
� the media – magazines, newspapers 
and television 

� Diabetes UK.

Diabetes UK
Our vision
Part of Diabetes UK’s vision is to provide the
highest quality of care and information for all
and to achieve a universal understanding of
diabetes and of Diabetes UK. For this reason
we produce information for both healthcare
professionals and people living with diabetes
in many formats, including our regular
magazines, Balance and Diabetes Update, and
our website (www.diabetes.org.uk), which
receives about 750000 hits a month. 

Education
It is not in the remit of Diabetes UK to
provide education, although we do support
research into educational initiatives such as
DAFNE (Dose Adjustment For Normal
Eating; DAFNE study group, 2002) and
DESMOND (Diabetes Education and Self-
Management for Ongoing and Newly
Diagnosed; Department of Health, 2004).
It is within our remit, however, to support
those who provide education, whether
through initiatives such as the Diabetes,
Diagnosis and Discussion initiative, a peer
support programme for people with
diabetes that is being piloted by Diabetes
UK, or by providing information to
healthcare professionals to facilitate the
educational process. 

Living with diabetes is a life-long
learning process for the individual.
Information and education are key

from the point of diagnosis, when everything
is new, strange and often frightening, through
the daily juggling act to maintain good
control, to the challenges of complications.
Fortunately this was recognised in the
National Service Framework for diabetes,
standard 3 (Department of Health, 2001)
which states that:

'... people with diabetes need the
knowledge, skills and motivation to
assess their risks, to understand what
they will gain from changing their
behaviour or lifestyle and to act on
that understanding by engaging in
appropriate behaviours.' 

Knowledge and skill for 
people with diabetes

How do people with diabetes gain that
essential knowledge and skill? Most comes
from their healthcare providers, especially
their nurses, both through formal education
initiatives and through personal consultation
with the healthcare team. However, people
also seek information from other sources: 
� the internet (with its many potential pitfalls)
� friends and neighbours (who may fill 

in the blanks with their own
interpretations)

� other people with diabetes (who 
can provide a tremendous amount of
support)

The role of Diabetes UK: 
education through information
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Introduction
Diabetes UK is the leading UK-based charity for people with diabetes. In
addition to funding research and campaigning, Diabetes UK aims to help
people with diabetes to live with the condition. Through the provision of
information for people with diabetes and healthcare professionals alike,
Diabetes UK is a key part in the life-long educational process that must be in
place for successful diabetes management. Responding to research and the
changing needs and numbers of people with diabetes – children, adolescents,
adults and the elderly – are among its top priorities.
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The weight management pack

An example of the facilitation of the
educational process by providing
information to healthcare professionals is
the weight management pack that was
recently published by Diabetes UK (see
Figure 1). This pack consists of several
documents that can be downloaded as
PDFs from our website at www.diabetes.
org.uk/catalogue/education.htm (accessed
17.02.05). The pack includes patient
information in the form of a leaflet ‘Weight
creeping up on you? Diabetes and weight
management’. It also includes a booklet
called ‘Weight management: managing
diabetes in primary care’, aimed at practice
nurses, covering issues around weight loss,
such as assessing and motivating patients as
well as the treatment options available.

Information  
Diabetes UK’s information is seen as 
the gold standard by many healthcare
professionals and we take its production
very seriously. Although most
information resources are initially
produced internally by our healthcare
professional staff, throughout the
process we consult with a wide range of
healthcare professionals (especially those
from our Professional Advisory
Committee) as well as people with
diabetes. 

We ensure that we use the most 
up-to-date research and care
recommendations, and, when there is a
lack of evidence, our strong links with
healthcare professionals from all
backgrounds and disciplines enable us to
reach a consensus to help us shape our
information. We also ensure that our
information is tailored to the needs of the
various groups of people with diabetes: the
young, their families, the newly diagnosed
no matter what their treatment, the
visually impaired and those whose first
language is not English, for example. It is
also important that we translate complex
research findings into accessible
information and continue to develop new
materials as new needs develop, an
example being information for children
with type 2 diabetes. We also try to update
our information resources regularly and
welcome any feedback to allow us to
achieve this and to ensure that the
information we provide is in the most
appropriate format and meets the needs of
our members. Comments can be sent to
care.advisor@diabetes.org.uk.

The Diabetes UK Careline

The Diabetes UK Careline is a further
source of information for people with
diabetes and it receives around 50 000
enquiries a year. The Careline number is
0845 120 2960 and it is open Monday to
Friday from 9am until 5pm (a translation
service is available) with recorded
information available 24 hours a day. As
well as offering information to people on a
wide range of subjects, Careline also offers
support through talking with a trained
counsellor (see Figure 2). 

Calls to Careline allow Diabetes UK to
identify gaps in currently available
information, and to then fill them. We have
found this to be particularly true around
the subject of diet – by far the most
requested topic of information. This can be
as simple as producing quick question-and-
answer style responses to topics that the
media has generated interest about, to
developing a more detailed information
resource, such as the weight management
pack, which deals with many of the issues
that callers to Careline, both lay and
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who call can talk to a
trained counsellor.
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Figure 1. The recently-published Diabetes UK weight management pack contains a
poster (left), a booklet aimed at practice nurses (top right) and a patient information
leaflet (bottom right).

Talk to your nurse to help you succeed 
in managing your weight
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unsuccessful, further options are

available, eg nutritionally complete

formula very low calorie diets, drug

treatment, psychological input, and 

finally surgery (see pages 17–20).

All options need to be used in

conjunction with healthcare professionals’

and with the patient’s full understanding.

Different approaches suit different 

individuals: the aim is to identify and match

these appropriately to the individual.

Some people want only basic facts on 

principles of weight management,

suggestions on how to improve current

eating habits and physical activity levels

and regular monitoring of progress.

Others request very structured eating

plans, rules and guidelines. Some prefer

group sessions to provide peer support;

others prefer one to one contact and 

regular monitoring. Some areas have 

cultural or gender specific groups to meet

local needs.

Monitoring of blood glucose levels is

required when any changes to food or

activity takes place since these will affect

blood glucose control. Consideration

should be given to the suitability of 

current diabetes medication. Intensive

blood glucose management is associated

with  weight gain. However, benefits of

decreasing blood glucose levels may 

outweigh the risks of possible weight

gain. 

Realistic weight m anagement goals and

regular assessment of diabetes 

management is necessary. Behaviour 

counselling should be threaded throughout

weight management and psychological

support should be provided as identified.

Note: The emphasis of this information

is on Type 2 diabetes, but there will be

cases of weight management needs for

people with Type I diabetes and the

process for treatment is the same.

Metformin This is the first line choice of drug for treating diabetes in those who

are overweight, does not normally have the side effect of weight gain, seen in

some other diabetes tablets, and is therefore appropriate for those who are

overweight at diagnosis.

Sulphonylureas Can induce weight gain as a side effect. To be considered when

commencing therapy for diabetes, in particular when the patient is not 

overweight at diagnosis, or when metformin is not tolerated.

Glitazones Can also induce weight gain as a side effect – this may be due to its

combined therapy with the sulphonylureas. Alternatively, could be associated

with fluid retention (oedema) which can be seen with the glitazones.

Insulin Doses should be adjusted as necessary to prevent hypoglycaemia (low

blood glucose levels) and subsequent increased food intake. The type and 

frequency of insulin prescribed may be tailored to allow flexibility with eating

habits for weight management. For example use of insulin analogues may

reduce the need for between meal snacks.

NB Ensure all suitable weight loss options are considered before

commencing/increasing drug therapy. 

Successful weight reduction can reduce/delay or remove the need for such therapy.

Drug treatment for diabetes 

3

Introduction
This pack is for healthcare professionals

involved in the care of adults with

diabetes and includes a leaflet for people

with diabetes giving information on

weight and diabetes. The information

given is specially tailored to diabetes care

but also offers useful information for

those without the condition. 

The prevalence of obesity in the UK is

epidemic. Currently more than half the

adult population is overweight and one in

five adults is obese. Over the past 20 years

the prevalence of obesity has more than

doubled and is estimated that by 2010

one in four adults will be obese.
[1]

There are at the moment 1.8 million

people diagnosed with diabetes in the

UK, plus a further million that are

currently undiagnosed.
[2]

It is estimated

that the numbers of people worldwide

with diabetes will double by 2010 largely

due to the rising tide of obesity.
[2]

Some facts about Type 2 diabetes 
Type 2 diabetes develops when the insulin

that the body produces is not used

properly (insulin resistance) or when the

body can still produce some insulin

though not enough for its needs. Type 2

diabetes is often viewed as ‘mild’ or a less

serious form of the condition. However,

this is not the case.

� It is now recognised that obesity is a

leading cause of insulin resistance.
[3]

� Insulin resistance leads to high blood

glucose levels, hypertension and

hypercholesterolaemia. 

� Mortality for people with Type 2

diabetes is two to three times greater

than the general population.
[4]

� Seventy five per cent of people with

Type 2 will die from heart disease.

Stroke accounts for 15 per cent of

deaths in all people with Type 2.
[5]

� Over 50 per cent of people aged over 60

with Type 2 diabetes attending clinics

are affected by peripheral neuropathy.
[5]

� Risk factors for Type 2 diabetes include

being overweight, ethnic origin, family

history, and increasing age. 

Obesity and Type 2 diabetes
Prevention of obesity and Type 2 diabetes,

caused mainly by an environment that

promotes physical inactivity and excess

food intake, requires an integrated public

health strategy across health, education,

transport, environmental planning and

the food industry. 

But there is a role for primary care to play

in the prevention and management of

Type 2 diabetes by raising awareness to

people who are at risk of diabetes and

their families of the health benefits of

weight management through healthy

eating and regular physical activity.

Obesity is associated with a significant

increase in morbidity.
[6]

As well as

developing Type 2 diabetes,there are links

with coronary heart disease, hypertension

and dislipidaemia, stroke, cancer of the

breast, colon and prostate, gallbladder

disease, osteoarthritis, fertility problems,

respiratory problems, and sleep apnoea.

Obese costs to the NHS
The economic costs of obesity are

estimated at between 2–7 per cent of

total healthcare costs
[7]

and the costs of

diabetes are estimated at around 9 per

cent total NHS costs,
[5]

mainly due to

treating the life threatening

complications of diabetes. Yet there has

been a failure to address the seriousness

of obesity and provide the resources

required to address the problem.

Weight gain in adulthood is a major risk

factor for Type 2 diabetes (at least 80 per

cent of people with Type 2 diabetes are

overweight at diagnosis).
[8]

Weight 

management through diet and physical

activity can significantly delay and /reduce

Weight management
Managing diabetes in primary care

February 2004

Algorithm for weight management
Care recommendation
This algorithm for weight management in diabetes care was first developed by

Diabetes UK in April 2003. It incorporates existing guidance from a variety of sources

including Scottish Intercollegiate Guidelines Network (SIGN),
[18]

National Institutes for

Health (NIH)
[19]

and National Obesity Forum (NOF) guidelines for weight management.
[20]

Assessment (see page 7) Is the patient overweight?

Assessing readiness
to change
(see page 9)

Lifestyle advice and 
information to maintain
weight/address (other) risk
factors (see page 8)

Weight management
programme (see page 12)

Weight
regain

Regular review

Relapse management 
(see page 15)

Monitoring and support:
monitoring and review
to maintain
weight loss
(see page 21)

Further options:
drug treatment, very low calorie
diets, psychological input, and if
these options have all been tried
and failed to maintain weight loss,
surgery (see page 17)

Successful
Improved health outcomes
Waist circumference reduced by 5–10cm
Weight decreased by 5% or more

Unsuccessful/limited success

Yes

Yes

No

No

54

Your weight and diabetes
How will losing weight help my diabetes?
Put simply:

Losing weight reduces insulin resistance

Reducing insulin resistance means better blood glucose control,

lower blood pressure and lower blood fats (cholesterol and

triglycerides).

Losing weight will also:
• reduce your risk of heart disease, stroke and circulatory problems

• improve your mobility 

• reduce joint damage

• reduce tiredness

• help relieve stress

• help improve your self-esteem.

Introduction
A healthy lifestyle is something that generally everyone wishes

they followed, but sometimes seems impossible to achieve. 

Being overweight does not just affect the way you look, it can

also seriously affect your health. However, making realistic 

long-term changes to your lifestyle can bring huge rewards. 

Whether you want to be able to fit in to last summer’s clothes,

play in the park with your grandchildren or to run for the bus

without feeling out of puff, losing weight and keeping it off is

well worth the effort.

But before we guide you through ways you can reach your 

own personal goals, a bit of background as to why weight

management is so important for all of us.

Diabetes and weight
One of the reasons for the increase in diabetes over the years is

the increase in the number of people who are overweight. In

fact more than four out of five people diagnosed with diabetes

are overweight. We can’t ignore this fact that people who are

overweight are at greater risk of developing Type 2 diabetes.

For people with diabetes there are major health benefits from

losing weight. Being overweight makes diabetes control more

difficult as excess weight makes it hard for the body to use

insulin properly (insulin resistance), whether the insulin is 

being injected or being made by the body. Insulin resistance is

especially associated with excess fat around the waist and people

from South Asian communities have a greater health risk 

associated with being overweight.

Losing weight makes your diabetes easier to control as
your body can use insulin more effectively. 

Weight creeping up on you?
Diabetes and weight management
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education should be a planned life-long
process, starting from the point of
diagnosis and remaining as an essential
component of diabetes care, integrated
into regular clinical diabetes care.
Information is one part of the educational
process, as it provides the facts that people
need. However, it is education that enables
people with diabetes to take the facts and
use them properly to make decisions about
how they will manage their diabetes. 

An example of this has been the DAFNE
process. Many people (myself included)
‘know all the facts’ before going on the
course, but through the educational
intervention, become able to use the facts
more effectively to improve their diabetes
management. 

Conclusion
Diabetes UK is committed to helping
healthcare professionals give people with
diabetes the highest standards of diabetes
education by providing them with the gold
standard of information. As an organisation
representing all people with diabetes, we
want to grow to meet the needs of the
increasing numbers of people affected, to
ensure that information is readily available
when it is needed.                              �

professional, have raised. 
As most people get their information on

diabetes from the media, the internet or
the man next door, this often means that
the information they receive is distorted or
even dangerous. A particular issue is the
myth around ‘mild diabetes’ or ‘a touch of
sugar’, which many callers to Careline cite
as their particular problem. Because
diabetes has been couched in these terms,
many people fail to realise the seriousness
of their condition and think that they only
have to avoid sugar in their diet (another
popular misconception). 

A public role
We also have a wider role in informing the
general public about diabetes. We use
every opportunity to ensure that the
messages about diabetes presented to the
public are correct and well-informed, as
far as resources allow.

Dispelling myths and legends
Diabetes UK tries to challenge these myths
when they appear in print. We have also
tried to raise awareness of the seriousness
of diabetes through campaigning work, and
to get our messages to the widest
audience possible by working with
corporate partners. We use these means
particularly with black and ethnic minority
groups, who are at a high risk of diabetes,
but often have misinformed views of the
condition (Audit Commission, 2000).

Working with other 
organisations

Diabetes UK works closely with other
organisations (such as the British Heart
Foundation) and corporate partners (such
as supermarkets) to ensure that the
information that they produce on diabetes
is accurate and complements our own
messages. We also work closely with
political bodies in the four nations to ensure
that diabetes is prioritised and that the
standards laid down in the various national
framework documents are implemented.

Patient education
Although Diabetes UK has a strong history
of providing high quality information, this is
not the same thing as education. Patient
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1Diabetes UK tries to
raise awareness of

the seriousness of
diabetes through
campaigning work, and
to get its messages to the
widest audience possible
by working with
corporate partners.

2Diabetes UK 
works closely with

organisations like the
British Heart Foundation.

3Patient education
should be a planned

life-long process, starting
from the point of diagnosis
and remaining as an
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4Education enables
people with diabetes

to take the facts and use
them properly to make
decisions about how they
manage their diabetes.
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Figure 2. The Diabetes UK Careline is a further
source of information for people with diabetes,
receiving around 50 000 enquiries a year.

More information about 
Diabetes UK can be found at:

www.diabetes.org.uk
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