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The blue circle signifies the unity of 
the global diabetes community in
response to the diabetes 
pandemic.”
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Tackling The Challenges of 
Treating Diabetes

• In 2019/20 ,11,752 people over the age of 
17 had been identified by NHS Blackpool 
CCG GP practices as living with diabetes.

PHE, National General Practice Profiles

There are likely to be approximately 1,300 
people with undiagnosed diabetes. 
PHE, Diabetes prevalence estimates for local 
populations

https://fingertips.phe.org.uk/profile/general-practice
https://www.gov.uk/government/publications/diabetes-prevalence-estimates-for-local-populations


8.2% of NHS Blackpool CCG's registered population, are 
recorded as living with diabetes.

Blackpool has a significantly higher prevalence of diabetes 
than the average of English CCGs (7.1%).



Figure 2 shows all the GP practices that make up NHS Blackpool CCG. There is a considerable range 
in recorded prevalence of diabetes at GP practices from 6.8% to 9.7%

6.8%

9.7%

https://www.blackpooljsna.org.uk/Living-and-Working-Well/Health-Conditions/Diabetes.aspx#Figure2
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England 4,085,165 8.9%

Blackpool 11,198 9.9%

2020 Number Prevalence





Tackling The Challenges of Treating Diabetes

• Diabetes costs the NHS over £1.5 
million an hour. That equates to more 
than £25,000 per minute.

• It estimates the total cost of treating 
diabetes and its complications is £14 
billion a year. Put another way, that’s 
10 per cent of the whole NHS budget.

• The NHS spends £172 million on 
testing supplies such as blood glucose 
meters, test strips and insulin pen 
needles.



The financial costs of diabetes 





• The health service last year spent almost £1.1billion on prescriptions for 
insulin, antidiabetic medications and treatment of hypoglycaemia – its 
highest diabetes bill ever





The human costs 

• Each year in the UK, 24,000 people with 
diabetes die early . 

• Diabetes is the leading cause of blindness in 
people of working age in the UK4 . 

• Over 100 amputations are carried out every 
week on people with diabetes because of 
complications connected with their condition. Up 
to 80 per cent of these are preventable .
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Diabetes – Acute Backlog Challenge 
through COVID-19 and beyond 





Public health crises pose both direct and indirect risks 
to people with diabetes1-6

1. ADA. Diabetes Care. 2007;30(9):2395-2398. 2. Kocurek B, et al. Information for Health Care Professionals: Switching between Insulin Products in Disaster Response Situations. ADA. 2018. 3. Dubey S, et al. Diabetes Metab Syndr. 2020;14(5):779-788. 4. Carr, 
MJ, et al. National Institute for Health Research Greater Manchester Patient Safety Translational Research Centre. Available from: https://www.medrxiv.org/content/medrxiv/early/2020/10/27/2020.10.25.20200675.full.pdf [Accessed May 2021] 5. National 
Diabetes Audit - Care Processes and Treatment Targets, Quarterly Data Release, January to September 2020. Available from https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit/care-processes-and-treatment-targets-
2nd-quarter-january-september-2020-data-release [Accessed May 2021]. 6. National Diabetes Audit- Care Processes and Treatment Targets 2019-20, Data release. Available from https://digital.nhs.uk/data-and-information/publications/statistical/national-
diabetes-audit/care-processes-and-treatment-targets-2019-20-data-release [Accessed May 2021].
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Outcomes

People with diabetes experience worse 

outcomes than the general population in 

times of health crises

Access to care and 
management

Reduced access to diabetes care and management 

in times of health crises add to the challenge of 

blood glucose control and the mitigation of 

complications

Adherence to treatment

Long-term treatments have become harder 

for patients to maintain

Psycho-social impact

Emotional and behavioural changes are 

increasing for people with diabetes in 

response to a crisis

UK21OZM00220 | November 2021



Chronic disease and comorbidities most impacted by COVID-19 
due to the reduction in care: global survey

COPD, chronic obstructive pulmonary disorder. 
1. Chudasama YV, et al. Diab Met Synd. 2020;14:965-967.
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Combinations with more than five responses were presented for the two most common co-occurring 

chronic diseases

Diabetes & Hypertension

Diabetes & COPD

COPD & Heart Failure

Diabetes & Heart disease

Diabetes & Depression

COPD & Heart disease

Depression & Dementia

COPD & Hypertension

Depression & Hypertension

Depression & COPD

Diabetes & Heart failure

What are the two most common co-occurring chronic diseases (co-morbidity) most impacted by 

COVID-19 due to the reduction in care? (n=183)

Diabetes

Other

COPD

Hypertension

Heart disease

Asthma

Depression

Cancer

Obesity management

Chronic kidney disease

Stroke

Which area of chronic disease has been most impacted by 

COVID-19 due to the reduction in care? (n=200) 

% respondents % respondents

Adapted from Chudasama YV, et al. Diab Met Synd. 2020;14:965-967.
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Impact of COVID-19 on diabetes care

30

HbA1c, glycated haemoglobin; Jan, January; Sep, September.
1. Carr, MJ, et al. Lancet Diabetes Endocrinol. 2021. doi: 10.1016/S2213-8587(21)00116-9. Available from: https://www.thelancet.com/journals/landia/article/PIIS2213-8587(21)00116-9/fulltext.[Accessed June 2021]  2. National Diabetes Audit - Care Processes 
and Treatment Targets, Quarterly Data Release, January to September 2020. Available from https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit/care-processes-and-treatment-targets-2nd-quarter-january-september-
2020-data-release [Accessed May 2021]. 3. National Diabetes Audit- Care Processes and Treatment Targets 2019-20, Data release. Available from https://digital.nhs.uk/data-and-information/publications/statistical/national-diabetes-audit/care-processes-and-
treatment-targets-2019-20-data-release [Accessed May 2021]. 4. Brown P, Diggle J. Diabetes Prim Care. 2020;22:97–98.

The challenge now: 

Making up for lost time 
(will take 6–12 months for services to 

catch up)4

Significant backlog of patients

Between March to December 2020, overall HbA1c tests for the 
monitoring of people with type 2 diabetes fell by 63-69%.1

The number of people in England receiving all 8 care processes 
decreased from 58.5% to 19.2% for the complete 2019-2020 
year compared to the first three quarters (Jan-Sep) 2020 
respectively.2,3

In a cohort of 790,000 people, diagnoses for 
type 2 diabetes were down 70% with more than 60,000 missed 
or delayed diagnosis across the UK.1

70%
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They conclude: "The management of hyperglycaemia in type 
2 diabetes has become extraordinarily complex with the 
number of glucose-lowering medications now available. 



Putting the Person with Diabetes at the Centre of Care 

Davies MJ, Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NM, Rosas SE, Del Prato S, Mathieu C, Mingrone G, Rossing P, TankovaT, Tsapas A, Buse JB

Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Diabetologia2022;https://doi.org/10.1007/s00125-022-05787-2.

Goals of Diabetes Care

Prevent complications

Optimize quality of life



Preventing Complications

CVD Risk Reduction

Glycaemic 
Management

Cardiorenal
protection –

glucose lowering
agents

Weight 
Management

Cardiovascular 
Risk Factor 

Management

Davies MJ, Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NM, Rosas SE, Del Prato S, Mathieu C, Mingrone G, Rossing P, TankovaT, Tsapas A, Buse JB

Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Diabetologia2022;https://doi.org/10.1007/s00125-022-05787-2.
.



Importance of Glycaemic Control

Averting symptomatic hyperglycaemia

Substantial and enduring reduction in microvascular complications

• 50-76% reduction DCCT with HbA1c 7% vs 9%

• 25% reduction UKPDS with HbA1c 7% vs 7.9%

• Greatest benefit with reduction from higher levels of HbA1c 

Uncertainty regarding macrovascular benefit of BG control in T2D

Benefits emerge slowly while harms of glucose control medications 
can be more immediate

Davies MJ, Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NM, Rosas SE, Del Prato S, Mathieu C, Mingrone G, Rossing P, TankovaT, Tsapas A, Buse JB

Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Diabetologia2022;https://doi.org/10.1007/s00125-022-05787-2.
.



What are the new changes ?

Cardio-Renal 

Weight 
Reduction as a 

Targeted 
Intervention Diabetes Self-

Management 
Education and 

Support 
(DSMES)

Clinical inertia Use of 
Combinations 



HbA1c, glycated haemoglobin; OAD, oral anti-diabetes drug.

1. Del Prato S, et al. Int J Clin Pract. 2005;59:1345–1355. 2. Campbell IW. Br J Cardiol. 2000;7:625–631.
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Traditional stepwise approach1 Early combination approach2

10

9

8

7

6

H
b

A
1

c
(%

)

Duration of diabetes

10

9

8

7

6

H
b

A
1

c
(%

)

Duration of diabetes

HbA1c = 7%

HbA1c =6.5%

Diet

OAD
monotherapy

OAD
combinations

OAD
uptitration OAD +

basal insulin

OAD + multiple daily 
insulin injectionsH

b
A

1
c m

m
o

l/m
o

l

86

75

64

53

42

H
b

A
1

c m
m

o
l/m

o
l

86

75

64

53

42

Adapted from Del Prato S, et al. Int J Clin Pract. 2005;59:1345–1355 and Campbell IW. Br J Cardiol. 2000;7:625–631.



The benefits of early good glucose control persist 
long-term: Legacy effect1

39

*p<0.05; **p=0.001 intensive vs. conventional treatment. 
Results are based on patients who were followed for up to 30 years, including up to 10 years of post-trial monitoring, with aggregate clinical outcomes after assignment in the interventional phase of the United Kingdom Prospective Diabetes Study to the 
sulphonylurea–insulin group or to the corresponding conventional-therapy group. Intensive therapy with sulphonylurea or insulin, N=2729; Conventional therapy with diet, N=1138.
HbA1c, glycated haemoglobin. 
1. Holman RR, et al. N Engl J Med. 2008;359:1577–1589.
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Myocardial
infarction

Microvascular
disease

Intensive treatment (sulphonylurea or insulin) versus 
conventional glucose control (diet) as initial study 
treatment Risk of complications remains reduced after 10 years despite 

no difference in HbA1c after 1 year
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Therapeutic Inertia for people with T2D may contribute to patients living with 
suboptimal glycaemic control over many years1

40

*HbA1c cutoff points are presented as a range of years depending on baseline HbA1c levels of ≥7.0% (≥53 mmol/mol), ≥7.5% (≥58 mmol/mol), ≥8.0% (≥64 mmol/mol).

T2D, type 2 diabetes; OAD, oral antidiabetes drug.
1. Khunti K, et al. Diabetes Care. 2013;36:3411–3417.

Substantial inertia exists at each sequential intensification step

6.9–7.2 years1.6–2.9 years 6.0–7.1 years

Patient 
on 1 OAD

Adding  2nd 
OAD*

Adding  
3rd OAD*

Adding  
insulin*
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Therapeutic inertia is complex and multifaceted1

HCP, healthcare professional.
1. Khunti S, et al. Ther Adv Endocrinol Metab. 2019;10:1–11.

41

• Lack of understanding of their condition
• Misunderstanding of treatment regimens and 

multimorbidity 
• Frustration with treatment and not reaching 

target blood glucose levels
• Trypanophobia 
• Pain from injections and blood tests
• Fear of self-monitoring 
• Noncompliance
• Socioeconomic status
• Acute intervening illness 
• Concerns over side effects 

Patient-related Healthcare system-relatedHCP-related

30% 50% 20%

Estimated contributions 

• Competing demands 
• Lack of knowledge
• Variations in guideline implementation
• Underestimation of need for therapy
• HCP perceptions that glycaemic control is 

improving
• Communication barriers
• Patients experiencing pain from injections

• Lack of individualised guidelines for patients
• Healthcare issues and costs of new 

medications
• Limited access to medicines
• Availability of specialist nurses
• Early diagnosis and management
• Lack of psychological support
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Davies MJ, Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NM, Rosas SE, Del Prato S, Mathieu C, Mingrone G, Rossing P, TankovaT, Tsapas A, Buse JB

Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Diabetologia2022; https://doi.org/10.1007/s00125-022-05787-2.



Davies MJ, Aroda VR, Collins BS, Gabbay RA, Green J, Maruthur NM, Rosas SE, Del Prato S, Mathieu C, Mingrone G, Rossing P, TankovaT, Tsapas A, Buse JB

Diabetes Care 2022; https://doi.org/10.2337/dci22-0034. Diabetologia2022;https://doi.org/10.1007/s00125-022-05787-2.
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A multifactorial approach can improve management of 
T2D and its complications

*Physical activity of moderate to vigorous intensity.
ACE-I, angiotensin-converting enzyme inhibitors; ADA, American Diabetes Association; ARB, angiotensin receptor blockers; BP, blood pressure; HbA1c, glycated haemoglobin; HDL-C, high-density lipoprotein cholesterol; T2D, type 2 
diabetes. Adapted from American Diabetes Association. Diabetes Care 2021;44(Suppl 1).

The ADA recommends that most adults with diabetes achieve the following targets:

• HbA1c: <7.0% (<53 mmol/mol)

• Physical activity: ≥150 mins per week*

• Blood pressure: <140/90 mmHg

• Triglycerides: 1.7 mmol/L

• HDL-C: 

— Women ≥1.3 mmol/L

— Men ≥1.0 mmol/L

Glycaemic
control

Lifestyle 
modification

(diet and exercise 
for weight

management)

BP lowering

(ACE-I and ARB)

Dyslipidaemia 
control

(statins intensified 
with ezetimibe)

Management of diabetes and its complications

53





Diabetes is Not Only Polyuria 



Macro vascular Complications

▪Ischemic heart disease

▪Cerebrovascular disease
▪Peripheral vascular disease

68% will have Heart Disease 

16% will have Stroke

75% will have Hypertension



▪Ulceration (painless)

▪Neuropathic edema

▪Charcot arthropathy

▪Callosities

60% of amputation happens with diabetics65% will have Nerve Damage





Uncontrolled diabetic patient is at high risk to loose 

his vision



Treating Diabetes 







HbA1c

Microvascular

complications e.g. 

kidney disease and 

blindness *

Heart attack 

*

UKPDS: Tight Glycaemic Control Reduces 
Complications

Deaths related 

to diabetes *
21%

Stratton IM et al. UKPDS 35. BMJ 2000; 321: 405–412

Amputation or fatal 

peripheral blood 

vessel disease *

37%

14%

12%

43%

Stroke **

1%

Epidemiological extrapolation showing benefit of a 1% reduction in mean 

HbA1c 

* p<0.0001

** p=0.035



Adult Transitional 

Diabetes Clinic

Antenatal MDT

Clinic

Preconception 

Clinic 

Insulin Pump 

Clinic

Type 1 Diabetes 

Clinic
Type 2 Diabetes 

Clinic

Inpatient Diabetes 

Service 

Community 

Diabetes Service 

Diabetes Team BVH

Diabetic Foot MDT

Clinic






