
Here’s the situation. You’re sitting at 
the dinner table with your extended 
family. Your cousin, who just turned 
40 years old, asks you, “My GP told 
me last week that I have diabetes 
and I must take daily medications… 
What is diabetes? Can it be cured?”
 
What do you do? Do you…
 
A.  Jump at this opportunity to 

segue into your well-rehearsed 
ten-minute monologue on the 
pathophysiology of diabetes, 
expound on the latest research 
reports and impress upon your 
cousin the importance of a 
healthy diet and regular exercise;

B.  Take his rice bowl away and tell 
him to eat less white rice; or

C.  Welcome him to the club and 
show him the medications you 
are taking?

If you chose option A (which many 
of us would have done at some 
stage of our lives), you might receive 
several responses:

1.  “Huh? Too much information! 
If I just pop the white pill every 
morning and eat less, I’ll be 
okay, right?”

2.  “Cannot cure ah! Die lah, die lah… 
Is it too late to buy insurance?”

3.  “So what you are saying is that 
my pancreas isn’t secreting 
enough hormones to break down 
the sugars in my blood, and if 
my blood glucose level becomes 
too high, it can damage my eyes, 
kidneys, skin, blood vessels 
and nerves. Okay, sounds 
straightforward!”

While improving health literacy 
and promoting self-management 
have been identified as critical 
factors for patients to better 
manage their diabetes, the practice 
is challenging. As shown by 
the example above, the level of 
readiness in both the healthcare 
professional and patients (and 
their families) need to correspond, 
and they need to journey together 
towards better patient knowledge of 
the health condition and the ability 
to self-manage. 

Perhaps there can be better ways 
to share this health information 
with patients and their families, in 
a way that makes sense to them 
and is “sticky”.
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However, knowledge does not always 
translate into behavioural change. 
Tobacco cessation is a fine example. 
Yet, knowledge and awareness are 
critical enabling factors for changing 
behaviour; knowledge of how the 
condition can threaten one’s current 
way of life, and knowledge and 
skills in how the condition can be 
controlled and managed. 

The government’s war on diabetes 
has gone some ways in generating 
awareness on the condition, and it 
promises to restructure services 
to be more people-centred. 
Technologies and medicines that 
support the prevention and treatment 
of diabetes will also become more 
accessible. But the doctor’s office 
and the patient’s home is where the 
battlefield for overcoming the last 
mile on diabetes truly takes place. 

There can be many reasons why 
health literacy is low in a country 
where literacy is almost 100%, but 
the important takeaway here is the 
huge potential for improving health 
literacy, since we are starting from 
such a low baseline. As shown in 
the Facebook screenshot, crafting 
health messages that can appeal 
to the masses and are “sticky” is 
an innovative way to help patients 
and families better understand and 
manage their medical conditions. 

In the doctor’s office and in the patient’s 
home is where the battlefield for overcoming  
the last mile on diabetes takes place.
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