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51%  
Patients with  

diabetes

57.5%   White

21.7%  Black

17.0%   Cape Malay 

3.6%      Asian descent   
0.2%      Mixed race

At our Practice

The South African population living with diabetes...

The South African population at large...

9.5%

Estimated national 

prevalence of diabetes 

based on HbA1c, in persons 

older than 15 years  
(2012)1

45%  
of these individuals  

are undiagnosed

9%  
South African population with 
abnormal glucose regulation   

(defined by an HbA1c between 
6.0 and 6.4%)

34,9%  
SA’s unemployment rate  

is highest in the world  
(third quarter of 2021)2

87.05% 
 SA’s literacy rate  

(2017)2

Religion2  

78%   Christian  

1.6%   Muslim

  1.0%   Hindu



4.4%  Traditional African Religions   

10% ‘Unspecified’

The number of 
adults with 
diabetes in  

South Africa1

4.5
million

RSA is diverse, multiethnic and multicultural country.  
At least thirty-five languages indigenous to South Africa are spoken in the Republic,  
eleven of which are official languages of South Africa: Ndebele, Pedi, Sotho, Swati,  
Tsonga, Tswana, Venda, Xhosa, Zulu, Afrikaans and English. The majority of the  
population are multilingual. The economic situation is also very disparate. 



RSA now also has the highest proportion of adult diabetics on the continent,  
and the greatest number of deaths due to the disease.2

 

Dealing with a very diverse diabetic patients’ population (across language, literacy, 
education level, economic status, religion and cultural background) makes achieving 
therapeutic goals more challenging.1  

Interventions helping to overcome these obstacles are urgently needed.



 Group of Type 1 and Type 2 diabetics were allocated to intervention vs. standard therapy (ratio 1:1) 
between 8 March 2020 and 9 February 2021.

 All patients were from single private practice (GP).
 113 patients (16 type 1 and 97 type 2) were enrolled to the study, but  

complete dataset was analysed from 76 patients (9 type 1 & 67 type 2).

Diabetes Consultations Chart (DCC), Diabetes Distress Scale 2 (DDS2), 
modified Clark & Gold Score (source: King’s College Hospital London).


Effect size calculation with tailed t-test and Cohen’s effect size

The measurement of hypoglycemia awareness, stress and HbA1c levels and impact of visual 
representation of results on patient behavior and glycaemia, after 6 months intervention.

RESEARCH DESIGN

METHOD

STATISTIC

Objectives



 t-score 2.8
 SD 0.2
 two-tailed p-value 0.0
 confidence range: mean difference 0.7
 confidence range 0.23 - 1.24

 t-score 1.4
 SD 0.1
 two-tailed p-value 0.3
 confidence range: mean difference 0.2
 confidence range 0.11 – 0.64

 t-score 2.2
 SD 0.1
 two-tailed p-value 0.04
 confidence range: confidence difference 0.2
 confidence range: confidence range 0.04 -0.5
 Cohen’s effect 0.14


  t-score 0.4
 SD 0.1
 two-tailed p-value 0.6
 confidence range: mean difference 0.0
 confidence range 0.16 - 0.25 

Results
DDS2

CLARK & GOLD SCORE

HbA1c

CONTROL GROUP



Measuring stress (DDS2) and HbA1c level and graphic representation of results with  
bull’s-eye for diabetic patient helped to focus the consultation and reduced significantly both 
stress level (by 1 point) and HbA1c level (by 0.3%) after 6 months. 



There was no significant change in Clark and Gold score (hypoglycemia awareness).

Conclusion
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 Evidence from prospective randomized clinical trials in patients with both type 1 and type 2 diabetes indicates that outcomes related to 
microvascular damage are related to glycemic control.

 Stress may have negative effects on health and patients with diabetes may be at increased risk.  
The experience of stress is associated with the release of counter regulatory hormones and energy mobilization, often resulting in elevated 
glucose levels. In addition, stress can disrupt diabetes control indirectly through effects on diet, exercise, and other self-care behaviors. 

 An increase in TIR of 10% (2.4 h per day) corresponded to a decrease in A1C of approximately 0.5% (5.0 mmol/mol).

 Reduction of HbA1c by 0.3% and stress level by one point (SSC) might have a significant clinical benefit.  

 

 Reduction of stress level combined with visual representation with DCC therapeutic targets and achieved results might help in understanding 
diabetes and accomplishment therapeutic goals in this diverse diabetic patient population.4   

 Incidence of hypoglycaemia among insulin-treated patients with type 1 or type 2 diabetes mellitus: South African cohort of International 
Operations Hypoglycaemia Assessment Tool (IO HAT) study was designed to assess the incidence and rates of hypoglycaemia in patients 
with type 1 diabetes mellitus (T1DM) or type 2 diabetes mellitus (T2DM) in the South African cohort of the International Operations 
Hypoglycaemia  Assessment Tool (IO HAT) study. This first patient dataset of self-reported hypoglycaemia in South Africa; results showed that 
hypoglycaemia is under-reported. One of the reasons is presence of hypoglycemia unawareness.  Clarke and Gold questionnaire helped to 
identify patients with hypoglycemia unawareness - but it did not change the final score. 





Discussion


