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NOVEMBER is diabetes awareness
month, and if there is one thing eve-
ryone shouldbe awareof, it is that they
should get screened for it.
“Diabetes is a condition that can be

treated,but if youdon’t screen for it, by
the timeyoudiscover yourblood sugar
is too high, you may have already suf-
fered damage,” says Adjunct Associate
ProfessorKhooChinMeng,headandse-
nior consultant endocrinologist at the
Department of Medicine, National Uni-
versity Hospital.
Achronicdiseasecausedbyacombi-

nation of factors including genetics,
diet and lifestyle, dia-
betes is characterised
byhighlevelsofblood
sugar in thebody. The
twomain types of dia-
betesaretype1,which
is anautoimmunedis-
order where the body
doesn’t make any in-
sulin (a hormone that
turnsbloodsugar into
energy); and type 2,
where the body isn’t
making enough insu-
lin or what it makes
isn’t working proper-
ly.
Type2diabetes is

more prevalent by
far, accounting for
around 90 per cent
ofalldiabetes. Italso
tends to be linked to
lifestyle factors
such as diet, obesity
and lack of physical
activity.
Diabetes causes

multiple harms, As-
socProfKhoopoints
out. Prolonged high
sugar levels (hyper-
glycaemia) candam-
age small blood ves-
sels and tissues in
the body, leading to

complications includingkidney failure,
blindness, stroke and heart attack, as
well as lower limb amputation.

Where are we now
Latest available figures from the Na-
tional Population Health Survey (NPHS)
2023showthatone in14Singaporeres-
idents (7.3per cent) aged18 to74years
reported that they had diabetes. The
prevalence of diabetes increased with
age.
Theprevalenceofdiabetesshoweda

significant increasing trend between
2007 and 2023. But between 2019 and
2023, it remainedstableataround7per
cent.
Of course, the above are self-report-

ed numbers. According to the Ministry
of Health, about one in three Singapo-
reans are at risk of developing diabetes
in their lifetime.
“In anypopulation, 20 to 30per cent

of people are unaware that they have
diabetes, so that’s a huge underestima-
tion in termsofprevalence,” saysAssoc
Prof Khoo. “Adding to this, andmaking
the situationmoreurgent, is that about
15percentofourpopulationisatavery
highriskofdevelopingdiabetes. Infact,
30 to 50 per cent of them will become
diabetic in eight years if they don’t do
anything about it.”
Hence,hiskeyconcernaboutscreen-

ing. For instance, those found to have
prediabetes – a higher than normal
blood sugar level though not high
enough to be considered diabetic – can
takeactiontobringtheirreadingsdown
relatively easily.
“Ifyouhavediabetesat theageof45,

but we reverse it, thenmost likely, you
won’tget itscomplicationswhenyou’re
60 or 65. So your quality of life will be
good when you’re at the point of retir-
ing.”

More younger patients diabetic

According to the InternationalDiabetes
Federation, it used to be mainly older
adults who developed the condition.
But with rising levels of obesity, seden-
tary lifestyles andpoor diet, type 2dia-
betes is increasing in children, adoles-
cents and younger adults.
“Diabetes isrising intheyoungerage

groupbelow40, and even in teenagers.
It’s no longer a so-called middle age or
older age disease,” says Assoc Prof
Khoo.
“Ifyouhavediabetesat theageof30,

you will start to suffer from its compli-
cationswhenyou’rearound40andthat
is very, veryyoung for suchaburden to
be imposedon thepatient and society.”
He is also seeing more women with

gestational diabetes – diabetes in preg-
nancy –whichmay continue after preg-
nancy.Thedisease cancause complica-
tionssuchashypertension,withahigh-
er risk of a C-section delivery. There is
alsoariskofearlybirthofthebaby,who
may suffer fromdiabetes later in life.

Taking action

While diabetes cannot be cured, it can
be reversed through lifestylemodifica-

tions suchasdiet,weight lossandexer-
cise.
Newermedications such as sodium-

glucoseco-transporter2 (SGLT-2) inhib-
itors that help lower blood sugar also
reducetheriskofcomplicationssuchas
kidney and heart disease, while gluca-
gon-likepeptide-1(GLP-1)agonistssuch
asOzempic,managebloodsugar levels
and help in weight loss.
Oneofthemostdifficultmessagesto

deliver to diabetics, says Assoc Prof
Khoo, is about food, as it is such a big
part of our culture. But while doctors
and dietitians can give general advice
about diet, the exact type of food that
helps or harms diabetics varies from
person to person.
And this is where continuous glu-

cose monitor (CGM) wearable devices
can help. Instead of the traditional fin-
ger-pricktest, thesenewer,unobtrusive
tools worn on the belly or arm provide
real-time information on how blood
sugar levels are fluctuating, 24 hours a
day.
“A dietitian can tell you to avoid car-

bohydrates, but not exactly which
type,” he says. “With theCGM, youhave
something that can tell you if yellow
noodles or bee hoon is better for you.”
By showing how different types of

food, as well as daily habits, sleep pat-
terns and other factors affect their
blood sugar levels, CGMs help patients
make more informed decisions about
their diet, physical activities and the
medicines they take.

Not letting up the fight

This leadsus toAssocProfKhoo’sother
key concern – losing the momentum
built over the years in the fight against
the disease.
With the governmenthaving laid the

foundation, more people are aware of
the need to maintain healthy body
weight, he says. More are also exercis-
ing,withtheNPHSshowingasignificant
increase in total physical activity from
74.9percent in2022 to78.5percent in
2023.
Meanwhile, Nutri-Grade labels on

drinksgradingthembasedontheirsug-
ar and saturated fat levels, and food
items carrying the Healthier Choice
Symbols help consumers make better
decisions. Restaurants are alsooffering
healthier options, while diabetes
screening costs are subsidised by the
government.
“If you put it all together, there’s ac-

tually a lot that has happened over the
past eight years. But if we lose thatmo-

mentum, and go back to a complacent
state, thenwe lose thewar on diabetes.
That’smy biggest worry.”
Ultimately, he says the fight cannot

beamovement coming fromthehealth
ministryordoctors,butborneoutofan
individual’s desire.
“Ithastobeapeople’smovementbut

I’veyettoseethathappeningatthismo-
ment.”
What doctors at theNational Univer-

sityHealthSystemclusterofhealthcare
institutions have been doing is a pa-
tient-centred approach, to get them in-
volved in their own care. Patients tell
doctors what their goals are, such as
bringingtheirbloodsugarleveldownto
normal or avoiding kidney failure, and
they work together towards achieving
them.
“So we’re in that process of getting

patientsactivated,ratherthanthetradi-
tional way of doctors telling themwhat
to do when they’re not ready, because
that’s not going to work,” Assoc Prof
Khoo says. “My job is to help them to
navigate and offer the best medicines
and options available, but the motiva-
tion to be healthy has to come from
them.”
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Diabetes is a treatable condition, but many are unaware they have the disease. PHOTO: PEXELS

“Diabetes is rising
in the younger age
group below 40,
and even in
teenagers. It’s no
longer a so-called
middle age or
older age disease.”
Adjunct Associate Professor
Khoo ChinMeng

A WORRYING gap exists between
how diabetic Singaporeans think
they manage their condition and
their actual management of diet,
medication and exercise.
While almost 65 per cent of re-

spondents in a recent survey said
they are managing diabetes “well”,
60 per cent of them have blood
sugar levels above 7 per cent,
which is associated with a higher
risk for developing diabetes com-
plications.
Andnearly all (97 per cent) who

say they manage diabetes well re-
port taking their medication regu-
larly.
The YouGov online survey of

352 diabetic Singaporean adult
men and women was commis-
sionedbyhealthcare companyAb-
bott, and carried out from late Au-
gust to early September.
While nine in 10 respondents

identifiedfoodasthemost impact-
ful factor on blood sugar levels,
more than half (51per cent) do not
monitor their glucose levels at
home, either because it is inconve-
nient or because they do not think
it is necessary.
Since their diagnosis, three-

quarters (74 per cent) of the re-
spondentssaidtheyhavecutdown
on sweets and beverages, but only
about four in 10 did something

about the impact of glucose from
otherfoods.Lessthanhalfreduced
their consumption of carbohy-
drates (46 per cent) and processed
food (43per cent), or atemorepro-
tein-rich foods (30 per cent).
Blood sugar levels rise faster

with the consumption of carbohy-
dratesandhighlyprocessedfoods,
and does not spike with the con-
sumption of protein-rich foods.
The survey also showed a lack

of awareness of the importance of
portioncontrolonbloodsugar lev-
els.Onlyonein10respondentssay
they focus on this aspect of their
diet.
When it comes toexercise, close

to eight in 10 do less than the rec-
ommended150minutesofmoder-
ate intensity activity a week. The
average length of activity is 95
minutes a week, with half saying
they exercise on three days or few-
er.
Given that diet, physical activ-

ity,medication andmonitoring are
key to diabetes management, the
survey shows a need for greater
awareness and education, as sus-
tained high blood-sugar levels can
leadtocomplicationssuchasheart
andkidneydiseaseandnervedam-
age.
In light of the coming festive

(and feasting) season, Jaclyn Reu-

tens, dietitian at Aptima Nutrition,
says that apart from reducing
sweets and sugar consumption,
diabetics should limit their intake
of saturated fat, as it increases in-
sulin resistance.
Saturated fat is found in butter,

cream, coconut oil, curries and
sauces that use coconutmilk; fatty
meats like ribeye steaks and pork
belly; highly processed meats like

ham, pepperoni, sausages and
nuggets; and battered and deep-
fried foods.
Diabetics should also increase

dietary fibre intake, because fibre
improves glycemic control (the
maintenance of blood sugar levels
withinadesirable range) andhelps
with weight loss. Dietary fibre is
foundinalltypesofvegetablesand
wholegrains such as brown rice

and bran. Nuts, seeds, beans,
chickpeas, lentils and fruit are also
good sources of fibre
“Stay hydrated,” she advises.

“Being dehydrated can lead to in-
creased food cravings, especially
sugar. The general recommenda-
tion is todrink two litres ofwater a
day.”
Being well-hydrated also reduc-

es the risk of potential kidney

problems associated with poorly-
controlled diabetes.
And before they fill their plates

at meals, diabetics should keep
this plate composition in mind:
Half the plate should be filledwith
non-starchy vegetables such as
chye sim, kailan, broccoli, cab-
bage, carrots, ladies’ fingers or bit-
tergourd. This is between three-
quarter and one cup (250ml) after
cooking.
One quarter of the plate should

be filledwith leanproteins such as
fish, chicken,beans, lentils, tofuor
leaner cuts of meat. The portion
size is similar to that of a deck of
cards.
Anotherquarter of theplate can

hold starchy carbohydrates such
as basmati rice, brown rice, sweet
potato, chapati, pasta or noodles.
This should be between three-
quarter and one cup after cooking.
Such a plate composition will

enable someone living with dia-
betes to practise “meal sequenc-
ing”. This is when fibre is eaten
first, followed by protein and car-
bohydrates. Sequencing the meal
this way has a positive impact on
blood-sugar levels.
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Non-starchy vegetables such as
broccoli should take up half of
diabetics' plates. PHOTO: PEXELS


