulin or does not use well ,glucose stays in blood and too much glucose in blood is known as diabetes.
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DIABETES

1.5 MILLION

deaths caused
by diabetes

422 o

adults have diabetes

THAT'S 1 PERSON IN 11
N\

Type 1 Diabetes
Body does not produce insulin

Type 2 Diabetes

Unable to use insulin

Gestational Diabetes
Not able to use or meet all the
/ insulin needs of pregnancy

Comorbidities associated
with Diabetesi T

Heart disease
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Stroke India's
Kidney disease emerging
Ophthalmic problems threat
Dental disease

Nerve damage +

Foot problems

or 69.2 million
of India’s adult
population has
diabetes

people In India
0/ have prediabetes

people with diabetes
{ 41.3% are undiagnosed }
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CHRONIC COMPLICATION

OF DIABETES

DIABETIC EYE DISEASE
In most countries diabetic

continues to be the loading cause
of blindness in the working age
population

DIABETES ORALHEALTH
Diabetes and poor oral health

negatively affect each other in
two way relationship

DIABETES - RELATED
COMPLICATION OF PREGNANCY
An estimated 15.8(20.4 million)

of live births were affected by
hyperglycomia in pregnancy in
2019

DIABETES AND
CARDIOVASCULAR DISEASES
Cardiovascular diseases account

for, from one -third half of all,
diabetes - related deaths

DIABETIC KIDNEY DISEASE
Diabetes hypertension (high

blood pressure) of combination
of both, cause 80% of end stage
kidney disease globally

NERVE AND / OR VASCULAR
DAMAGE AND DIABETIC FOOT

COMPLICATION
Diabetic foot and lower limb

complications affect between
40 and 60 million people with
diabetes globally

WHAT CAUSES DIABETES?

TYPE1:
Idiopathic
TYPE2:
Genetics
Obesity
Insulin resistance

Improper Life style

Auto Immune Response

Hormonal imbalance

Medicines

GLUCOSE TESTING AND INTERPRETATION

NORMAL

FPG <100 mg/dI

PRE DIABETES

IFG>_100-125 mg/dI

DIABETES

FPG>_126 mg/dl

IGT 2 HourPPG 2 hour PPG>_200mg/dI
2hourPG-<140md/dl > 140-199 mg/d| Random PPG >_ 200 mg/d|

HbA1C <5.5%

5.5% TO 6.4%

>6.5%
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