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WHO HAS SEEN ABLOOD SUGAR?

Reflections on Medical education

Frank Davidoff, M.D.

Who has seen the wind ?

Neither you nor | ;

But when the trees bows down their heads
the wind Is passing by.

CHRISTINA ROSSETTI
|l n Awho has se



Incidence of IDDM In children aged under 15
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Age-Adjusted Incidence of Diabetes from 1990 to 1996*
for Children under 14
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*Period varies from one to five years according to data received




EVIDENCE FOR INCREASING PREVELANCE OF
DIABETES MELLITUS IN CHILDHOOD

Prevalence of diabetes mellitus among the cohort of children in the
child health and education stu
1.3/1000(1970), previous British birth cohort Studies 0.6/1000(1946

Sarah StewareBrown et al.
B.M.J.,1983;286:18551857



Increasing incidence of J.I.D.D.M. In the west:

U 5% of Diabetic clinic population
P.Forsham- (1970)

U 10% of Diabetics- Drury - (1976)

0 20% of Diabetes - Rayfield & Seto - (1978)



INCIDENCE OF INSULIN DEPENDENT DIABETES IN
ENGLAND: ASTUDY IN THE OXFORD REGION ,
198586

P.J.Bingley and Gale(B.M.J., 1989; 298,5G6@)

The overall yearly Incidence of newly diagnosed Insulin
dependent diabetes mellitus in people under 21 was 15.6
cases/ 100,000e.case ascertai.l

Conclusion The incidence of insulin dependent diabetes in
England is considerably higher than reported from
| ar ge Scale studi esao




CLINICAL REVIEWS

Rise In Incidence Of Type 1 Diabetes In Infants

International Diabetes Monitor  Volume 14,Number 1,2002

Epidemiology of type 1 diabetes mellitus in Switzerland : steep rise
In incidence in under 5 years old children in the past decade.

Schoenle EJ, LangMuritano M,Gschwend S,Laimbacher J,Mullis
PE, Torresani T,BiasorLauber A,Molinari L, Diabetologia
2001;44:2869



0 8:314y£f§5 Age-Specific

Incidence of type 1
diabetes mellitus In
children aged G14
years and 04 years
In Switzerland
between 1991 and
1999.
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The solid line shows the average rate of change, which was
significant in both age groups: 014 years, slope = 0.33 + 0r0.13
(p = 0.03); 04 years, slope = 0.88 +00.13 (p = 0.0002)

International Diabetes Monitor Volume 14,Number 1,2002



 Between 1991 and 1999 only the youngest age group
contributed to the overall increase in incidence of type

diabetes in children.

In this prospective study (1991 1999) the authors found that
the annual incidence of childhood diabetes had increased from
7.8/100,000 in 1991 to 10.6/100,000 in 1999, corresponding to a
annual average increase of 5.1%. The most striking finding was
the increased incidence in the-@ year age group, which had
risen from 2.4 to 10.5 per 100,000, corresponding to an average
yearly increase of 23.8%fig 1)

There was no variation in 59 year or 1014 year age groups,
meaning that the G4 year age group alone was responsible for
the rise in the childhood type 1 diabetes in the 10 years of
follow-up.



The present paper refers to an incident of 10.6 / 100,000 in 1999,
representing an average annual increase of 5.1%, higher than the
EURODIAB average increase of 3.5% (243.4%). But what is more
Important is that only the youngest age group (€! years)
contributed to this increase.

Whatever the speculative explanation for the rise in incidence in the
youngest Swiss children, the phenomenon represents a challenging
burden to the health care system.

International Diabetes Monitor Volume 14,Number 1,2002



Tahoku J.exp. Mod., 1983 141 Suppl., 16170

The Significance of Certain Epidemiological Variants in the

genesisof Juvenal Insulin-DependentDiabetesMellitus the need
for A Global program of Co-operation.

C.V.KRISHNASWAMI and P.CHANDRA*

Voluntary Health Services Hospital and Government Stanley Hospital, Departr
of pediatrics,Government Stanley Hospital Chennai Tamilnadu
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MAGNITUDE OF YOUNG DIABETES IN INDIA URBAN
e - POPULATION

ABSTRACT:

As there is paucity of reports in India on the prevalenceof diabetesin the
young, aged <20 years, a population basedsurvey was undertaken to assesshe
same Urban population was selectedfor the survey. The prevalence of diabetes
among theseaged 0-20 years was assumedas 0.2%. The sample size of the total
population required to estimate it with 95% Cl and + 25% precision was
calculatedy random cluster sampling method. The required samplesizeof all the
ages was 155000 which was obtained from 30 randomly selected corporation
divisions of the city. Ten trained social workers recorded required information of
the selectedfamilies on the prescribed forms by daily housevisits. This study was
conductedduring 19981 1999 Among 156258individuals of all agessurveyedthere
were 60310 personsaged 0-20 years The age standardizedprevalenceof known
diabeteswas0.02% in thoseaged< 20 years This survey indicatesthat diabetesof
any category is not a public health problem in those aged <20 years in Chennali
city, India.

Key words: Diabetes mellitus, Tyyiediabetes, Prevalence, Type 2 diabetes, Young popu



Chapter 1

~ HUMANISTIC QUALITIES IN MEDICENE

JOHN A BENSON Jr

"The essence of the practice of medicine is that it Is an intensely
personal matter...the treatment of a disease may be entirely
Impersonal ; the care of a patient must be entirely personal .The
significance of the intimate personal relationship between physicialr
and patient cannot be too strongly emphasized for in an
extraordinary large number of cases both diagnosis and treatment
are directly dependent on it...One of the essential qualities of the
clinician is interest in humanity , for the secret of the care of the
patient is in caring for the patient".

--Francis W.Peabody, 1927
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By learning you will teach;

By teaching you will learn. Latin Proverb

The High Risk Foot in diabetes Mellitus.
Robert G.Frykberg.

Churchill Living stone 1991



SERVICES OFFERED BY THE
- VHS DIABETES DEPARTMENT

A In the NGO sector catering to the public of Chennai, TamilNadu
(India) for over 35 years

The Services Include

U Regular Out-Patient services for all persons with Diabetes

U SPECIAL COMPREHENSIVE FREE MEDICARE FOR ALL
PERSONS with JIDDMType 1 DM with onset below 15 years)
Includes supply of InsulinHMBG monitoring / training with
equipment and regular follow up with all investigations like
FLOURESCEINE ANGIOGRAPHYfor eyes, renal package, foot
care etc., treatment of cemorbid conditions, educational and
social support, job placements and rehabilitation, plus pregnancy
care and delivery.



- VHS DIABETES DEPARTMENT

Diabetes & pregnancy for all with GDM screening
Diabetes Foot care service
Diabetes Renal care service

Diabetes Retinopathy surveillance and prevention of
blindness program for type IDDM

U Diabetes nutrition departmeitlinical services, diploma
training and research programmes

U Diabetes specialists nurse educators service and training

cC: C: C: @ Gas

certificate programme



- REHABLITATION SERVICES

U DiabetesResearch and academics activities (Shri Prakash
CME Programme for doctor).

U Public Education programme (Shri Prakash Endowment
Public Lectures).



VHS DIABETES DEPARTMENT
-~ RESEARCH ACTIVITIES 2001 -2002

U Prevalence of diabetesirvey in chennai city

collaborative work,alongvith the national institute of
epidemiology,chennai.

U Natural History of diabetic Nephropathy in type 2 diabetes

0 Magnitude of young onset diabetes in south k#ha we
doing enough?

U Preliminary Experience in alternate Modalities of wound
healing in Diabetes.

U Incidence of gestational diabetes in pregnant
women,chennai.



VHS DIABETES DEPARTMENT
RESEARCH ACTIVITIES 2001 -2002

I Study of children of people with Type 1 Diabetes

I Psychological impact of Type 1 Diabetes on children of
different age group?

1 Mortality in Type 1 Diabetes
1 Study of Type 1 Diabetes and autonomic neuropathy

1 Study of progressive of nephropathy in Type 1
Diabetes:Retrospective/Prospective



The following projects are the basic research
projects in progress during the year

U DNA Repair Mechanism in peripheral lymphocyte in
Diabetes

U Telemere dynamic in health & disease

0 Molecular markers in Type 1 diabetes *classification of
IDDM patients

0 Gene mapping of children of Type 1 Diabetes :a
collaborative study

U Long term follow up of the complication profile in Type 1
Diabetes
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