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Catherine Hanrahan reports

Training may improve insulin initiation
Initiating insulin
• Very confident to initiate insulin:
Before: 13% After: 80%
• Would refer to endocrinologist
for insulin initiation:
Before: 28% After: 0.4%
• Very confident to
uptitrate insulin:
Before: 24% After: 88%
• Very confident to
uptitrate quickly:
Before: 14% After: 75%
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GPs who lacked confidence initiating insulin in patients with
type 2 diabetes were significantly
less likely to refer to an endocrinologist after completing RACGP
training on insulin initiation,
conference delegates heard.
Diabetes educator Rosemary
Macro told the Australian Diabetes Society and Australian Diabetes Educators Association annual
meeting in Sydney last week that
of 1300 GPs who attended the
course, only 13% felt confident
initiating insulin beforehand.
Afterwards 80% reported feeling very confident about initiating
insulin therapy.
A quarter of GPs who participated in the 10-hour weekend course said they would refer
patients to an endocrinologist
for insulin initiation before the
training. After the training, just
0.4% said they would refer to an
endocrinologist.
While only 24% of GPs
reported feeling confident about
uptitrating insulin beforehand,
88% said they felt confident after
the training.
Overall, the training helped

92% of GPs overcome their own
barriers to prescribing insulin.
Some 87% considered it very
likely they would change their
clinical practice as a result of
attending.
Ms Macro, from Rockingham
General Hospital in WA, said the
course increased GP confidence

and intent to initiate, uptitrate and better manage insulin
therapy in their type 2 diabetes
patients.
“With 787,000 Australians
currently diagnosed with diabetes, there’s a finite number of diabetes clinics to manage this.
“GPs will increasingly need to

initiate and do the planning for
patients with type 2 diabetes on
insulin,” she told delegates.
“Through reinforcement of
evidence-based guidelines and
peer-to-peer training in using a
simple step-by-step process for
initiating and uptitrating insulin, not only were GPs’ barriers
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Around 15% said they
would not wait 20 minutes after
a hypoglycaemic event before
driving, but would start their journey as soon as they treated the
hypoglycaemia and felt fine.
Diabetes educator Cheryl
Steel said the results showed
healthcare professionals should
change the way they talked
to patients about their driving
responsibilities.
“More worryingly, patient
files indicated that our healthcare
professionals do not routinely
discuss safe driving with the
patients,” she said.
“If you get called to the coroner’s court, I don’t think ‘I forgot
to write it but I am sure I said it’
would actually pass,” she added.
Paul Tsaousidis, head of
education/learning with medical indemnifier Avant, said there
can be legal issues if a patient’s
ability to drive should have been
raised because their management
is difficult.

• 87% said they would
change their clinical practice
after the program
to insulin therapy improved but
participants realised they had
an important role in managing
type 2 diabetes patients on insulin,” she said.
The program, developed by
GPs, endocrinologists and credentialled diabetes educators, is ongoing and is funded by Sanofi.

Diet drinks
linked to
diabetes risk

Driving with diabetes
knowledge low: study
INSIGHT of patients with diabetes
about their responsibilities
to ensure safe driving is low,
and only 10% have been
given documented advice by
a healthcare professional, a
Victorian study shows.
The study of 50 patients from
Western Health out-patient clinics in Melbourne showed that
although most healthcare professionals said they had given people
with diabetes advice about driving, only 10% had a record of this
in their medical notes.
Only 70% of the patients, 52%
of whom had type 1 diabetes,
had informed VicRoads of their
condition.
People with diabetes should
check their blood glucose is
above 5mmol/L before they drive,
according to the National Diabetes Services Scheme.
The study found only 38%
always did this, 16% sometimes
did, 4% checked only before a
long journey and 2% never did it.

• 92% said the program
overcame their barriers
to prescribing insulin

DRINKING diet soft drinks
is associated with a small
increased risk of developing
type 2 diabetes, though perversely so is water, an Australian study shows.
The meta-analysis of 10
studies including 40,000 cases
of diabetes showed that drinking non-nutritively sweetened
soft drinks was associated with
an 8% increase in the risk of
type 2 diabetes.
However, it also found that
drinking water increased the
risk by 3%.
Presenter Dr Alan Barclay,
a dietitian with the Australian Diabetes Council, said he
favoured the “guilt by association” hypothesis to explain the
counterintuitive link, where
people drank more cold drinks
when they ate unhealthy food.
“Despite common ideas to
use a non-nutritively sweetened
drink because it reduces carbohydrates and calories, overall
the evidence doesn’t strongly
support that role,” he said.

