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Want it? Need it? Medipost it. 

Why go the the pharmacy 
when the pharmacy can come to you?

For more information

South Africa’s largest national courier pharmacy is delivering throughout the country.  
Contact us for your chronic medication, including diabetes care, and self medication needs.

We are just a click away  
and we will deliver to your address.

Visit shop.medipost.co.za to register and start shopping for self-medication items, supplements, 
hair and skin care. 
To arrange delivery of your chronic medication, once you have a prescription from your doctor:
1. Simply email info@medipost.co.za, visit www.medipost.co.za, call us on 012 426 4000 or 

SMS us on 082 819 6000.
2. Either pay via EFT, debit order, EasyPay or we can claim directly from your medical scheme, 

in line with scheme rules, on your behalf. 
3. Your medication will be delivered at an address of your choice in the convenience of your 

home or work address.

Send an email to info@medipost.co.za. Visit our website at 
https://medipost.co.za or call (012) 426 4000. Say hello on  
Facebook at https://www.facebook.com/medipostpharmacy.
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Mission
Diabetes Focus informs and inspires all those who have, or are affected by 
diabetes. Diabetes Focus is committed to working with all stakeholders to find 
solutions aimed at improving the quality, style, satisfaction, enjoyment and 
activities of people affected by diabetes.
 
DISCLAIMER - PLEASE NOTE: 
The views expressed in the AtoZ of Diabetes do not necessarily reflect the policy of 
Diabetes South Africa nor that of the publishers and their contributors. 
The information contained in this publication has 
been approved by Diabetes South Africa. Whilst 
every effort has been made to ensure that the 
information is correct, neither Word for Word Media 
nor Diabetes South Africa, can be held responsible 
for any errors or omission.

PUBLISHED BY: 
Word for Word Media
Tel: 011 763 5790
www.wordforwordmedia.co.za 

PUBLISHER: Karen Joseph SALES: Samanatha Opie
karen@diabetesfocus.co.za  sam@diabetesfocus.co.za

EDITOR: Laurelle Williams DESIGN & LAYOUT: Sandra De Oliveira
editor@diabetesfocus.co.za  sandra@diabetesfocus.co.za

This initiative offers the reader a valuable resource 
and referral for information to Diabetes South Africa’s 
website. Here we highlight the online Diabetes Focus 
magazine to a new footprint together with Medipost. 

This partnership engages a new audience and offers 
support and education to the challenges that people 
with diabetes live with daily. We thank Medipost for 
their vision and assistance with distribution.

A very big thank you to our loyal advertisers and 
contributors for their support. You make it all happen.

Kind regards 
Karen Joseph (Publisher) 
and The Word for Word Media Team

Welcome to the first issue of 
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Reference
www.diabetessa.org.za/alcohol-risks-diabetes

Alcohol consumption may place 
people with diabetes at increased risk for 
hypoglycaemia, especially if taking insulin 
or medications that lower blood glucose 
levels. Education and awareness regarding 
the recognition and management of 
delayed hypoglycaemia are warranted. 
Both the Society of Endocrinology, 
Metabolism and Diabetes of South Africa 
and the American Diabetes Association 
agree with the recommendation that adults 
with diabetes who drink alcohol should do 
so in moderation (no more than one drink 
per day for adult women and no more than 
two drinks per day for adult men). Don’t 
drink alcohol, on its own or on an empty 
stomach, but rather with a meal or snack 
as it can cause low glucose levels rapidly.

ALCOHOL 
AND DIABETES

BLOOD GLUCOSE

The main sugar that the body makes 
from the food we eat is known as blood 
glucose or blood sugar. 

Blood glucose is carried through the 
bloodstream to provide energy to all 
cells in the body. Cells can’t use glucose 
without the help of the hormone insulin 
that is made in your pancreas.

A

B

Reference
www.medicinenet.com/script/main/art.
asp?articlekey=32858

Fasting (having had nothing to eat or drink other than water for eight hours)
4.4_____________________5.6________________________7______________________
 
Two hours after eating a meal
4.4_____________________7.8________________________11_____________________

NORMAL PRE-DIABETES DIABETES

BLOOD GLUCOSE LIMITS EXPLAINED (mmol/L)
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CARBOHYDRATE 
COUNTINGC

A meal management tool for people 
with both Type 1 and Type 2 diabetes 
who use insulin. The aim of carb 
counting is to balance the mealtime 
insulin injected with the amount of 
carbs eaten at each meal.

Reference
www.diabetessa.org.za/carb-counting

Reference
www.idf.org/aboutdiabetes/complications

CVD affects the heart and 
blood vessels and may cause fatal 
complications, such as coronary artery 
disease, leading to heart attack and 
stroke. Cardiovascular disease is the 
most common cause of death in people 
with diabetes. High blood pressure, high 
cholesterol, high blood glucose and 
other risk factors contribute to increasing 
the risk of cardiovascular complications.

CARDIOVASCULAR 
DISEASE (CVD) C
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CAUSES OF 
DIABETES

Diabetes causes vary depending on 
your genetic makeup, family history, 
ethnicity, health and environmental 
factors. There is no common diabetes 
cause that fits every type of diabetes as 
the causes of diabetes vary depending 
on the individual and the type.

Type 1 diabetes is caused by the 
immune system destroying the cells 
in the pancreas that make insulin. This  
leaves the body with little or no insulin 
to take glucose from your blood into 
your cells. Your body can then not 
use the food you eat. This is called an 
autoimmune reaction, or autoimmune 
cause, because the body is attacking 
itself. You then need daily insulin 
injections to survive.

There are no specific diabetes 
causes, but the following triggers 
may be involved:
• Viral or bacterial infection
• Chemical toxins within food
• Unidentified component causing 

autoimmune reaction
• Severe physical or emotional shock

Underlying genetic disposition may 
also be a Type 1 diabetes cause.

Type 2 diabetes causes are usually 
multi-factorial. Often, the most 
overwhelming factor is a family history 
of Type 2 diabetes. There are a variety 
of risk factors for Type 2 diabetes, any 
or all of which increase the chances of 
developing the condition. These include:
• Obesity
• Living a sedentary lifestyle
• Increasing age
• Unhealthy diet

C

Other Type 2 diabetes causes, 
such as pregnancy or illness, can 
be Type 2 diabetes risk factors.

The cause of gestational diabetes, also 
known as diabetes in pregnancy, remains 
unknown. However, there are risk factors 
that increase the chances:

• Family history of gestational diabetes
• Overweight or obese
• Suffer from polycystic ovary syndrome
• Have had a large baby weighing over 4kg
• Causes of gestational diabetes may also 

be related to ethnicity. Some ethnic groups 
have a higher risk of gestational diabetes.

Other causes
There are other potential diabetes causes. 

These include:
• Pancreatitis or pancreatectomy as a 
   cause of diabetes. Pancreatitis is known to 

increase the risk of developing diabetes, as 
is a pancreatectomy.

• Polycystic ovary syndrome (PCOS). One of 
the root causes of PCOS is obesity-linked 
insulin resistance, which may also increase 
the risk of pre-diabetes and 

   Type 2 diabetes.
• Cushing’s syndrome. This syndrome 

increases production of the cortisol 
hormone which serves to increase blood 
glucose levels. An over-abundance of 
cortisol can cause diabetes.

• Glucagonoma. Patients with glucagonoma 
may experience diabetes because of a lack 
of equilibrium between levels of insulin 
production and glucagon production.

• Steroid-induced diabetes (steroid diabetes) 
is a rare form of diabetes that occurs due to 
prolonged use of glucocorticoid therapy.

Reference
www.diabetes.co.uk/diabetes-causes.html



Diabetes South Africa (DSA) is a registered non-profit and public benefit 
organisation and has been in operation over 50 years. DSA is a member of the 

International Diabetes Federation which represents the interests of people with 
diabetes and those at risk through 230 diabetes organisations in 170 countries.

The mission of DSA is to prevent diabetes through ongoing awareness campaigns, 
promoting healthy lifestyles, and to assist people with diabetes by providing 
information, education and support to encourage understanding and good 

management of the disease.

DSA’s national office is in Cape Town, with branches in Pretoria, Durban, 
Port Elizabeth, East London, Pietermaritzburg and the Western Cape.

Our branches have a strong network through linkages with over 100 smaller 
local branches and diabetes wellness groups in South Africa. 

Contact our national office or one of our branches to connect with a diabetes 
wellness/support group near you, or go to our website and check out our 

support network page.

We encourage you to become a member of DSA and receive fantastic benefits for a 
minimal fee per annum. You can view the benefits, fill in the form and pay from the 
membership tab on the website, or download the form to fill in and pay by EFT at 
your convenience. Looking forward to welcoming you to our membership family.
It’s imperative that DSA expand our programmes and services, but to do this we 

need support and funding from individuals, government and private corporations. 
All donations will receive an 18A tax receipt. Please help DSA to educate South 

Africans about diabetes and support those with diabetes.

For further information visit: www.diabetessa.org.za 
Call 021 425 4440 (9am - 3pm) or Email: margot@diabetessa.org.za
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DEPRESSIOND
The chance of a person living with 

diabetes developing depression is two 
to three times higher than that of other 
people. A 2012 study showed that 
people with Type 1 diabetes are three 
times more likely to have depression; 
while people with Type 2 diabetes are 
twice as likely to be depressed.

Another 2019 study confirmed these 
numbers, leading the authors to say 
that reducing diabetes by 25% could 
stop 2,34 million cases of depression 
from happening. But, believe it or not, 
research shows that the relationship goes 
both ways. Having depression can also 
make a person more likely to develop 
(Type 2) diabetes.

Reference
www.diabetessa.org.za/depression-and-diabetes

DIABETIC 
RETINOPATHYD

High and fluctuating glucose levels 
causes changes to the blood vessels 
that feeds the retina with oxygen and 
nutrients, which leads to damage to 
that nerve layer. This damage is called 
diabetic retinopathy and can lead to 
blindness.

Reference
www.diabetessa.org.za/why-you-need-to-see-an-
optometrist-if-you-have-diabetes

DIABETES-RELATED 
COMPLICATIONSD

Uncontrolled diabetes can lead to 
serious health complications, such as:
• Blindness 
• Heart attacks and strokes
• Kidney failure
• Amputations
• Premature deaths

DRY SKIND
Diabetes makes you more likely to get 

dry skin. Skin that’s too dry can crack, 
itch, and get infected. Therefore, it is 
important to prevent dry skin.

Reference
www.webmd.com/diabetes/guide/diabetes-skin-
care Im
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What is your dietitian 
thinking about?

WORK PATTERN

RELIGION 
& BELIEFS 

BUDGET

EXISTING
MEDICATION

Find a registered dietitian at www.adsa.org.za

AGE AND GENDER

FAMILY &  
LIFESTYLE

FOOD AVAILABILITY

ACTIVITY LEVELBODY IMAGE

SYMPTOMS &  
CONDITIONS

LITERACY LEVEL

COOKING  
SKILLS

TASTE 
& EATING HABITS

Dietitians are experts in nutrition. They apply science and evidence to your personal circumstances to help 
you achieve the best possible results. They will consider a range of factors about you to work towards helping 
you make the right food choices for your health.

YOUR  ENVIRONMENT

FOOD/NUTRIENTS

YOUR MENTAL  
WELLBEING

YOUR BODY SIZE

CULTURE
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DIABETES SA
APPROVED PRODUCTSD

If you would like your product to have 
the DSA logo endorsement, send 
your request to our Diabetes SA logo 
endorsement service provider: 
Heart and Stroke Foundation SA
Tel: 021 422 1586 
Pamela Naidoo at   
pamela.naidoo@heartfoundation.co.za

Nazeema Meniers at 
dsaendorsement@gmail.com 

Look out 
for the 

Diabetes SA 
logo 

endorsement

Any food product which has the 
Diabetes SA logo on it is safe for both 
Type 1 and Type 2 diabetes patients to 
consume in the recommended serving size. 

The Diabetes SA logo endorsement 
requires products to meet strict criteria 
to carry the logo. Diabetes SA logo 
product endorsement service provider is 
the Heart and Stroke Foundation South 
Africa, who have had great success in 
managing their own Heart Mark logo 
endorsement programme for many 
years. The Diabetes SA endorsement is 
approved by government, specifically for 
consumers with diabetes, using different 
criteria to the Heart Mark and any other 
endorsements. 

HERE IS A LIST OF 
ENDORSED PRODUCTS:

BEVERAGES
• Dynamic Brands FitFruit 1L 
• Footys Ready to Drink
• SHLOOP! Icey Shakes
• Southern Cape H2GLO Flavoured 

Sparkling Water

SWEETENERS
• FreeSweet Natural Sweetener
• Eze Sweet Original Sweetener
• Sweetly Sugar Substitute 
• Sweetly Baking Sugar Substitute
• Sweetly Sugar Shaker

FOODS
• Lucky Star Pilchards, Sardines, Tuna 

Chunks, Shredded Tuna, Sardinella, 
Middlecut

• Chef2Table Complete Meals
• Bakers Provita, Baked Whole Wheat 

Crackers
• Rhodes Tomato Juice
• Roscherr’s Jams & Marmalade
• Checkers Simply Truth Peanut 

Butter Smooth, Peanut Butter 
Crunchy, Rolled Oats, SteelCut 
Oats, Instant Oats, Original Cereal, 
Chocolate Cereal

• Thistlewood Jams
• Vital Health Original Muesli
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ENDOCRINOLOGISTE
A medical practitioner qualified to 

diagnose and treat disorders of the 
endocrine glands and hormones, 
which includes diabetes.

Reference
www.lexico.com/en/definition/endocrinologist

EXERCISEE
Regular exercise helps your body 

lower blood glucose levels, reduces 
insulin resistance, and promotes weight 
loss, reduces stress and enhances overall 
fitness and enjoyment of life. Therefore, 
exercise is not a suggestion, but is medicine 
and is considered one of the main tools to 
manage diabetes.

Reference
www.diabetessa.org.za/exercise

FASTINGF
Ramadan fasting

This is the month in the Islamic calendar 
wherein Muslims abstain from food and 
drink from dawn to dusk. 
For people living with diabetes, fasting 
can be associated with risks, such as 
hypoglycaemia. If you intend to fast during 
Ramadan, seek medical advice first. It is 
recommended to avoid large carbohydrate-
rich meals, sugary drinks and treats. Include 
low-GI, high-fibre starches, lean proteins 
and good fats in both your morning and 
evening meals. Avoid deep-fried snacks, 
like samosas and savouries. Rather include 
more veggies, fruit and salad. Detailed 
guidelines can be found in the reference.

Reference
www.idf.org/e-library/guidelines/87-diabetes-and-
ramadan-practical-25.html
www.diabetessa.org.za/ramadan-and-diabetes-a-
collaborative-approach-to-fasting Im
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FLU VACCINEF
People living with diabetes are 

considered a high-risk group when 
contracting flu. This means they 
may develop complications, such as 
pneumonia, bronchitis, asthma flare-
ups, heart problems and ear infections. 
Thus, people living with diabetes 
should get the flu vaccine every year.

Reference
www.diabetessa.org.za/the-flu-vaccine-frequently-
asked-questions

FOOT CAREF
Diabetic foot ulcers are common in 

people with diabetes. The most common 
causes of diabetic foot ulcers are nerve 
damage, poor blood supply, poor 
footwear, foot deformities and injury.

Seeing a podiatrist at least once a year 
is recommended. A podiatrist will examine 
your feet for blood flow, temperature, 
sensation and general condition. You 
will also be educated on good foot care. 
This will include the teaching of self-
foot examination, proper nail cutting 
technique and the importance of foot 
moisturisation. Footwear choices as well as 
the appropriate type of shoes and socks 
for your feet and how to wear in new shoes 
will be discussed,as well as do’s and don’ts.

Reference
www.diabetessa.org.za/foot-ulcers
www.diabetessa.org.za/diabetes-
complicationsyour-screening-check-list

Wash your 
feet daily with 
lukewarm water 
and soap.

Dry your feet 
well, especially 
between the 
toes.

Apply 
moisturising 
lotion, but do not 
apply between 
the toes.

Check your feet 
for blisters, cuts, 
redness, etc. If 
present, consult 
your doctor.

Trim your 
nails straight 
across and file 
the edge with 
a nail file.

Change socks 
daily; avoid 
dirty and 
tight socks.

Never walk 
barefoot either 
indoors or 
outdoors.

Examine your 
shoes daily for 
cracks, stones, 
nails which may 
irritate feet.

11

22

33

44

55

66

77

88

TAKING CARE OF YOUR FEET
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GLUCOSE 
MONITORINGG

Blood glucose testing is an important 
part of diabetes care. This can be done with 
a portable electronic device, called a blood 
glucose meter, using a small drop of your 
blood, or with a device, called a continuous 
glucose monitor (CGM). 

CGM devices use a sensor inserted under 
the skin to measure blood glucose levels 
every few minutes and can assist people 
with Type 1 to manage their glucose levels.  

Any form of testing should be used as 
a tool to help you and your doctor adjust 
your medication, or your diet and exercise 
regime, so keep records.

Reference
www.mayoclinic.org/diseases-conditions/diabetes/
in-depth/blood-sugar/art-20046628

HBA1C TESTH
The haemoglobin A1c (HbA1c) test 

gives a percent average level of blood 
glucose over the past three months. It 
is also used to diagnose diabetes.

People with diabetes need this test 
done regularly. Staying within ideal 
range helps to prevent complications, 
and your results can indicate whether 
your medication needs adjusting. Aim 
for HbA1c level (6,5%) or below. 
Reference
www.webmd.com/diabetes/guide/glycated-
hemoglobin-test-hba1c

HYPERGLYCAEMIAH
This is the medical term for high 

blood glucose (over 14mmol/L). 
Continued high glucose levels can 
lead to serious complications, diabetes 
ketoacidosis, coma, and premature 
death. Seek doctor or emergency 
advice if your blood glucose levels 
remain high.

HYPOGLYCAEMIAH
This is the medical term for low 

blood glucose (below 4mmol/L) and 
is an emergency. If untreated, it can 
lead to coma and premature death. 
It’s recommended for all people with 
diabetes to carry glucose sweets, or 
sugary drinks with them at all times to 
treat a sudden low. It’s also important 
to eat something as soon as possible so 
that your blood glucose doesn’t drop 
again. Symptoms of a low can be intense 
sweating, confusion, dizziness, headache  
if the person is unable to respond, it 
should be treated as an emergency. Im
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INFERTILITYI
The accumulation of insulin in the 

bloodstream elevates androgen levels; 
the resulting hormone imbalance will 
negatively affect ovulation. When women 
do not ovulate, they may menstruate less 
frequently, have irregular cycles and, in 
some instances, they may not menstruate 
at all. If an egg is not released into the 
uterus, conception will not occur. While 
it is more likely for overweight and obese 
women to experience insulin resistance 
and PCOS, women of a normal weight 
can be affected too.

Reference
www.diabetessa.org.za/pcos-insulin-resistance-
the-link

INSULINI
Insulin is a hormone made by the 

pancreas that allows the body to use 
glucose from carbohydrates in the 
food that you eat for energy or to 
store glucose for future use. Insulin 
helps keeps your blood glucose level 
from getting too high or too low.

Synthetic human insulin was made 
to treat people living with Type 1 
but can also be used to treat Type 2. 
There are various types of insulin:

Rapid-acting insulin: It starts 
working approximately 15 minutes 
after injection and peaks at 
approximately 1 hour but continues 
to work for 2 to 4 hours. This is 
usually taken before a meal and in 
addition to a long-acting insulin.

Short-acting insulin: 
It starts working approximately 

30 minutes after injection and peaks 
at approximately 2 to 3 hours but will 
continue to work for 3 to 6 hours. It 
is usually given before a meal and in 
addition to a long-acting insulin.

Intermediate-acting insulin: 
It starts working approximately 

2 to 4 hours after injection and peaks 
approximately 4 to 12 hours later and 
continues to work for 12-18 hours. 
It is usually taken twice a day in the 
morning or evening and in addition 
to a rapid- or short-acting insulin 
before meals. 

Long-acting insulin: It starts to 
work after several hours after injection 
and works for approximately 24 hours. 
(There is a long-acting insulin that 
works over 48 hours.) If necessary, it’s 
often used in combination with rapid- 
or short-acting insulin.

Reference
www.endocrineweb.com/conditions/type-1-
diabetes/what-insulin
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INSULIN RESISTANCEI
Insulin resistance is when cells in your 

muscles, fat, and liver don’t respond well 
to insulin and can’t easily take up glucose 
from your blood. In response, your 
pancreas releases more insulin and as a 
result, both insulin and glucose begin to 
accumulate in the bloodstream.

Reference
www.diabetessa.org.za/pcos-insulin-resistance-
the-link

KETONESK
Ketones are chemicals that the body 

releases when it breaks down fat to use 
for energy. The body does this when it 
doesn’t have enough insulin to enable the 
glucose to get from your blood into your 
cells, your body’s normal source of energy. 
When ketones build up in the blood, they 
make it more acidic. They are a warning 
sign that your diabetes is out of control 
or that you’re getting sick. High levels of 
ketones can poison the body. This can 
lead to diabetic ketoacidosis which is a 
medical emergency and leads to coma 
and death if left untreated.

Reference
www.diabetes.org/diabetes/complications/dka-
ketoacidosis-ketones

KIDNEY DISEASEK
Kidney disease is much more common 

in people with diabetes than in those 
without diabetes. Also known as diabetic 
nephropathy, kidney disease is caused 
by damage to small blood vessels in the 
kidneys, leading to the kidneys becoming 
less efficient or to fail altogether. 
Maintaining near normal levels of blood 
glucose and blood pressure can greatly 
reduce the risk of kidney disease. 

Reference
www.diabetes.org/diabetes/complications/dka-
ketoacidosis-ketones
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MEDICATIONM
Medication to treat diabetes can be 

certain tablets or insulin, or both. They 
help to lower the glucose levels in your 
blood. Your prescription may differ from 
other diabetes patients as diabetes 
treatment is based on the individual. 
Your healthcare professional will decide 
what medication is right for you.

MEDIPOST MEDICATION DELIVERYM
Medipost Pharmacy is South Africa’s 
largest national courier pharmacy. 
We strive to make adherence to 
prescribed chronic treatment a top 
priority as this is vital to the health and 
wellness of people living with chronic 
conditions, such as diabetes. 
We will deliver your chronic medicine 
parcel at no additional cost to the 
address of your choice anywhere in 
South Africa. We can claim from your 
medical scheme on your behalf, or you 
can pay via EFT, debit order or EasyPay. 

Reference
www.medipost.co.za

Self-medication, hair and skin care, 
supplements and other health essentials 
are available for delivery via shop.
medipost.co.za. As always, our 
packaging protects your privacy so 
no one can see what is inside your parcel. 
If you have any medicine related-enquiry, 
our caring and professional pharmacy 
team will advise you over the phone in any 
of the official South African languages.
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NERVE DISEASEN
Diabetes can cause damage to the 

nerves throughout the body when blood 
glucose and blood pressure are too high. 
This is called diabetic neuropathy and can 
lead to problems with digestion, erectile 
dysfunction, and many other functions. 

Among the most commonly affected 
areas are the extremities, in particular the 
feet. Nerve damage in these areas is called 
peripheral neuropathy, and can lead to pain, 
tingling, and loss of feeling. Loss of feeling 
puts your feet at risk of injury and infection, 
and can lead to gangrene and amputation. 
To prevent this, check your feet regularly 
and seek medical attention if there is an 
ulcer or inflammation, or blisters.

Reference
www.idf.org/aboutdiabetes/complications

Auto-mobility addresses vital information to potential 
drivers with disabilities and offers information on a range of 

vehicle adaptations, giving solutions and opportunities to 
become mobile and independent.

www.auto-mobility.co.za

The only motoring website for People 
with Disabilities in South Africa



20  Your        of DIABETES

NUTRITION
Along with medication, nutrition is 

integral for blood glucose control. For 
Type 1 diabetes, a consistent amount of 
carbohydrates at set times throughout 
the day is key. For Type 2 diabetes, a 
diet high in fibre, fruit and vegetables 
is recommended, in addition to limiting 
refined carbohydrates (sweets, sugars, 
products made with white flour), high 
fat foods, saturated fats (mostly from 
animal products e.g. meat, chicken 
skin and full cream dairy), and avoiding 
sugary drinks.

Your diet should be varied and 
consist mostly of whole, unprocessed 
foods. 
   Aim for two fruit and three cups of 
vegetables daily; include legumes 
(lentils, beans) two to three times 
a week; choose wholegrains daily; 
include fish twice a week; eat red meat 
sparingly, choosing lean cuts when you 
do; and limit salt (sodium) intake. 

This approach also promotes 
heart health and will help you reach 
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micronutrient and antioxidant targets 
needed for optimal hormone and 
energy production and for reducing 
oxidative damage to your organs 
respectively. 

If you are overweight, eating 
moderate portions will also assist in 
weight loss. Even a 5% reduction in 
weight can improve blood glucose 
control and decrease the risk of 
cardiovascular disease, a common 
comorbidity of diabetes.

It’s important to keep on enjoying 
food. Try shifting your focus from what 
you can’t have to choosing foods that 
nourishes your body.
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What is your dietitian 
thinking about?

WORK PATTERN

RELIGION 
& BELIEFS 

BUDGET

EXISTING
MEDICATION

Find a registered dietitian at www.adsa.org.za

AGE AND GENDER

FAMILY &  
LIFESTYLE

FOOD AVAILABILITY

ACTIVITY LEVELBODY IMAGE

SYMPTOMS &  
CONDITIONS

LITERACY LEVEL

COOKING  
SKILLS

TASTE 
& EATING HABITS

Dietitians are experts in nutrition. They apply science and evidence to your personal circumstances to help 
you achieve the best possible results. They will consider a range of factors about you to work towards helping 
you make the right food choices for your health.

YOUR  ENVIRONMENT

FOOD/NUTRIENTS

YOUR MENTAL  
WELLBEING

YOUR BODY SIZE

CULTURE

Find a registered 
dietitian at 

www.adsa.org.za
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ORAL HEALTHO
People with diabetes have an 

increased risk of inflammation of the 
gums (periodontitis) if blood glucose is not 
properly managed. Periodontitis is a major 
cause of tooth loss and is associated with 
an increased risk of cardiovascular disease. 

Regular oral check-ups should be 
established to ensure early diagnosis, 
particularly among people with previously 
undiagnosed diabetes and prompt 
management of any oral complications 
in people with diabetes. 

Reference
www.idf.org/aboutdiabetes/complications

PRESCRIBED 
MINIMUM BENEFITSP

Prescribed minimum benefits (PMB) is 
a set of defined benefits to ensure that 
all medical scheme members have access 
to certain minimum health services, 
regardless of the benefit option they 
have selected. The aim is to provide 
people with continuous care to improve 
their health and well-being and to make 
healthcare more affordable. Diabetes is 
one of the 25 chronic conditions that fall 
under PMB.

Reference
www.medicalschemes.com/medical_schemes_pmb/

PNEUMOCOCCAL 
VACCINEP

Pneumococcal disease is caused by 
the bacterium Streptococcus pneumonia. 
This can cause infection in the respiratory 
tract i.e. lung, sinus or ears. In vulnerable 
people, such as children, the elderly, and 
people living with diabetes, these bacteria 
can invade the bloodstream and cause 
meningitis and septicaemia. This may lead 
to deafness, mental disability and even 
death. People living with diabetes should 
be vaccinated with Pneumovax 23.

Reference
www.diabetessa.org.za/vaccines-pneumococcal-
and-influenza
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SEXUALITYS
Most commonly, women who have 

diabetes will experience a lower sex 
drive compared to women without the 
condition. This can be for several reasons:
• Blood glucose level changes can cause 

irritability or a lack of energy.
• Depression and anxiety associated with 

diabetes can lower a desire for sex.
• Anti-depressive medications can lower 

sex drive.
• Autonomic neuropathy can lead to 

vaginal dryness and painful sex.
In some cases, nerve damage 

in women living with diabetes can 
make it more difficult for a woman to 
experience an orgasm. Sex can also be 
uncomfortable and unpleasant when a 
woman has a yeast infection 
or experiences vaginal itching.

Diabetes can also cause sexual 
complications in men. Most notably, 
erectile dysfunction and retrograde 
ejaculation. Those with erectile 
dysfunction cannot get or maintain 
an erection. In men with retrograde 
ejaculation, semen empties into the 
bladder, rather than out of the tip of the 
penis. In both cases, diabetes-related 
autonomic neuropathy is likely the cause. 
This type of nerve damage often occurs 
when a person maintains poor control 
over their glucose levels.

Reference
www.diabetessa.org.za/maintaining-a-healthy-
sex-life

SKIN COMPLICATIONSS
Diabetes can affect every part of 

the body, including the skin. Such 
problems are sometimes the first sign 
that a person has diabetes. Luckily, 
most skin conditions can be prevented 
or easily treated if caught early.

Some of these problems are skin 
conditions anyone can have, but people 
with diabetes get them more easily. 
These include bacterial infections, 
fungal infections, and itching. Other 
skin problems happen mostly or only 
to people with diabetes. These include 
diabetic dermopathy, necrobiosis 
lipoidica diabeticorum, diabetic blisters, 
and eruptive xanthomatosis.

Reference
www.diabetes.org/diabetes/complications/skin-
complications

SYMPTOMS 
OF DIABETES
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STROKES
People with diabetes are 1,5 times more 

likely to have a stroke than people without 
diabetes. 

A stroke is a brain attack. It happens when 
the blood supply to a part of the brain is 
cut off. It can be caused by a blockage or 
a bleed. Without blood, brain cells can be 
damaged or die. This damage can have 
different effects depending on where it 
happens in the brain. It can affect the body, 
mobility and speech, as well as how patients 
think and feel.

The type of disability caused by a stroke 
depends on the extent of brain damage and 
what part of the brain is damaged. It’s been 
proven that time lost is brain lost and every 
minute that treatment is delayed, more of 
your brain is damaged.

Reference
www.healthline.com/health/diabetes/diabetes-
and-stroke
www.diabetessa.org.za/world-stroke-day-2018

SWEETENERSS
Sweeteners are sugar substitutes that  

are added to food and provide a sweet 
taste like that of normal conventional 
sugar while containing significantly less 
food energy (kilojoules or calories) than 
sugar-based sweeteners, making it a 
zero-calorie or low-calorie sweetener 
and having no effect on the blood 
glucose.

Non-nutritive sweeteners are 
commonly used in sugar-free products 
which are still sweet, like diet products. 
Non-nutritive sweeteners, such as 
aspartame, acesulfame potassium, 
sucralose, saccharine, stevia, xylitol, 
and neotame are so popular due to 
it being approximately 300 to 13 000 
times sweeter than sugar but has no 
nutritional value.

However, consuming sweeteners in 
excess may lead to diarrhoea, bloating, 
abdominal discomfort. C
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SUPPLEMENTS S
People living with diabetes are more 

likely to use supplements than those 
without the disease. A good vitamin 
and mineral supplement can ensure that 
vitamins and minerals required by the 
body are present in adequate amounts. 

Supplements should not be used to 

Reference
www.healthline.com/health/type-2-diabetes/herbs-supplements#using-supplements
www.lifegain.co.za/about

replace standard diabetes treatment, 
doing so can put your health at 
risk. A supplement should also not 
replace a balanced diet but rather 
supplement the diet.

It’s important to talk to your doctor 
before using any supplements. 
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TRAVELLINGT
If you have diabetes or a child who has 

diabetes, travelling always takes planning 
and preparation. Ensure you wear a 
medical alert bracelet. Keep contact 
information for emergencies (e.g. pump 
helpline) as well as a prescription of 
supplies or a copy thereof on hand. 

It is essential to keep a travel (cooler) 
bag with your diabetic supplies handy. 
Ensure you pack extra insulin to cover the 
days of your trip and possible fluctuating 
glucose levels; a glucose meter and extra 
batteries for both the meter and pump; 
capped lancets; appropriate snacks; and 
glucagon.

In the case of air travel, keep your 
medical supplies in your hand luggage, 
to reduce the risk of lost luggage or 
extreme cold temperatures in the 
luggage hold. 

Ideally, split the supplies into two bags. 
If possible, give one bag to a travelling 
companion in case some hand luggage 
gets lost.

Always carry easy meals or snacks for 
unforeseen delays and unanticipated 
glucose levels.

Remember heat and excitement can 
cause fluctuating blood glucose levels. 
Carry plenty of water and suitable snacks 
to address these fluctuating levels.
Reference
www.diabetessa.org.za/travelling-child-diabetes

UROLOGICAL 
PROBLEMSU

People with diabetes may experience 
bladder problems, such as overactive 
bladder, poor control of sphincter 
muscles that surround the urethra, 
urine retention, and urinary tract 
infections. These problems occur 
due to the damage diabetes can 
cause to blood vessels and nerves.

Reference
www.medicinenet.com/sexual_and_urologic_
problems_of_diabetes/article.htm
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VITAMINSV
The 2010 Dietary Guidelines 

Advisory Committee did not 
recommend the use of multi-vitamins 
for the general healthy population. 
But there was an indication for specific 
diseases, like Type 2 diabetes, to use 
daily supplementation of the vitamin B 
group and antioxidant vitamins (vitamin 
A, C, E and carotenoids). There was 
also a reduced infection rate in Type 
2 diabetes after patients used multi-
vitamins for six months.

Patients who are using metformin are 
at a higher risk of developing vitamin 
B12 deficiency and its consequent of 
hyperohomysteinemia that may lead to 
neuropathy and other complications. 
Thus, supplementation of vitamin B12 
can improve cognitive performance. 

Vitamin B12 is readily available in 
animal products, including fish, meat, 
poultry, eggs and milk and other dairy 
products. The daily recommended 
amount of vitamin B12 for adults is 2,4 
micrograms (mcg) in supplement form 
or as an injection if it can’t be taken in 
as a food source.

WOUND CAREW
When a person has diabetes, wounds 

can take longer to heal, which can 
increase the risk of infections and other 
complications developing, such as 
amputations. A person who manages 
their diabetes well can improve the rate 
at which wounds heal and reduce the 
chances of developing a severe infection.

Reference
www.medicalnewstoday.com/articles/320739
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Reference
Nutrients 2013; Diabetes Care, from assessed 
data from the National Health and Nutritional 
Examination Survey; The Journal of Clinical 
Endocrinology and Metabolism
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YOUTH Y
Type 1 diabetes often occurs during childhood, adolescence 

and teen years, but can start at any time. Type 2 diabetes is less 
common in children but they can develop it when their insulin is 
not working properly.

For more info contact margot@diabetessa.org.za
Visit www.diabetessa.org.za/empowering-youth-with-diabetes

YT1 WARRIORS IS DIABETES SOUTH AFRICA’S NATIONAL 
CHILDREN AND YOUTH OUTREACH PROGRAMME. 

It is run by DSA, volunteer moms, young adults and teens. The focus is to assist 
children and youth who have Type 1 diabetes and their parents. This is done through 
events, camps, groups, and tools to cope with the challenges of managing diabetes. 
Education on Type 1 diabetes is also presented at schools and through the media.

To find out more, contact DSA and donate or join one of the groups around South 
Africa. Check out our YT1 Warriors Youth Page on our website to meet some of us 

and see what we are up to.

2019 Diabetes Children’s Camp at Soetwater, Kommetjie

Annual picnic 2018 & 2019
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Sunday, 22 November 2020, from 12pm

Green Point Park
1 Fritz Sonnenberg Rd 
Greenpoint, Cape Town

Meet Outside The Tea Room

TYPE 1 DIABETES 

FAMILY 
PICNIC

For more info contact 021 425 4440

WEAR BLUE!

BRING A 

PICNIC 

BASKET



Meaningful Monitoring. 
You'll see the difference 
with before-and-after
testing.
Have you tried the Accu-Chek® Testing in Pairs tool?
Accu-Chek® Testing in Pairs is a simple paper tool
designed to help you see changes in your blood
glucose before and after a specific meal,
exercise, or other event. Use it to discover
how one thing in your daily routine can
affect your blood glucose.

Tumi’s example
Tumi would like to learn 
how breakfast affects her 
blood glucose. Here’s 
how it works:
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Tumi learnt that a breakfast lower in carbohydrates had a much smaller impact on her 
blood glucose levels than a breakfast higher in carbohydrates. The Accu-Chek®

Testing in Pairs tool showed her that even small changes could make a big impact on 
her blood glucose control. 

You can take that same step today – simply visit the Accu-Chek® website to
download a copy of the Accu-Chek® Testing in Pairs tool, and see for yourself how
before-and-after testing can make a difference!

https://www.accu-chek.co.za/sites/g/files/iut516/f/tip_online_viewing.pdf
If you have any questions around the results of your completed Accu-Chek® 
Testing in Pairs tool, please reach out to your Healthcare Professional.  

   AccuChekSubSahara
Visit the Accu-Chek website at: www.accu-chek.co.za
Roche Diabetes Care South Africa (Pty) Ltd. Hertford Office Park, Building E, No 90 Bekker Road, Midrand, 1686, South Africa. Email: info@accu-chek.co.za; Call Toll Free:
080-34-22-38-37 (SA only); +27 (11) 504 4677 (Other countries); +254 20 764 0560 (Kenya only); Nigeria Customer Care: +234-1227-8889

ACCU-CHEK is a trademark of Roche.
©2020 Roche Diabetes Care.
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What do I want to learn?

1

How does breakfast affect me

Day Before After Change Notes

4.0 8.0 4.0

7.4 9.7 2.3

8.6 12.2 3.6

9.8 11.2 1.4

2

3

4

Oats with milk

2 Boiled eggs and 1 slice whole wheat bread

Bran Flakes with milk and a banana

Avocado and tomato on 1 slice of toast

Monday

Tuesday

Wednesday

Thursday

2. Each day, check your blood glucose before 
the meal or activity, and write the number in 
the Before column. Check it again 2 hours 
after the meal or activity, and write it in the 
After column.

1. Start with a simple question 
and use your blood glucose 
results to see what works for 
you.

3. How did your blood glucose 
change? Look out for any 
changes above 2.8 mmol/L.

BE PART OF OUR 
ONLINE COMMUNITY!

Join the Conversation at
AccuChekSubSahara
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