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With thc control ol'cotntnunicablc diseasc'

i ncrcas i tr g urban tz.ation and sl tu u I iatlcous i ncrcase

ol lil'c cx1-lccrancy. devcl<lping ctluntrics Iike Sri

Lanka arc currcntly exllcricncing an crl ol'

transition in tlrc mtlrbiclity ancl nrortality pattern in

thcir aclulr population. In this rcgard' non-

corntnunicablc cliscases suclt as diahctes rncllitus

huvc ctne rgcd in to c1'ridcrnic l)r()p()rtions'

AccortJing to World Hcalth ()r'ganiza(ion

(WHO), the nurlrber <ll'thc adult populzrtion allectcd

by diabctes n.rcllitus in dcveloping countrlcs ls

pro.iccted to grow by 11{)a/t' l'rom tl4 million in 1995

,n )Zt rnillLn peoplc in 2025( l)' Moreover' by

2025, devclolling countrics will be homc to 767r'

ol'all persons witlr diabetes iind our neighbor India

tarlk-q the 1'' position with 57 million diabctrc

1',",,p1". t)i rpecial interest to healtl.r econornists and

i-,l.,in"tt arc WHO projections ol'the agc structure

of tho dirbctic ptlllulation' I1' the Present trends

pcrsists. by 2{)25 nlost diabetic people in dcveloped

countries witl be aged 65 years and over while tlre

rna.jority of tliabetic paticnts in thc developing

c,>untricr; will bc in the 45-64 year age group' thc

n.rost lttoductivc yeat's oi lile' Onc irnportant lactor

that would havc it signit'icant inlluence on thcse

l'uturc predictiolls tll' prevalcncc of diahetes is the

ne* crltcria laitl down by thc Arnerican Diabctes

Association (ADA) lbrtlre diagnosis oidiabetes (?')'

On thc gltlbal pcrsl"lcctivc' tllcrc havc bcen

nrany ncw deiclopments in the. tnanagement o1'

diahctcs mollitus ovcr tl.re last 1'cw ycars' Thcsc

includc cvidcnco-based knowlcdgc on tho bcnel'its

ol'stlict glyccarnic and blotlcl prcssurc contrtll itnd

ncw lthai^rr.raccllogical agcnts lor thc l'nanallcmcnt

o l' m ir I ti tuclo ol' diahctos rcl atcd cond i tions' I tnpllct

ol tltcse ncw stratcgics on llrc r.norbidity and

rtloltiilitv tlf cliabotic inciivi<Juals rn Ll.rc dcveloping

rvorlcl is wclI cstahlislictl' Howevcr' implcmcntatt<ln

ol' ahovc tncntioncd lllanagclncnt stratcgics lilr

diabctic 1'rcoplc in thc dcvclolling world is

hatultcrcd hy many cconomic and tlthct'conslrltints'

I mpact oJ' new diagnttstic critcria

Thc Amcrican <Jiabctic asstlciatitln (ADA)

has cach rcccntly prol-losed a new systelll ior thc

diagnosis and classil'ication rll'diabctes Thc rrcw

claisil'ication. which is rcndered ohsolete by

advhnces in rcscarch on ctiology oI diabetes'

clcscribcs l'our n.ra.ior typcs o1'diabctes'

New etiologic classification of Diabetes Mellitus

r Type I diabr:tcs (bctl ccll dcsLl'uction usually

lca<Jing to absolute insulin deficiency)

a. Inrmune mediatcd

h. IclioPathic

. Type 2 Diabctes (may range liom predolninantly

iniulin rcsistance witlr relative insulin

dcl'icicncy to a predorninantly secretory dc{'ect

witli insulin resistance)

o Other sPccif ic tYPcs

a. Gcrretic dct'ects of beta cell function

h. Gcnetic det'ects in Insulin action

c. Diseascs of cxocrine Pancreas

d. ElrdocrinoPatlries
e. Drug or chemical induced

f . In l'ections
g" Uncomnron forms of immune mediated

cliabetcs
h. Othcr genetic sYndromes

o Gestalional diabctes lnellitus

Nev' ADA criteria.f'or diagnosis of
diabetes Mellittts

L syrnptorns ol'diabctes plus casual plasma

glucose concentratiou> 200rng/d1 (l l'l rnnrol/

i). crr,',al is dct'incti rs any timc rll day witl'ror'rt

rcgarcl to tiuro sitlcc Iast rneal' Thc classic



cl.) I

Ilarlicv'trticlc

svrnptotlls tll r-l iahctcs includc ptllyurcit
polyclypsia rtnd urlcxplainotl lvciglit loss)

Or

2. Irrsting plaslllrt -ulttcosc > 126 rng/dl
(7.(X)rnrr0ol/l). I.asting rs dclincd as no caloric

rntakc lilr at least 8 hours

Or

3. 2-hr plasrna glucosc > 2(X)rn-q/dl ( I I' Immol/l)
clurin-q an OCTT. Thc lcst should be perlbrrncd

as clcscribccl by WHO using glucosc Ioad

containing thc ecluivalcnt o1'75 grams ol
anhydrous glucosc dissolvcd in water

In thc abscncc tll' Llnequivocal

hypcrglyccrniir with acutc rnctabolic
dccompcnsatittn. lhcse critcria shtluld bc cclnfirmed

by repeat tcsting tln a dil'l'erenl day' The third

nreasurc (Oral Glucose Tolcrance Test) is not

rccornmended lilr routine clinical use.

Note:
Fasting Plasnrir Glucosc < (r. I rnrnol/l - normal'

Fasting plasrna Cluctlsc > (r. I and < 7'mrnol/l -

lrrrpaired Fasting Plasnra Glucose (IFG)'

Fastin-9 plasrna glucose > 7.00nrrnol/[ - provisional

diagnosis ol <Jiabctes; the dragnosis must be

conlirmcd.

There is somc concel'n in applying ncw

diagnostic critcria 1br rnany Asian populations' In

the new criteriir, lowering o{'cut ol'f value of lasting

plasma glucose lcvel f}om 7.8 rnmol/l to 7 mrnol /l

t(') diagnosc diabetes will detcct rnore individuals

at an eilrly stage, who would otherwise have

prcsented witlr urany late cornplications of thc

clisease. Thcre is a now catcgory ot'Impaired fhsting

glucose (FPG 6.1- 7.0 mmol/l) included in the new

diagnostic critcria and thc Oral Glucose Tolerance

Tcst f OCTT) is no longer recotnmended for routinc

usc. BL I cxllcricnccs in rnany Asian populations

havc lrorvtt tltat abolititln of OGTT will
untlcr ,rrlate thc prcvalcnce ol' diabctcs in these

com,uLi itics (3). It has bccn observcd tlrat

indrv r,r!' rvho arc clia-{noscd to hetve diabctes

bitscd orl ' ioLll' plasrna glucose valuc over I l l

rrrn'rrll/l in OCTT will l'all in to thc cate-gory ol

I rn pai rcd Fast i n g C I ucosc rvitl.r resultant cclrl fusion'

It is possiblc tlrat thc dil'['ercnccs in thc ctitllogy ol'

diabctcs lcspocrally in thc tnore prcvalcnl typc 2)

hctwccn thc wcstern and Asian prlpulations arc

rcsponsiblc liri tlrJsc discrcpancios. Thcrelbrc'
aholilion ol OGTT and rccognition of thc ncw

catcgory ol' Impaircd lasting glucose in I'hc ncw

ADA critoria carirnol be rccolrt.t.tended l'or

tlcvcltrprnr: crrunlrics-

Acltievittg a tight Glycaemic control

Both 'niiu"t"s Cornplication anci

Cornplication Trial (DCCT)(4) and Un-ited

Ki n-qd orn Prospccti ve D i abetes S tudy (UKPDS X5 )

demonstrated clear.benefits that tight control of
plasma glucose is associated witl.r lower incidence

ol'major micro vascular- complications in type I

and typc 2 Diabetes respectivcly. The cir:umstances

un<Jer which tlteselight control of day-to-day blood

glucose oontrol achievcd includcd Self Blood

Glucosc Monitoring (SBGM) of 4 to 6 times a da1'

with rr.redical and para rnedical stalf supervising

and assisting f-ine adiustrnents in their medications

at fiequcnt intervals. These could be practical in

tl.re developing woild where the cale of -diabetic

patients is deliver,ed through a team of trained

personqel including a Physician or a Diabetologist

dir:titian, diabetes educator nurse, and a podiatrist'

In contrast. a vast maiority of diabetic people in

the developing world cannot be expected to

practice SBGM due to economic and other

limitations. Delivery o1'health care to diabetic

patients in most developing countries is only

through general medical staffs who are burdened

with unacccptably high doctor patient ralios'

Diabetes nurse educators, Dietitians and 
.other

auxiliary staff who play an imWlall role in the

Diabetes care team are not available in many

developing countries- At present glycaemic control

of majority ofdiabetic patients attending to general

rnedical clinics is assessed by a monthly lasting

plasma glucose report and very few patients check

il',.i. urin" lor- sugar at home. Both of the above

rnentioned rnethotls yield very crude infbrmaticln

ol a patient's day-to-day plasma glucose conttol'

whioh is a rna.ior dcterminant ol'most of the late

cornplications of diabetes. Although the assessment

ol'Glycosylated Hemoglobin (HBAIC) is a more

rcliable inclcx ol' plasrna glucose control over 
'l

pcriod ol'8 wceks. it is not currently carried out in

llbrlratorios in any statc hospital' As a rcsult onc
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r-iutn()1 cxl)cel l() ilchic\rc a tight glyeacttttc ctttltrol

rir our tltlhcttc llllLicllts ltttcntlittg ttl htlsl-ritltl clinrcs

rvho are suh ol"rltltlall)' Investi!atcd atld rtlatlagctl'
.l'liis 

hlrs lcltr.l to ir ltiult 1-rlcvlrlcttcc ol tliorhitlitr

tlLrc to latu rttict'o lttttl ttlltcrtl vascrtlar cotltpliclttitltts

iunonlt tl iirilcttc lllttlcllts scrcklt.tg hrlspital

,r.lntirsrrtn. adding tnore bltrdclls to cscltllttitls hcillth

cafc c()sts lll tllc stlttc htlsl'litltls'

I'lris cxl-r,rrc, irtrth thc ticlay ancl lcthltl'g1

rn thc tttiplcrrrclltilil()ll ol lrest avlrilablc ktltlrvlctlgc

lor tlre l-rcncltt ()l vast ttrlioritv rll' Srr Llrnknll

tlratrctic I)ilticllts itlld tlntlLrc ctists rcsulttttg li'otrt

sllch stratcgics.

Screcrting.litr eurly complicutiotts vs'

D, antt gc t,t c' tt oJ' lal c c o m p I ic atio tts

Early dctcctitln o l stltttc o 1' tl-tc tult'1tlt'

c,,rnplicaritlrls o{'r-liahctcs is l.rtlssiblc by trnrcly and

,"gr",1^, scrccninrl ol' intliviclLrtls with diabctcs'

Mr-rnv tl',crapcutic lntcrvclrtitlns havc shown trt bc

.llccltrrc in ictarcling thc prtl{rcsston tll'btlth ltricrtr

ruutl trtltc rrl vitsc u lar colnpl ici-lti()ns i l' undcrtakcn at

c{)rrcct tlll-lc. Atttluitl Scrccning lttr

rrrtcroitlbtttninttrta' lipicl prol'ilc' rcgular

ophthalrntllosic cxi'truiuaLitltr arld cxalliinatioll oI

lccr lirr oitllv e hllllgcs ol trcurollalhic e lratrgcs itrc

an csscntial part in a ProPcr lilllow-u1.1 plan lilr a

rliabctrc Pittlcnt (6)'

But thc currcnt prrctico rll providing carc

lirr tliabctic llxticllts tllr<lush gr:ncral lncdicill

clinics lcavc lirtlc ()l- llo roolll ltlr thc dclivcrl'tll'

such s;lccializccl carc lilr ncctlv Patlcllts' E'r'cn thc

,.r.r"i.r, 
'hos1'lltals ln Sri l'anklt liitvc vcry linlitccl

lrrcilitics lor scrccrt.tins ol tnit.j tlr tl rabctic

| .,,,npticatrnns. 
'[liis rs trLrc lirr,hotn 

]^ll]::t]:l:' ""0
nlltnp()wer rccotll'scs' As a rcsttlt' ttrcrcasing nutllhcr

,.li-.firfr",i. iritticttts in tlirs part ttl thc rvorlcl sul'1ct-

lrottt tlrost ill thc latc cotnplicltLions ol tlilhctes'
'l-ltc tuirnit-tlctnctil ot thcsc lxtc c()lllplicittl()ns

c()ltsLllllc llltlch lllorc linancill atld tttatrporvcr

rcso tlrcc s.

l: tttura t2l' dittbclt's cure

I{isrrrr: rllel(lincL' trl rlt;tttctcs tltcllitus rn

f ()tllltl le \ lrkc'Sr i i-ltnka atltl lts ;ttldcd httr<lcn iltl

tlrl ltcltltltr':ltt-c s\'stclll clll lirl llcw sll'lltcglcs' /\

contprcltcttsil'g llllprtlltch is tlcccssitl-1 111 irtrllt

pllrrrning ltntl itltplctttctlti11g Prcvclltivc lttrtl cotrlroI

1,,,,,rr",,,r. l'ltis ncccssitlttcs lttt itttegratctl pr()!rltll)

li,t. l',ri',,", r'tlilbctcs carr-: rvtth lt tlcir'1-rltlrltc ltcltllh

straicgl'. gcttci'atittn o{ lr lcliahlc cllttirlrasc (tlilthctes

,"g,r,el-1. trrttllinq ol hcitlth pcrsotlal (tlretitilrtls'

ntirsc ctlr.rclrtti-s. llotlilttrtsts) lirr thg (lclil'grv ol'

r.t'ttttlct' tt tl i atrctc s cltrc lttrtl ltpl-rrollri lttc l lthtlrltltltv

Lcchtrolouy'. With thc llrcvlrrlitls ccirtlolttit'

lr ardslr i ps lttttl llrtlu t'cssivc l'cd tlct I ()11 () I' s() \rcrll l'llc Ilt

c^q-l",,r-1,1,,r" tln ltcltllh scct()r' lhcsc ttcrv stritLcsit:s

nrav bc Llill'icLrlt to achicvc- but thc c()llsctltlcllccs

rrl lltilttlt' rr ill hu (lt'\'il\llltillg'

lLcl'erenccs

I WH( ) prcss rclcrtsc t-r3/()l{, I4 th Scptcrnhcr l9t)l{

2. Alhcrti KC. Zirnr.nct PZ Dclinition' cliltr:nosis

rrnd classil'icltiotr tll cliahctc-s lllcllitus atttl its

e otliplicittions' Part l: Diagntlsis antl

classi I'icrttion ol' tliabctcs lncl I itus-prov isiorlal

rcporl 01'aWHO consulrati<tn l)iultct M cd

l99lt: l5:539 -553

3. Cockrarlr C. Tlrc Ncw WHO Critcria lbr Diabctcs

lnd Cltrcosc Intolcraucc: WIrat Irlplicatiotrs dtr

tltcv havc rn Asia'l Sytuposiutn hrglilights

Inrcrnational (iroull lirr thc studv ol' Diahctos

(IGSD) Svmp<rsir'rtn on Typc 2 Diabctcs' Pcnang'

MllaYsia. Novcnrhcr I 9t)u'

-1. -l-he Diabctcs Control antl Corrplicalions 'frial

C'irotrp: "Ihc cllcct tll' inl'ctlsivc trcatlrcnt ol

,liahctcs ()n the dcvcloplllcnt ol'prrlurcssirln rrl

Ittns-[crtr comlllications in rnsulin clcpcnclant

tlratretcs nicllitus' N Eng,l 't Med lt)L)3'32')'9'71-

9ti6.

5 UK Prospcctivc Diabcrcs StLrdir (UKPDS)

GrtlLrlt Intcnsivc bloocl glucosc Lrontrol with

sulplr,rnvllrrca ()r insulin c()lllllilrc(l lvitlt

c0nvcntionlil trclltlllclll rlsk ol' cotillliIati<lns il-t

typc ) diahctcs (UKPDS J3)' /-rrrrtct l!)9li:

152: H 17 -H5 1.

Atttertc;tn l,)ilhctcs ;\sstlciatirltr: Clinical

l)ritcticc llcctrtnttrcllclatitlns f (XX )' D i u I t ct e't L' t t t L'

l(XX)l l3:(sl"lpPlrrlcnt I )
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