
Overview In the past, diabetes was considered to be a single disease. However, 
it is now clear that diabetes is a heterogeneous metabolic disease 
caused by many different mechanisms. Diabetes is now categorized 
based on differences in its aetiology, natural history and clinical 
characteristics.

Goal To provide participants with a sound knowledge of the different 
metabolic disorders of glucose metabolism, the pathogenesis of 
these, their clinical characteristics and diagnostic criteria

Objectives After completing this module the participant will be able to:

• Defi ne diabetes mellitus

• Discuss the incidence and prevalence of diabetes globally and 
locally

• Differentiate between the disorders of glycaemia: impaired 
glucose tolerance and impaired fasting glucose, type 1 diabetes, 
type 2 diabetes, other specifi c types of diabetes (such as MODY, 
LADA, steroid-induced diabetes), gestational diabetes, diabetes 
that occurs secondary to other chronic disease in childhood – 
such as cystic fi brosis, haemoglobinopathies

• Understand the difference between type 1 diabetes and type 2 
diabetes in terms of clinical presentation, patient characteristics 
and pathogenesis

• Describe the role of genetic and environmental factors and 
immunology in the development of type 1 diabetes

• Describe the role of genetic and environmental factors, obesity, 
insensitivity to insulin and insulin defi ciency in the development 
of type 2 diabetes

• Describe the emerging trend of type 2 diabetes in young people

• Identify the laboratory investigations used to diagnose diabetes 
and their appropriate use (fasting blood glucose, post-meal blood 
glucose, oral glucose tolerance test)

• Describe factors that can affect the accuracy of laboratory 
investigations
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• Discuss the appropriate use of the following tests: c-peptide, 
insulin antibodies, islet cell antibodies and GAD antibodies assays, 
as well as urinalysis (urine glucose and ketones) and HbA1c 
estimation

• Explain the World Health Organization diagnostic criteria for the 
different disorders of glycaemia

• Describe the natural history of diabetes, including primary and 
secondary failure of oral blood glucose-lowering agents

Teaching 
strategies

Case studies, lecture

Suggested time Lecture: 1-2 hours

Case studies: 1-2 hours

Who should 
teach this 
module

Diabetes educator, endocrinologist

Evaluation of 
learning

Successful completion of case studies

References American Diabetes Association. Clinical practice recommendations 2008. Diabetes 
Care 2008; 31(Suppl 1).

Canadian Diabetes Association Clinical Practice Guidelines Expert Committee.
Canadian Diabetes Association 2003 clinical practice guidelines for the prevention 
and management of diabetes in Canada. Can J Diab 2003; 27(Suppl 2).

Chiasson JL, Josse RG, Gomis R, et al. Acarbose for prevention of type 2 diabetes 
mellitus: The STOP-NIDDM randomized trial. Lancet 2002; 346: 393-403.

Delahanty LM, Halford BN. The role of diet behaviours in achieving improved 
glycaemic control in intensively treated patients in the Diabetes Control and 
Complications Trial. Diabetes Care 1993; 16: 1453-8.

Diabetes Control and Complications Trial Research Group. Effect of intensive 
diabetes treatment on the development and progression of long-term 
complications in adolescents with insulin dependent diabetes mellitus: Diabetes 
Control and Complications Trial. J Pediatr 1994; 125: 177-88.

Diabetes Control and Complications Trial. Epidemiology of diabetes interventions 
and complications research group intensive diabetes therapy and carotid intima-
media thickness in type 1 diabetes mellitus. N Engl J Med 2003; 348: 2294-303.

Diabetes Control and Complications Trial Research Group. The effect of intensive 
treatment of diabetes on the development and progression of long-term 
complications in insulin-dependent diabetes mellitus. N Engl J Med 1993; 329: 977-86.

Ford ES, Giles WH, Dietz WH. Prevalence of the metabolic syndrome among US 
adults: fi ndings from the third National Health and Nutrition Examination Survey. 
JAMA 2002; 297: 356-9.

Module II-1

�9 Interna t ional  Curr iculum for Diabetes Heal th Professional  Educat ion

 I n ter nat iona l  Dia betes Federat ion



Harris SB, Ekoe JM, Zdanowicz Y, Webster-Bogaert S. Glycemic control and 
morbidity in the Canadian primary care setting (results of the diabetes in Canada 
evaluation study). Diabetes Res Clin Pract 2005; 70: 90-7.

International Diabetes Federation. Diabetes Atlas 3rd edition. IDF. Brussels, 2006.

International Diabetes Federation Clinical Guidelines Task Force. Global guideline for 
type 2 diabetes. IDF. Brussels, 2005.

Isomaa B, Almgren P, Tuomi T, et al. Cardiovascular morbidity and mortality 
associated with the metabolic syndrome. Diabetes Care 2001; 24: 683-9.

Pan X, Li G, Hu Y, et al. Effects of diet and exercise in preventing NIDDM in people 
with impaired glucose tolerance: The Da Qing IGT and Diabetes Study. Diabetes 
Care 1997; 20: 537-44.

Tuomilehto J, Lindstrom J, Eriksson JG, et al. Prevention of type 2 diabetes mellitus 
by changes in lifestyle among subjects with impaired glucose tolerance. N Engl J 
Med 2001; 344: 1343-50.

The Diabetes Prevention Program Research Group. The diabetes prevention 
program. Diabetes Care 2002; 23: 2165-71.

UK Prospective Diabetes Study Group. Intensive blood-glucose control with 
sulphonylureas or insulin compared with conventional treatment and risk of 
complications in patients with type 2 diabetes. Lancet 1998; 352: 837-53.

UK Prospective Diabetes Study Group. Tight blood pressure control and risk of 
macrovascular and microvascular complications in type 2 diabetes UKPDS 38. 
BMJ 1998; 317: 703-13.

World Health Organization. Laboratory diagnosis and monitoring of diabetes mellitus. 
WHO. Geneva, 2002. (http://whqlibdoc.who.int/hq/2002/9241590483.pdf)

40

 I n ter nat iona l  Dia betes Federat ion

Module II-1

 Interna t ional  Curr iculum for Diabetes Heal th Professional  Educat ion

Detailed content for this module is available as a slide presentation at www.idf.org


