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1. Screenshot from
Dr Kwong's Facebook post
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OVERCOMING THE

LAST,

MILE .,

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 | have diabetes
and | 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 | just pop the white pill every
morning and eat less, I'll be
okay, right?”

DIABETES

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. i @
Tobacco cessation is a fine example. & 1"';‘ ,

pril 20 - Singapore - &
Yet, knowledge and awareness are

L ; . An analogy | use in dai tice to hel e understand diabetes is this:
critical enabling factors for changing logy ly prac p peopl

Everyone has a pancreas that gives you a daily spend of $100 of insulin to

behaviour; knowledge of how the use on sugarfarbo when you are born.
condition can threaten one's current If you spend $80, no problem. Doesn't carry over and tomormrow you get the
way of life, and knowledge and same $100.

skills in how the condition can be If you overspend - say for example $140. . _—
Your pancreas is a nice fellow - it over works and puts in Overtime. Gives you
controlled and managed.

the extra $40. But the kicker is, it now only has capacity for $99 daily spend.
Suppase you spend $140 all the time. There will be a day you are left with $40

The government’s war on diabetes revolving credit/ daily spend. At this juncture many people get prediabetes.
has gone some ways in generat]ng When a person is diabetic, estimates put this daily revolving credit { pancreatic
Rag . function ) at $20 only.

awareness on the condition, and it

K t t t . For a person habitually used to 5140, even halving the carbs to 570 now
promises 10 restructure services would not be enotigh.
to be more people-centred. Firc i oo eiia hels.
Technologies and medicines that Extra help in order/ terms of strength and effectiveness are:
support the prevention and treatment 1. Exercise - tha right type is resistance based exercise at least every 72

. . hours to near fatigue for a large muscle group

of dlabgtes will also becorpe more 2. Quiting smoking
accessible. But the doctor’s office 3. Medication
and the patient's home is where the Medication can be broken down into meds that become a currency exchanger,
battlefield for overcoming the last o Hove dnyer.

Metformin, is & good currency exchanger. Earn SGDS520, spend in Msia MYR
60. Still can, Rate of exchange depends on dose.

Some, like the sulfonylureas, are slave Drivers , forcing the pancreas to

mile on diabetes truly takes place.

There can be many reasons Why squeeze even more out of itself and causing more pancreatic fatigue and
health literacy is low in a country redushionin cialy revoiving oredit over, e

i f o The kicker is exercise. Exercise when done correctly, as pointed out above,
Whe_re llteracy is almost 100 /?’ but has the largest currency exchange. Like earing Pounds and spending in
the important takeaway here is the Cambedia. But must be dene right,
huge potential for improving health Smoking is a reverse cumrency exchanger. It's like earning MYR and spending
literacy, since we are starting from sk

i i Hence, a reduction in half of current carbohydrate and sugars, quitting
such a low baseline. As shown l.n smoking and uptake of the correct exercise will always yield results. Thus it
the Facebook screenshot, crafting would help even more if you lost 10% of your body weight in the right way.
health messages that can appeal There is a virtuous eycle to this.
to the masses and are “sticky” is 1 find this analagy effective here simply because behaviour change is effective
an innovative way to help patients only when money is involved. Most people here have to really work very hard
- and get their money's worth, In times of financial prudenge we should also

and families better understand and teach metabolic prudence.

manage their medical conditions. & There are more analogies based on this premise but FB may not be the place
to expound on it in totality.

e Like W Comment A Share

£€ |, the doctor’s office and in the patient’s
home is where the battlefield for overcoming
the last mile on diabetes takes place. L)
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MOST OF US woRK HARD
FOR OUR MONEY .

NATURALLY, WE TEND To BE
CAREFUL WITH SPENDING 1T,

WELL, UNPERSTANPING DIABETES
IS A LOT LIKE MANALING YOU R

>MONEY 7 <
Now I'm °
LISTENING--.

3
1a8

MEET Your PANcReEAs ! )

YoUR FRIENDLY
NEIGHBOVRHOOD
‘BANKER' LOCATED
IN YoUR Tummy.

PANCREAS IS A GENEROUS INSULIN HELPS TO

FELLOW WHD MAKES, LOWER YOUR BLOOP SV4AR,
SAY, $100 WORTH OF INSULIN  ESPeCiaLLY APTER EATING
FOR You EVERY DAY. CARBOHYDRATES =

Fotbs THAT RAISE
YouR $LOOP SUGAR .

- INSULIY
BANK

|

IF You SPENT JUuST $3o0 OF
INSULIN ToDAY (ic.ate less cavbs ),
You STILL GET £100 T0 {PEND

TomoRRdMW!
- ND
2 O

BUuT WHAT |F you
OVeRsPEND 7
o

SAY IF Yov SPENT $140

O INSULIN ATA GO -
(2,08 |oty of Sugér and
e utheyr cavbs)

GOOD OU PANCREAS woRISS HAZD To HIVE You THE EXTRA $40.
BUT NOW, HE'S LEFT WITH THE CAPACITY Te maAXE ONLY $449 A DAY,

-

ONE DAY, YoUR PANCREAS
WILL BE ABLE To PRODULE
ONLY $40 OF INSULIN A DAY.
AT THIS PoINT, MANY PEUILE GET

.

PRE-DIABETES.

BY THE TIME A PER{eN GETS TYPE 2
DIABETES, ONLY ABOVT $20 OF INSVHN
IS AVAILABLEEALH DAY cixg AR
LEVELS

= 7 S
AT THIS TIME, HALVING YoUR CARBS IS

NO LONGER ENOUGH To KEEP YouR
BLOOD SugyAR POWN ...
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BuT WHAT ELSE CAN t DO —
BESIDES cuT DOWN ON
CARBOHYDRATES ?
(D EXERUSE

®@ STof SMOKING-
® MEDIC \':J €$

vstaye
dnverg”

CURRENCY EXCHANCERS"
Like MB‘[@&MN HELP YOUGLET
MORE BANG FOR YOUR INSVLIN pugc.
(in Aoctor-speak, it's ' lowering your

insulia resistonce”)

gsjut AbouT MEDICINES FIRST.)
()~
.

Dol , LIKE
SHuPPlNﬁ IN

ON THE OTHER HAND, "SLAVE DRIVERS" LIKE
SULPHONYLUREAS (e5.Glipizide, glibes lomide)
|, FORCE THE PANCREAS 0 PRODULE MORE (NSVUAS

SMOKING 1S NOT B GO0D IDEA FOR DIABETICS.
1T's A “REVERSE LVRRENCY EXCHANGER"—
Like EARNING IN RINGGIT AND SJPENDING IN

BRITISH POUN DS. (dochv-speak — 'incredsing

17
igEs'T E R.
¢

inguim registma’) THAT's IT!

I'MaviTuy
( WHAT 7 (7 e
THATS °

M5

{ A

EXERUSE IS THE BEST CURRENCY

EXZHANG ER (When doae correcy) !
LIKE EARNING IN BRITISH PoUNDS &
SPENDING IN INDONESIAN RUPIAH !!

! | WITH WIKE CURRENCY EXCHANGE PRALTICES —

AND REDUCING SPENDING - You cAN REALLY
STRETCH YouR INSULIN bumﬁ-
M,

I BEST 4LYEEMIC ConTROL AWAIDJL

$0... D0 You Now Kvpw
SoMeE Geop WAYS Te

MANALE TYPE 2
PIARETES ?

(D Exereise

4) TALE MEDICI

OouTcarss/

JUGAR BY HALF

@) BT Smokrvg

NES
Ops PRESCR(BED J

S0, JUSTAS WE
SHould BE WISE
WITH DUR

wE IHOVLD BE
CAREFUL WITH
OUR M INSULIN

N
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