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Foreword

Diabetes -What you need to know has been written for people with diabetes and for people
who would like to learn more about the condition.

Health professionals with skills and knowledge in a variety of specialised areas have
contributed to the content and presentation.

This book has been reviewed by diabetes educators, dietitians and exercise physiologists.

Diabetes NSW & ACT email:  info@diabetesnsw.com.au
ABN 84001 363 766 CFN 12458 websites: www.diabetesnsw.com.au
26 Arundel Street, Glebe, NSW 2037 www.as1diabetes.com.au

GPO Box 9824, Sydney, NSW 2001
© 2012 Copyright Diabetes NSW & ACT

This article/ resource has copyright. Apart from any fair dealing for the purposes of private study, research, criticism
or review permitted under the Copyright Act 1968, no part may be stored or reproduced by any process
without prior written permission from Diabetes NSW & ACT.
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MPOAOIOx

To «Alafntne - Tt xpetdletat va yvwplleter €xel yoa@Tel yia dtopa pe SlaBrTn Kat yia Gooug
Ba riBehav va pdbouv meploodTERA YIa TNV TTABNoN.

EnayyeAuatiec uyeiag pe SeCIOTNTEC Kal yvWon O€ i TIOIKIAIA EIOIKEVUEVWY TOUEWY EXOLV
OUUPBAAEL OTO TTEPIEXOUEVO Kal OTNV TTapouciaon.

To napov BIBAo éxel avaBewpnBel and exmaideutég S1aBntn, SIAUTOAGYOUC KAl QUCIONOYOUC
aoknonc.

Diabetes NSW & ACT email:  info@diabetesnsw.com.au
ABN 84001 363 766 CFN 12458 websites: www.diabetesnsw.com.au
26 Arundel Street, Glebe, NSW 2037 www.as1diabetes.com.au

GPO Box 9824, Sydney, NSW 2001
© 2012 Copyright AuoTtpahiavo Zupouiio AlaBrtn

To mapdv ApBPO/EVTUTIO TANPOPOPIWY ATTOTEAE! TIVELHATIKN ISloKTNola. EKTOC amd omoladnmote emTpenduevn
XPNON YA TOUC OKOTTOUC IBIWTIKAG MEAETNG, €PELVAC, KPITIKAGC 1 EMIOKOTTNONG, OTO MAAioo Tou Nopou Tepi
Mveupatikig ISloktnoiag (Copyright Act) Tou 1968, kavéva pépog Sev umopel va amoBnkeuTel 1) va avamapayOei
e omotadrimote dladikacia xwpic TNV mpdTePN Ypartr ddsla Tou AuoTeaMavou Y upBouiiov AlaBrTn
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Introduction

One in four people in Australia have either diabetes or are at high risk of diabetes.
Diabetes prevalence is considerably higher in Aboriginal and Torres Strait Islander and certain
culturally and linguistically diverse (CALD) groups.

So far there is no cure for diabetes but with proper management most people can lead a full
and active life and delay or prevent long term complications. To ensure

best possible health, people with diabetes and their families need to understand a great deal
about diabetes.

Being diagnosed with diabetes can be frightening and overwhelming. It's a lot easier
when you understand it and develop a lifestyle plan to manage it. For this reason it is very
important to have information about food, medicines, exercise, community resources and
diabetes self care.

This book has been produced by Diabetes NSW & ACT. It has been written in English and
several other languages to explain what you need to know about diabetes.



EIZAIQNH

O évag oToug T€0oepIg avBpwToug oTnv AvoTpalia ite éxel SlaBntn ite diatpéxel LPNAS
kivduvo SlapnTn.

H e€amwon tou dtaBntn eivat onuavtikd vPnAdTepn o€ AutdxBovec kal IBayeveic Nrowv
Torres Strait Kal OPIOUEVEC OUAOEC ATOUWY TIOIKIAOLOPPNC TTOAITIOUIKHAC KAl YAWOGONOYIKNAC
npoghevong (CALD).

Méxpt Twpa o dlaBrTne dev Bepamevetal aMA Le TN owoTr Slaxeiplon ol TEPIOCOTEPOL
avBpwrol prmopouv va (ouv pia AN Kal dpactripla {wr) Kal va kabuoTtepricouy 1 va
QATTOPUYOULV LAKPOTIPOBECUEC eMIMAOKEC. Ia va e€aopaiiouy Tnv kaAUTepN Suvatr uyEia, Ta
SlaBNTIKA ATopa Kal Ol OIKOYEVEIEC TOUC XPEIACETAL Va KATAAABOUY TTOAMA TTRAYUATA OXETIKA
ue 1o SlaprTN.

H diayvwon otl éxete SlaBATN Umopel va 0ag ToopA&el Kal va 0ag OUYKAOVIoEL Elval ToAU
EUKONOTEPO OTAV KATAAABETE To S1aBTN Kal avamTuEETe éva TTPOYPAUUA TpoTou (WG yla va
Tov SlaxelpiCeoTe. ' autd To AdYO €ival TTOAD ONUAVTIKO VA EXETE TTANPOPOPIEC OXETIKA LIE TIC
TPOPEC, TA PAPHAKA, TNV ACKNON, TIC KOIVOTIKES TINYEC TTANPOPOPIWY KAl TNV AUTOPovTIda
Tou SlafnTn.

AUTO 10 BIBAIO éxel ekboBel amd To AuoTtpaliavo 2upBovAio AlaBrTn. Exel ypaetel ota
AYYAIKG Kal QPKETEC AMEC YAWOOEG yla va eEnyroel Tt xpeldletal va ywwpIleTe OXETIKA UE TO

daBntn.



What is diabetes?

Diabetes is a condition where the amount of glucose (sugar) in the blood is too high.
Glucose is your body’s main energy source but when blood glucose is too high over long
periods it can damage certain organs.

Glucose comes from carbohydrate foods that are broken down and released into the
bloodstream. Carbohydrate foods include bread, rice, potatoes, fruit and milk.

The pancreas, a part of the body that is found behind the stomach, releases a hormone
called insulin into the blood stream. Insulin allows the glucose to move from the blood
stream into certain cells of the body, where it is changed into energy. We use this energy to
walk, talk, think, and carry out many other activities.

Diabetes occurs when there is either no insulin, not enough insulin or the insulin that is
produced is not working properly to move the glucose out of the blood. .

Currently there is no cure for diabetes.
Symptoms of high blood glucose (sugar)

. Frequent urination (both night and day)
. Thirst / dry mouth

. Tiredness / lack of energy

. Blurred vision

. Slow healing of wounds

. Infections e.g. urine and skin

. Tingling sensation in feet

. Itchy skin

ONOYUT NN WN —

Types of diabetes

The most common types of diabetes include:

- Type 1 diabetes
- Type 2 diabetes
- Gestational Diabetes (GDM)



Tueivar o dafBnTng;

O diaprTNC eivat pla mabnon otnv omoia n moodTNTa YAUKOING ((axdpou) oTo alpa eival oAy
UPNAN.

H yAukodn givarl n kOpLa TNy EVEPYEIQC TOU OWHATOC 0aG AMG 6Tav N YAUKO(n Tou aluatog
gfval oAU LPNAR yla PEYANES XPOVIKEC TTEQIOOOUC UMOPEL va TTPOKAAEOEL BAGPN o€ oplopéva
opyava.

H yAukodn mpogpyetatl and udatavBpakoUXEC TPOPEC TTOU SlACTIWVTAL Kal arneAeuBepwvovTal
OTO KUKAOPOPIKO cUOTNUA. 2TIC udATavBpaKOUXEC TROPEC TIEpIAapBAvovTal To Ywi, To pUJ,
Ol TTATATEG, TA PEOUTA KAl TO YAAQ.

To maykpeag, £va 6pyavo Tou OWHATOG TTOU BpiokeTal Miow and To OTOUAX!, EKKPIVEL OTO
KUKAO(QOPIKO oUOTNHA UIa 0OpuovVN TToL ovopdleTal IVOoUAvVN. H IVOOUAIVN TITEETEL OTN
YAUKO(N va TIEPATEL ATTO TO KUKAOPOPIKO CUOTN A O OPIOUEVA KUTTAEA TOU OWUATOC, OTTOU
LETATPETIETAL OE EVEQYELQ. XONOIUOTIOIOVE QUTH TNV EVEPYELQ YIA VA TTIEQTIATAUE, VA UAALE,
VO OKEPTOUAOTE, KAl VA KAVOUE TTOANEC ANEC OPATTNPIOTNTEG.

O dilaBntng eppaviletal eite 0tav dev uMApPyEl KABOAOU (VOOUAIvN 1) eV UTTAPXEL APKETH
IVOOUA(VN, €(Te OTAV N TapayoueVn IVOOUAIVN OV AEITOUPYEl OWOTA YIa VA APAIPETEL TN
YAUKO(N amo To aiua.

Mpoc 1o mapdv o dlaBrtng dev BepamneveTal.
Zuuntwuara vPnAng yAukolng ((axdapou) tou aiparog:

> uyvoupia (TOoo TN vUXTA OO0 Kal TNV NUEPQ)
Alpa / EnpooTtopia

Komwaon / éNAelpn evépyelag

OoAr| vpaon

Apyr eEmovAWGCN MANYWV

AOILWEELC TT.X. OUPOAOXOU KUOTNG Kal GEPUATOC
Mupurykiaopa ota médla

Oayovpa oto dépua

ONOUIT AW =

Tomot Ttou dafnTn

ZTouc mo Kotvou¢ Tumou¢ Siafntn mepidaufBdvovrai:

« AlaBATng TUmou 1
« AlaiTng TUTTOU 2
- AlaBrtng Ing Kunong (Gestational Diabetes - GDM)



Types of diabetes - continued

Type 1 diabetes

This type of diabetes usually occurs in children and young people, but it can occur at any age.
In type 1 diabetes the body’s immune (defence) system has destroyed the cells that make
insulin. As a result no insulin is produced by the pancreas.

The development of type 1 diabetes is NOT linked to lifestyle e.g. eating too much sugar, not
exercising enough or being overweight.

Symptoms of type 1 diabetes usually happen very quickly and include:
- Feeling very thirsty

- Passing a lot of urine frequently

- Sudden weight loss (despite normal or increased appetite)

- Tiredness

- Generally feeling unwell

- Abdominal pain, nausea and vomiting

+ Mood changes.

If undetected, blood glucose levels become very high. When the body cannot get enough
glucose from the blood to use as energy it will begin to breakdown fat. When the body is
breaking down too much fat, ketones are produced. High ketone levels and high blood glu-
cose levels are very serious and need immediate medical treatment.

If untreated, the person will become very ill and may develop:
- Rapid or deep breathing

- Dehydration and vomiting, leading to

- Coma.

The treatment for type 1 diabetes is insulin which must be commenced immediately and
must be taken for life. The management of type 1 diabetes also includes:

- Balancing exercise, food and insulin

- Regular blood glucose monitoring
- Healthy lifestyle.
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TOmot Tou S1aPATN - CuVEXIOoE
AwafAtng Tomou 1

AUTOC 0 TUTTOC S1a3rTn cuvrBwc epgavietal og TadIA Kal VEOUC, AANG UITOPEL VA EUPAVIOTES
o€ oroladAToTE NAIKIA.

>1o dlafnTn Tumou 1, To avooomolnTIKO (AUUVTIKO) OUOTN A TOU OPYAVIOUOU EXEL KATAOTREEL
Ta KUTTAPA TTOU TTAPAYOULV IVOOULAIVN. ZLVETTWG OV TTAPAYETAL IVOOUAIVN aTtd TO TTAYKPEQC.

H avantuén tou diartn Tumou 1 AEN cuvdéctal e Tov Tpomo (WNG TIX. TO AV TPWTE TTOAN
Caxapn, &ev yuuvaleote apkeTd n eiote uépBapod/n.

Ta ocupmtwpata tou Slartn Turmou 1 cuvrABwC TapouatalovTal TTOAD Ypryoea Kal
mepNapBavouv:
. Anpare oAU
>uxvoupla pe peyaAn moodtnTa oupwy
=a@vikr anwAela Bapoug (Mapd TN QUOIOAOYIKH 1 auEnuévn Opeén)
Kémwon
levikr| aiobnon adlabeciac
2 TOHAXIKO TTOVO, vauTia Kal EPETO
ANayec diaBeonc.

Edv mepdoel anmapatripntog, ta enineda yAuko(ng Tou aipatog avéavovtal oA, Otav o
opyaviopog dev umopei va AaBel apketr) YAukddn amd To alua yla va Ty XenoIoTOINOEL WG
evépyela, Ba apyxioet va Slaomd Aimog. Otav 0 opyaviopdg S1aoTid ToAD Amog, mapdyovTal
KETOVEC. Ta LPnAA emimeda KETOVWY Kal YAUKO(NE Tou aiaTtog eival K&TE ToAU co3apd TTou
xpeladetal aueon 1aTpIKr aywyn.

Xwpic Bepareia, To dtopo Ba appwotriosl coapd kat Umopel va avanTuEet:
- Tpriyopn n Babia avarvor

+ ApuddTwon Kal EUETO, TTou odnNyoLV o

+ Kwua.

H BepameuTikr aywyn yia o dlaBrtn Tumou 1 yivetal Ye IVOoUAivn TToU TIPETTEL va apXIOoEl
QAUEOWC Kal TTPETEL va AapBdaveTal €9’ 0pou (wrc. H avTipgeTwmion tou dlaBrtn Tumou |
nepNapBavel emiong:

- E€looppdmnon doknong, paynTou Kal IVOOUAIVNG

- TakTikr] mapakoAoVBNon TNS YAUKO(NC TOU aiaTog
+ Yylewo tpono (wric

11



Types of diabetes - continued

Type 2 diabetes

This type of diabetes is usually diagnosed in people over 40 years of age. However it is now
being diagnosed in younger people, including children. Poor lifestyle choices are a major
reason for this increase in young people .

Inactivity and poor food choices can result in weight gain, especially around the waist.
This prevents the body from being able to use insulin properly (insulin resistance) so blood
glucose levels rise. Type 2 diabetes has a slow onset.

Type 2 diabetes runs in families so children and grandchildren are at risk. The good news is
that type 2 diabetes can be delayed or prevented when healthy lifestyle choices that focus
on increasing physical activity, healthy food choices and weight loss are made. For this reason
it is important to know your risk for type 2 diabetes.

Symptoms of type 2 diabetes may include frequent urination, thirst, blurred vision, skin
infections, slow healing, tingling and numbness in the feet. Often, there are no symptoms
present, or symptoms are not recognised.

Once diagnosed, it is very important to maintain good blood glucose (sugar) levels as soon
as possible to avoid complications.

Management should begin with healthy food choices and regular physical activity. However,
diabetes is a progressive disease and over time, oral medications and/or insulin may be needed.

12



TOmot Tou S1aPATN - CUVEXIOE

AwafAtng Tumou 2

AUTOC 0 TUTTOC S1af3nTn mEooBAarel cuvnBw dtoua avw Twv 40 eTwv. QoTdOO, yivetal
onuepa diayvwon tou S1aBnTn o€ veapdTEQA ATOUA, CUMTITEPIAALBAVOUEVWY TWV TTAISIWV.
Ot avBuylevég emAoyeéc Tpomou (wnC elval évag oNUAVTIKOG AGYOC yI' auTr) TNV avEnon O0TouG
VEOUC.

H éMelpn owpaTikng SpactneidTNTAC Kal ot aVBLYIEIVEC ETTIAOYEC DIATPOPNC UMOPOLV VA
odnyrioouv og avgnon Bapoug, e1dIKA YUpw and T péon. Autod eumodilel Tov opyaviopd va
XENOILOTTIOOEL KATAANAQ TNV IVOOUAIVN (IvOoUAIvoavTIOTAoN) Ki €Tl auEavovTal Ta emineda
YAUKON¢ Tou aipatoc. O SlaBritng tumou 2 apxilel apyd.

O S1aBATNG TUTTOL 2 ePAVICETAL O OIKOYEVELEC, KI £TOL SlaTpéxouv Kivouvo ta maidid kait ta
gyyovia. Ta kaAd véa givarl 6Tt o dlaFrtng Tumou 2 umopel va kaBuoTeprioel 1y va TTPOANPOE(
otav yivovtal emAoYEC LYLEIVOU TPOTTIOU (WG TTOU ETTIKEVTRWVOVTAL O AUENON TNG OCWHUATIKAG
SpAoTNEIOTNTAG, LYIEIVEG ETTIAOYEC SIATPOPNC Kal armwAEla Bapoud. [T autd To Aoy, elval
ONMAVTIKO va yWwpileTe av dlatpéxeTe kivduvo amd diafrtn tumou 2.

Ta ocupntwuata Touv dlafrTn Turou 2 uropsi va mepihapBavouy ouxvouplia, Siha, BoAr
Opaon, SEPUATIKEC LOAUVOELS, apyr) EMOVAWON, HUPURYKIaoUa Kal poudlaoua ota modia.
>uxvd, 6ev UTIAPXOLY TTAPGVTA CUUTTTWHATA, H Ta cupnTwuata dev avayvwpilovTal.

MOAIC SlayvwaoTel, efval ToAU onuavTiko va dlatnpeeite tn YAukodn ((axapo) Tou aluatog os
KaA& enimeda To oUVTOPOTEPO SUVATOV YIa VA ATTOPEVYETE ETMITTAOKEC.

H diaxeipion Ba mpémet va apxilel pe LYIEIVEC ETAOYEC OIATPOPrC KAl TAKTIKY CWUATIKNA
Spaotnplotnta. QoTdo0o, 0 SlafnTNC sival pia eEEANlocOUEVN A0DEVELD Kal, UE TOV KalPO,
Urmopel va xpelacTtouy edpuaka mou AapBdvovtal and To oTtopa f/Kal IVOOUAIvN.
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Types of diabetes - continued
Type 2 Management Plan

- Be physically active (e.g. walking) — aim for 30 minutes of moderate physical activity every
day of the week. Check with you doctor first

- Adopt a healthy eating plan

- Lose weight or maintain a healthy weight

- Reduce salt intake

- Drink plenty of water

- See your diabetes health care team for regular health checks —, blood glucose levels,
blood pressure, cholesterol, kidneys and nerve function, eyes and dental health

- Take care of your feet - check daily

- Stop smoking

- Regular.dental care to avoid teeth and gum problems.

Encourage your family to adopt a healthy lifestyle

Smoking and diabetes

Tobacco has many unhealthy effects, especially for people with diabetes. People with
diabetes who smoke are three times more likely to die of heart disease or stroke than people
with diabetes who do not smoke.

Smoking raises blood glucose levels, reduces the amount of oxygen reaching the body’s
tissues, increases fat levels in the blood, damages and constricts blood vessels and increases
blood pressure. All of these contribute to the risk of heart attack and stroke. Smoking can also
worsen blood supply to feet.

For those who quit smoking, more frequent monitoring of blood glucose levels is important.
This is because blood glucose levels may get lower when they quit smoking and can require
changes to medication doses.

It is advisable that people with diabetes discuss with their doctor, the products and services
available to help them quit smoking.

14



TOmot Tou S1aPATN - CLVEXIOE
Mpoypappa Ataxeipiong Atafitn tumou 2

- Na giote owuatikd SpaoTrpIoL (TT.X. VA TTEQTIATATE) — OTOXEVETE O 30 AeTTA PETPIAG
OWHATIKAG SpactneldTNTAC KABE Nuépa NG €RSoUAdAC. EAEYETE TO AUTO TTPWTA UE TO
lelyeleXelele

+ YioBetroTe éva mpdypaupa LYIEWVAS SIATEOPN

.« Xdoete Bapocg ry dlatnpeite LyIEVO BEPOC

+ Mewote TNV moodTNTA AAATIOU TTOU KATAVOAWVETE

- [ivete dpBovo vepd

- BAémete T SlaBnToloyikr opdada @povtidac uyeiag 0ag yla TAKTIKOUG EAEYXOUC LYEIQG —
emmédwv YAUKO(NG Tou aiatog, apTnpIakng mieonc, XoAnoTePOANG (xoAnoTEPIvNC),
VEPPIKNG Kal VEUPIKNG AelToupylag, oBaAuatpikric kat oSoVTIaTPIKAC LYElag

-+ OpovriCete Ta MOSIA 0aC — ENEYXETE TA KABNUEPIVA

- Taktikr odovTiatpikr @EovTida yia va anmo@elyeTe TPORARUATA SOVTIWV Kal OUAWV.

EvBappUveTE TNV OIKOYEVEIA 0AG VA VIOBETAOEL Evay LYIEIVO TPOTIO (WG

Kanviopa kat Stapritng

To KATTVIOUA €XEL TTOAEC AVOUYIEIVEG OUVETIEIEG, EIOIKA YIa dTopa pe diafntn. Ot dvBpwrrol
TIou éyouv SlaBrTN Kkat kamviCouy eival TPEIG opEC MBavoTePO va mebavouy anod
KapSlomdBela 1| eyKEPAAKO €TEICOSI0 (CLUPOENON) O cLYKPIoN He SlaBnTikoug mou Sev
karviCouv.

To kamviopa avéavel ta emimeda YAUKO(NG TOU AlUATOC, MEIWVEL TNV TTOCGTNTA 0EUYOVOU TTOU
@BAvel 0TOUC I0TOUG TOU OWHATOC, avéavel Ta emimeda Aimoug oTo aipa, mpo&evel BAARN Kat
OTEVWON TWV AHOPOPWY ayyelwv Kal au&dvel TNV aptnelakr miieon. OAa autd cupBAANoLY
oToV kivouvo kapdlomdBelag Kal eyKEPAAIKoU mmelcodiou. To KATTVIOUA UTTOPEL TTioN¢ va
XEIPOTEPEPEL TNV TaPOXH aipatog ota modia.

[a 6ooUC OTAPATOUV TO KATIVIOUA, Efval ONUAVTIKO va EAEYXOUV OUXVOTEPA Ta eMimeda
YAUKO(NG Tou aipatod. Ki autd emeldr ta emimeda yAuko{ng Tou alaTog Umopei va pelwBolv
OTAV OTAWATACOLV TO KATIVIOUA KAl UTTOPEL VA XPEIAOTOUV AANAYEC OTIC SOTEIC TWV
PAPUAKWY. XuvIoTdTal va cu{nToly ol SlaNnTikol e To ylaTpd Toug Ta SlaBéoiua poldvTa
Kal uTtnPEoieg ou prmopel va Toug FonBricouv va KOYouv To KATVIoUA.
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Types of diabetes - continued

Gestational Diabetes

This type of diabetes occurs during pregnancy and usually goes
away after the baby is born.

In pregnancy, the placenta produces hormones that help the baby
to grow and develop. These hormones also block the action of the
mother’s insulin. As a result, the need for insulin in pregnancy is
two to three times higher than normal. If the body is unable to
produce enough insulin to meet this extra demand, gestational
diabetes develops.

Screening for gestational diabetes occurs around the 24th to 28th
week of pregnancy. Gestational diabetes may re-occur at the next
pregnancy.

Blood glucose (sugar) levels that remain above target range may
result in bigger babies, which can make birth more difficult. It can
also increase the risk to the baby of developing diabetes in later life.

What do you need to do if you have been diagnosed with gestational diabetes?

Itis necessary to see a diabetes educator, dietitian, endocrinologist and obstetrician.
The management includes healthy eating for the mother, moderate exercise plus regular
monitoring of blood glucose levels.

Itis a good idea to have small frequent meals throughout the day that are nutritious for
you and your baby, rather than three big meals. This will ease the insulin demand on the
pancreas.

Those most at risk for developing gestational diabetes are:

- Women over 30 years of age

- Women with a family history of type 2 diabetes

- Women who are overweight

- Aboriginal or Torres Strait Islander women

- Certain ethnic groups, in particular Pacific Islanders, people from
the Indian subcontinent and people of Asian origin

« Women who have had gestational diabetes during previous
pregnancies.

Women who have had gestational diabetes are at increased risk of developing type 2

diabetes. Itis strongly recommended to have a follow up Oral Glucose Tolerance Test 6-8
weeks after the baby is born, then every 1-2 years.

16



Tumot Tou d1aPnTn - cuvéxioe

AaBATng Tng Kinong

AUTOC 0 TUTTOC S1a3nTn epgavidetal katd T SIPKEIa TNG
EYKUHOOUVNC KAl TTEPVA CLVABWC WETA TN YEVWWNON TOU WEOU.

2 TNV EYKUHOOUVN, O TTAAKOUVTAG TTAPAYEL OPUOVEC TToL BonBolv
TO WP VA PEYAAWOEL Kal va avamTuXOel. AUTEC Ol OPUIOVEG
eunodiCouv emiong Tn Spdon TNES IVOOUAIVNG TNG UNTEPAC.
Emopévwg n avaykn yla voouAivn otnv eyKupoouvn gival SU0 €wg
TPEIC POPEC UYNAGTEPN ATTO TO oLVNBICUEVO. EAV 0 0pyaVIOUOG
Oev UTToPE( va TTAPAYEL APKETH IVOOUAIVN YIa VA KAAUTTTEL AUTEC TIC
TPOOOETEC AvAyKeC, avamTuooeTtal SlaBRTNS TNS KUNONG.

O akTIVOAOYIKOC €AeyXOG yia To dlafrTn TS KUNONG
Tpayuatonoleital yupw améd TNV 24n éwg 28n douada tng
gykupoouvne. O S1aBTng TNS KUNONG UMOPEL va EMAVEUPAVIOTET
TNV €MOPEVN EyKLPOCLVN.

Ta enimeda yAukod(ng (Caxdpou) Tou alaTog mou apapévouy

TAvw anoé Ta oToxeuoueva enimeda pmopel va odnyrnoouy o UeEYAAUTEPA LWEJ, TTRAYHA TTOU
urmopel va kavel mo SUOKOAN TN yévvnon. Mmopet emiong va augrioel Tov kivbuvo Tou pwpou
va mpooBANBel anod diapritn apydtepa otn {wr Tou.

Tixperaletal va Kavete av Stayvwotei 0Tt €xete StaBfRTn Tng KUNONG;

Eival anapaitnto va deite ekmaideutr| diartn, dlaitoAdyo, evOoKPIVOAOYO Kal JaleuThpa.

H diaxeipion ocupmephapBavel uylelvr) S1ATEO®H YIa TN UNTEPQ, HETPIa Aoknon KaBwg Kal
TAKTIKH TTapakoAovBnon Twv emmedwy YAuko(Ng Tou alpatoc.

Eival kaAr 16€a va TPWTE PIKEA YEUUATA oUXVA KaB' OAN TN SIAPKEID TNS NUEPAC, TTOU va ival
BpenTIKA yla €04C KAl TO LwEd 0ag, avTl yia Tpia peydAa yevuata. Autd Ba HETPIAoEL TNV
amaitnon yia IVooUAivVN amod To TAYKPEQC.

Ot yuvaikeg mou dlatpexouv Peyalltepo kivouvo va mpooAnBouv and diafrtn Tng KUNong

eivat

- Tuvaikeg nAikiag avw Twv 30 €TWV.

- [uvaikeg pe olkoyevelako 10Toptkd Slafrtn TUTou 2.

- [uvaikeg mou efval umépBapec.

- Tuvaikeg AutoxBovec 1 IBayeveic Twv Niowv Torres Strait.

« Oplopévec eBvoTikeC opadeg, 1diwe yuvaikeg amd ta Nnotd tou Elpnvikov, amod tTnv IVAIKA
UTTONTIELPO KAl YLVAIKEG ACIATIKNG KATAYWYNG.

- Tuvaikeg mou elxav SlaPrTN TNS KUNONG O TTPONYOUUEVEC EYKULIOOUVEC,

Fuvaikeg mou ixav S1aBrntn TNS Kunong dlatpéxouy auénuévo Kivduvo mpocBolic and
SlaBATN Tumou 2. XuvioTdtal Idlaitepa va emavardBete TNV A Tou 2TopaTog AoKipacia
Avoxngc otn Mukodn (Oral Glucose Tolerance Test) 6-8 e3douddec petd Tn yévvnon tou
LWPEOU), K EMETa KaBe 1-2 xpovia.
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Risk Factors

Risk factors for developing type 2 diabetes include:

- Family history of diabetes

- Overweight and over 45 years of age

- Heart disease, heart attack or stroke

- High blood pressure and over 45 years of age

- Anyone over 55 years of age

- High blood cholesterol

+ High blood glucose levels during pregnancy (gestational diabetes)

« Higher than normal blood glucose levels

- Aboriginal, Torres Strait Islander, Pacific Islanders, Indian sub-continent or Chinese cultural
background

- Women with Polycystic Ovarian Syndrome.

The Australian Diabetes Risk Assessment Tool (AUSDRISK) should be used to identify your risk
of developing type 2 diabetes. You can get this risk assessment tool from your doctor or from
www.health.gov.au. Discuss your results with your doctor.

Children and adolescents who are overweight, experiencing increased thirst, urinary
frequency, tiredness and/or who may have a family history of diabetes should also be
tested for diabetes.

One of the main risk factors for developing diabetes is a family (hereditary) link. This means
that if a person has diabetes, there is an increased risk that other members of their family (e.q.
brother, sister, children, grandchildren) will develop diabetes.
Your family needs to be aware of the importance of a healthy lifestyle to delay or prevent
type 2 diabetes. Regular physical activity and healthy food choices will help reduce the risk
of developing type 2 diabetes.

PREVENTION - THE TIME TO ACT IS NOW

People at high risk of type 2 diabetes should be tested by their doctor every year to check for
the possible onset of diabetes.
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MNapayovteg Kivouvou

MapdyovTeg kivOUvou yla avamtuén Slafrtn TUToU 2 €X0uV ATOUA LE:

- Oikoyevelako 10toptkd Slafrtn

« YTEPPROAIKO BAPOg Kat NAIKIa Avw Twv 45 ETwv

- KapdlondBeia, kapdlakr TpooBoAr 1 YKEPAAIKS mel0OdI0

« YA aptnplakn mieon kat nAlkia dvw Twv 45 €TV

- Atopa nAkiag Gvw Twv 55 €Twv

+ YYnAr XoAnoTePOAN TOU aluaToq

« YPnAd enimeda yAukdING TOu aiatog Katd TN SIAEKEID TNG yKupoouvng (dlaBntng T
KUNoNg)

« YPnAdtepa and ta Quololoyikd emimeda YAUKONC TOU AlaTOoC

+ AutoxBoveg, IBayeveic Twv Nowv Torres Strait, 18ayeveic Twv Nrjowv Tou Elpnvikoy, dtoua
amo Tnv vakr unonelpo 1 Kive(lKAS TTOAMTIOUIKAG KATAYWYNS

- Tuvalkeg mou maoyouv anod Juvdpopo MoAukuoTikwy QoBnkwv (Polycystic Ovarian
Syndrome)

To AuoTpahiiavé Epyaieio AGlohdynong Kivouvou Alafritn (Australian Diabetes Risk
Assessment Tool - AUSDRISK) Ba mpénel va xpnotgomoleital yia va mpoodlopilete Tov kivduvo
gupaviong dlaBrTn tumou 2. Mnopeite va mpounBeuteite autod To epyaleio a&loAdynong
KivOUvou amod To ylaTeo oag 1y and 1o www.health.gov.au. >ulnTroTe Ta AMOTEAEOUATA OAG
lE TO YlaTPO Oac.

Ta maidia kai ot EpnPot mou sivat vmépPapoi, éxovv avénuévn dipa, ouxvoupia,
KOTwon 1j/Kai ot omoiol iow¢ £YouV OIKOYEVEIAKO I0TOPIKO Siapnitn, Oa npémel emiong va
g€eralovral yia diafntn.

Evag amd Toug kUploug mapdyovTeg KivoUvou TPocBoARC ammd S1aBriTn elval n yeveTkn
(KAnpovoulkr) Tpodlabeon. Autd onuaivel Tt €AV éva AToUo €xel SlarTn, UMTAEXEL
aAUENUEVOC KivOLVOC OTI ANNA EAN TNC OIKOYEVELIAC TOU (T1.X. ASEAPOC, adeA@|, maldid, eyyovia)
Ba mpooAnBoLy and SlarTn.

H olkoyéveld oag xpetaletal va yvwpilel Tn onuacia evog uylelvol Tpomou (WG yla TNV
kaBuoTépnon r mpoANWN Tou Slartn TUToU 2. H TaKTIKr owuaTikry SpactneidTnTa Kal
Ol UYIEIVEC eTTIAOYEC SlaTpo®r ¢ Ba cupBANOLY OTN UEiwon Tou KivOUvVou TPOCBOANG amd
SlaBATN Tumovu 2.

NMPOAHWH - O KAIPOX A APAXH EINAITQPA

Ot avBpwmol ou dlatpéxouy avénuévo Kivdbuvo dlapritn Tumou 2 Ba mpémel va eetalovtal
amtod TO YIATEO TOUC KABE XpOVO YIa va EAEYXETAL AV €xouV ekONAWOoEL SlaBrTn.
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The Diabetes Health Care Team

Diabetes is a lifelong condition. Your health care team is available to support, advise and answer
your questions.

The most important member of this team is you!

You are the one who will be at the centre of your diabetes management. Your family, friends
and co-workers might also be part of your team.

The Diabetes Health Care Team includes:
- Your family doctor who looks after your diabetes and refers you to other health
professionals as needed. Your family doctor is responsible for organising your diabetes tests.

- An Endocrinologist is a specialist in diabetes. Many people with type 1 diabetes see an

endocrinologist. People with type 2 diabetes may see an endocrinologist if they are having
problems with their diabetes management or when
insulin therapy is needed.
- A Diabetes Educator is usually a registered nurse
who has done special training in diabetes. Educators
can assist with teaching you about diabetes in
many of the important areas such as blood glucose
monitoring, medications, insulin, sick days, travel and
stress.
- A Dietitian can answer questions about healthy
eating for you and your family.
- An Exercise Physiologist can help to develop a
physical activity plan suitable for you - regardless of
age, ability or disability.
- An Optometrist will do a diabetes eye checkand
a vision check. Some people with diabetes need
to see an Ophthalmologist, a doctor with special
training in diseases and problems with the eye.

- A Podiatrist is a health professional who deals with the feet. Many podiatrists have advanced

training in caring for the diabetic foot!

- A Dentist will check your teeth and gums.

Sometimes people with diabetes have trouble coping with the day to day burden of their
disease. Social workers and psychologists can help in this area. Your family doctor or
diabetes educator can often refer you to these services.

Other specialists are sometimes needed. Children and adolescents with diabetes should see
a paediatric endocrinologist or a paediatrician.

Women with diabetes who are planning a pregnancy, who are pregnant or women
who develop gestational diabetes should see an obstetrician and endocrinologist. If
complications of diabetes are present, referral to other health professionals may be required.

Pharmacists are also very important in your diabetes management. They have special
knowledge of how medicines work and which medications may interact with each other.

Ask your doctor or diabetes health care team about any structured diabetes education
classes/programs in your area. Diabetes education programs, either individual or as part of
a group, will help you set some healthy lifestyle goals and assist you with managing your
diabetes.
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H Alaf3ntoAoyikil Opada Opovtidag
Yyeiag

O SlaBntne eivat pia mébnon @' 6pou {wrig. H opdda @povtidag vysiac oag sival Slabéoiun va oag otnpiel, va
00C CUMPBOUAEVEL Kal va amavTtd OTIC EPWTHOEIC Oac.

To oNUAVTIKOTEPO PENOG AUTHG TNG opddag eloTe eoEld!

Oa eloTe oTo enikevtpo TG Slaxeipiong Tou Slafritn oag. H olkoyéveld oag, ot iAol kat ot SUVASEAPOL A
evOEXETAL EMTIONG VA ATTOTEAOUV PEPOC TNG Opadag oag,

H Awafntoroyikr) Opada Opovtidag Yyeiag oag mep\apBavel TOug ENG:
- ToV OIKOYEVEIAKO 0ag YIaTpo 110U POovTICEl YA TO SlafriTn Kal 0ag MARATTIEUTTEL O ANOUC EMAYYEAUATIES

vyeiag étav xpetdletal. O OIKOYeVEIAKOS 0aC YIATPOS lval UTTELBLVOC VI TNV OPYAVWON TWV EEETACEWY YA TO
SaPrTn oac.
0O Ev80oKpIvoAoyo¢ cival évag ylaTpdg EIOIKEUUEVOC OTO
Slaprtn. MoMoi avBpwrol pe diaBrtn Turmou 1 BAémouy
evOokpIvordyo. Ot avBpwriol pe SlafrTn Tumou 2 umopsi va
Oouv evOOKPIVOAOYO £dv €xouv TIPORANUATA Le TN laxeipion
ToU dlaprTn N dTav XPelaleTal IVOOUAVOBEpaTTEia.
O Ekmaideuti Tou AtaBritn ival cuvrBwe SITAWUATOUXOG
VOOOKOOG TIOU €Xel KAVel e10IKr ekmaideuon oto SlaBrt.
Ot ekmaideuTéC pmopouv va oag dida&ouy yia to diaprtn
0g TTOMOUC CNUAVTIKOUE TOLEIG OTTWG N TTapakoAouBnon g
YAUKOCNC TOU aiaToC, PAPUAKA, IVOOLAIVN, NUEPEC
aoBévelag, ta&ida kat dyxog,
O AlattoAGYOG LITOPE( va amavTdl O EPWTIOEIG OXETIKA UE
TNV UYLV SLIATPOGN YIa EGAG KAl TNV OIKOYEVEIA Oa,
0 DuctoAdyogAcknong Lropei va oag onbricel va
KATOAPTIOETE TPOYPAUUA CWHUATIKAG SpacTnEIoTNTAg
KATAAMNAO yia €04 - aveEapTnTa NAIKIAE, IKavoTnTag K

avannplac.

O OnTopéTPNG Ba eNéyEel Ta PATIa 0aC Yia SlaBrTn KaBwe kat TNV 0pact| oac. Mepikol dvBpwrrol pe SlarTn

xpetaletal va Gouvv OpBaApiaTpo, éva ylatpo e EI8IKR KATAPTION O A0BEVEIEC KAl TIPOBAALIATA TWY OQOAAUWV.

O Nodiatpog cival évag emayyeuatiag uyeiag mou gpovTiel ta modia. MoAol TodlaTpot £XouV KAVEL AVWTEPN

ekmaibevon yia va povtilouv 1o «dlaBNnTiko MOdi.

0 OdovTtiatpog Ba ehéyxel Ta SOVTIA KAl TA OUAQ GAC,

MepIkéC popéEC ot AvBpwrol mou €xouv Slafritn SuckolevovTal va avTemeEENGouY OTo KaBnUEPIVO BAPOC TNG
aoBeveldg Touc. Ot kovwvikoi Aertoupyoi kal ol YuxoAdyol LmopoLy va Fonbricouv o' autod Tov Topéa. O
OIKOYEVEIOKOG 0AC YIATPOC 1 0 eKTTAOEUTAC S1aBrTN UMOPEl GUXVA VA Gag TTAPATTEPEL OTIC UTTNPECIEG AUTEC,

AMOL e181KO! amaITouvVTal HEPIKES POPEC. Ta Taidid kat ot épnfot pe Siafritn Ba mpénet va Souv évav mandiatpo-
gvdoKpivoloyo \ madiarpo.

Fuvaikec pe Slafrtn ot omoieg mpoypauaTiCouv EyKUPOOUVN, £lval éYKUEC, 1] avamtuooouy Slafrtn TS kunong Ba
TIPEMEL va GOLV HAEUTHPA KAl EVOOKPIVOAOYO. Edv UTTdpxouy eMIMAOKEC SIaBrTN, UMOPE( va XPEIQCTEl TapATTOUTT
0€ ANOUC emayyeAuatiec uyeiac,

Ol @appakomoloi sival emiong moAU onuavtikoi otn diaxeipion Tou SlaBrtn oac. Exouv eldIKr yvwaon yia TO WG
ETTEVEQYOUV TA PAPUAKA KA TIOIA PAPUAKA UTTOPEL va aANAEMSEPOUY TO éva e TO AANO.

PwtnoTe 10 ylatpd oag ry Tn dlafntoAoyikr opada epovTidag UYEiag oag av UMAPXOUV OPYAVWEVA UaBruata/
npoypdupaTa ekmaideuonc yia To Slafritn otnv meploxr) oac. Ta mpoypduuata EKmaideuong yia to Stafnitn,
€lTe aTopIKkd €l WG PéNog opddag, Ba oag BonBricouy va KaBopIoETE 0PICUEVOUG GTOXOUC LYIEVOU TPOTTOU (WG
kal 8a BonBricouv emiong e tn Slaxeipion Tou dlafrTNn cac.
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Annual Cycle of Care

What regular health checks are recommended?

Regular health checks help to reduce your risk of
developing diabetes complications.

The recommended health checks are:

What needs to be checked? How often? Who do you need to see?
Blood pressure Every visit to your doctor Your family doctor

Weight, height and waist circumference

Body Mass Index (BMI): if required — this  Every six months/ more
helps determine if you have a problem often if required

with your weight

Your family doctor

Daily self check and
Feet Six monthly health Podiatrist or family doctor
professional checkups

Kidneys: a blood and urine test, to make ~ Once a year/ more often if

sure your kidneys are working well required Yourfamily doctor

HbA1c: this blood test shows your
average blood glucose level over the
past 2 - 3 months

At least six monthly or more

; Your family doctor
often if not on target

Once a year/ more often if

Lipids: blood fats required

Family doctor

At diagnosis and at least
Eves every two years/ more Optometrist / Ophthalmologist
often if required

Healthy eating plan Once a year Dietitian

Your family doctor / exercise

Physical activity Once a year ) .
physiologist

Once a year/ more often if

Medication i Your family doctor
required

Review self care education Once a year Diabetes educator

Review smoking status Once a year Your family doctor

Your family doctor, with the help of your health care team, should develop a care plan
to manage your diabetes. This will allow you to access additional Medicare services for
people with chronic conditions.
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Eticio¢ KukAo¢ Ppovtidag

Motot TakTiKoi éAey)ol VUyEiag cuvicTwvTAL;

Ot takTikol éAeyxol uyeiag BonBouv va UEIWOETE TOV
KivOuvo gp@Aaviong emmAoKwy Tou dlaprTn.

O1 TakTikoi éAeyxot vyeiag mou cuvioTwvTal givai

Tixperaletal va eAéyxetay;

Aptnplakn mieon

MNéoo ouyva;

KdaBe emiokeyn oTo ylatpd
0ag

Movov xperalera va BAénets;

Tov olkoyevelakd oag ylatpo

B&pog, UYoC Kal TTEPIPEPELD IEONG
Agiktng Madag >wuatog (Body Mass
Index - BMI): av amatteital — autd
BonBa va kaboploTel av éxete
TPOBANUA Ue To BAPOC 0ag

KaBe €1 purved/ mo ouyva
av xpelaletal

Tov olkoyevelakd oag ylatpo

Ns6dia

KaBnuepvog autoéleyxog
Kal E¢apnviaiol éxeyxot amd
emayyehpatia vyeiac

Tov mod{aTpo 1| TOV OIKOYEVEIAKO

\Yleqyele)

Neppd: e¢étaon aiatog kat oupwy,
yla va BeBalwveoTe 0TI Ta VeQPd 0ag
AEITOUPYOUV KaAd

Mia popd To Xpdvo/ o
ouxva av xpelaletal

Tov olkoyevelako oag ylatpo

HbA1c: autr n e¢étaon aipatog Oeiyvel
10 Léoo entmedo YAukd(NG oTo aia oag
OTOUG TTPONYOUHEVOUG 2-3 UNVEG

ToUAAXIOTOV KABE €I UrVECG
r 1Mo ouxvd, av dev gival
OTIWG TTRETTEL

Tov olkoyevelakd oag ylatpo

Amidia: Airn Tou aipatog

Mia @opd To xpdvo/ mo
ouyxvd av xpelaleTal

Tov okoyevelako oag ylaTpo

Katd tn Sidyvwon kat
ToLAAYIoTOV K&Be Vo

Matia XOOVIO/ TTIO GUYVE Qv Omtopéten / OpBaiuiatpo
xpelaletal
[Npoypauua LyLElVAC SIaTPOMNG Mia @opd 10 xpdvo AlartoAoyo

2wuaTikr dpactnpldTnTa

Mia @opd To Xpdvo

Tov OIKOYEVEIOKO Gag YIATEO /
(PUCIOAOYO doKNONC

DappakeuTIkn aywyn

Mia @opd To Xpodvo/ mo
ouxvd av xpelaletal

Tov olkoyevelako oag ylatpo

AvaBewpnon ekmaideuong
autoppovTidag

Mia @opd To Xpdvo

Exmaibeutr) diafrtn

AvaBewpnon Tou av kamvileTe

Mia @opd To xpdvo

Tov olkoyevelako oag ylaTpo

O olKoyeVEIaKOG oag ylatpog, ue tn fonOsia tng opadacg ppovridag vysiag oag,

Oa nmpénel va avantoel éva mpoypauua gpovrtidag yia tn diaxeipion Tov diafntn
oag. Auto Ba oag emTpéYPel va amoKTHOETe Mpoofaocn o€ mMPOOoOETEG UMNPETIEG TOU
Medicare yia atoua ue xpovie¢ mabnosig.
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Healthy eating for diabetes

Eating does more than just provide food and building materials for the body. Eatingis a
pleasurable and social experience.

Diabetes should not stop you from enjoying food and eating with friends and family. You
can still enjoy special occasions such as family, social, school and religious festivals. Tell your
dietitian, diabetes educator and doctor what you eat and when. Your food and diabetes
medications can be adapted to suit your lifestyle and normal family routine. However you
may need to make changes to your eating habits to keep your diabetes under control and
stay healthy.

Why is healthy eating important?
A healthy diet is one of the most important parts of diabetes management.

Eating well can help to manage your blood glucose (sugar) levels, cholesterol and blood
pressure. Eating well can also help you to maintain a healthy body weight. Being overweight
makes it harder to manage your diabetes. It is therefore important to have a healthy diet to
help you lose excess weight and improve your diabetes management.

Itis important that any dietary advice is tailored to your needs. That is where your dietitian is
helpful.

eat least

avoid/limit

eat moderate
amounts
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KepdAato 6 - Yyleiviy Atlatpo@n yia to
AwafAtn

H Siatpoer) mpoo@épel KATI TTEPIOOOTEPO aTTd TN BpéPn Kal Ta SopIKA UAIKA yia To owua. H
SlaTPO®K AMOTEAEL Al EUXAPLOTN KAl KOIVWVIKT EUTTEIQIAL.

O diaBrtng dev Ba mpénel va oag epmodilel va amoAapBAveTe ToO paynTod Kal Va TOWTE JE
@iNou¢ kal ouyyeveic. Mmopeite va e€akolouBeite va amoAauBaveTe e18IKA yeyovoTa OTTWG

Ol OIKOYEVEIOKEC, KOIVWVIKEC, OXOAMKEC Kal BpoNOKEUTIKEC YIOPTEC. MefTe 0TO SlaToAdYO, ToV
eknaldeuTr| Tou SlaBATN Kal To YIaTed 0ag Tt TPWTE Kal TTOTE. Ol TOOPEG Kal TA PAPHAKA 0
yla 1o 1T prmopouv va mpooapudlovial otov Tpoémo (WG Kal 0Tn ouvrBn OIKOYEVEIAKH
oag pouTtiva. QoTO00 UMOPE! va XPEIAOTEl VA KAVETE AANAYEC OTIC SIATPOPIKES OAC OLUVHBELEC
yla va dlatnpefte umd éleyxo To SlarTn Kal va TTAPAUEVETE LYIEIC.

MNarti givat onpavtikn n vylewvi dtatpo@n;
H uylevry Slatpoer| eival ToAL onuavTikn yia tn Slaxeipton Tou diaBrTn.

H kaAn dlatpoery urmopel va Bonbrioel va ehéyxete Ta enimeda yAuko(ng (Caxapou) Tou
allaTog, TN XOANOTEPOAN KAl TNV apTnPlakr oag mieon. H vyievr dlatpoery umopel emiong va
0a¢ BonBd va SlatneEiTe LYIEIVO CWUATIKG BApod. Av eioTe umépBapol Ba ExeTe peyallTePN
Suokolia va eréyxete To dlafntn oac. Eival emopévwg onuavTiko va akoAouBe(Te LylElvn
SlaTPOPN Yla va UIMOPECETE Va XACETE TO TIEPITTO BAPOG Kal va BeATILoeTe T Slayelplon Tou
dafntn oac.

Eival onuavTiko va gival mpooapUOOUEVES OTIC AVAYKEG 0ag OTTOIEOOHTIOTE OIATPOPIKEC
OUMBOUAEC. 3" autd oac FonBd o diaitohdyoc oac.

Anogeiyete / [lepropilete
Tphte peéTprec mMocOTTES

T
e L O
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Healthy eating for diabetes - continued

What is healthy eating for diabetes?

Healthy eating for diabetes is the same as healthy eating for everyone. A healthy eating

pattern encourages:

- High fibre cereals including wholegrain breakfast cereals, wholemeal or grainy breads,
wholemeal pasta and brown rice.

- Two serves of fruit and five or more serves of vegetables every day. Include legumes such
as baked beans, haricot beans, butter beans, lentils, chick peas and split peas.

- One to two serves of lean meat, fish, skinless poultry or alternatives each day. Alternatives
include legumes, eggs, nuts and seeds.

- Dairy foods (e.g. milk, cheese and yoghurt) that are low fat or skim are suitable for everyone
over the age of two. Soy products fortified with calcium are a good alternative for those
who cannot have dairy.

- Limit saturated fat (e.g. fatty meats, butter and cream).

- Have a low—moderate fat intake.

- Avoid adding salt to food. Choose low salt or reduced salt foods. Limit salty foods such as
feta cheese, olives in salty brine and salted nuts.

- Eat only moderate amounts of sugars and limit or avoid foods high in added sugars (e.g.
Greek sweets and pastries, honey, syrups and jams).

- Drink plenty of water.

- If you drink alcohol, limit your intake to 2 standard drinks a day. It will also be a good idea
to include alcohol free days each week.

How can | keep my blood glucose (sugar) levels in the healthy range?
Itis very important that people with diabetes aim to keep their blood glucose levels in target
range with regular physical activity, healthy eating and appropriate treatment (medications

and/or insulin if required).

You can help to do this by spreading your food intake out over the day, not overdoing your
serve sizes and choosing mostly high fibre, low fat and lower glycemic index carbohydrates.

Regular reviews with your dietitian are important to help you get the balance right between
your blood glucose levels, the food you eat, exercise and your diabetes medication, if you
take them. A dietitian may suggest you make changes to the types of food you eat and how
much you eat to help keep you healthy. Your dietitian will try to work within the foods and
cooking methods that you traditionally use.
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Kepahalo 6 - Yylewvry Alatpo@n yia to AlafBrTn - OLVEXIOE

Mota givar vyiewvn Statpo@n yia To Stapfnitn;

H vytevr) diatpoony yia to Slafrtn ival n {dla pe TNV vylelvr Slatpoer yia Tov kabéva. Eva

ﬂpovpauua UYLEIVNC SlAaTPOPNC EVOapPUVEL
+ AnuNTEIaKA TTAOUOIA OE QUTIKEC (veC OTa omola mepidapBavovtatl Ta SnUNTPIaKA TTPWIvVoU
OAKNAC AAeonc «wholegrainy, Ywpi oAIkAg dheong «wholemeal» 1y pe omdpouc, Cupapikd
OAIKAC AAEONC Kal kKaoTavo pudl.

« AUO pepideC PPOUTWV Kal TIEVTE 1) TTEPIOOOTEPEC PEPIBEC AaxaVIKWV KABE uépa.
SupnepapBAavete dompia OTTWE GACOAIA «PnTé» KOVoEpRaC, pacoAla TUTTou haricot kal
butter, pakéc, pefiBia kat pafa.

-+ Mia éwg Vo pepidec amaxo kpéag, PApl, TOLAEPIKA XWPIC TIETOA 1 EVAAOAKTIKA KABE pépal.
2TA eVOMNOAKTIKA TTephapBavovTal 6oTmpla, avyd, Enpol KapTol kat oTtoPol.

« [aAakToKOpIKA TTROIOVTA (TT.X. YAAQ, TUPI KAl YIOoUETL) XapNAWY Ailmapwy 1y driaxa Ta onoia
elval katdAAnAa yla Tov kaBéva nAikiag avw Twv dvo etwv. Ta mpoldvta odylag o eival
EUMAOUTIOLEVA E AOBEOTIO ival pia KAAr eVAANAKTIKR AVonN yia 6ooug Sev umopouy va
TPWVE YOAAKTOKOUIKA TTROIOVTAL.

- [eplopilete Ta Kopeouéva Amapd (T.x. Amapd Kpéata, BoUTupo Kal KPEUa YAAAKTOQ).

« TPWTE XAUNAEC—UETPIEC TTOOOTNTEC AITTAPWV.

« ATo@eUYETE va TIPOCOETETE ANATI OTIC TPOPEC. ETMIAEYETE TOOPILA XAUNAAC I HEIWUEVNG
TIEPIEKTIKOTNTAG O€ AAATL [Meplopilete Ta aAUUPA TPOPILA OTTWCE TO TUPL PETA, ENEC OE GAUN
Kal aAATIoPEVOUG ENEOUG KapToUg.

+ TPWTE HOVO PETPIEG TTOOOTNTEC OAKXAPWYV KAl TTEPIOPICETE 1) ATTOPEVYETE TPOPIUA UE TIONN
nmpooBetn Caxapn (m.x. EMANVIKA YAUKA Kal TTAOTEC, EAL, OLPOTTIA KAl LAPUEAASEC).

- [ivete apbovo vepod.

« Av TTiveTe aAKOOA, TTEPIOPICETE TNV TTOCHTNTA OE 2 TUTTOTTOINKEVA TTOTA TNV NUEPA. Oa gival
eniong kahr 1béa va cupmePINaBAVETE NUEPEC XWPIC aAKOOA k&Be Fdoudda.

Nw¢ pmopw va dtatnpw ta emineda yAuko{ng ({axapou) oto aipa pov o€ vylelva
enmineda;

Eival oAU onuavTiko yia Slantikd dtoua va mpoomabouy va Slatnpouy ta emineda
YAUKO(NG OTO afpa Toug OTa OTOXEVOUEVA MMedA HE TAKTIKA OWUATIKA SpaoTnEIoTNTA,
UYLEVE SlaTpOo®r Kal KATAANAN BpameuTikr) aywyr (@apuaka r/Kal Ivoouhivn av
xpelaletal).

Mmopeite va BonBrioste va emteuxOel auTtd TPWYOVTAC AlYOTEPO Kal CUXVOTEQRA KATA TN
OIGPKEL TNE NUEPAC, ATTOPEVYOVTAC TIC EYANEG EPIBEC KAl ETTINEYOVTAC WG ETTE TO TIAEIOTOV
uOATAVEPAKEC TTAOUGCIOUG O UTIKEC (VEC, XaUNAWY AITApWV Kal XAUNAGTEPOU YAUKAIIKOU
SeikTn.

Eival onuavTiké va KAVETE TAKTIKEC avabewpnoelg te To SlaIToAdyo oag yia va oag Bonbouv
va e€looppomeite owoTtd Ta enimeda YAUKOING OTO aipa oag, TIC TOOPEC TTOU TRWTE, TNV
AoKNor 0ag Kal Ta eappaka tou dlaBntn, av naipvete edpuaka. O SlatoAdyog urmopel va
TIOOTEIVEL VA KAVETE AANQYEC OTA £(ON TPOPILWY TTOU TPWTE Kall TTOOO VA TPWTE YIA VA OAC
BonBouv va mapapévete vylelc. O diaitohdyog oag Ba mpoomabriosl va AABel umdyn TIG
TPOPEC Kal LEBOOOUC HaYEIPEUATOC TTOU Xpnaluomoleite Tapadoaolakd.
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What'’s in food?

You may have heard about:
- Carbohydrates
- Fibre
- Protein
- Fat
« Vitamins and Minerals.

These are called nutrients and they help your body to work properly and stay healthy. A nutrient
is a substance found in food. You can find more information on each of these nutrients below.

Carbohydrates

Carbohydrates are the best energy source for your body. When they are eaten they
breakdown to form glucose in the bloodstream. Eating regular meals and spreading your
carbohydrate foods evenly over the day can help to maintain your energy levels without
causing blood glucose levels to go too high or too low.

Carbohydrate foods include:
Breads and cereals (pita bread, rice, pasta, burghul wheat, trahana, semolina, oats and filo
pastry).

« Milk and yoghurt (e.g. custard and natural yoghurt).

- Fruit.

- Starchy vegetables and legumes (e.g. potato, split peas, haricot beans and lentils).

- Sugar and sugary foods (e.g. honey, syrups, jam, sweet biscuits and pastries).

Most of these foods, except sugar and sugary foods, also provide other important nutrients
to help keep you healthy. Itisimportant to include these foods every day.

Eating a large serve of carbohydrate (e.g. a large plate of pasta or rice or extra bread with a
meal) may cause your blood glucose levels to rise too high. Also, eating too much food all
the time, even if it is healthy food, will cause you to put on weight. Being overweight makes
it harder to manage your blood glucose levels.

As everyone is different, talk to your dietitian about the amount of carbohydrate food you
need to eat.

Sometimes testing your blood glucose level two hours after a meal can help you to work out
if you ate too much carbohydrate at a meal. If this happens a lot speak to your dietitian or
diabetes educator who can give you advice on what to do. Cutting down carbohydrates is
not always the answer.

Glycemic Index (Gl)

All carbohydrate foods will breakdown to form glucose. Some carbohydrates break down to
glucose fast and some break down slowly. The Glycemic Index (Gl) is a way of measuring how
fast or slow a carbohydrate food affects blood glucose levels.
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TiTIEPIEXOLV Ol TPOWEG;

Mrmopei va éxete akovoel yia:
+ YdatdvOpakeg
« QuTIKEC [veg
- [Npwrteivn
« Almoc¢
+ Birapiveg kal IxvooTtolxeia

Autd ovopdlovtal BpemTikéC ouoieg Kal BonBouv Tov 0pyavIoUO 0aC VA AEITOUPYE! CWOTA KAl
Va TIAPAREVETE LYIEIC. Mia BpemTIKr) ouoia eival ouoTaTIkG TNS TPOPNC. Mmope(te va Bpeite
TIAPAKATW TTEQIOOOTEPES TTANPOPOPIEC YIa KABE Ia ATd AUTEC TIC BPETTTIKEG OUOIEC,

YSatravOpakeg

Ot vdatavBpakeg eival N KAAUTEPN TINYH EVEPYEIAC YIA TO 0Wua oac. OTtav Toug TPWTE,
Saonwvtal oxnuatiCovtag yAukd(n oto KUKAOQOPIKG cUOTNUA. TPWyovTag TAKTIKA YeUATA
Kal TOOPEC e LOATAVBPAKEC OE TAKTA XPOVIKA SlacTruata Katd Tn SIApKELa TN NUEPAS
urmopeite va dlatnpelte Ta evepyelakd oag emineda xwplc va mpokarouvTtal ToAD LPnAA
TTOAU ¥aunAd emimeda yAuko(ng Tou afuaTod.

Zrlc vdaravOpakoUxec Tpopéc mepiAaufdvovrail:
« Youd kat dnuntptakd (Ywui mita, pud, Cupaplkd, AtyoUupl arméd oltdpl, Teaxavag,
OlySEAL, Bpwn Kat UANO YIa TITEC).
FGAa Kal ylaoLpTt (my. kpéua (custard) kal puUOIKO YIAaoUETL).
Dpourta.
AuUAOUXa Aaxavikd Kal 6oTpla (.. matdte, eapa, pacodAla haricot kal pakeq).
Zaxapn kat (axapwdEIC TPOPEC (TT.X. UEAL, OLPOTTIA, MAPUEAGDQ, YAUKA UTTIoKOTA Kal
yAuk{opata).

OL TTEPIOOOTEPEC MG AUTEC TIC TPOPEC, EKTOC amd TN (axapn kat Tig (axapwdElC TPOPES,
TIAPEXOLV KAl GANEC ONUAVTIKEG BPETTTIKEC OLTIEC YIa va oag BonBouv va SlaTneEioTE LYIELC.
Eival onuavTtiko va oupmePINapBAVETE QUTEC TIC TPOPEC KABNUEQIVA.

TpwyovTag pia peyain pepida vdatavBpdkwy (.. éva peyaio mdato (upapikwy i pullov i
TIPOOOETO YWl e TO YEULQ), UMOPEL va TTPOKANBE! peyaAn avénon twv emmédwy YAUKO(NG
OTO aipa oac. Emiong, av TpwTe oAU gaynTo 6AN TNV Wwpa, akOWN KL av gival LYIEVS GaynTo,
Ba mpokANnBel avénon Tou Bdpoug oac. Av giote umépBapol Ba eival SUCKOAOTEPO Va
SiaxelpiCeote ta entmeda yAukdNnG 0To aipa oac.

Epbdoov k&Be atopo eival SlapopeTiko, IAMOTE 0TO SIAITOAOYO 0ag yla TNV MoodTNTA
uSATAVBPAKOUXWY TPOPWY TTOU XPEIAleTal VA TPWTE.

MepIKEC popéc N e€€taon Tou emimédou YAUKSO(NG 0To alua oag SU0 WPEEC UETA Ao €val
yeUUa urmopel va oag FonBroel va uroloyioeTe av gayate mépa MToANOUE udaATAVEPaKES O
éva yeupa. EGv autd oupfaivel ouxvd iAroTe oto SlaitoAdyo oag 1y 0Tov eKTTAIOEUTH TOU
S1aBrTn ot omolol pmopouv va oag SWoouV CUUBOUAES YIa TO TI VA KAVETE. O TIEPIOPIOUOS TWV
vbatavBpakwy dev eival mavta n Avon.

Mukaipikdg Agiktng (Glycemic Index - Gl)

OAec ol ubatavBpakoUxec TPoPEC StaomwvTal oxnuatiCovtag yAukoldn. Mepikol udatdvOpakeg
Slaomwvtal mapdyovtag YAUkodn yeriyopa kat pepikol Slaomwvtal apyd.
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What's in food? - continued

Low glycemic index foods raise your blood glucose levels more slowly than high glycemic
index foods. Eating mostly low glycemic index foods may help people with diabetes to reduce
average blood glucose levels, lower blood fats and raise healthy cholesterol. They may also
help you feel fuller for longer which may help with weight control. It is still important to not
overdo your serve sizes.

Not all low glycemic index foods are healthy. You still need to consider if the food fits into the
healthy eating recommendations listed earlier. Try to eat mostly high fibre low fat and lower
glycemic index foods. Including a lower glycemic index food at every meal is a good start.

Some healthy low glycemic index foods include pasta, legumes (dried beans, dried peas and
lentils), sweet corn, low fat milk and yoghurt, most fruit and many high fibre grainy breads.

Rice is usually a high glycemic index food. However, there are some varieties of rice that have
a lower glycemic index. These include Basmati rice and Doongara rice.

What about sugar?
Sugar is also a carbohydrate. Eating small amounts of sugar will not affect your diabetes, e.g.
1 teaspoon of sugar in your cup of tea or a thin spread of jam on your toast.

Some foods that contain sugar are also healthy foods. For example fruit and milk naturally
contain sugar. Other healthy foods have had small amounts of sugar added to them (e.g.
some high fibre breakfast cereals and yoghurts). We know these foods are good for us so we
can include them in our diet.

However, eating or drinking large amounts of foods that are very high in sugar (e.g. cakes,
biscuits, pastries, sugar, honey, juices, soft drinks, chocolate and lollies) can cause your blood
glucose levels to rise too high. They can also cause you to put on weight. These foods

are best eaten in small amounts. Choose diet soft drinks and cordials instead of standard
varieties.

If you are using sugar in recipes, think about how much sugar you will end up eating. If the
recipe is very high in sugar and you will be having a large serve, try reducing the amount of
sugar, have a smaller serve or replace some of the sugar with an alternative sweetener. Try to
choose recipes that are low in fat (particularly saturated fat) and contain some fibre.

Fibre
Fibre is important for everyone, including people with diabetes. Fibre can help keep your
digestive system healthy and prevent constipation.

Fibre is also very useful for people with diabetes. It can help to lower “bad” cholesterol which
helps to keep your heart healthy. Also many foods that are high in fibre have a low glycemic
index. This is because some types of fibre can slow down digestion of the food. Eating foods
high in fibre can also keep you feeling fuller for longer so may help with weight control.

High fibre foods include whole fruits (not juice), vegetables, legumes, nuts and seeds, grainy
and wholemeal breads and high fibre cereals (e.g. pasta, rice, semolina, burghul and barley).

Fat
Fatis an essential nutrient. However many of us eat too much fat or eat the wrong types of fat.

Fat is high in kilojoules. Eating too much fat can cause you to put on weight or make it harder
for you to lose weight.
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TLTIEPIEXOUV Ol TOOYEG; - OUVEXIOE

O Mukatuikog Agiktng (Gl) eival évag Tpdmog peTpnong Tou MOo0 YPryoea i apyd pia
vbatavBpakouxa Tpoer emnpedlel Ta emineda yAukd(NG Tou aluaTod.

OLTPOPEC XapunAoU yAukalpikoU Seiktn avédvouy Ta emineda yAukd(ng oTo aija oag mmo apyd
arné O,TL oL TPOPEG LPNAOU YAUKaIUIKOU SeikTn. TpwyovTag wg 7Tl TO TIAEIOTOV TPOPEC XaUNAOU
YAUKQLIUIKOU OeikTn, Ta dtopa pe Slartn umopel va pelwvouy Ta péoa emimeda yAukd(ng Tou
aluaTog, va eAaTTWVOULV Ta AITTN TOU AfaTOog Kal va augdvouy TNV LYIEIVH XOANOTEPOAN. AUTEC
Ol TPOYEG Umopel emiong va oag FonBricouyv va aloBAaveoTe o XOPTATOL YIA TIEPIOOGTEPO
XPOVO, TPAyHa ou Prmopel va BonBroetl pe Tov éAeyxo Tou Bapoud. Eivat akdun onuavTikd va
NV TO TTAPAKAVETE [ Ta PeYEDN Twv pepidwv oac.

Agv gival OAeC Ol TPOPEC XaNAOU YAUKaIkoU Oeiktn LylelvEC. MavTa xpeldletal va eéetalete
£QV Ol TPOPEC TTANPOLV TIC CUOTATEIC LYIEIVAC SIATPOPN TTOU AVAPEQOVTAL TTAPATTAVW.
MNpoomnabeite va TpwTe WC el TO MAEIOTOV TPOPIUA TTAOUOIA OE PUTIKEC (VEC, XAUNAWY ATTAPWV
Kal XapnAOTEPOU YAUKAIUIKOU SeikTn. Mia kaAr apxr eival va cUUIMEQINAUPBAVETE Ui TPOPN
XapNAoU YAUKalpikoU Selktn og KABe yeUua.

2TIC UYIEIVEC TPOPEC XaUNAOU YAUKaluikoU Seiktn mephapPBdavovtatl {upapikd, dompla (Eepd
PaooONa, Eepd UMCENIA KAl PAKEC), YAUKO KAAQUTTOKI, YAAQ KAl YIAOUETL XAUNAWY AIITapwy, Ta
TIEPIOOOTEPA PEOUTA Kal TTOAA TTOAVOTIOPA PwId TTAOUGCIA OE PUTIKEC (VEC,

To pu(l eival cuvNBw TPOPR LPNACL YAUKAIUIKOU SeikTn. QOTOCO, UTIAPXOUV LEPIKEC TTOIKIAEG
PUCIOV TTOU EXOULV XAUNAOTEPO YAUKAIPIKO SelkTn. AUTEC TEpIAauBAvouy To pUCL MiacudTl
(Basmati) kat to pul Ntouvykdpa (Doongara).

Kat oxetikda pe tn Zaxapn;

H Caxapn eival ki autry udatdvBpakac. H katavalwon uikpwy moocotitwy (axapnc dev Ba
ennpealel To dlafrtn oag, .. 1 KOUTAAAKI Tou YAUKoU (axapn oTo GAIT(Avi Tou ToayloU oag
M A AETTTH OTPWON HAPUEAASAC 0T ppuyaVId oac.

MepIkéC Tpo@EC TTou Tepiéxouy (dxapn eival emiong LYIEIVEC TPOQEC. Ta TTaPAdELyua TA
(POUTA Kal TO YAAQ TTIEPIEXOLV aTTO TN PUON TOUC (axapn. AMEC LYIEIVEC TPOPEC TTEQIEXOUV
UIKPEC TTOOOTNTEC TPOOBETNC Caxapng (M.X. HEPIKA SNUNTEIAKA TTPOYEULATOC TTAOUCIA OF
(PUTIKEG [VEC KAl YIAoVPTIA). Z€POULE OTI QUTEC Ol TPOPEG LA KAVOUV KAAO, KL ETOL UTTOPOUE
va TIC TTEPINABOoUE 0T SIaTPOPr UAC.

Q0TO00, N KATAVAAWON UEYAAWY TTOCOTATWY TPOPWV 1| UYPWV TTOU TTEQIEXOUV EYANEC
moodTNTEC CAxaPNC (T.X. KEIK, UTTIoKATA, YAUKIopaTa, {axapn, UENL, XUHOl, avapuKTIKd,
OOKOAATA KAl KAPAUEAES) UMTOPEL va TIPOKAAEDEL eYAAN avénon Twv emmedwy YAuko(ng oTo
alua oac. Mmopel eniong va mpokahéoel avénon Tou BAPOoUC oag. AUTEC Ol TOOPEC Ba TTRETTEL
VA KATAVAAWVOVTAl O€ PIKPEC TTOOOTNTEC. EmAéyeTe SiatnTikA avauKTIKG Kal KOPVTIOA avTi
TWV OLVNBIOPEVWY TTOIKIAILV.

Edv xpnoluomoleite (ayapn OTIC OLUVTAYECG, OKEPTE(TE Moon (dxapn Ba KATAANEETE va
KatavaAWwoeTe. EAv n ouvtayr| MePIEXEL LeYAAN TToodTNTa (AxaENG Kal TTPOKELTAL VA PATE
LeyaAn pepida, mpoomabnote va eANATTWOETE TNV MoodTNTa (Axapnge, Va GATE PIKPOTEPN
hepida n va avtikaTaoTHOETE éva PEPOC TNG CAXapNG LE TEXVNTH YAUKQVTIKH OUsia.
MpoomaBeite va eMAEYETE CLVTAYEC TIOU £ival XaUNAEC o€ Aimapd (1I81aitepa KoPeouEVO ATTOC)
KOl TTEPLEXOLV KATTOIEG PUTIKEG {VEC.

DuTikEQ iveg

Ol @UTIKEC Ivec (fibre) eival onuavTIKE yIa Tov KaBeva, oupTtePIAaUBavouEVWY Twv SlIaBNTIKWV.
Ol QUTIKEC veg urmopolv va oag BonBouv va SlatnpefTte To MEMTIKO 0ag CUOTNHA UYIEG KAl Va
QATTOPEVYETE TN SUOKOINOTNTA.
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What's in food? - continued

Some fats (saturated fats and trans fats) can increase your risk of heart disease and make it
harder to manage your diabetes. Avoid these types of fats (e.g. full fat dairy foods, fatty meats
and fried foods).

Polyunsaturated fats (e.g. oily fish, safflower and sunflower oils) and monounsaturated fats
(e.g. avocado, canola and olive oils) can help reduce your risk of heart disease. They are better
choices than saturated fat. Both of these fats have benefits for your health so vary between
them. These fats are still high in kilojoules, so if you are overweight, eat them in moderation.

To help you get the right type of fat and avoid eating too much fat;

Choose:

+ Meat trimmed of fat

- Chicken trimmed of fat and skin
Low fat cooking methods such as barbequing, grilling, dry frying, baking, steaming or
poaching
Low fat dairy foods or soy alternatives

- To eat more fish including oily fish (e.g. tuna, salmon, mackerel, herring, sardines)

- Olive, canola, sesame, peanut, corn, safflower or sunflower oils for cooking, marinades and
dressing

- Margarines made from olive, canola, safflower or sunflower oils

- Alternatively, use a plant sterol enriched margarine (i.e. Proactive™ and Logicol™ ), but
speak to your dietitian and/or doctor about it before you decide to use it

- To include small amounts of olives, avocado, unsalted nuts and seeds in your diet

Avoid/Limit:

Fatty or processed meats (e.g. sausages, salami and
pastrami)

High fat cooking methods such as frying or roasting in
fat

Full fat dairy foods
Butter, ghee, lard, vegetable shortening, cream, coconut milk and coconut cream
Fried foods, cakes, pastries, biscuits, crisps and high fat crackers.

Protein
Protein is essential to your body everyday to repair old or damaged parts. Most people living
in Australia already eat enough protein and do not need to eat more.

Choose protein foods that are also low in fat. Foods that are a good source of low fat protein
are lean meat, poultry without the skin, fish and seafood, eggs, low fat dairy products,
unsalted nuts, legumes (dried beans, dried peas and lentils) and soy products such as tofu.

Speak to your dietitian if you are not sure if you are eating enough protein.
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TITIEPIEXOLV Ol TPOPEG; - OUVEXIOE

Ol QUTIKEC Ivec elval emiong TOAU Xpnolueg yia dlaBnTikous. Mmopouv va BonBricouv otn
Helwon TNG «kakrg» XOANOTEPOANG TIPAYUA TTou BonBd va dlatnpeite TNV kapdid oag Lylin.
Eniong moAA Tpd@Ia TToU gival TAOUGCIA O PUTIKES VEC EXOUV XaUNAG YAUKAIUIKO SelkTn. AUTO
oupBaivel emeldr) PePIKOL TUTTOL QUTIKWY IVWV UITOPOUV va EMBEadVVOLVY TNV TIEPN TWV TOOPWV.
H mpdoAnyn Tpo@wv MAOUCIWY O QUTIKEC (Ve umopel miong va oag dlatneel xopTaToug yia
TIEQIOOATEPN WPA, Kl ETOL UMOpPEl va BonBd e Tov EAeyxo Tou Bdpoud.

>Ta ool O PUTIKEC Ve TpO®IUA TTEpINaBGvVoVTAl OAOKANPA ppoUTa (OXI XULO), Aayavikd,
ooTPIa, ENEOI KapTol Kal oTTOPOL, TOAVCTIOPA KAl OAIKNAG AAE0EWS PWIA Kal dSnuNTelaKd
TIAOVOIA OE QUTIKEG (Ve (T.x. Cupapikd, pUQ, oltySAA, TIAyoUpL Kal KpIBAap!).

Aimog
To Airmog eivat pila avaykaia BpemTtikr| oucia. QoTd00, TOAOL ATTd EUAC TPWUE TTAPA TTOAU
Amog 1 Tpwpe avBuyleva idn Almouc,

To Nimmog mepléxel TOAMEC Bepuidec. H mpdoAnPn LEYAANG TTOCOTNTAC ATTARWY UIMopE( va
TIPOKAAEDEL aVEnon OTo BAPOC 0ag 1 va Kavel SUCKOAN TNV AMMWAEID BAPOUC.

Mepikd At (kopeopuéva Kal Tpave Aimapd) pmopouv va avoouy Tov kivduvo va méBete
kapdlondBeia kal kabiotouv duokohdTepn TN dlaxeipion Tou dlafntn oac. Alo@eVyeTe
QUTA Ta €idn AmapwV (11.X. OAOTTIAXA YAAAKTOKOUIKA TTPOIOVTA, AIMapd KpEaTa Kal TNyavnTd
eaynTa).

Ta nmoAuakopeata AN (.. Aimapd pdpla, kapBapéraio (safflower oil) kal nAiéAato (sunflower

oil)) kal Ta povoakdpeata AN (1.x. Adadt aBokdavTo, Kavorag Kat EAAlOAad0) UTTopoUV Va Gag

BonBrioouv va pelwaoeTe Tov kivouvo kapdlomdbelac. AMOTEAOUV KAAUTEPEG EMAOYEC aTTO TO
Kopeouévo Airmoc. Kal ta Vo autd Al €xouv o@eAn yia
TNV Lyela oag, yI' autd XpNOIUOTIOIE(TE T EVAOAAKTIKA.
AUTA Ta AT €xouv OUWC TTOANEC Bepuidec, yI' autd av
€l0Te UTEPRAPOL, TPWTE TA HE UETPO.

[0 va Urmopelte va TpWTe To owoTo €idog Aimoug kal va
LNV TPWTE TTOAU Alroc:

EmiAéyere:

- Kpéac amod 1o onoio éxel apalpebei To AMimog

- KotomouAo and 1o onoio éxel apalpebei To Aimog kal n métoa

« MeBOSOUC HAYEIPIKAG HE XAUNAEC TTOCOTNTEG AiTToUC OTIWE O PNoTapld, oxdpa, ENpod
TNYavioua, Prioipo oTo goupvo, Axviopa r Toodplopa (poaching)

+ [OAQKTOKOMIKA TTPOIOVTA 1) EVAANAKTIKA TTPOIOVTA OOYIAC XAUNAWY ATTAQWY

- Tpwte meploodTepa Pdpla cupmephapBavovtac Amapd Yapla (1m.x. TOVo, GOAOUO,
oKoUUTTE(, PEYKeC, OaPOENECQ)

-+ EAatdAado, Aadt kavorag, couoapdrado, QUOTIKEAALO, KAAAUTTOKEAALO, KapBauEAQILO
(safflower oil) 1} nAiéAato (sunflower oil) yia paysipepa, Hapvadeg Kal GANTOEC GAAATAG

+ Mapyapivec mou napaokevdlovtal amod eAaloAado, Aadi kavorag, kapBapeialo n
nALEAalo

+ EVOAGKTIKG, XpNOIWOTIOLE(TE papyapivn EUTTAOUTIOUEVN OE QUTIKEG OTEPOAEC (ONA.
Proactive™ kal Logicol™), aMd& piAnote oto SIatoAdyo 1/Kal To yIaTpd oag TpLV
QTTOPACIOETE VA TNV XPNOIUOTIOINOETE

+ Na mep\auBAVETE UIKPEC TTOCOTNTEC EAWVY, ABOKAVTO, AVAAATWY ENEWV KAPTTWVY Kal
omoPwWV 0TN SlATEOPr 0ag
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What's in food? - continued

Vitamins and minerals

Vitamins and minerals are important for a healthy body. Eating a wide variety of foods from all
five food groups will help you get all the vitamins and minerals your body needs.

The food groups are:

- Breads and cereals

- Vegetables

- Fruit

- Dairy foods

- Meat or meat alternatives (e.g. poultry, seafood, eggs, legumes, nuts and seeds).
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TLTIEPIEXOUV Ol TOOYEG; - OUVEXIOE

Ano«psuysrs/ﬂsptopt{sre
« Amapd kpEata rj AANAVTIKA (T1.X. AOUKAVIKA, CAAAUL KAl TTAOTOUPUA)
« MA\ovolec og Aimapd eBOSOUG LAYEIPEUATOC OTTWG TO TNYAVIOUA 1 TO PACIO O AITTOG
-+ ONOTIaXQ YOAOKTOKOWUIKA TTROIOVTA
- BouUtupo, yki (ghee), \apdi, UTIKSO HaYEIPIKO ANTOG, KOEUa YAAAKTOC, YAAQ Kal Kpépa kapudag
+ TnyavnTd @aynTd, KEIK, YAUKIOUOTO/TTTES, UMOKOTA, TTATATAKIA KAl KOAKEQAKIA UPNAAC
TIEPIEKTIKOTNTAG OE AImapd

MNpwTteiveg

H mpwteivn elival avaykaia yia tov opyavioud oag kKaBnuepiva yia va emOIopBwvel Ta TTaAAIA N
@Bapuéva pépn tou. Ot meploocdtepol dvBpwrol mou (ouv oTnv AucTPaAa TPWVE HON APKETH
mpwteivn kat Sev XpelddeTal va TPWVE TIEPIOOOTEPN.

Em\éyeTe MPWTEIVOUXEC TPOPEC TTOU elval emiong xapnAWV Ammapwy. Ot TPOPEC TTOU ATTOTEAOUV
KaAr TTNyr mewTelvNg XaunAWV ATTapwy ival To armaxo KpEag, TOLAEQIKA XwpIg TNV TTETOQ,
Pdpla kal Baracoivd, auyd, YOAAKTOKOUIKA TTPOIGVTA XaNAWY AImapwy, avaiatol Enpol kapro,
oomnpla (Eepd acolia, Eepd umdéNa Kal GakEQ) Kal TTPOIdVTA odyIag OTIWE TO TOPOU (tofu).

MiAAoTe oTo Slaitohdyo oag av Sev €ioTe BERalol OTI TPWTE APKETH TEPWTEVN.

Bitapiveg kat iyvootolxeia

O1 Brrapivec kat Ta iyvooTolxeia (minerals) eival onuavTiké yia éva vylég owpa. H mpdoAnyn Uiag
€UPElaC TTOIKINIOG TPOPWV Kall amd TIC TIEVTE TPOPIKES ouddeC Ba oag BonBroet va AapBdvete
ONEC TIG BITapiveg Kal Ta IYvOOToIXEla TTou XPEelAlETAL O OPYAVIOUOC OAC.

O1L TpoPIKEG Opadeg givar:
« Ywuud kat dnuntplaké

« Aaxavika

- Opouta

+ [QAOKTOKOWUIKG TTPOIOVTA

+ Kpéag i eVaMaKTIKG TOU KPEQTOC (T1.x. TTOUAEPIKA, Baracolvd, avyd, Oompla,
&npol kaprof kat orrépol).
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Common Questions about Food and
Diabetes

How often should people with diabetes eat?
Itis important for all people with diabetes to eat regular meals over the day. This helps to
spread food intake out and prevent blood glucose levels going too high or low.

Some people with diabetes take tablets or insulin to help manage their diabetes. These
medications may mean that you need to eat at certain times, eat a small snack between
meals or have a snack before bed. Discuss with your dietitian, diabetes educator or doctor
whether you need to eat at certain times or need to eat snacks.

If you keep irregular hours (or you do shift work) it is important to discuss this with your
dietitian, diabetes educator or doctor as your medications may need to be adjusted to fitin
with when you are able to eat. It is important that you do your best to have a regular eating
pattern from day to day.

Why is it important to manage my weight?

Being overweight can make it harder to control your blood glucose levels. Carrying too much
fat around your middle is especially bad for diabetes and heart disease. If you are overweight,
ask your dietitian for advice on how to adjust your food intake to lose weight. Also speak to
your doctor or an exercise physiologist about exercise.

Can | eat fruit? What type of fruit can | eat and how much?

Yes, people with diabetes can eat fruit. Fruit is an excellent source of fibre, vitamins and
minerals. All fruit can be included as part of a healthy diet for people with diabetes. Fruit
contains natural sugar therefore it is important to spread fruit over the day.

The recommendation for fruit is the same as the general population. That is, two servings of
fruit each day. 1 serve of fruit equals:

- 1 medium piece of fruit (e.g. 1 apple, 1 orange, 1 pear)

- 2 smaller pieces of fruit (e.g. 2 plums, 2 mandarins or 2 kiwifruit)
- 1 cup chopped or canned fruit (not in syrup)

+ 1 small persimmon

« 1 small banana or 2 large banana

- Y4 of a custard apple

- Y2 cup of sliced jackfruit

- 20 grapes

+ 8lychee

- 1 tablespoon of sultanas or 4 dried apricots*.

Fruit juice is high in kilojoules and does not contain fibre. It is much better to eat the whole
fruit rather than drink the juice. Drinking too much juice raises blood glucose levels and may
contribute to weight gain. If you must drink juice, limit to a maximum of 1 small glass a day.

*Dried fruit contains a lot of natural sugar. If you eat dried fruit limit to a small quantity e.qg. 1
tablespoon of sultanas or 4 pitted dates.
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2UVvNOeic Epwtnoelg yia tic Tpowécg Kat
o Alaf3nTn

Néco cuxva Ba mpémel va Tpwve ta Siapntika aropa;

Eival onuavTiko yia OAa Ta dtopa 1mou €xouv dlafnTn va TPWVE TAKTIKA YEUATA KATA TN
SldpKela TNG NUEPAC. AuTO BonBd va TPWTE AYOTEPO KAl CUXVOTERA KAl VA ATTOPEVYETE TN
Heyaan avodo r mtwon Twv emmmédwy YAuKO(ng Tou aiuatoc.

Mepikoi avBpwrol pe dtafrtn maipvouy XAama ry (VGoUAivn yia va Toug BonBricouv va
Slaxelpiovtal To d1arTn Touc. AUTA Ta PAPUAKA UTToPEl va onuaivouy OTL XpeldldeTal va
TPWTE OE OUYKEKPIUEVEC WPEC, VA TPWTE OVAK UETAEY TWV YEVUATWY 1 VA TPWTE OVAK TPV
TIATE yla UTvo. 2ulNTAOTE PE To SlaITOAdYO, TOV ekTTAIOEUTH Tou S1ABATN A TO ylaTPd 0ag Qv
XPEIACETAL VA TPWTE OE OUYKEKPIUEVEC WPEC N XPEIACETAL VA TPWTE OVAK.

Edv éxete akavovioTeg wpeg (N epyaleote e Bapdieq) eival onuavtikd va 1o oulnTroeTe
auTé We To SlatoAdYo, Tov ekmaldeuTr) SlafrTn 1 To yIaTpd oag emeldr| Umopel va xpeladeTal
va puBUIOTOLY Ta ApPaKka oag yla va mpooappoloval Pe TIC WPES TTOU UIMOPE(TE va TPWTE.
Eival onuavtiko va kataBAMeTe KABe MpooTABEIa YIa Va EXETE €va TAKTIKO OlATPOPIKO
TTOOYPAUUA ATTO UEPQ OE YEPQ.

Marti givat onpavtiko va eAéyxw to Bapog pov;

Ta unépPapa dtoua umopel va eival mo SUokoAo va eAéyxouv Ta enimeda YAUkO(NG Tou
alpatoc. To oAU Téxog yupw amod Tn peon oag eival idlaitepa emkivouvo yia dlaBrtn kal
kapdlondBela. Edv giote unépBapol, (NTHOTE CUUBOVAEC amd To SIAITOAGYO 0ag YIa TO TTWE VA
PUBUICeTE TNV TOOOTNTA TPOPKC TTOU TOWTE TIPOKEIUEVOU Va XAOETE BApod. Emiong wAnoTe
OTO YIaTPO 0aC¢ 1} O€ PUOIOAOYO AOKNONG OXETIKA LE TNV ACKNON.

Mmopw va Tpww @pouTa; Ti €idoug poUTa UIToPW VA TPWW Kal TOo;

Nai, Ta dla3nTiké dtopa Pmopoulv va Tpwve @pouTa. Ta ppouTa eival pia aploTtn yn
QUTIKWV VWV, BItapvwy kalt tyvoaTolyeiwv. OAa ta gpouTa urmopoly va mepihauBavovtal os
ia vylevn dlatpoer yia dlaBnTiké dtoua. Ta epoUTa TTEPIEXOUV GUOLKH {axapn, EMOUEVWE
gival onuavTiko va TpwTe pouTa o€ TakTd dlacTtrpata Katd T SIdpKEla TNG NUEPAC.

Ol CLOTACEIC YIa Ta PPOUTA glval ol (IOIEC OTTWCE KAl YIa TO YeVIKO MANBLouS. Anhadr, SVo
HePIOeC ppoUTWV KABE Nuépa. T uepida @poUTWY I00SUVALEL LE:

1 PETPLO PPOUTO (1. 1 uRA0 A T moPTOKAAL T} 1 axAadtry 1 poddkivo)
+ 2 UIkpOTEPA PpoUTa (1. 2 daudoknva rj 3 Bepikoka r 2 vektapivia)
+ 20 pwyec oTapLALa

+ 5 ppéoka OUKa PETPIOU pEYEDOUC

1 hikpn prmavava fy 2 peydin pmavava

+ 1 @AtCavt koppéva 1y kovoepomoinuéva epouTa (OXt o ClPOTI)

+ 1 KouTaAI& TN couTag oTapidec ri 4 amoénpapéva Bepikoka*

O XULOC PPOUTWV EXEL LPNAK TTEQIEKTIKOTNTA O BEPUIOEC Kal OeV TIEPIEXEL PUTIKEC (VEC.

Eival ToAU kKaAUTEPQ VA TPWTE OAOKANPO TO PPOUTO AP Va TTIVETE TO XUHO. H untepBOAIKN
Katavaiwon XupoL auvédvel ta emimeda yAukd(NG Tou alaTog Kal Urmopei va GULBANEL

OTnV av&non Tou owpatikoL Bapouc. Eav mpénel va mielte Xupo, meplopiote Tov o€ 1 UIKPO
TIOTNEAKL TO TTOAU TNV NHEPQL.

*Ta amo&npapéva @pouTa TeplExouv TOANA @uOIKr (axapn. Edv TowTe amoénpapéva gpouta
TIEPIOPIOTE TNV TOCOTNTA TI.X. T KOUTAAIA TNG counag otag(deg, 2 Eepd ovka 1} 4 daudoknva
XWPI¢ KoukoUTOl.
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Common questions about food and diabetes - continued

Can | eat unlimited vegetables?

Vegetables provide an excellent source of fibre, vitamins and minerals. Recommendations for
vegetables are five or more servings a day. One serve of vegetables is equal to %2 cup cooked
vegetables or 1 cup salad or 1 medium potato* or %2 cup cooked legumes*. Most vegetables
have very little impact on blood glucose levels and weight. These vegetables are referred to
as free foods.

*Starchy vegetables (that is, potato, cassava, taro, sweet potato, corn and legumes) do
contain carbohydrate. This means they are broken down into glucose to provide the body
with energy. Starchy vegetables can be included as part of a healthy eating plan in moderate
amounts to help manage blood glucose levels.

Are “diet” foods suitable?

Not all diet foods or foods marked “suitable for people with diabetes”are useful for people
with diabetes. Often they can be quite high in kilojoules or may have a lot of fat in them. Also
they can often be quite expensive.

Diet foods that you should avoid are:

- Diabetic chocolate. These are usually high in fat.

- Diet or low carbohydrate beer. These beers are still high in alcohol. Itis the alcohol that is
more of a problem than the carbohydrate content.

Some diet foods are fine for people with diabetes. These are foods that normally may be
high in added sugar. Replacing the sugar with a sweetener such as Equal™, Splenda™ and
Sugarine ™ means you do not have to worry that they will raise your blood glucose level too
high. These include:

- Diet soft drinks
- Diet cordials
- Diet jellies.

What foods can | eat if | am always hungry?

If you are often hungry, make sure you are not overly restricting how much you eat just to
keep your blood glucose levels down. This is especially important for children, adolescents
and the elderly. Speak to your dietitian about what is the right amount of food for you.

If you are eating the right amount of food and are still hungry, try to include high fibre, low
fat and low glycemic index foods in your meals and snacks. They can help to keep you
feeling fuller for longer.

Some foods can be eaten without affecting your blood glucose level or body weight. These
are the kind of foods you should aim to eat if you are still hungry. These foods are often
called “free”foods. They include:

- Most vegetables except the starchy vegetables (potato, cassava, taro, sweet potato, corn,
legumes), avocado and olives

- Some fruits e.g. lemon, lime, cumquats, loquats, mangosteen, passionfruit, berries and
rhubarb

- Black or green tea* (without milk or sugar)

- Herbal teas

- Coffee* (without milk or sugar)

- Water including soda water and plain mineral water

- Diet soft drinks and cordials

« Clear broth
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> uvnBeic EpwtroelC yia TIC TpoPEC Kal TO Al TN - CUVEXIOE

Mmopw va Tpww amePIOPIOTEG TOCOTNTEG AAXAVIKWV;

Ta Aayavika gival pia aptotn yr QUTIKWY VWY, BITapivay Kat ixvooTolxelwv. Ot CUOTACEIC
yla Ta AaXavikd eival TTEVTE 1) TIEPIOOOTEPEC UEPIDES TNV NUEPA. Mia pepida AaxaviKwy
l00SUVAE HE V2 AITCAVL payelpepéva Aaxavikd i T eAtCavi coAdta ry 1 uétpla matdra® n
V2 AITCAvL payelpepéva oompla®. Ta meplooOTEPA AAXAVIKA EXOLV TTOAU UIKEO QVTIKTUTIO OTa
enimeda YAUKO(NC ToL afaTog Kal 0To BAPOC. AUTA Ta AAXAVIKA avapEpovTal WS EAeUBepa
TEO@IUA KAl UTTOPOVV va TTEPIAaUBAVOVTAL O AmePIOPIOTEG TTOOOTNTEC.

*Ta apuAoLya Aaxavikd (dnAadn, matdta, YAUKOTTATATA, KAAQUTOKI, PAKES KAl OOTTPLA)
TIEPIEXOLV TTIPAYUATI LOATAVOPAKES. AUTO onuaivel 6Tt SlaoTiwvTal og YAUKO(N yia va
TIAPEXOUV EVEQYEIQ OTOV 0PYAVIOHO. Ta apuAOUXa AaXAVIKA UTTOPOUV va CUUTIEQINAUBAVoVTAL
O€ éva TTPOYPAUUA LYLEIVIAC SIATPOPNG O PETPIEC TTOCOTNTEG Yia va BonBouv va SlaxelpiCeote
Ta emimeda YAUKONC Tou AlUaToC.

Eivat KatdAAnA&g ot Tpo@éG «diaitng»;

Aev gival ONeC o1 SIATNTIKES TPOPEC 1) TPOPEC TTOU PEPOLV TNV EVOEIEN «KATAANAO VI
SlanTikouc» XPNotUeS yia SlaBnTika ATopa. Xuxva UMopel va €xouv apKeTEC Beppidec r) va
TIEPIEXOLV TIONU AiTog. Emtiong, pmopel ouxva va eival apKeTd akpiBEc.

O1 dlaItnTIKEC TPOPEC TTOL Ba TIPETEL VA ATTOPEVYETE ival:

+ 2OKOAATEC yIa S1aBNTIKOUC. AUTEG €xouv ouvrBwG MOAAG Aapd.

- Mnipa dlaitng i xapunAwv vdatavBpdkwy. AUTEC Ot UTTpEC TTEPLEXOLV UeYAAN ToodTNTA
QAKOOA. Elval To aAkoOA autod Tou anmoTeAel HeyaAUTEPO TTPOBANUA AVTi yia TNV
TIEQIEKTIKOTNTA O LOATAVOPAKEC.

MepIKeG DIAITNTIKES TPOPEC £ival KATAMNAES yia dtopa pe SlaBrTn. AUTEC lval TpOQEC TTou
Ba gixav kavovika moA mpdoBetn (axapn. H avtikatdotaon tng (axapng Ke pia texvnT
YAUKQVTIKF ovoia omwc ot (axapivec Equal™, Splenda™ kat Sugarine™ onuaivel 6t1 dev
XPEIACETAL VA AVNOUXEITE 6T Ba auénBel oAU To enimedo yAukd(NnG oTo alua oac. X' autd Ta
mpoidvTa mephapBavovat:

+ AvayukTika dlaftnc.
KopvTtiah daitng.
- Zehé baftng.

Mota Tpo@Ipa HITOPW VA TPWW AV TIEIVAW CUVEXWG;

Edv mewvate ouyva, BeBaiwbeite 6Tt dev meplopilete uMEPPOAKA TO TTOCO TOWTE HOVO KAl
Lovo yla va dlatnpeite xapnAa ta emineda yAukodng oto aipa oac. Auto ival 1blaitepa
ONMAVTIKS yia TTaldld, E@riBoug kal Toug NAIKIWPEVOUC. MIANOTE 0TO SIAITOAOYO 0ag yia TNV
TTOOOTNTA TPOPNC TIOU Elval OWOTH Yla 0AC.

Edv ToWTE TN OWOTH TTOCOTNTA TPOPC Kal EEAKOAOUBE(TE va TEVATE, TOOOTTABE(TE va
OUUTTIEPINAUBAVETE TPOPEC TTAOUCIEC OE PUTIKEC (VEC, XAUNAWY AITTAPWY Kal XAUNAOU
YAUKalpikoU Selktn ota yeLUATA 0ag Kal ota ovak. Mmmopouv va oag FonBouv va aloBdveote
TTIO XOPTATOL V1A TTEPIOOOTEPN WEA.

MTMOPEITE va TPWTE OPIOUEVES TPOPEC XWPIC auTéC va emnpedlouv To eminedo YAuko(ng
ToU aifpatog f 1o BAP0og Tou owHATOC 0ac. AuTd eival Ta ldn TpopwV oL Ba TPEMEL va
TIPOOTIABE(TE Va TPWTE €AV €l0TE AKOUN TIEIVACHEVOL AUTEC Ol TPOPEC ATTOKAAOUVTAL CUXVA
TPOPEC TTOU UTTOPEITE VA TPWTE «EAEVBEPaX. ' AUTEC TTEpIAaUBAvovTal:

« TamepIoodTEPA AAYAVIKA EKTOC Ao Ta ApuAoUXa Aaxavikd (maTtdTa, y\ukonatdra,
KAAQUTTOKL, OOTTPLA), TO ABOKAVTO Kal Ol EMEG
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- Tomato Juice

« Fresh lemon juice
- Diet jelly

- Herbs and spices.

* It is best to limit tea and/or coffee to 4 cups a day.

What can | add to food to give it more flavour?
Itis important to limit salt and foods containing salt. This is because a high salt intake can
cause high blood pressure.

Herbs, spices, chilli, garlic, lemon, lime, ginger, shallots, vinegar, cooking wine and a small
amount of sesame oil can all be used to add flavour to food without affecting blood glucose
levels or blood pressure. Use your traditional herbs and spices to maintain the traditional
flavour of meals (e.g. coriander, lemongrass, basil, mint and kaffir lime leaves).

Why should | see a dietitian?

An Accredited Practising Dietitian (APD) is a health professional who can help you manage
food and diabetes. Make an appointment to see a dietitian when you are first diagnosed
with diabetes. You will need a referral from your doctor. When you are first diagnosed, your
dietitian will need to see you a few times. Continue to see a dietitian once or twice a year
from then on.

Your doctor might also suggest you see a dietitian if you are prescribed with medications or
change your medications. This is because medications can affect the balance between food
and your blood glucose levels.

Call Diabetes NSW & ACT on 1300 342 238 for more information.

If you cannot speak English well, call the free Telephone Interpreter Service (TIS) on 131 450
and ask them to help you to speak to a dietitian from Diabetes NSW & ACT.
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- Oplopéva pouTa T.X. AEUOVI, YAUKOAEUOVO (lime), KOUUKOUAT, LOUCHOUAQ, TTACIOV(EOUT,
toupoeldn (berries) kat paévtt (rhubarb)

« Mauvpo n mpdaotvo Todr* (xwpic yaha n Caxapn)

- Todtamo Boétava

- Kagéc* (xwplc yaha 1y (axapen)

« Nepd ovumephapBavopévng TG 06dag Kal Tou amol LETAAIKOU VEPOU

+ AlTNTIKA avaPUKTIKA Kal KOPVTIOA

« Alauyrc Cwuocg (KovoouE)

« XUHOC Ntoudtag

« OPEOKOC XUHOG AEOVIOU

« AlatnTiko (ené

« Mupwdikd xopTa Kal UTTayapIkA.

* Elval kaAUTepa va meplopilete To TodL ri/Kal ToV KapE o€ 4 GAITCAvIa TNV NUéPA.

Néco ehaidAado pmopw va XpnoiHomoIw;

To eAatovAado ival €va LyIEVO ATTO¢ Kal e6aKOAOUBDET va amoTeAel pépog TNS TaPadOCIaKAG
peooyelakng dlatpo@ric. To ehatvAado sival éva eldog Aimouc. Ta A éxouv OAa LPNAO
evepyelako (kilojoule i Bepuidec) mepiexduevo. Mia xaunAr €wg HETPLA TTOCOTNTA LYIEIVWY
AITapwV (ONA. EAalOAAdOU) UTTOPET va TPOCBETEL YeUOoN OTa GaynTd oag, Va BEATIWVEL TNV
uyeia oag kat va pelwvel Tov kivduvo mou Slatpéxete amod kapdlondabela. QoTdo0, N XeHon
HEYAANG TTOoOTNTAC EAAIOAASOU OTN HAYEIPIKN UImopel va odnyroel o avénon Bapoug,
TpAyUa mou propel va kavel o duokoAn Tn diaxeipion Tou dlaPritn oag. ' auto eival
KaAUTEPA Va XpNOIUOTOLE(TE eEAAIOAAdO O UIKPEG TTOOOTNTEC.

Tiumopw va MPocO£Tw 0To PAYNTO yia va Tov Sivw mePLOoOTEPN YEVUON);
Eivat onuavTiko va meplopiete To aAATL KAl TIC TPOPEC TTOU TIEPLEXOLV aNATL Ki auTo emeldry n
EOCANYN LEYAANC TTOCATNTAC AAATIOU UITOPEL VA TIPOKAAETEL UPNAY) APTNPIAKH TTEDN.

Ta HUPWAIKE XOETA, Urmaxapikd, ToiA, okoedo, AeudvI, YAUKOAEUOVO (lime) kal &St umopouy
OAa va xpnolpomolovvTal yia va mpoodidouv yelon oto @aynTtd Xwplc va emnpedlouy Ta
entmeda yAUkO(NC TOu alaTog ) TNV apTnEIaKr Tieon. Xpnoluomnoleite Ta mapadoolakd oag
HUPWOIKA XOPTA Kal Yrraxapikd (m.x. piyavn, mmépl, Suodopo, kavéa, SevipoAifavo, paivtavo,
YAV Kal TIATTPIKA) YIa va SlaTNPE(TE TNV TAPAdOCIaKT YEUON TWV YEUUATWV.

Narti Oa mpémel va dw AlaitoAdyo;

Evac Avayvwplopévog AokoUuevog AlaToAOyoq ival emayyeAuatiag vyeiag mou umopei va
oag BonBricel va diaxelpiCeoTe TNV Tpoen Kal To dlaprtn. Kheiote pavteBou yia va deite
Slatohdyo étav SlayvwoTel apxikd 0Tl éxeTe SlaBATN. Oa XPEIACTETE TTAPATIOUTTH| ATTO TO
ylateo oag. Otav yivel apxikd n Sidyvwaon, o Slaitohdyog oag Ba xpelaoTel va oag Oel Aiyeg
POPEC. YuvexioTe va BAEmeTe SlaitoAdyo pia 1} VO POPEC TO XPOVO AT TOTE Kal UETA.

O ylatpdc oag evdexetal emiong va mpoTeivel va deite SlatoAdyo av 0ag ouvTayoypaproel
QAappaka r alagel Ta eappakd oac. Kt auto emeidn ta @dpuaka pmopei va emnpedlouwy tTnv
l0opPEOTTA ETAEY TNG TPOPNE KAl TwV eMITEOWY YAUKO(NC OTO aiua oac.

TnAepwvnote 0to AuoTPaAaVS YupBoUAio Alafrtn oto 1300 342 238 yia TTEPIO0OTEPEC
TIANPOPOpPIeC.

Edv dev umopeite va LIANoETE KaA& AyYAIKA, KAAEOTE TNV OwPeAv TNAEPWVIKY YTTnpEeaia

Aepunveéwy (TIS) oto 131 450 kat {NtroTe Toug va 0ag 3onBricouy va UIANCETE o€ SIAITOAOYO
amnod 1o AvoTpaliavo ZupouAio AlafnTn.
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Diabetes and Alcohol

Too much alcohol is harmful for everyone, including people with diabetes. However, people
with diabetes may still drink some alcohol. If you drink alcohol, drink in moderation and be
aware of the following:

- Alcohol can increase body weight, blood pressure and some blood fats. This can make it
harder to manage your diabetes and increases your risk of heart disease

- People who use insulin or take some diabetes tablets can have a very low blood glucose
level (hypoglycaemia) after drinking alcohol. Always eat carbohydrate food when drinking
alcohol. Ideally drink alcohol with a meal but if this is not possible snack on carbohydrate
foods like low fat crackers, pretzels or bread

- The symptoms of drunkenness and hypoglycaemia are similar. People may not offer you
help if they think that you are just drunk. Let the people with you know that you have
diabetes and what to do if you have hypoglycaemia.

Drink alcohol in moderation
Moderate drinking means no more than 2 standard drinks for both women and men per day.

A standard drink is a 285 ml of full strength beer, 375 ml mid-strength beer, 425 ml of light
beer (less than 3% alcohol), T00ml wine or 30ml spirits. It's a good idea to include alcohol free
days each week.

\‘ ' OR . ' OR OfR
285 m 425 ol |y 30 ml (nip
repular beer alcohol beer of spirts gla

| | To help reduce how much alcohol you drink
try diluting it by adding water, soda water or
diet soft drink. You could also try alternating
between alcoholic and non-alcoholic drinks.

105 ml
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AlafnTng Kat AAKOOA

To oAU aAkoOA eival BAaBepd yia dGAoug, cuurmepINaPBAVOLEVWY TwV SIABNTIKWV.
QoT1600, Ta dlaNTIKa dtopa YmopouV va Tivouy KATola OIVOTIVEUUATWAN TTOTA. Av TTIVETE
OWVOTIVEUHATWAN, TTIVETE TA E PUETPO KAl EXETE UTTOYN OAC TA EENG:

+ To aAKOOA umopei va auénoel To BAPOC TOU OWHATOC, TNV APTNPIAKN THEON Kal EPIKA A(TTN
Tou alpatoq. AuTé umopei va kataotrosl SuokohdTepn TN Slaxeipion Tou Slafrtn oag Kalt
au&avel Tov kivouvo kapdlomdBelac.

- O1avBpwmol TTou XENOCIKOTIOIoUV IVOOUAIVN ) TIaipvouy oplopéva Xamia SiaBrtn umopet
va €Xouv TOAU XaunAo enimedo yAukd(nC Tou aipatod (umoyAukauia) agou TIIOUY OAKOOA.
Mavta va 1pwte LOATAVOPAKOUXEG TPOPEC OTAV TTIVETE AAKOOA. IBaVIKA, TTIVETE AAKOOA
HE éva yeuua arg, edv autd dev eival Suvatov, TpwTe dATAVEPAKOUXEC TOOPES OTTWGC
KQAKEPAKIQ, TTOETOEA 1 YW XauNAWY AITTAPWY YIa OVAK.

+ Ta CLPMTTWHATA TNG KEBNC Kal TNG LTToYAUKaluiag eival mapodpola. Ot dvBpwrol uropel va
N oag mpoo@épouy BoriBeia av vouilouy OTl eloTe amwg pebuopévol. EvnuepwoTe Ta
ATOMA TTIOU 0a¢ OLUVOAEVOLY OTL ExeTe OlABrTN KAl TL va KAVOUV av TTABETE umoyAukalia.

Mivete aAKOOA pe pétpo

To va mivete pe LETPO onualivel XL TIEPICOOTEPO Ao 2 TUTTOTIOINHEVA TTOTA, TOOO YIA YUVAIKEC
000 Kal yla avopeg avd nuépa. Eva tummomoinuévo motod eival 285 ml umipag mirpoug
TIEPIEKTIKOTNTAC O€ AAKOOA, 375 ml umipag péong mepLekTIKOTNTAG OE AAKOOA, 425 ml
eANa@PIAC pipag (Atydotepo amod 3% aikool), 100 ml kpactol ry 30 ml amooTayuévwy moTwY
T1.X. OLIOKI, 0VC0 Kal urmpavTl. Eival kaAn 16éa va oupmepIAauBAVETE NUEPEC XWPIG AAKOOA
K&Be eBdoudada.

Ma va mpoomabrioeTe va YEIWOETE TNV
T00ATNTA AAKOOA TTOU TTiVETE, SOKIUAOTE Va
" _ u ; QPAIWVETE TO TTOTO TTPOOBETOVTAC VEPD, 00dA
teosd < : f avaPukTiko dlaitng Oa pumopovoarte emiong

eyl TTIOOOTIAONOETE VA TIIVETE €K TTEQITPOTING
OWVOTIVEUHATWAN KAl N OIVOTIVEUUATWAN TTIOTAL.
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Physical activity

Daily physical activity is an important part of maintaining a healthy lifestyle. Everybody
receives great benefits from exercise, but for people with diabetes; there are some extra,
more significant benefits as well.

Why it is good for you
Regular physical activity can:
- Lower your blood glucose (sugar) levels and improve your blood glucose
control
« Help make your tablets and/or insulin work better
- Help you to manage your weight or reduce your weight
- Lower blood pressure and blood fats such as cholesterol
- Improve the health and strength of your heart
+ Reduce stress and anxiety
- Reduce your risk of developing diabetes complications
« Help you sleep better
- Improve your balance and coordination
« Make you feel great!

What should | be aiming for?

Regular physical activity plays a large part in helping you to manage and
control your diabetes. The amount of activity you should be doing is the
same as everybody else!

Following these four simple guidelines can help put you on the path to good health:

- Think of physical activity as an opportunity, rather than
an inconvenience

- Be active in as many ways as you can.

Create opportunities for activity within your day. For
example, walk to the shops instead of driving, take the
stairs over the lift, or get off the bus one stop early and
walk the extra distance.

Itis also important to make these changes within the
workplace. Try walking the longer way to the photocopier,
visiting a colleague rather than emailing, stand up when
talking on the phone or going for a walk during the lunch
break.

- Put together at least 30 minutes of moderate intensity physical activity every day.
Guidelines suggest we aim to do a minimum of 30 minutes every day of physical activity;
but remember these don't have to be all at once. 30 minutes can be divided into 15 or 10
minute blocks, and they have the same effect. Try exercises that use your whole body in the
movement, such as brisk walking, swimming, dancing or cycling. These activities should be
performed at a level that makes you breathe harder but that you can still talk.

- If possible, do some regular vigorous exercise for extra health and fitness.

Vigorous means that you are now exercising at a level that makes you huff and puff. Only do
this type of activity if you have your doctor’s okay and are managing your current exercises
well.
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2WHATIKA Apactnplotnta

H kabnueptvr) owuatikr SpaotneldTnTa lival onuavtikn yia t dlatrienon Lylevou Tpdmou (WG
KaBe atopo amokopllel peydha o@érn and tny Acknon, aAd yia Ta SiaBnTika dtopua utdpxouy
LEPIKE MPGoBETA KAl TTIIO CNUAVTIKA ETTIONC OQEAN.

MNnati pov Kavel Kaio;
H taktiki owuatik dpactnpiétnta umopsi va:
« Melwvel ta emimeda yAukodne (Caxapou) oTo alua oag Kal BEATIWVEL TOV ENEYXO
™ne
YAUKS(NC OTO aipa oag
« BonBd ta xama oag ri/kat Tnv IVGOUAIVN va evepyouv KaAUTEPA
+ 2ac PonBda va eAéyxete To BApog oag 1y va XAoETe RAPOC
« EAatTwvel Tnv aptnplakr mieon kat Ta A Tou aipatog Omwge Tn XoANoTEQPOAN
« BeATiwvel Tnv wyeia kal TRy avtoxr NS kKapdiag oag
« MEIWVEL TO OTPEC KAl TO AYXOG
« Melwvel Tov kivduvo va ndBete emmhokég Slaprtn
+ >a¢ BonBa va koldoTe KaAUTEPQ
« BeAtiwvel Tnv 10opporia Kal To GUVTOVIOUO OaC
+ 20C KAVEl va aloBAveoTe Kahd!

Ze 1 Oa npémel va amofAénw;

H TaKTIKr) owuaTIKh dpactnpiotnta mailel peydho pdro Bonbuvtag oag va
SlaxelpiCeoTe kal va eaéyxete To SlaBrTn oac. H moodtnta dpactnpidtntag mou Ba
TIOEMEL va KAVETE €lval N {dla 6TTw¢ yia GAou¢ Toug diioud!

AUTEC Ol TEOOEPIC AMAEG KATEUBLVTHPLEC 0ONYieg Ba cag BonBricouy va BEATIWCETE TNV Uyeia oac

« JKEQTE(TE TN cwpaTik SpacTnpldTnTa cav eukalpla, kat oxl
oav evoxAnon.

- Na €iote SpacTrplol PE G0 TTEPIOCATEPOUC TPOTTIOUC UMOPEITE.
AnIoupyOoTE EVKAIPIEG YIa OPACTNEIGTNTA YECT OTNY NHEEA
oac. MNa mapddetyua, nyaiveTe pe Ta modla OTA KATACTHAUATA avT
va 0ONYE(Te, aveBalveTe TIC OKAAEC avTi va TTAIPVETE TO ACAVOER,

r KaTteBaiveTe amd 1o Aew@opEio pia oTdon mMEWTUTEPA KAl
TIEPTTATATE TNV UMTOAOITN AMOCTAON.

Etval emmiong onuavTiké va KAVETE AUTEC TIC AMAYES Kal OTO XWPEO
gpyaoiag oac, AOKIUACTE VA TIEQTIATATE UEXOL TO PWTOTUTIKO
HNX&vNUa akohouBwvTag TNy Mo pakpivr Sladpour), va
ETIIOKEMTECTE €va CUVAOEAPO QVTI VA TOU OTEAVETE NAEKTPOVIKO
HAVUQ, Va ONKWVEDTE OpBI0¢/a dTav UAATE OTO TNAEPWVO 1y vVal
KAVETE pia BOATA KaTtd T SIGOKELD TOU ECNEPIAVOU SIQAEIUUATOC,

« AQIEPWVETE TOUAAXIOTOV 30 AeTTTA VI OWHATIKY SpacTnpldTnTa KETPIAC EvTaon  K&Be nuépa. Ot
KateuBuvTrpleg 0dnyleC MPOTEIVOUY VA GTOXEVOUUE VA KAVOUUE TOUAAXIOTOV 30 AETTTA CWUATIKIAG
OpaoTNEIOTNTAC KABNUEPIVA: AAMA va BupdoTe 6Tt Sev xpelddetal va yiveTal ovouldac. Ta 30 Aertd
urmopoLy va SiaipeBoly o 15AemTeC 1 10AeTTEC TTEPIOOOUCE, KAl VA EXOULV TO (010 ATTOTEAECUAL.
AOKIUAOTE AOKAOCEIC TTOU KIVOUV OAOKANPO TO OWHA 0ag, OTTwE (wned MEPTTATNUA, KOADUTTL, XOpO

r modnAacia. AUTEC ol paoTNEIOTNTEC Ba TIRETIEL VA EKTENOUVTAL OE EMIMESO TTOL 0AC KAVEL VA
QVATTVEETE TIO EVTOVA AANA VA UTTOPEITE aKOWN VA UAATE.

« Av gival SuvaTtdy, KAVETE KATOIX TAKTIKM EVIATIKY AOKNON YIA TTEPICOOTEPN UYEIQ KAl EVEEQ.
Evtatikr| onuaivel va aokeiote Twpa o€ emimedo Tou 0ag KAveL va AaxavideTe. Kavete autd To €idog
OPACTNPIGTNTAC LOVO AV EXETE TNV £YKPION TOU YIATEOU 0aC Kal SIaXeIpiCE0Te KAAA TIC TWPIVEC CAC AOKNTEIG



Physical activity - continued

What about Resistance Training?

You should also aim to include some kind of weight or resistance training during the week.
Resistance training means any exercise or activity where you use your body to lift something
or to work against a weight, force or gravity. Resistance training is great for helping you to
keep active and independent for longer and has additional benefits for people with diabetes.

Resistance training can:

- Improve the way your body uses and stores insulin

- Increases your muscle mass. This increases how much energy you burn which helps with
weight loss/ management and improving blood glucose control.

- Decrease your risk of falling and the risk of fractures

- Improve strength, power, balance and coordination

How much resistance training do I need to be doing for good health?
- Try to lift weights (e.g. cans
of food, hand weights) two -
three times a week
« Include exercises that
target all of your large
muscle groups including
your arms and legs
« Aim to do each exercise
eight - twelve times
(repetitions), and perform
two - three lots (sets) of
each exercise
- Start at a light weight till you learn the correct technique. After you have mastered this
weight, try lifting a heavier weight
- Ideally, aim to lift a weight that only allows you to do eight - twelve repetitions each time.

Precautions to take before initiating an exercise program:
If you plan to start an exercise program for the first time, or you are doing something new,
visit your doctor for medical clearance before you begin.

Itis also important to understand how your medications work together with physical
activity. Exercise works like insulin and lowers your blood glucose levels (sugar). In people
who are taking insulin or some oral medications the combined effect with exercise can
cause hypoglycemia. To avoid this, it is important to regularly test your blood glucose levels
(sugars) before, sometimes during, immediately after and again a couple of hours after
exercise, so you understand how your body responds to different activities. If you find that
your blood glucose is falling too low, you may need to alter your diabetes medication or eat
extra carbohydrates to account for this effect. However, consult with your doctor, diabetes
educator or dietitian before making these changes.
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2 WHATIKA ApacTnEIOTNTA - CLUVEXIOE

Kat oxetika pe tnv Aoknon Avtictaong;

Oa TMEETTEL €TTIONG VA OTOXEVETE VA OUUTEPINAUBAVETE KATTOL0 €ld0C Mpomdvnong e Bdpn N
doknon avtiotaong (resistance training) katd ) didpkela T eRSopddac. Aoknon avtiotaong
onuaivel omoladrjmote doknon | 5pacTNEIOTNTA OTTOU XENOILOTIOIEITE TO CWHA GAC YIA VA
ONKWOETE KATL 1 va KivnBeite avtiBeta o éva Bapog, duvaun r tn Baputnta. H doknon
avTtioTaonc eival ToAU weéAN kat oag BonBd va dlatnpeiote dpaoTriplol kat aveédptnTol yia
TIEPIOOOTEPO XPOVIKO SIA0TN A Kal EXEL TTPOCBETA 0PEAN yia Ta dlaBNTIKA ATOLA.

Ot aoknoelg avtiotaong Pmopouy va:
«+ BeATiwvouv Tov TPOTO [E TOV OTTOI0 TO OWHA OAC XPNOIUOTIOIE! Kal AammoBnKeVEl IVOOUAIVN
-+ Au&dvouv tn puikr oag pada. Autd avAavel TNV TOCOTNTA EVEPYELAC TTOU KAITE, TTOAY A TTOU
BonBd ue TNV amwAela/
dlaxeipton Tou Bapouc kal
N BeATiwon Tou EAéyxoL TNC
YAUKO(NG Tou aipatod.
-+ Melwvouv Tov kivbuvo
TITWONG Kal KATay ATwy
-+ BeATiwvouv tn duvaun, TNV
QVTOoxM), TNV l0oPPOTIia KAl TO
OLVTOVIOUO.

Méon aocknon avrioraonc

xpslalstal va Kavw yta KaAn vyeia;
MNpoomnaBeite va onkwvete Bdpn (m.x. KovoépPReC Tpog{Lwy, Bapn xeplwv) SUO - TPEIG
PopPEC TNV doudda.

« [epNapBAVeTE AOKAOEIC TTOU OTOXEVOUV OE ONEC TIG LEYANEG LUIKEC 0aG OUASEC
oupTEQINAUBaVOUEVWY TWV BpaxiOvwy Kal TwV KEATw AKpwv oac.

« 2TOXEVETE va KAVETE KABE Aoknon okTw - SWOEKA POPEC (EMAVANAYELS), KAl VA EKTENE(TE
dUo - Tpia clvola (o€T) kABe doknonc.

« ApxioTe pe éva ehagpod BApocg UEXPL VA UABETE TN owoTH TEXVIKH. Apol daudoete autd To
Bapoc, mMPOoTTIABNOTE VA ONKWOETE PEYAANUTEPO BAPOC.

« |davikd, OTOXEVETE VA ONKWVETE €va BAPOC TTOU OAC ETIITPETTEL VA KAVETE OVO OKTW -
dwbdeka emavarielc kaBe popad.

Mpopula&eig mou IpEmeL va IAIPVETE TIPIV APXICETE Eva MPOypaAHa ACKNONG:

- MpoomaBeite va onkwvete Bapn (m.x. KOvoépBeC TooPiuwy, Bapn xepiwv) SUO - TPEIC POPES
v eRdoudda.

- [Nep\auBAveTe AOKNOEIC TTOU OTOXEVOULV O ONEC TIC EYANEG LUIKEG 0AC OUAOEC
ouunepA\apBavougvwy Twy Bpaxiovwy Kal Twv KATw AKpwVY 0ac.

+ JTOXEVETE va KAVETE KABe Aoknon okTw - SWOEKA POPEC (EMaVANAYELS), Kal VA EKTEAE(TE
dvo - Tpia clvoAa (oeT) KABe AokNoNg.

+ ApxloTe ue éva ehappd BAPOC LEXPL Va UABETE TN OwOTH TEXVIKH. AQoU SaUACETE AuTo TO

Bdpoc, MPOOTTABHNOTE VA ONKWOETE PEYAAUTEQO BAPOC.

- 16avIKd, OTOXEVETE VA ONKWVETE €va BAPOG TTOU OAG ETTITRETIEL VA KAVETE OVO OKTW -

dwdeka emavaAPelc kKABe popd.

Av oxedlalete va apyioeTe éva mPOYPAUUA AOKNONG YIA TTOWTN POPA, 1| KAVETE KATI
KatvoUplo, EMOKEPOEITE TO YIATEO 0Ag YIA IATPIKK €yKpLon TPV ApXIOETE.
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Physical activity - continued

There are also some times when you should avoid exercise; if your blood glucose levels
(sugars) are above 15 mmol/L, if you are feeling unwell or lightheaded (dizzy) or if you are
unsure how to perform an exercise correctly.

Most important!

Enjoy the activities you chose. Be active in as many ways as you can, every day and remember
you don't have to take it seriously, just regularly.

Always speak with your doctor before beginning a new physical activity program. If you
require more guidance or advice about exercising with diabetes, speak with an accredited
exercise physiologist.
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2 WHATIKA ApacTnEIOTNTA - CLUVEXIOE

Elval emiong onuavtikd va KatavoroeTe TG EMEVEQYOUV TA PAPUAKA 0a¢ OTAV KAVETE
OUYXPOVWC owpaTikry dpactnEdTNTa. H Aoknon A&lToupyel OTTWE N IVOOUAIVN Kal EAATTWVEL
Ta emimeda yAukolnc (Caxdpou) OTO aiua 0agc. 2€ ATOUA TTOU TTAIPVOUV IVOOUAIVN 1 UEPIKA
@Aappaka mou AapBavovtal amnd To oToua, N cuvduacuévn eMidpacn UE TNV AoKnon UImopel
Va TTPOKOAEDEL UTTOYAUKALUA. [ VA TO armo@UYETE aUTO, £ival oNUAVTIKO VA €E€TACETE TAKTIKA
1a enimeda yAukddne (Caxdpou) OTo aiua oag TPLY, OPICHEVES POPEC KATA TN SIAPKELQ,
QUEOWC PETA, Kal TTAAL BUO TTEPITTOU WPEG PETA TNV AOKNON, YIa VA KATAAARETE WS avTidpd
0 0PYAVIOUOC 0a¢ o€ SlIAPOPETIKES HPAOTNEIOTNTEG. Edv dlamoTwoeTte 0TI N YAUKO(N Tou
AlUaTéC 0ag MEPTEL TTOAD XAUNAJ, UMmopel va XpelaoTel va aAAEETe To pdppako Tou dlafntn
0aq N vVa TPWTE MpdoBeTouc LOATAVOPAKEC YIa va avTioTabuiosTe autr TNV enidpaon.
Q0T1600, CUPPBOUAEUTE(TE TO YIOTPO 0AC, TOV eKTTAIOEUTH Tou S1ABATN ) TO SIAITOAOYO CaG
TIOWV KAVETE AUTEC TIC AANAYEC.

YTIAPXOLV ETTIONC POPEC TTOU Ba TTPETIEL VA AMOPEVYETE TNV Aoknon: av Ta emnmeda yAukodng
(Cax&pou) oTo aipa oag ivat mavw amd 15 mmol/L, av aicBaveote adiabeaia rj CAAn ((Atyyo)
n av Oev eloTe BERalol WG va EKTEAECETE CWOTA [Ia AOKNON.

ESaipeTika onpavtiko!

Amohapfavete TIc SpaoTnplotnTeC Mou emAééate. Na elote dpaotriplol pe 6oo
TIEPIOOOTEPOUC TPOTIOUC UTTOPEITE, KaBNUEPIVA, Kal va BupdoTe 6Tt dev xpeldletal va To
nalpvete coapd, AamAWS TAKTIKA.

Mavta WAATE e TO YIaTPO 0ag TPV apXIOETE €va VEO TTOOYPAUA CWUATIKAC
SpaoTneloTNTaC. Edv XpeldleoTe epIooOTEQEC 0ONYIES 1) CULBOUAEC yla TNV doknon étav
éxete SlaPATN, MAAOTE PE évav avayvwpIoUEVO QUOIOAGYO AoKNONC.
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Oral Medications

Type 2 diabetes is a progressive disease. Even though you can be doing all the right things
to manage your diabetes, it may be necessary to start medication to keep healthy blood
glucose (sugar) levels.

When starting new medication you need to ask your doctor and pharmacist:

« How many tablets you should take

- How often you should take your tablets

- What time of the day you should take your tablets -
whether before food, with food or after food

+ How your tablets work

« The side effects

- How your tablets affect or are affected by other
medications you are taking.

Over time your medications may not work as well.
For this reason it is recommended to have your
medications reviewed by your doctor every year.

Your local pharmacist can also help you understand

your medications.

Do not stop, decrease or increase your medication without first discussing it with your doctor

or diabetes educator.
Do not share your medications with anyone else.

Certain diabetes medication can increase the risk of a low blood glucose level

(hypoglycaemia). It is essential to know how to recognise and treat low blood glucose or
hypoglycaemia. Ask your doctor, pharmacist or diabetes educator if this applies to you.

If you are having frequent episodes of hypoglycaemia it is very important to speak with your
family doctor or diabetes health care team.

Further assistance with your medications:

Home Medication Review:
If you are taking five or more different medicines, talk to your doctor about arranging
a home medication review by your local pharmacist.

National Prescribing Service:
For information over the phone regarding the expert use of any of your medications
you can contact the National Prescribing Service consumer enquiry line "Medicines
Line"on 1300 633 424.
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Ddappaka mov Aapdavovtat ano to
2Toua

O dlaBrRTng TUMoU 2 ival pla e¢eANloodpevn aoBévela. AKOUN Kl av UTTOPEITE va KAVETE OAa Ta
owaoTd Tpdayuata yia va diaxelpiCeote To SlaPrTN 0ag, (owe XpelaoTel va apylosTe gdpuaka
yla va diatnpefte TN yAukoln ((dxapo) Tou aipatog o€ vylelva emimedal.

Orav apyi(ete véa pdpuaka xpeialetal va pwTroETe

TO ylaTP0 KAl TO PapUaKoIoloé oag:

- [looa xama Ba mpénel va malpvete

- [N6oo ouxva Ba mpémel va maipveTe Ta XAria 0ag

« TLWpa TG NUEPAC Ba TTPETEL va TTAIPVETE TA XATTIA
oag - PV ano TO GAynTo, YE TO eaynTo 1) LETA TO
PaynTo

« [lw¢ evepyolv Ta xama oaq

« TIC TTAPEVEPYELEC

+ [wc emnpedlouv n emnpedlovTtal Ta Xama oag anoéd
AA\A QAPUAKA TTOU TTAlPVETE.

Me tnv mdpodo Tou Xpdvou Ta pAPHAKA 0ag UopEi va
LNV evepyoLV TOOO KaAd. ' auTd To Adyo, cuvioTaTal
Va avaBewpouvTal Ta GAPHAKA 0ag amd To Ylatpd 0ag
Kd&Be xpovo.

O TOTKOC PAPHAKOTIOIOE 0aC UMOPE( emiong va oag BonBrosl va KATaAABETE TA PAPUAKA
oac.

Mn OTaUATATE, PEIWVETE 1 auEdveTe TN SOON TWV PAPUAKWY 0AG XWPIG ToWTa va To
ou(NTAOETE QUTO WE TO YIATPO 0ag 1) Tov ekmaldeutry Tou dlafrTn.
Mn polpdaleoTe Ta @APPAKA 0aG E KavEVay AAO.

Oplopéva gdppuaka dlaprtn umopsi va avédvouy Tov kivouvo xaunAou emimédou YAuKO(Ng
Tou aipatog (umoyAukaiuia). Eival avaykaio va yvwpilete mwg va avayvwpilete kal va
avtipetwrilete Ta xaunAd enimeda yAukd{nC Tou aiyatoc i umoyAukaiuia. PwTtroTe To yiatpo,
TO papuakorold K Tov ekmatdeutry SlaBritn oag av auvtod I0XVEL yia E0AC.

Av €XETE OLYVA UTTOYAUKAIUIKA €MTEICGAIQ, €lval TTOAD OnUAVTIKO Va WAAOETE UE TOV
OIKOYEVEIaKO yIaTpd oag ) Tn SlaBnToloyikr) ouada gpovtidac vyeiac oac.

Nepaitépw BonOcia pe Ta Yappaka oag:

AvaBswpnon Oapudkwv oto Imiti:
Edv maipvete mévte i meploodTePA SIAPOPETIKA PAPHAKA, UIANOTE OTO YIATPO 0ag YIa
va Kavovioel avaBewpnon Twv GapHAKwWY OTO OTTTI 0AG UE TOV TOTTIKO pAPUAKOTIOIN 0ag,

E6vikn Ynnpeoia Zuvtayoypdenong:
Mo TANPOPOPIEC A TNAEPWVOU OXETIKA UE TNV KAAUTEPN SuvaTr xperion
OTTIOIWVOATIOTE PAPUAKWY OAC, UTTOPE(TE VA ETTIKOIVWVNOETE [IE TNV TNAEPWVIKN
ypauun BonBelag katavahwtwy «Medicines Line» Tng EBVIKAC Yrinpeoiag
>uvtayoypdapnonc (National Prescribing Service) otov aplBuod 1300 633 424,
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Insulin

The pancreas is a part of the body situated behind the stomach that produces a hormone

called insulin.

Without insulin, the cells in our bodies would not be able to use the glucose (sugar) to provide

energy.

Key points to know are:

In type 1 diabetes the pancreas does not make any insulin and
glucose levels build up in the blood. Insulin by injection or by
insulin pump is required for life. A person with type 2 diabetes or
gestational diabetes may also require insulin to keep their blood
glucose levels within the recommended range.

Your doctor may decide that insulin is needed as well as oral
medications, or that insulin may be better than oral medications.
This does not mean that you have failed in your diabetes
management. It has been decided that insulin is necessary to
maintain good diabetes management.

All'insulins lower blood glucose levels. Low blood glucose or
hypoglycaemia can be a side effect of insulin treatment. It is
essential to know how to recognise and treat low blood glucose or
a hypoglycaemic episode.

There are many types of insulins available, you and your doctor
will discuss which is right for you. If you have any questions or
concerns about starting on insulin you can also contact your
diabetes educator.

- Type and amount of insulin to be used
- Time to take your insulin and when to eat
- The time your insulin has it's greatest effect and how long it stays in your body
+ When to test your blood glucose (sugar) level

« When to contact your doctor or diabetes health care team.

Tell your doctor or diabetes educator of any changes in your lifestyle, working
hours, physical activity or meal times. They will advise you if you need to change

your insulin treatment .
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IvoouAivn

To maykpeag eivat éva dpyavo Tou CWHATOC TToU BpiokeTal THow amd To OTOUAX! KAl TTAPAVEL
ia oppoévn mou ovopddetal IvVoouAivn.

Xwpiq vOOUAIvN, Ta KUTTAPA OTO owua pag 6ev Ba ritav o Béon va xpnotuomolouy YAUKodn
((AxapO) YIa VA TIAPEXOUV EVEQYELQ.

210 SlaBATN Tumou 1, To maykpeag Sev mapdyel KaBOAoU
IVOOUAIVN Kal Ta enimeda yAukod(n¢ cucowpevovTal oTo aipa.
H voouAivn mou xopnyeital pe éveon 1y avtAia IvoouAivng
anarteital €9’ 0pou (wrc. Eva dtopo mou éxet lafritn Tumou 2
r Slaf3rTn TNS KUNONC pmopel emiong va xpeldletal ivoouAivn
yla va dlatnpei ta emimeda yAukdng 0To aiua Tou VTOS TwV
OUVIOTWHEVWV ETITTESWV.

O ylatpodg 0ag urmopel va ano@acioel 6Tt XpelAdeTal IVOOUAIVN
KaBwc¢ Kal @apuaka mou AauBdavovtal amod 1o otoua, H OTl

N IVOOUAIVN Umopei va eival KaAUTepn and ta eApLIaKa TTou
Aapdavovtal amd To oToua. AUTO eV onUAiveEL OTL EXETE
anotuyel otn Slaxeipion Tou dlafrtn oac. Exel amopacloTel 6Tl
N (VoOLAIvN €lvarl amapaitnTn yia va pnopeite va diaxelpileote
KaAda to dafnTn.

OMa 1a €ldn voouAivng xapunAwvouy Ta emnineda yAukolng

Tou aipatoc. Ta xaunAd enimeda yAukod{NC Tou aiatog

r UTTOYAUKQIUIA UTTOPEL VAl ATTOTEAOUV TIAPEVEQYELD TNG

I\voouMvoBepareiac. Elval avaykalio va E€pete mw¢ va
avayvwpilete kal va avtipetwrilete Ta xapnAa emnineda yAukd(ng Tou aluatog i tnv
UTTOYAUKalia.

Yiapxouv MoANA SlaBéaipa €idn (voouAivng kal Ba culnTHOETE UE TO YIATPO 0ag TTolo Eival
KATAANAO YIa €0AC. AV €XETE OTTOIECONTTOTE EQPWTNOEIC I AQVNOUXIEC yla TNV évapén TNG
IVOOUAVOBEpaTTeiag Umope(Te emmiong va eMKOIVWVNOETE e Tov ekmatdeuTr| Tou Slafrtn oac.

Ta KUpta onueia mou mpénel va yvwpi(ete eivai:

- To €idoc¢ kal TNV MocOTNTA IVOOUAIVNG TTOU TTPOKEITAL VA XPNOIUOTIOIE(TE.

+ Tnv Wpa TTou MPETTIEL VA TIAIPVETE TNV IVOOUAIVN 0AC Kal TIOTE VA TOWTE.

« Tnv WA TIoU €XEL TN PEYaAUTEPN EMIOPAON N IVOOLAIVN 0ag Kal TTOOO XPOVO TTAPAUEVEL OTOV
opyaviopo oag.

- [61e va ehéyxete To enimedo yAukdlng ((axdpou) oTo aiya oac.

- [16Te va emkolvwveiTte pe 1o yiateo 1) tn dlaBntoloyikr opdda gpovtidac vyesiag oac.

MNeite oTo yiatpo oag 1 Tov ekmatdeutn Tov Stafntn yia omoieodnymote aAAayég
otov Tpomo {WNG oag, TIC WPEG EPYATiag, TN CWHATIKN dpactnpiotnTa N TIC WPEG
Yeupatwv cag. Autog Oa ocag ouppouléPer av xperaletar va aAla&ete tn Oepansia
tvoouAivng oag.
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Sharps disposal
What are “community sharps”?

Community sharps are medical devices that penetrate the skin and
are used in the home.

They include:

+ Needles — used to give injections, draw blood or insert insulin
pump tubing

- Syringes (even if needle removed)

- Pen needles for insulin pens

- Blood glucose or finger pricker lancets.

Your used sharps must be secured in a strong puncture resistant
container, Australian Standard Sharps containers (available from the
Diabetes NSW & ACT and some pharmacies) or a puncture

resistant plastic container with a screw top lid are suitable.

Sharps must NOT be placed in any rubbish or recycling bins.

How do | dispose of my community sharps?

Place sharps in an appropriate container. Dispose of containers only into community sharps
disposal facilities found at:

- Public hospitals

- Participating pharmacies

« Community sharps disposal bins

« Needle and syringe program outlets.

For a list of sharps disposal facilities in your area contact your local council or phone
the Diabetes NSW & ACT on 1300 342 238.

54



AméppPn aiYHnPWV AVTIKEIHEVWV
T givar ta «community sharps»;

Ta «community sharps» (KOWOTIKA alxuned avTiKEipeva) eivat laTpIkA
Opyava mou dlamepvouv To d€pUA Kal XPNOLOTToloUvVTal OTO OTI(TL.

>’ autd mephapBavovtat:

.+ BeAdveg — mou xpnotuomolovvTal yia Xopriynon evEécewy, AN
afpatog n eloaywyr) CWARVWong aviNag €yxuong IVOOUAIVNG

« YUpIyyeC (akopa kL av n Behdva éxel apalpebei)

+ BeAOVEC OTUAG yla OTUAG IVOOUAIVNG

+ 2KAPIPIOTAPEC YAUKO(NG afpaTtog 1y Sidtpnong dakTtuAou

Ta xpnoomolnuéva oag atxpunea avIiKe(eva TTRETEL val
aopaliCovtal o€ éva yepd, un Slamepatd doxeio: kataMnAa doxeia
elval Ta Avotpahiavd Turnomoinuéva Aoxeia AxUNEwY AVTIKEILEVWY
(SlaBéotua amd 1o AuoTtpaiiavo ZupBoUAo AlaBrTNn Kal pepIka
Qapuakeia) | MaoTiké pn dlarmepatd doxela pe PIOWTO KAMAKL.

Ta axunped avtikeiueva AEN mpémnel va tomoBetolvtal og Kadoug okouSIWV 1 AVAKUKAWONG.

Nwg pmopw va METAEwW Ta KOIVOTIKA atXHUNnEd MOV AVTIKEIHEVA;

TomoBetelte Ta aunEdA avtikeipeva os katdMnho doxelo. Na metdre ta doxeia pévo o
KOWVOTIKA KEVTPA TIEPICUAOYNG AXNPWY QVTIKEILEVWY TTOU UTTAPXOLV OE:

« Anuoola voookouEia

+ 2UUETEXOVTA PaPUAKEia

- KowoTikoug kddoug amdpptPng AlXUNEWY AVTIKEIUEVWY

+ XWPOoUE TPOYPAUMATOC BEAOVWY Kal CUPLYYWV

Mo évav KaTAAoYo KEVIPWY amoppIPng AlXNEWY QVTIKEIUEVWY OTNV TIEPIOXT OAG

ETMKOIVWVNOTE WE TNV TOTTIKK 0ag dnuapxia 1 TNAEPwvoTe 0To AUCTPAAIAVO 2 UUBOUAIO
Awaf3ntn oto 1300 342 238.
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Blood Glucose (Sugar) Monitoring

Monitoring blood glucose levels is important to help you manage
your diabetes. Self blood glucose testing is a way of measuring how
much glucose is in your blood.

A drop of blood is obtained by pricking the finger with a needle
called a lancet. The blood is applied to a test strip, and inserted into
a blood glucose machine (meter). The blood glucose(sugar) level is
then displayed.

There are many types of meters available. Ask your doctor or diabetes educator which meter
suits you. You will also need to be shown how to use your meter.

Why you should monitor your blood glucose (sugar) level

Blood glucose levels respond to food, particularly carbohydrates. Other factors like physical
activity, diabetes medication, changes in your daily routine, stress and illness will also cause
blood glucose levels to go up or down.

Visits to a doctor or heath professional may be weeks or months apart. It is important to
know and understand the readings/blood glucose levels and make some self-management
decisions in between doctors visits.

The benefits of using a meter include:

- Seeing if your blood glucose level is too high or too low

- Gives you a picture of your day to day diabetes management

- Shows you whether your blood glucose levels are within your
recommended target range

- Shows you the effects of food, physical activity and medication on
your blood glucose (sugar) level

- Gives you confidence to self-manage your diabetes.

This gives you and your diabetes health care team the information needed to help you
manage your diabetes.

When you should monitor your blood glucose (sugar) level

Blood glucose monitoring is usually done before meals or two hours after the start of a main
meal. Ask your doctor or diabetes educator for advice on when and how often you need to
check your blood glucose level.

It is safe practice to check your blood glucose level before driving and on long journeys,
especially for those people who are at risk of hypoglycaemia.

Monitor your blood glucose level more often:

- If you are sick

- When adjusting tablets or insulin doses

- When blood glucose levels are high -for example over 15 mmol/L
- After exercise

- After alcohol intake.
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MapakoAovOnon Nukolng (Zaxapov)
TOoU Aipatog

H mapakohovBnon twv emmedwv YAUKO(NE Tou aipatog efval
oNMavTIKA Kal oag BonBda va dlaxelpileote To dlafntn oac. H
QUTOEEETAON TNC YAUKO(NC TOU aipaTog eival évag Tpomog UETPNONG
NG moodTNTac YAUKO(NG oTo aipa oac.

Aaufdavetal pia oTaydva aipatog TpUmwvTag 1o OAXTUAO LE JIa

Behdva mou ovopddletal okaplploTtrpac (lancet). To aipa enmaleipeTal

O€ ula Tavia HETpnong, Kal El0AyeTal og pnxavnua (UetenTr)) YAUKO(NC Tou afuaTod.
Eugaviletal tote 10 enimedo yAukoddng ((axdpou) Tou afuaTod.

YTidpxoLv TTOANG €idn SlaBEoiuwy PETPNTWY. PWTAOTE TO ylatpd 1) Tov ekmaideutr dlaBrtn
00 TTOLOG LETENTAC Eival KATAAMNAOC YIa €04C. Oa xpelaoTel emiong va oag SelEouv Twe va
XPNOIUOTIOIE(TE TO PETPNTH OO,

Nati 0a npénel va mapakolovBeite 1o enimedo yAukolng ({axapou) Touv aipatog
Ta enimeda yAukong Tou alpatog avtidpolv otnv Tpoen, 1dlaitepa Toug udATAVOPAKEC,
AN\OL TTAPAYOVTEC OTIWE N CWUATIKA SpaoTNEIOTNTA, Ta GAapuaKka Tou SlarTn, aAayEC oTnv
KaBnueptvry oag poutiva, dyxog kal acBévela Ba mpokahoLy emiong avénon 1y Helwon Twv
emméSwv YAUKO(NG Tou aiaTod.
Ol eMOKEYPELG OE YIATPO 1 EMAyYEAUATIO LYEIQG UTTOPEL va aTTéXOUV
eBOOASEC N urveg N pia ammd TNV AAAN. Eival onuavtiko va
YVwpPICETE Kal va KATAVOE(TE TIC LETPNOEIC Kal Ta eTtimeda YAUKO(NG
TOU Q{aTOG, Kal va Ma{pVETE KATTOIEG AmOPAOEIG AUTOSIAXEIPIONG
LETAEY TWV ETTIOKEPEWY OTO YIATEO.
Ta 0@éAN TNC XPHoNg LETENTH TTEPIAQUBAVOLV:
-« BAémete av 1o eminedo yAukd(Ng oTo aipa oag eivarl oAU uPnAo 1y
TTOAD XAUNAO.
+ 2ag bivel pia eikéva g dlaxeiplong Tou dlafrtn oag and Yépa os YePQ.
«+ 2ag belyvel av ta emimeda YAuko(ng OTo aiua 0ag eival eVIOC TwV OTOXEUOUEVWY ETITEOWV
TTOL OLVIOTWVTAL
+ 2ag Selyvel TIC emOPATEIC TNC TPOYPNCE, TNG CWUATIKAS SpaocTNEIOTNTAC KAl TWV QAPUAKWY
oTo eninmedo yAukdING ((axdpou) Tou aluaTod.
- 2ac divel Tnv epmiotoouvn va autodlaxelpileote To SlaBrtn oag.

AUTO bivel og €0d¢ Kal oTn dlaBnTtoloyikr) opdda @povtidag vysiag oag TIC ATTAITOVUEVES
TIANPoPopiec Tou oag BonBouv va diaxelpileote To dlafritn oag.

Note Oa mpémel va mapakolovOeite To emimedo yAukolng ({axapou) Tou aipatog

O éheyxoc NG YAUKO(NE Tou aipatog yivetal ouvnBwg mptv anod Ta yeupata ry SU0 WPEC LUETA
NV évapén evog KUPIOU YELUATOC. ZNTroTe CUUBOUAEG amod To ylatpd oag r ToV eKMAISEUTH
Tou S1af3NTN OXETIKA LE TO TIOTE KAl TTOOO OUXVA XPEIACETAl VA EAEYXETE TO eimedo YAUKO(NG
OTO afua oac.

Eival ao@aAnc TPakTIKr va eAEYXETE To emimedo YAUKO(NG 0To alja oag mplv 0dnyroeTe Kal og
Hakptvég Sladpopég, lGIkd yia Gooug KivOuveLoLY anmd umoyAukaluia.
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What my blood glucose levels should be?
For most people with type 2 diabetes the recommended range for blood glucose levels is 6 to
8 mmol/L fasting/before meals and 6 to 10 mmol/L two hours after the start of a main meal.

Your doctor will advise you on what blood glucose level will be best for you.

The Glycated Haemoglobin (HbA1c) Blood Test

Blood glucose monitoring with a meter gives you a picture of your day to day diabetes
management. There is another important blood test called glycosylated haemoglobin —
more commonly known as HbA1c. This blood test gives you a picture of your blood glucose
control over the last two to three months and is arranged by your doctor.

The generally recommended HbA1c target level in people with type 2 diabetes is 7% or less.
Your HbA1c should be checked at least every 6 months.

If your HbA1c is greater than 7% it should be checked every three months.You will need
to speak to your diabetes health care team about your diabetes management goals and
possible changes to your diabetes management and treatment.
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EAéyxete To enimedo yAukd(ng oto alpa oag o ouxva:

« Av appwotnoete

-+ Otav pubuilete TIC SOCEIC XATTIWV 1) IVOOULAIVNG

- Otav Ta enimeda yAukd(NnG Tou aipatog eivat upnAd - yia mapddelyua mavw amod 15 mmol/L
« Metd Vv doknon

« MeTtd TNV KatavaAwon aAKOOA.

Mowa Oa nmpénel va givat ta emineda yAuko{ng oo aipa pov

Mo TouC TTEPIOOOTEPOUG avVOPWTOUC e SlaBritn TUTTOU 2, Ta CLUVIOTWHEVA eTTimeda YAUKOING ToU
afparoc eivat amd 6 €we 8 mmol/L vnotelag/mpiv amd ta yevpata kat and 6 éwe 10 mmol/L dvo
WPEC UETA TNV évapén VO KUPIOU YEVATOC,

O yiatpog oag 0a cag cupBouléPel molo gival To KaAUTEPO emimedo yAukolng Tou
aipartog yia €04g.

E¢étaon Aipatog yia PAuko{uhiwpévn Aipooc@aipivn (HbA1c)

H mapakohouBnon TN YAUKOLNG TOU AlUATOC HE HETPNTH OAC Oivel pla elkOva TNE Slaxeiptong
Tou dlafNTN anod Pépa O PEPA. YTIAPXEL Ul AAAN onUavTIKr €€€taon alpatog mou
ovopddletal y\ukoCuAlwPEVN algooalpivn — euputepa yvwotr wg HbATc. Autr n e¢€taon
alpatog oag Sivel pla elkdva Tou EAEYXOU TNG YAUKOCNG OTO aiua oag Katd Tn SIAEKEIR TwV
TeheuTalwy SVO EWC TPIWV LNVWVY KAl OPYAVWVETAL artd TO YIaTPd A,

To otoxeuopevo eninedo NG HbATC mou cuvioTaTal yeviKA yia dtopa pe StaBrtn Tumou 2
gfvarl 7% r kat Ayotepo. H HbATc Ba mpemel va eAéyxeTal TOUAAXIOTOV KABE 6 Urjvec.

Av n HbATc gival mavw amd 7%, Ba REMel va EAEYXETAL KABE TPEIG UAVES. Oa XPEIQoTEl va
LIAnoeTe oTn SlaBnToloyikr oudda epovTidac UYEIaC oag yia Toug oToxoug Slaxeiplong
Tou SlaBnTNn oag kal TIc mbavég alayeg oag otn Slaxeipion kat Tn BepameuTikr aywyr) Tou
SlaBATn oac.
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Short Term Complications -
Hypoglycaemia

Hypoglycaemia (low blood glucose levels)
Hypoglycaemia is when the blood glucose (sugar) level drops below 4 mmol/L. It can
happen very quickly.

Hypoglycaemia can occur in people who take certain oral diabetes
medication or use insulin.

Ask your doctor or health care team if this applies to you.

It is essential to know how to recognise the signs and symptoms of
having low blood glucose (sugar) and how to treat it.

Blood glucose levels can be low because of:
« Delayed or missed meals
- Not enough carbohydrate in the meal
- Extra activity or more strenuous activity
- Too much diabetes medication
- Alcohol.

Signs and Symptoms
These can vary from person to person and may include:
« Dizziness/light headedness
- Sweating
+ Headache
« Weakness, shaking
- Tingling around the lips and fingers
- Hunger
- Mood changes, irritable/tearful
- Confusion/lack of concentration

If you feel any of these signs and symptomes, test your blood glucose level if possible.

Treatment for low blood glucose levels (hypos) in a person who is conscious,
cooperative and able to swallow.

If you are unable to test, treat anyway.

Treatment for low blood glucose levels (Hypos)

Step 1

Take quickly absorbed carbohydrate such as:
- Half a glass of juice OR
+ 6to 7 jellybeans OR
- Half a can of regular (not diet) soft drink OR
« 3 teaspoons of sugar OR honey

Retest the blood glucose level after 10 - 15 minutes.

If still below 4 mmol/L repeat Step 1
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BpayxumpdOeopeg EmmAokeEg -
YmoyAuKatpuia

YnoyAukatpia (xapnAa emimeda yAukodng tou aipatog)
H umoyAukaipia epgaviCetal dtav 1o enimedo yAukd(ng ((axapou) Tou aluaToq TTEPTEL KATW
Twv 4 mmol/L. Auto pmopel va cup el ToAL ypriyopa.

H umoyAukalpia umopei va epeavioTel og dtoua Tou TaipvouV
oplopéva edappaka diaBntn and To otéua ry OooUCS XENOIUOTIOIOUY
[(VOOUALVN.

PwtnoTe 10 YIaTPO 1} TNV opada ppovtidag vysiag cag av auto
IOXVEL Yia E0AG.

Eival avaykaio va &€pete mw¢ va avayvwpilete TIg evOeiéelg kat Ta
OUUTTTWHATA GTAV EXETE XaUNAO emirmedo yAukdlng ((axdpou) oTo
alpa kat mwe va 1o avTipetwrideTe.

Ta emineda yAuko{ng Tou aiparog pmopei va givar xapnAa emeidn:
- KaBuoteprioate ry mapalelpate yevuata

- Aev dyate apkeToug LdaTAVOPAKES OTO yeLua

- Kavarte emmiéov SpaotnpidotnTa ry Mo éviovn dpactneldtnta

- [npate oA IvooULAivN K @dpuako Slaprtn

+ AAKOOA

Evdeieic kal Zupntwpara

AUTA propel va motkiAouv amd ATopo og ATopo Kal Urmopel va ephapBavouv:
« Z&A\n/ i\yyo

- Eopidpwon

- [lovoképaro

« Abuvapia, TPEUOVAEC

« Muppuryklaoua YOpw and ta Xeihn kat ta SaxTuAa

- [leiva

« ANayéc S1d8eonC, ekvEUPIOPO/KAGUA

» 20yxuon/aduvapia CUYKEVTPWONC

Edv aloBavBeite omoladnmote amod autég TIC eVOE(CEIC KAl CUMTTTWUATA, EAEYETE TO emimedo
yYAUK6O(NG oto alua oag av eival duvatov.

Eav 8gv pmopeite va Kavete e§€taon, Kavte Ogpameia ouTw 1| AAAWG.

O¢gpamneia yia xapunAa emineda yAuko{ng tou aiparog (Hypos)
Bipa 1

@dre évav ypriyopa amoppopwuevo vdatrdavlpaka onwg:

« Moo notrpt xuuo H

+ 6 €W¢ 7 Kapapéleg jellybeans H

+ MIo6 KOUTAKI KavoviKoU avapukTikoL (ox! Slaitng) H

+ 3 KouTaA&Kla Tou YAUKoU Caxapn H uéAL

Enaveéetdote 1o enimedo yAukd(ng Tou aipatog Uetd amd 10 - 15 Aentd.

Edv e€akolouBel va sivarl kdtw Twv 4 mmol/L emavaldBete 1o Brjpa 1.
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Short Term Complications — Hypoglycaemia - continued

Step 2

If your next meal is more than 20 minutes away, follow up with more slowly absorbed
carbohydrate such as:
- 2 plain biscuits e.g. 2 Arrowroot or 2 milk coffee biscuits OR
- 1 slice of bread OR
- 1 glass of milk or soy milk OR
- 1 piece of fruit
1 tub of low fat yoghurt.

If not treated the blood glucose levels can continue to drop, resulting in:
- Loss of coordination

- Confusion

- Slurred speech

- Loss of consciousness/fitting.

THIS IS AN EMERGENCY !!

Instructions for the person present during this emergency:

If the person having a hypo is unconscious they
must not be given anything by mouth.
« Place the person in the recovery position’or on
their side
+ Make sure the airway is clear
- Ring 000 or if using a mobile ring 112 for an
ambulance stating “ diabetic emergency”
« An unconscious person must NOT be left alone
- If you are able and trained, give a Glucagon injection

Important points for the person at risk of hypoglycaemia
- Always carry 'hypo’food with you if you are on insulin or at risk of
hypoglycaemia. Ask your doctor if this applies to you.
- Carry identification to say you have diabetes
- Test before driving, before and after exercising and after alcohol intake
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BpaxumpoBeopeg EmmAokég — Yrmoyhukaiuia - cuvéxioe

Brpa 2

Av N WPEA TOU EMOPEVOU YEUUATOC 0aq eival TTAvw amd 20 AeTd apyoTeRQ, QATE Kal évav TTlo
apyd amoppo@wuevo udatdvBpaka OTwe:
+ 2 anmAd UTTIoKOTA TLY. 2 UITIOKOTA «Arrowroot» ) 2 urmokota «milk coffee» H
T péta Ywpul H
1 motpt y&Aa r yadAa ooyiag H
1 ppouTo
+ 1 KEOE YIOOUPTL XAUNAWY AITTAPWV.

Eav dev SoBei Bepaneia, Ta emimeda yAUKOINC TOU AlUATOC UITOPE( va cuvexioouy va
LEIWVOVTA, KATAARYOVTAC O€:

+ ATWAEIQ CLVTOVIOLIOU

-+ 20yxuon

+ 2JUPOHEVN OLUIAIO

.+ AnwAela aloBroswv/Kploelc.

AYTO AIOTEAEI EMNEITOYZA ANATKH!!

Odnyiec yia o dropo mou sivatl mapov katd tn SIdpKela autig TS emelyovoacg
avaykneg:

Agv pénel va SiveTe Timota amo 1o 0TOMA OE

€éva atopo mov £x€l UTOYAUKalpia Kat £XEL XAOEL

TI¢ o0 oI TOV.

- TomoBetoTe TO dTouo 0N «Béon avavnngy
(‘recovery position’) r{ 0To TAEVPS TOU

- BeBaiwBeite 011 0 agpaywydg eival avolxtog

« TnAgpwvnote oto 000, fj av XPNOIUOTIOIEITE KivNTO
010 112, yla aoBevopopo avagépovtag «diabetic emergency» (emefyouoa
avaykn yia dlapntiko)

- Eva avaioBnto dtopo AEN mpémel va agrjveTal udvo Tou

- EdAv umopeite kal éxete ekmaldeuTel, xopnynoTe uia éveon Mukayovng (Glucagon)

ZNMAVTIKA ONHEIa yia To ATOMO MoV KIVOUVEUEL amd UMOYAUKaIpia

« [davta va éxete padi oag TpO@IUA YIa «UTTOYAUKALUIKO TEl0OSI0» aV TTAlpVETE
lVOOULAIvVN A KIVOUVEVETE amd UTToyAUKalpia.
PwTroTe T0 ylatpo 0ag av auto I0XVEL yia
€04C.
+ Na éxete padll oag TautdTNTA TTOU VA AEeL OTL
éxete Slafrtn
. Kavete e€€taon mptv odnynoeTe, mpLv Kal
LETA TNV AOKNON KAl META ATTO KATAVAAWON
QAKOOA.
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Short term complications - high blood
glucose (sugar) level (hyperglycaemia,
DKA, HONK/HHS, and sick days)

Hyperglycaemia or high blood glucose levels is when the blood glucose (sugar) levels are
much higher than recommended — above 15mmol/L.

Blood glucose levels go high because of:

- Eating too much carbohydrate

« Not taking enough insulin or oral diabetes medications

« Sickness or infection

- Emotional, physical or mental stress

- Certain tablets or medicines, (including cortisone or steroids)

- A problem with your blood glucose meter, strips or testing technique

-« Lumps present at the injection site (if on insulin)

- Fingers not clean when testing your blood

- Testing too soon after eating. (Check your blood glucose two hours after the start of a
main meal).

Signs and Symptoms

You may feel:

- Tired

« Thirsty

« Pass urine more frequently
« Blurred vision

- Generally unwell.

If feeling unwell

- Test your blood glucose levels more often: at least every 2 — 4 hours
» Drink fluids and continue to eat normally if possible

- Treat the cause of the illness

- Tell someone and have them check on you.

Test for ketones if advised to do so by your doctor

When do | need to call my doctor?

Contact your doctor for advice during illness if:

- You can't eat normally

- You are not well enough to monitor your blood glucose levels

- Your blood glucose level is higher than 15 mmol/L for more than 12 hours
- Vomiting or diarrhoea continues for more than 12 hours

- You continue to feel unwell or become drowsy.

It is important to have a written sick day management plan prepared before you get
sick or unwell. Talk to your diabetes health care team to arrange this.

Ketone Testing and Diabetic Ketoacidosis (DKA)

Ketones are chemicals in the blood which are produced from the breakdown of fat. If the
body has no insulin present, glucose (sugar) can't be used for energy. Therefore the body
makes ketones to provide a different source of energy. This may occur due to poor control of
diabetes, not enough insulin or missed insulin doses, illness or infection.
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Bpaxunmpo0eoueg emmAoOKEG — uPNAS
enimedo yAuko(n¢ ((axapou) tou
aiparto¢ (ummepyAukaipia, DKA, HONK/
HHS, kat nuépec aocBéveiac)

YrnepyAukaipia ry upnid enimeda yAukd{ng Tou aipatog eivat otav ta enimeda yAukddng ((axdpou) Tou alpatog
€ival ToOAU Mo VPNAG Ao Ta GUVICTWHEVA — TAVW and 15mmol/L.

Ta enimeda yAukolng Tou aipatog avavovtal otav:

« TpWTe YeydAn moodTnTa vdatavBpdkwy

- Aev maipvete apKeTr) IVOOUAIVN 1 @dpuaka SlaBntn amd 1o oToua

- Td&Bete aoBévela ry hofuwen

- Exete ouvaloBnUATIKO, CWHUATIKO ] YUXIKS AyXOG

- Malpvete oplopéva xama r) pappaka (cupnephapBavopévng Tng kopti{dvng r oTEPOEIWV)

« YTTAPXEL TPOBANUA LE TO METENTH YAUKOLNC OTO aijla 0ag, TIC TAVIES 1) TNV TEXVIKN TwV ECETACEWY

« YTépxouv €OYKWUATA OTO ONUEI0 TNG éveanc (av TaipVETE IVOOUAIVN)

« Ta &dyTuld oag dev eival kaBapd dtav KAVETE €£TACN TOU AUATOC OAC

« Kavete e€étaon moAU cUVTOUA LETA TO @aynTo. (EAEyxeTe TN YAUKOLN OTO aija oag U0 WPEEC UETA TNV évapén
€VOC KUPIOU YEVUATOQ).

Evéeieic kat Zupnmtwpata
Mrmopei va ailoBdveote:

« Konwon

« Alpa

- Oupelte mio ouyva

- Oohr Opaon

- Tevikn adlabeoia.

Av aicBaveote adlabeoia

- E€etalete Ta emineda yAUKOING TOU Q{UATOC TTIO CUXVA: TOUAAXIOTOV KABE 2 — 4 WPEC
- [iveTe UYPA KAl CUVEXIOTE VA TPWTE KAVOVIKA av gival Suvatdv

- Kavte Bepameia yla Ta aitia Tng acBévelag

« MIAnoTe o€ KAToIoV Kal BANTE TOV Va EAEYXEL TNV KATAOTAOT 0AC.

Kavte e€€taon yla KETOVEC AV 0aG €XEl CUMPBOUAEVUGEL O YIATPOC OAG VA TO KAVETE

Mote xperaletal va KaAéow To ylatpo pou;

EMKOIVWVAOTE LE TO YIaTpd 0aC YIa CUMPBOUAEC katd TN SIdpKEla TNG aoBévelag, av:

+ Agv UITOPE(TE va QATE KAVOVIKG

- Aev €l0Te APKETA KAAA YIa VA TAPAKOAOUBE(TE Ta emimeda yAukolng oTo aia oag

« To enimedo yhukd{ng oto aipa oag eival mévw amd 15 mmol/L yia eploodtepo anod 12 Wpeg
« O guetocry n Sdppola cuveyiCetal yla mepIocOTEPEC amd 12 WPEEC

. JuvexiCete va alobaveote adlabeoia ry ailcbavBeite unvniia

Eivar onpavTiko va éXete ypanto oxédio Siaxeipiong plag npépag acOévelag, mov va €X€l KATAPTIOTEL
TPV aPPWOTHOETE 1 adtafetioete. MiAjote pe Tn Siafnroloyikn opdada @povridag vysiag oag yia
Va TO OPYCAVWOETE AUTO.

E€etaoelg Ketovwv kat Atapntiki Keto§éwon (DKA)

O1 KETOVEC Elval XnIKES OUGIEC OTO aija oL omoieg mapdyovTal amnd Tn Slaomacn Tou Aimoug. Edv o opyaviopog Sev
OlaBETel voouhivn, N YAukd(n ((axapo) dev pmopei va xpnolomolnBel yia evépyela. EMouévwe 0 0pyaviopog Tapayel
KETOVEC VIO VA TTAPEXEL LIa SIAPOPETIKN TINYr EVEPYEIAG. AUTO urmopel va oupBel av o Slafritng Oev eAéyxetal Kahd, Sev
€YETE APKETT] IVOOLAIVN 1| Tapaleipate OOTEIG IVOOLAIVNG, EXETE APPWOTNOEL 1} TABATE AolwEnN.
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A build up of ketones can lead to a condition called ketoacidosis, requiring urgent medical
attention. Diabetic ketoacidosis (DKA) is a life threatening condition that usually only occurs
in people with type 1 diabetes. It causes dehydration and a buildup of acids in the blood.
This results in vomiting and increased drowsiness.

DKA IS AN EMERGENCY AND REQUIRES URGENT MEDICAL ATTENTION

In very rare cases ketoacidosis can occur in people with type 2 diabetes and is
usually caused by a serious infection.

With type 2 diabetes it is not usually necessary to test for ketones. Discuss with your diabetes
health care team if you need to check for ketones.

There are two methods of testing for ketones — testing urine and
testing blood :

Urine Ketone Test

Urine test strips are available to check for ketones. Ask your
pharmacist about the types of urine ketone strips available and
carefully follow the directions for testing. Urine ketone tests must be
timed exactly using a watch or clock with a secondhand.

Blood Ketone Test meter

There are meters available to test blood for ketones. The same drop
of blood to be tested for glucose can be used to test for ketones. Different test strips are
used for testing glucose and ketones. Ketone test strips are not subsidised by the National
Diabetes Services Scheme at present.

Seek URGENT medical attention if:
- The urine ketone test shows medium or high levels of urine ketones.
« The blood ketone test result is higher than 0.6 mmol/L.

Hyperosmolar Hyperglycaemic Syndrome (HHS) - previously known as Hyper
Osmolar Non Ketotic coma (HONK)

HHS is a complication of type 2 diabetes that involves extremely high blood glucose (sugar)
levels without the presence of ketones. This medical emergency occurs in anyone with type
2 diabetes, regardless of treatment.

When blood glucose levels are very high, the body tries to get rid of the excess glucose
(sugar) in the urine. This significantly increases the amount of urine and often leads to
dehydration so severe that it can cause seizures, coma and even death.

The main causes of HHS/ HONK are:
+ Undiagnosed type 2 diabetes

- A current illness or infection e.g. pneumonia and urinary tract infection

« Other major illnesses e.q. stroke, heart attack

- Persistent physical or emotional stress

- Certain medication. This is another reason you need to talk to your diabetes health care
team about the medications you are taking.

Signs and Symptoms include:
- Severe dehydration

- Shock

- Changes in consciousness

- Coma.

HHS/HONK requires URGENT medical attention.
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H cuoowpeuon KeTovwy Umopei va odnynoel o€ ia madnon mou ovopddeTal KEToEEwan, n omola amaitel
emeiyovoa latpikn epovtida. H Slafntikn ketoééwon (diabetic ketoacidosis - DKA) eivat pia mabnon
amelAnTIkn yia tn {wry mou cuvhBwC epeaviCetal povo o droua pe diafrtn turmou 1. Mpokalel apuddtwon kal
OUOOWPEVON 0&EWV OTO alua. AuTO 0dnyel Og EUETOUC KAl AUENUEVN UTTVNALQL

H DKA ANOTEAEI EKTAKTH ANATKH KAI ANAITEI EMEITOYXA IATPIKH ®PONTIAA

Z& MOAU GTIAVIEG TEPUTTWOELG UTTOPEL VA EUPAVIOTEL KETOEEWON O ATopa pe StapriTn Tomou 2 Kat
npokalgitart cuvOwg amdé cofapn Aoipwén.

Ma dropa pe SaBrTn TUmmou 2 dev eival cuvABw amapaitnTn N €€€Taon yla KeTéved. Zu{NTACTE e TN
Slapntooyikr opada epovTidag Lyeiag oag av XPEIACETAL VA ENEYXETE VI KETOVEG,

Yndpyxouv 6V PEBoSOI ECETAONC YIAl KETOVEC — EEETAON OUPWV KAl EEETAON AilIATOC.

E¢étaon Ketovwv Ovpwv

AatiBevral Taivieg e££Taonc oVPWV YIA TOV EAEYXO KETOVWY. PWTAOTE TO
Papuakomold oag yla Ta SIABECIUA EION TAVIWY YIa KETOVEC OUPWV KAl
QAKOAOUBOTE MPOTEKTIKA TIC 08NY(EG yia TNV £€€Taon. Ot eEETATEIC KETOVWY OUPWY
TIPETIEL VA XPOVOUETPOUVTAL AKPIBWE XPNOIOTIOIDVTAC POAGL TOU XEPLIOU, POAOL
Toixou 1 emtpamnélio PoAdL Ue OelkTn OEUTEPOAETTTWV.

Metpntiig E§étaong Ketovwv oto Aipa
AlaTiBevTal PETPNTEC YA €£TA0N KETOVWY 0TO afpa. H idia otaydva aipatoc mou e€etdletal yia YAUKON Umopei va
XPNolomoInBel yla e6£Taon KeTovwy. Xpnaoldomolouvtal SIapoPETIKES TAVIES Yia €€Taon YAUKO(NG Kal keToviv. Ot
Tawvieg e€€taonc ketovwy Sev emiyopnyouvtal amd To EBviké Mpdypauua Yrnpeoiwv AlafBritn (National Diabetes
Services Scheme) mPOC TO TAPOV.

Zntiote EMEIFONTQX atpiki BonBsia av:
«+ H e&étaon keTovwv oVpwV Seixvel LETPLA 1 LPNAG EMTITTESA KETOVWV OVUPWV.
- To anmoTéleopa TNE €€TA0NC KETOVWVY aipaTog eival mavw amé 0,6 mmol/L.

YrepwouwTiko YmepyAvkatpiko Xuovdpopo (Hyperosmolar Hyperglycaemic Syndrome - HHS) -
malaiotepa yvwoto wg kwpa Hyper Osmolar Non Ketotic (HONK)

To HHS eivat pia ermmiokr) Tou SlafBrTn TUTToU 2 TIou €XEl val KAVEL e e€QIPETIKA uPnAA mtimeda YAUKOLNG
(Caxapou) Tou aipaTog xwPIC TNV Tapousia KETOVWY. AUTH N EMEYOUCA IATEIK AVAYKN UTOEET va cupBEl os
OTTOIOSATIOTE ATOO KE SlafrTn TUMoU 2, avetdpTnTa amd TN BEPATTEUTIKY aywyn.

Otav Tta enineda yAuko(NG Tou alaTog ival ToAU uPnAd, o opyaviopog mpoonabei va amaihayel amd tnv
niepiooia y\ukodn ((axapo) ota oupa. Autd AuEAVEL CNUAVTIKA TNV TTOCATNTA 0UPWY Kal odnyel cuyxvda o
aeLOATWON TOCO COPBAPEN TTOU UMOPEL VA TIPOKANECEL KP{OEIC, KA Kal aKOUN Kal B&vato.

O1 kUpIEG autieg Tou HHS/ HONK egivan:

-« AlaBrTng tumou 2 mou Sev éxel SlayvwoTel

+ Mia tpéxouoa acBévela r Aoiuwén .. TVELHIOVIA KAl OUPOAOIUWEN

+ AN\EC ONUAVTIKEC TTABNOEIC T.X. EYKEPANIKO €TTEICOS10, KAPOIAKT) TTOOGBOAN

« Emiuovo cwpaTikd r) cuvaloBNUATIKO AyXOG

-+ Oplopéva eapuaka. Autog eival évag GANOG AOYOG Yia TOV OTTol0 XPEIAETAl VA UANOETE TN
Slapntoroyikr) opdda epovTidag Uyelag oag yia Ta eAPUAKA TTOU TTAPVETE.

O1 evdeieig Kal Ta supmtwpata mepiAapupdavouv:
-« 2oBapn apuddtwon

+ Yuxikd khoviouod

« ANQYEC OTIC aloBAOEIC 0aC

- Kwua

To HHS/HONK anaitei ENEIFOYZA 1atpikn @povTida.
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Chronic complications

Blood glucose (sugar) levels that remain high for long periods of time can cause diabetes
related complications such as eye disease, kidney disease, nerve damage as well as heart
disease and circulation problems. High blood glucose levels also increase the risk of infection
and slow down recovery from infection. For these reasons it is very important that you try
and keep your blood glucose levels within the ranges recommended by your doctor or
diabetes health care team.

Diabetes and eye disease:

Damage can occur to the back of the eye (retina) where there are very fine blood vessels
important for vision. This is called diabetic retinopathy. The development of retinopathy is
strongly related to how long you have had diabetes and how well the blood glucose levels
have been controlled.

High blood pressure, high cholesterol levels and kidney failure can also affect the severity of
diabetic retinopathy.

Vision loss or blindness is preventable through early detection and treatment.
The treatment for diabetic retinopathy can be laser therapy or surgery.

Glaucoma and cataracts can occur at an earlier age and more often in people with diabetes.
Cataracts affect the eye’s lens causing it to become cloudy with a loss of vision. The treatment
for cataracts is surgery.

Glaucoma occurs when the pressure inside the eye becomes very high, causing damage to
the optic nerve. The treatment for glaucoma can be eye drops, laser therapy or surgery.

Diabetes and kidney disease:

Your kidneys help to clean your blood. They remove waste from the blood and pass it out of
the body as urine.

Over time diabetes can cause damage to the kidneys. If the kidneys fail to work properly,
waste products stay in the body, fluids build up and the chemical balance is upset. This is
called diabetic nephropathy.

You will not notice damage to your kidneys until it's quite advanced, however early signs of
kidney problems can be detected through a urine test.

Finding out about early kidney damage is simple and painless and should be checked every
year from the time of diagnosis of diabetes. Treatment at this time can prevent further damage.

In severe kidney disease dialysis treatment or a kidney transplant may be needed.
People with diabetes are also at increased risk of infection of the bladder, kidneys and urinary tract.
The good news is that the risk of developing kidney problems can be reduced by: stopping

smoking if you smoke, managing your blood glucose levels, having regular kidney and blood
pressure checks and leading a healthy lifestyle.
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XPOVIEC EMITAOKEC

Ta enfneda yAukd{ng (Caxdpou) Tou alaTog mou Tapapévouy LPNAA Yia LEYAAA XPOVIKA
OlOoTANATA UITOPEL VA TIPOKAAECOUV ETIITIAOKEC TToU oxeTiCovTal pe To SlaBritn Omwe
opBaluomnabela, veppomdBela, veupikr BAGRN kabBw¢ kat kapdlomabela Kal KUKAOPOPIKA
mpoPAnuata. Ta vpnAd enimeda yAukd(ng Tou aipatog avédvouy emiong tov kivouvo
NoluwéNncg kat emPBpaduvouy TNV avappwaon amnd TN Aoipwén. N’ autoug Toug AOyouc eival TTOAU
OoNMavTIkS va TpooTabeite va diatnpeite ta emimeda YAuko(ng OTo aiua 0ag eVTOE TwV 0pIwV
TIOU CUVIOTA O YIaTPOG 0ag 1} N StaBntoAoyikr) oupdda @povtidag vysiag oag.

AwafRTng Kat opBaiponadseia:

BAGBN umopel va epgavioTel 0To miow péPog Tou o@BaApoL (o0Tov au@IBAnoTPoEIdr)
OTTIOU UTTAPXOLV TIOAU AETTTA AluopOpa ayyela, onuavtika yia Tnv épaocn. Autd ovopddletal
apeBAnoTpocidbomnabela (retinopathy). H avamtuén apeiBAnotpocidbonabelac oxetiletal
€VTOVA UE TO XPOVIKO SIACTNHA TTOU TIACXETE and S1a3rTn Kal To Moo KaAd eAéyxovTal Ta
entmeda yAukONC Tou aluaToC.

H upnAry aptnptakr miieon, Ta vPnAG enimeda xoAnoTeEPOANG (XoAnoTEPIVNG) Kal N
VEPPIKN avemdpkela umopel emiong va ennpedalouy tn coBapdtnta tng SlaBnTiKAG
apeiBAnoTposibondbelac.

H anwAela 6paong r TVeAwoN Urmopel va amo@euxBel e éykalpn avixveuon kal BepareuTik
aywyr. H Bepameutikr) aywyr| yia tn S1aBnTikn aupiBAnotposidomndbela pmopel va cuviotatal
o€ Bepareia Aéllep 1| xelpoupyikn eméuaon.

To yAaUKwa Kal Ol KATAPEAKTES UTTOPEL VA EUPAVIOTOUV OF TIIO VEAQPT NAIKIA KAl cuXVOTEPA
o€ atoua pe dlapnTn.

Ot kaTappdKTeC emNPEEACOLY TO PAKO TOU OPOAALIOU KAVOVTAC TOV VEQPEAWSON UE ATIWAELA
Opaongc. H Bepareia yia Toug KatappdKTeC ouvioTatal OE XEIPOUPYIKH EMEUBaon.

To yAaukwpa epgaviCetal étav n mieon péoa 0To PATE au&AveTal TTOAU, TTIOOKAAWVTAG
BA&BN oTo omTIkO veLpo. H Bepareia yia To yYA\avkwpa umopel va ouvioTtatal o€ 0QBAAUIKEC
oTayovec (koAMUpla), Bepareia Alep 1| XElPoUPYIKA méuBaon.

AwafRTng Kat vepponmadseia:
Ta veppd oag FonBouv otov kaBapioud Tou aipatéc oac. Agaipoly andBAnta and To aiua
Kat Ta amoBAaAAouy amod To OWUA WG oUPA.

Me tnv mépodo Tou xpdvou o SlarTng Umopel va TpokaAéoel BAARBN oTa veppd. Av Ta veppd
OTAUATAOOLY VA AEITOUPYOUV KAVOVIKA, TA TTAPAYOUEVA andBANTA TTAPAREVOUY OTO CWHA,
oucowpevovTal Uypd Kat SIATAPACCETAL N XNUIKY 1coppoTtia. Autd ovoudletal veppomdabela.
Aev Ba mapatnpnoete BAAPBN oTa vepEAd oag Tapd Hovo GTav Eival APKETA TTPOXWPENUEVN,
EVTOUTOIC Ol APXIKEG EVOEIEEIC TWV VEPPIKWVY TTPORBANUATWY UITOPE( va avixveuBouv pe
£€£TAON OVPWV.

Eival am\é kat aviwduvo va PdBeTe yia TNy mpdwpen VEEEIKH BAARN kal Ba mpénel va
e€etale0Te KABE Xpdvo amd ToTe Tou vivetatl Sidyvwon SIaBATN. Av KAvETE TOTE BePaTEUTIKN
aywyn umopel va anogeuxBei n mepaitépw BAARN.

>1n ooBapr veppondBela, umopel va xpeldletal Bepareia alpokabaponc ry petapdoxeuon
VEQEOU.
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Chronic complications - continued

Diabetes and nerve disease:

Diabetes over time can cause damage to nerves throughout the body. This damage is
referred to as diabetic neuropathy.

Neuropathy leads to numbness, changes in sensation and sometimes pain and weakness in
the, feet, legs, hands and arms. Problems may also occur in the digestive tract, heart and sex
organs.

Diabetic neuropathy also appears to be more common in people who have:
- Problems controlling their blood glucose levels

- High levels of blood fat

- High blood pressure

« Excess weight

+ An age greater than 40

- Had diabetes for a long time.

Signs and symptoms of nerve damage may include:

- Numbness, tingling, or pain in the toes, feet, legs, hands, arms, and fingers
- Muscle wasting of the feet or hands

- Indigestion, nausea, or vomiting

- Diarrhoea or constipation

- Feeling dizzy or faint due to a drop in blood pressure when standing
- Visual problems

- Problems with urination

- Erectile dysfunction (impotence) or vaginal dryness

- Sweating and palpitations

« Weakness

« Dry skin

- Dry mouth, eyes, nose.

Neuropathy can also cause muscle weakness and loss of reflexes, especially at the ankle,
leading to changes in the way the person walks. Foot deformities may occur. Blisters and
sores may appear on numb areas of the foot because pressure or injury goes unnoticed,
leading to the development of an ulcer. If foot injuries or ulcers are not treated quickly, the
infection may spread to the bone, and in extreme circumstances, may result in amputation.
Due to neuropathy and its effect on daily living the person may lose weight and is more likely
to suffer with depression.

The best way to minimise your risk for developing neuropathy is to keep your blood glucose
levels as close to the recommended range as possible. Daily foot care is of great importance
to reduce complications.

Treatment of neuropathy includes pain relief and other medications as needed, depending
on the type of nerve damage. Discuss the options with your health care team.

Diabetes and heart disease/stroke:

People with diabetes are at increased risk of heart disease and stroke. Higher than
recommended blood glucose and cholesterol levels and high blood pressure over long
periods of time damage the large blood vessels. This can lead to heart disease (coronary
artery disease), damage to the brain (cerebral artery disease) and other blood vessel disease
(peripheral artery disease).
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XOOVIEC ETTITTAOKEC - OUVEXIOE

Ot avBpwrol mou éxouv dlaBrTn dlatpéxouy emiong auénuévo kivbuvo Aofuwéng tng
0uPodBGXOU KUOTNG, TWV VEQPPWVY Kal TWV 0UPOPOPWY 0OWV.

To KaAO elval oT1 0 Kivouvog MpooBoAng amd veppIkA TPOBARUATA UMTOPE! va EIWOET:
OTAMATWVTAC TO KATvVIopa v kamviCeTe, avtipetwriCovTag Ta emnimeda yYAukd(ng oTto aiua
00C, KAVOVTAC TAKTIKOUG EAEYXOUC TWV VEQPPWV KAl TNG APTNEIAKNAG THEGNG KAl AKOAOUBWVTAC
évav LYIEIVO TpOTo (WG,

AwaBniTnG Kat veupomdadeia:

O d1aBATNC ummopel, ue TNV Mépodo Tou Xpdvou, va TTPOKAAECEL BAARN oTa veVPA O OAO TO
owpa. Autr N PAAPBN avagépetal we dlaBNnTikr veupomdbela.

H veupomndBela odnyel oe poudiaoua, AAAYEC OTIC ALOONTELG KAl UEPIKEC POPEC TTOVO KAl
aduvapia ota média, Ta KATW AKpa, Ta Xépla Kal Toug Ppaxioved. MpoBAruata umopel emlong
VA EUPAVIOTOVV OTOV TTETTTIKO OWARVA, TNV KapdId Kal Ta YEVWWNTIKA Opyava.

H Slapntikr) veupomndBela gaivetal va givat emong 1o cuyvr) o€ AToUA TTOU €XOUV:
- [NpoPArjuata otov éAeyXo Twv emmédwV YAUKO(NG TOU aluaToq

« YPnAd enimeda Aimdiwy Tou aluaTog

« YYnAry aptnplakr ieon

. [lepttd Bapog

+ HAkia avw twv 40 eTwv

« AN yla peydaho xpovikd SiaoTnua

Ot evOei€elg kal Ta CUPTTTWATA TNE VEUPIKNG BAABNC umopel va ephauBavouy:

-+ Moudlaopua, pupurykiaoua, f mévo ota SaxTuAa Tou odiou, Ta modia, Ta KATW Akea, Ta
X€P1a, TOUC PBpaxiovec, kat ta dAyTuAa Tou Xeplov

« Muikn atpogia Twv ModlwV 1| XepIV

- Auvoneyia, vautia, rj epeto

-+ Aldppola ry SuoKoIANOTNTA

- AioBnon (dAn¢ iy AimoBupiag Adyw TTwong TNS apTnPEIOKNG Tieong OTav o0TékeoTe OPBIoL

- [MpoBAAuaTa dpaong

« [TpofAnuata pe Tnv ovpnon

+ 2TUTIKA SuCAEToupyia (avikavoTnTa) i KOATTIKR EneoTnTa

- Eopibpwon kal TayumaAuia

- Aduvapia

+ =npodepuia

« =NPEO OTOWQ, PATIa, PUTN.

H veupondaBela pmopel eniong va mpoKaA€oel LUIKr aduvapia Kal amwAELa AVTAVAKAQOTIKWY,
€101KA OTOV A0TPAYAAO, 0ONYWVTAC O AAAAYEC OTOV TPOTIO TTOU TIEPTTATA TO dTtopo. Mmopel
VA ELPAVIOTOVV TIAPAPOPPWOELS TTOSIWY. MTTOPEL va TTapouUCIacTOUV POUCKAAES KAl TTANYEC
OTIC OUBIAOUEVEC TIEPIOXEC TOU TTOSI0U TEIOK N TTieon 1} TO TpaAV A TTEPVE anapathenTo,
KaTaAryovTag oTnv avantuén éAkouc. Av Sev yivel ypriyopa Bepareia yia Ta Tpavuata f ta
EAKN TWV TTOSIWY, N Aoipwén umopel va eamwBel oTa KOKKAAQ, Kal O€ aKpaieg EPIMTTWOELG,
urmopel va odnyroel o€ akpwTNPEIAoUO.

AGYW TNE VEUPOTIABEIAC Kal TWV EMMTWOEWY TNS 0TNV KaBnuepivr) wrj, TO ATOUO UMopel va
XAOEL BAPOC Kal EXEl HEYANUTEPEC TIIBAVOTNTEC VA UTTOPEPEL ATTO KATABAIYN.

O kaAUTEPOC TPOTOC Va ehaxioTorolnBel o kivduvog va mabeTe vevpondBela eival va
dlatnpeite Ta enimeda yAukd(ng oTo alua oag 0co To SuVATOV TTIO KOVTA OTA CUVIOTWHEVA. H
Kabnuepvr @oovtida Twv ModIwV ExEl LEYANN ONUAGIA yIa TN PElwon TwV EMTTAOKWV.

H BepameuTtikr| aywyn TN veupomabelag mephauBavel mavaoimova katl GAa apuaka étav
xpelalovtal, avaroya pe o €i60¢ TN VEUPIKACS BAABNC. 2ulnTOTE TIC EMAOYEG OQC WUE TNV
opdada ppovtidag vysiag oag .
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Chronic complications - continued

Blood vessel disease is progressive and causes hardening and narrowing of the arteries due
to a gradual build up of plaque (fatty deposits).

Coronary artery disease is the most common form of heart disease. Blood carries oxygen and
other important nutrients to your heart. Blood vessels to your heart can become partially or
totally blocked by fatty deposits. Chest pain (angina) or a heart attack occurs when the blood
flow supplying oxygen to your heart is reduced or cut off.

Over time, coronary artery disease can weaken the heart muscle and lead to heart failure
preventing the heart from pumping blood properly to the rest of the body. This can also lead
to abnormal beating rhythms of the heart.

A stroke occurs when blood supply to part of your brain is interrupted and brain tissue is
damaged. The most common cause is a blocked blood vessel. Stroke can cause physical
problems such as paralysis, problems with thinking or speaking, and emotional problem:s.

Peripheral artery disease occurs when blood vessels in your legs are narrowed or blocked
by fatty deposits causing reduced blood flow to your legs and feet.

Many people with diabetes and peripheral artery disease do not have any symptoms.
Other people may have the following symptoms:

- leg pain, particularly when walking or exercising, which disappears after a few minutes of rest
-« numbness, tingling, or coldness in the lower legs or feet

- sores or infections on feet or legs that heal slowly.

Certain exercises, such as walking, can be used both to treat peripheral arterial disease and
to prevent it. Medications may help relieve symptoms. In advanced cases treatment may
involve surgical procedures.

You can lower your risk of blood vessel damage by keeping your blood glucose, blood
pressure and cholesterol in the recommended range with healthy eating, physical activity,
and medication. Quitting smoking is essential to lower your risk.

Diabetes and infection:
High blood glucose levels can lower your resistance to infection and can slow the healing
process.

Oral health problems and diabetes

When diabetes is not controlled properly, high glucose levels in saliva may increase the
amount of bacteria in the mouth and may also cause dryness of the mouth. Blood glucose
(sugar) levels that stay high for long periods of time reduces the body’s resistance to
infection, and the gums are likely to be affected.

Periodontal diseases are infections of the gums and bones that hold your teeth in place. Even
if you wear dentures, you should see your dentist at least once a year.

Signs and symptoms of oral health problems include:
- Gums that are red and swollen, or that bleed easily
« Persistent bad breath or bad taste in the mouth

- Any change in the fit of dentures.
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XOOVIEC ETTITTAOKEC - OUVEXIOE

AwafRTng kat KapSiomadeia/eykealiko emeicodio:

Ta dlaBnTikd dtopa dlatpexouv avénuevo kivduvo kapdlomdBelag Kat eYKEPANKOU
(cupeoPnoNQ). Ta PnAdTepa amd Ta cuvioTweva enimeda YAUKONG Kal XOANOTEPOANG TOU
alpatog kal N uPnAr aptnEIaKr Tieon yia LEYANO XPOVIKO SIAoTNUA BAATTTOUV TA LEYAAQ
alpo@opa ayyeia. Autéd pmopel va odnyrioet oe kapdlondBela (otepaviaia aptnplondbela),
BAGBN OTOV eYKEPANO (EYKEPAAIKY| apTNPIOTTABDELQ) Kal AAAN ayyEloTTaBela (TTEPIPEPIKD
apPTNPEIaKM VOOO).

H otepaviaia aptnplomaOeia (coronary artery disease) cival n 1o Kowr| popen
kapSlondBelac. To aipa peTapépel 0§uyOVOo Kal AANEC ONUAVTIKEG BPETTIKEC OUC(eC OTNV
kapdid oac. Ta alpo@dpa ayyeia mov odnyouv otnv kapdid oag pmopouy va anoppaxbouv
HEPIKWE 1 EVTEAWC aTTO ATTapEC evamoBéaelc. MNovog oto oTrBo¢ (0TNBAYXN) 1) Kapdiakn
TIPOOPBOAN EMEPXETAL OTAV LEIWVETAL I} OIAKOTITETAL N POF TOU A{UATOC TTOU TTAPEXEL OEUYOVO
otnv kapdld oag.

Me tnv mapodo Tou xpdvou, N oTepaviaia aptnEIomabela umopel va amoduvauwaoel Tov
Kapdlakd pu kat va odnyroel o€ kapdlakr| avendpkela, epmodilovtag Tnv Kapdid va avTAEl
KAVOVIKA afjua TTPOC TO UTTOAOITTO CWHA. AUTO UTTOPEL TTIONC va 0ONYHOEL O QVWUAAOUC
PUBUOUC TWV XTUTTWYV TN KAPAIAC.

Eyke@aliko emeloodio (stroke) crrépyxetal dtav SlakomTeTal 0 aveodIaopodg alatog oe
EPOC TOU EYKEPANOU OAG KAl O EYKEPAAIKOG 10TOC LpioTatal BAARN. H 1o kotvr artia gival
N AmoePEAgN EVOC AMOPOPOU ayyeiou. To eYKEPAAIKO ETTEICOSIO (CUIPOENON) UTTOPET val
TIOOKAAEDEL CWUATIKA TTPORARATA OTTWE TTAPAAUON,.

Neprpepikn aptnplonadeia (peripheral artery disease) snépystal dtav 1a apopopa
ayyeia ota KATw AKPA OTEVEVOULV 1| ATTOPEACOOVTAL ATTd AMTTAREC EVATTOBEOEIC TTPOKAAWVTAG
HEIWPEVN por alaTtog ota KATw akpa kal Ta média oag.

MoMoi avBpwrol Tou €xouv dlarTn Kat ePIPePIKY apTnplomdabela Sev éxouv KaBoAou

OUMMTTWUATA.

AN\OL UTTOPE( Va €XOLV Ta akdAOUBa CUUNTWUATA:

- Tovo ota noédia, 1dlaitepa Katd To mePTATNUA ) TNV doknon, o omoiog e¢apaviCeTal PeTA
and Atya Aemtd avamauvong

+ poLdlaoua, LUPHAYKIAoUA, I KOUASEC 0TO KATW PEPOC TWV KATW AKPWY 1} oTa TTOdIA

+ TTANYEG 1| LOAUVOELC 0TA TTOSIA 1) 0TA KATW GKEA TTOU apyouV va eMouAwBolv

OpPIOUEVEG AOKNOELC, OTIWG TO TTEPTIATN A, UITOPOUV va XPNOIOTTOIOUVTAL TOCO YIA TN

BeparmeuTikr| aywyry 600 Kal yla TNV TEoANPN TG MEQIPEPIKAC apTnplondbelac. Ta dpuaka

uropel va FonBolv otnv avakoUEIon TwV CUMTTTWHATWY. 2€ TTPOXWPENUEVES TIEPITTWOEILG, N

DepameuTikr| aywyr Umopei va mepINaUBAVEL XEIPOUPYIKES ETTELBAOELC.

MMopE(TE va PEIWOETE Tov KivOuvo BAARNC TwV alpo@opwy ayyeiwv dlatnpwvtag Tn YAukodn
TOU afaTOog, TNV APTNELAKN TTiECN KAl TN XOANOTEPOAN 0AC OTA CUVIOTWHEVA ETmedA UE
UYLEVH SIOTPOP, CWUATIKY OPACTNEIOTNTA KAl PAPUAKEVTIKY aywyr). H Slakorr tou
karmviopatog eival avaykaia yla T peiwon Tou Kivduvou.

AwaBnTnG Kat Aoipwén:

Ta vpnAa emimeda yAukd(NC Tou aiaTog UmoEoUV VA EIWCOLY TNV avTioTaor 0ag oTn
No{wEN kat urmopouy va emBpadivouy Tn diadikacia emovAwoNC.
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Chronic complications - continued

Fungal infections /Thrush

Thrush is the term used for a common infection caused by a yeast-like fungus.

Yeast infections are often associated with diabetes, especially when the blood glucose level is
very high. Persistent cases of thrush may sometimes be an early sign of diabetes.

Thrush can occur in the mouth, throat, digestive tract, vagina or on the skin. It thrives in the
moist areas of the bodly.

Oral thrush, a fungal infection in the mouth, appears to occur more frequently among people
with diabetes including those who wear dentures. Thrush produces white (or sometimes red)
patches in the mouth. It may cause a painful, burning sensation on your tongue. It can affect
your ability to taste foods and may make it difficult for you to swallow.

In women, vaginal thrush is a very common infection. A common symptom is itching and
soreness around the vagina.

Urinary tract infections are more common in people with diabetes. They are caused by
micro-organisms or germs, usually bacteria.

Signs and symptoms include:

- Wanting to urinate more often, if only a few drops

- Strong smelling and cloudy urine

- Burning pain or a’'scalding’sensation on urination

- Afeeling that the bladder is still full after urination

- Blood in the urine.

It is important to see your doctor immediately if any infection is suspected.
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XOOVIEC ETTITTAOKEC - OUVEXIOE

MpoBARpata oTOMATIKAG VyEiag Kat Stafitng

Otav o d1aBARTNg dev eAéyxeTal cwoTd, Ta LPNAG enimeda YAUKO(NG 0TO OANIO UMTOPE!

va avénoouy Tnv moodtnta Baktneidiwy 0To OTéUA Kal UMOPE! ETTIONG VA TTOOKAAECOLV
¢npooTtouia. Ta emimeda yAukolnc (Caxdpou) Tou aiaTtog mou TapaApEVoLY LPNAG yia

HEYAAA XPOVIKA SIAOTAKATA PEIWVOULV TNV avTIOTAoN TOU OPYAVIOHOU OTIG AOILWEELS, Kal ival
mBavo va eMNPeACTOUV TA OUAQL.

Ot eplodovTikéC a0BEveleC eival HOADVOEIC TwV OUAWV Kal TWV 00TWVY TTOU Kpatouy Ta dovTia
0a¢ 0otn Béon Toud. AKOUN Kl av @opdTe 0O0oVTOOTOIXIEC (LAOEAEQ), Ba TIpEMEl va BAETIETE TOV
odovtiatpd cag TOUAAXIOTOV Hia popd TO XPOVO.

>TIC eVOEI€EIC Kal TA CUMTTTWUATA TWV OTOUATIKWY TTPORANUATWY TTEpAauBavovTal:
« OUAa Tou elval KOKKIVA Kal TIPNOWEVQ, ) TTOU AldopPayoLV EUKOAQ

- Emlpuovn duocooun avarmvor| ry doxnun yevon oto otéua

+ Omoladrjmote ahayr) 0To TWe epappdlouy ol 0OoVTOOTOIK(ES

MuknTiaoikég poAuvaoelg /Mukntiaon (Thrush)

Mukntiaon gival o 6pog ou XPNOIUOTIOIEITAL YIal UIa KOWVE HOAUVON TTOU TTIPOKAAETal amtd
CupopuKkNTA.

Ot QupopukNTIAoELS (yeast infections) cuvdéovTtal ouxva pe To dlaBrtn, eldika otav To
enimedo yAukd(NG Tou aipatog eivarl oAU bPNAO. Ot EMLIOVES TTEQIMTTWOEIC HUKNTIAONG UIMOpPE!
LEPIKEC POPEC Va elval pla Tpowpen evoeien dlaprtn.

Mukntiaon pmopel va epeavioTel 0To OTOUA, OTO AAIUO, OTOV TIEMTIKO CWANVA, OTOV KOATIO 1
oto &éppa. AvanTUooeTal OTIC VYPEC TIEPIOXEC TOU OWUATOC,

H otopatikr) pukntiaon (GdeBa), pia puknTiaoikry Aolpwén oTo otoua, epgaviCetal ouxvotepa
HETAgL SIaBNTIKWY CUPTTEPINAUPBAVOLEVWY OOWY POPOUV 0OOVTOOTOIXIEC. H uuknTiaon
TIPOKAAEL GOTIPEC (1) EPIKES POPEG KOKKIVES) KNAIBEG 0TO oTopa (Gebeg). Mmope( va
TIPOKAAEDEL pia emwduvn aloBnon eykavuatog otn YAwooa oac. Mmope( va enmnpedlel tnv
aloBnon Tng yevong Tou eaynTol oag Kal UITopEl va KataoTtroel SUOKOAN TNV KATATIOoN.

>TIC YUVAIKEG, N KOATTIKY) puknTiaon (vaginal thrush) eival pia oAb cuvnBiopévn podAuvon. Eva
KOO OUUMTWA glval n gayoupa Kat 0 TOVOS YUpw amod Tov KOATIO.

Ot oupolopwéelg (urinary tract infections) cival rmo kowég oe dropa pe dantn.
MpokahouvTal amd UIKPOOEYAVIOUOUC 1 HikpoRia, cuvnbw Baktneidia.

Ot evdei€elg kal Ta CUPTTTWHATA TIEQINAUBAVOULV:

«+ OEAETE Va OUPEITE CUXVOTEPQ, AKOUA Kal UOVO AYEC OTAYOVEC

- loxupr HLPWAIA Kal VEPeAwSN ovpa

+ ToouxTePOC MOVOC 1) aioBnon «eykauATOG» Katé TNV oupPNoNn

-+ AloBnon o011 n ovpoddxog kKUOTN e€akoAOULBE! va gival yepdTn HETA TNV ovPNoN

+ Alpa ota ovpa.

Eival onuavtiké va deite 1o yiatpd oag apéowd av urmoPlaleoTe omoladnmoTe OALVON.
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Diabetes and your Feet

Diabetes may affect the feet in two ways.
Firstly, nerves which allow you to feel pain, temperature and give an early warning of possible
injury, can be damaged.

Secondly, the blood supply to the feet can be reduced due to blockage of the blood vessels.
Damage to the nerves and blood vessels is more likely if you have had diabetes for a long
time, or if your blood glucose (sugar) levels have been too high for too long.

Itis recommended that people with diabetes should be assessed by a podiatrist or doctor at
least every six months. They will advise a common sense, daily care routine to reduce the risk
of injuries and complications.

Itis also essential to check your feet every day for any problems.

Diabetes may affect the feet in two ways. Firstly, nerves which allow you to feel pain,
temperature extremes and give early warning of possible trauma can be damaged. Secondly,
the blood supply to the feet is reduced due to damage to the blood vessels. This damage is
more likely if you have had diabetes for a long time, or if your blood glucose (sugar) levels
have been too high for too long.

Itis recommended that people with diabetes should be assessed by a podiatrist (or an
appropriate health professional), at least every six months, who will advise a common sense,
daily care routine to reduce the risk of injuries and complications. It is up to you to check your
feet every day.

Caring for your feet

- Maintain blood glucose levels within the range advised by your doctor

- Help the circulation to your feet with some physical activity like walking

+ Know your feet well

— Look at your feet daily. Use a mirror if you need to. Check between your toes

— Wash your feet daily in warm (not hot) water, using a mild soap. Dry gently and thoroughly

— Never soak your feet

- Use a moisturiser to avoid dry skin

— Only cut your toenails if you can do so safely. Cut straight across — not into the corners —
and gently file away any sharp edges.

- Choose footwear which is appropriate for your activity. Smooth out wrinkles in socks

- Check your shoes regularly for excess wear on the outside and for any rough spots on the
inner lining

- Avoid foot injuries by wearing shoes or slippers around the house and footwear at the
beach or pool

- Avoid contact with very hot or cold items, such as hot water bottles, heaters, electric
blankets, hot sand/pathways and hot bath water

 Wear insulated boots to keep feet warm on cold days

- Corn cures and medicated pads can burn the skin. Do NOT treat corns yourself - see your
podiatrist

- Get medical advice early if you notice any change or problems with your feet.
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O AwafRtng kat ta Moda cag

O d1aBATNC umopei va emnpeddlel Ta modia pe SUO TPOTTOUC.

MpwToV, urmopoLv va urmocToly BAARN Ta velpa Ta Omoia 0ag EMITEEMOLY VA AlOBAVECTE TOV
movo, TN Beppuokpaocia kat oag divouv eykalpn mpoeidbornolnon yia mavo TpaupaTIoUO.
AeUTePOV, N TTAPOXH aipatog ota modia Prmopel va eival Jelwpévn Adyw andoepa&ng Twv
ALOPOPWV AYYEIWV.

H BAafn ota veUpa kal Ta alpopdpa ayyeia eivat mbavotepn edv eixate S1artn yia oAy
Kalpo, i av ta emineda yAukodng (Caxdpou) oTo ala oag mapapévouy TOAU UPNAA yIa eYEAO
XPOVIKS SldoTtnua.

Yuviotdral ota SlaBnTika dtoua va alohoyouvtal and évav modiatpo 1 ylatpd TOUAAXIOTOV
K&Be €€1 prjvec. Autol Ba oag cupBouAcUouy yia pia Aoyikr KaBnueptvr) poutiva mepimoinong
WOTE VA HEIWVETAL O KiVOUVOC TPAUUATIOUWY KAl ETTITTAOKWV.

Eivau emiong onpavTiko va eAéyXeTe Ta mOdia oag KAOe pépa yia Tuxov npofAquara.
®povtida Twv modiwv cag

« AlaTnpeite ta emineda YAuko(ng Tou alatog eVIOE Twv 0plwv TTOU CUVECTNOE O YIATPOG
0agq

- BonBriote TNV kukAopopia Tou aluatog ota modla 0ag e KATola owuaTikr 6paoctnEIidTNTA
OTIWC TO TIEPTIATN A

- Tvwpilete kald Ta méSla oag

- E¢etalete ta modia oag kabnuepiva. XpnolUoTolElTe KaBpEPTN av XPelaoTel. EAEyxeTe
HETAgL TwvV SaxTUAWVY Twv ModIWV 0ac.

— [MAévete Ta média oag kaBnuepiva os (eoTd (O KAUTO) VEPO, XPNOIUOTIOIVTAG ATTAAO
OQmOUVL. 2TEYVWVETE TA ATTAAA KAl ETIUEAWG,

— [MoTé un pouAidlete Ta nédla oag.

— Xpnoluoroleite evudatikr KQEUA yla VA amo@eVYeTe TNV Enpodeppuia.

— KoBete ta vUxia Twv modiwv oag HOVO av UMopEiTe va To KAveTe akivduva. KoReté ta iola —
OXL KOVTA OTIC YWVIEC — KAl MUAPETE arTaAd oTToleOONTIOTE AlXUNPES AKPEC.

-+ EmAéyete umodrjuata mou fval KatdAnAa yia tn 6paoTneEIoTNTA 0ac. IoIWVETE Ta
(apwpaTa OTIC KANTOEC

- EAéyxete Ta mamoUTola oag TAKTIKA yia va Sefte av eival TOAD pBapuéva oTo eWTEPIKO
TOUC Kal YIa TUXOV TPpaxIA ONPEia oTnV ECWTEPIKH TOUG emévouoN

+  ATTOQEUYETE TOUC TPAULATIONOUE TWV TTOSIWY POPWVTAC TTATTOUTOLA 1) TTAVIOPAEC OTO OTIT
kat €161k urmodrjpata otnv mapahia rj 0To KOAUUPNTAPIO

« ATTOQEVYETE TNV EMAPH UE TA TTOAU KAUTA 1) KpUa QVTIKE(EVA, OTTWG BEPUOPOPEC,
DepUAOTPEC, NAEKTPIKEG KOUBEPTEC, KAUTH AUO/OVOTIATIA KAl KAUTO VEPO UTTAVIOU

« Oopdte UMoOTEC e LOvwon yia va Slatneouvtal (eotd Ta média TIC NUEPES TTOU KAVEL KPUO

-+ O1Bepareiec kal TA PAPUAKEUTIKA ETTIOEUATA YIA KAAOUC UTTOPOUV Va KAPouv To OEppaL.
MHN mepimoleioTe pdvol oag Toug KAAoUG - deite Tov modiatpd cag.

« AauBavete eykalpwg IOTPIKEC OULPBOUAEC €AV TTAPATNENOETE OTTOIAdNTIOTE AAAAYK N
nmpofAnuata pe Ta modla oac.
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Diabetes and Pregnancy

The key to a healthy pregnancy for a woman with diabetes is
planning, Before you become pregnant discuss your target blood
glucose levels or other pregnancy issues with your doctor or
diabetes educator.

Note: the target blood glucose levels are tighter during pregnancy.
You will need a diabetes management plan that balances meals,
physical activity and diabetes medication (usually insulin).

This plan will change as your body changes during your pregnancy.

If your pregnancy is unplanned it is important to work with your
medical team as soon as you know you are pregnant.

Why you need to keep your blood glucose levels within the
recommended range for pregnancy

Having good blood glucose management reduces the risk of the baby having any
abnormalities when all of its organs are being formed in the first 12 weeks of pregnancy. As
your pregnancy progresses, it is very important that you maintain good blood glucose levels
otherwise extra sugar in your blood will pass to the baby who can then become big. Delivery
of big babies can cause problems.

Who will help you before, during and after your pregnancy?

Apart from your diabetes health care team, other health professionals that will support you
are:

- an obstetrician (a specialist doctor that looks after pregnant women)

- a neonatal paediatrician (a specialist doctor that looks after babies)

- a midwife (a nurse, who assists women in childbirth).

Exercise, especially for people with type 2 diabetes, is a key part of diabetes management
before, during and after pregnancy.

Discuss your exercise plans with your diabetes health care team.

In general, it's not a good idea to start a new strenuous exercise program during pregnancy.
Good exercise choices for pregnant women include walking, low-impact aerobics or
swimming.
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AwafnTng kat Eykupoouvn

To KAeIO( yia pia uylr) eyKupioolvn o€ Jia yuvaika pe Slafrtn ival o
TTOOYPAUUATIONOC: [Tplv peiveTe €ykuog ou(NTAOTE TA OTOXEVOUEVA
entmeda yAukd(NC Tou aluaTog ) AAa Bépata eykupooluvng LE To
ylatpd oag f Tov ekmatdeuTr) Tou dlaprTn.

> nueiwon: Ta otoxevodueva entmeda YAukd(ng Tou alpatog eival
auoTnNEOTEPA KATA TN SIAPKELQ TNG EYKULIOOUVNC.

Oa xpelaoTeite éva mpdypapua dlaxeipiong Tou Siafrtn mou
€€looppOTIEl TA YELUATA, TN OwHATIKr 6pacTnEIOTNTA Kal Ta
@dppuaka tou dlarTn (cuvnBwc IVOOUAIVN).

AUTS 1O TIPOYPAUHA Ba aAGlel KaBwe aAACEl TO oW 0ag KATA TN
SIAPKELD TNG EYKUPOOUVNC OO,

Edv n eykupoolvn oag dev eival mpooxedlaopévn eival oNUAVTIKO VA OUVEQYAOTE(TE E TNV
lOTPIKN 00G OpAdA APEOWS MOAIG HABETE OTI El0TE EYKUOG,

Mot xpetaletal va dlatnpeite ta emimeda yYAukd(ng 0To aiua 0ag eVIOC TWV CUVIOTWHUEVWY
opiwv yla TNV eykupooLvn

Av SlaxelpiCeote KAAA TN YAUKO(N TOU A{UaTOC, UEIWVETE TOV KivOUVO va €XEl TO UWPO TUXOV
avwpaec otav dlapopewvovTal OAa Tou Ta 6pyava Katd TIG mPWTeG 12 £BSoAade; TNG
eykupoouvne. Kabwe mpoxwpel n eykupoolvn oag, eival oAl onuavtiko va dlaTneeite
YAUKO(N Tou alpatog o€ Kahd emimeda, aMiwg N epioota (axapn oTo aiua oag Ba mepvd
OTO HWPEO TO OTT0I0 UMOPE! TOTE VA YIVEL TTOAD ueyaAdowo. O TOKETOG OTNV TIERITITWON
HEYOAOOWHWY HWPWV UTTOPET va TIPOKAAETEL TTOOBARUATAL.

Moilog Oa oag onOnoel mPiy, Katd Tn SIAPKELA KAl HETA TNV EYKUHOOUVN 0AC;

Ektoc and tn dlaBntoloyikr opdda @povtidac uyeiac oag GANoL emayyeAUATieC uyeiag Tou Ba
oag unootnpifouy eival ol EENC:

+ HALEUTAPAC (Evag eIOIKOC YIATEOC TTOU PEOVTICEL £YKUEG YUVAIKEC)

+ adlaTpog veEoyvwy (EIOIKOC YIATEOC TTOU pEoVTICEl Bpépn)

+ pala [papur] (voookoua mou BonBd Tic yuvaikeg Katd ToV TOKETO)

H doknon, eid1ka yla atopa pe dlafrtn Tumou 2, gival
éva Baoclko pépog Tne diaxelplong tou dlarTn moy,
KaTA TN SIAEKEID KAl ETA TNV EYKUMOOUVN

>ulntrioTe Ta oxédla AokNoNG oag e TN SlaBNToAoYIKN
opdda ppovtidag vyesiag oac.

[evika, bev eival kahr 1b€éa va apyioeTe eva veo
EVTATIKO TTPOYPAUUA AOKNONG KATA TN SIAPKEID TNG
gyKupooLvne. Ot KAAEG ETTINOYEC AOKNONG YIA £YKUEG
yuvaikeg mepAapBavouy TepTATNUA, AEPORIKN
XapnAr ¢ kpovong (low-impact aerobics) ry koAupBnon.
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Diabetes and your emotions

Chronic diseases such as diabetes can have a major impact on
your emotions because they affect every aspect of your life.
The physical, mental or emotional reactions to the diagnosis of
diabetes and the ability to cope may impact on your diabetes,
your family, your friends and your work colleagues.

When a person is diagnosed and living with diabetes there can
be many emotions that may be experienced. These include:

- Guilt

« Frustration

- Anger

- Fear

-+ Anxiety

« Depression

Many people do not like the idea that they may have mental or
emotional problems. Unfortunately, they find it embarrassing or
view it as a weakness. Having diabetes increases your risk
of developing depression. Tell your doctor how you feel.
If you feel you are more comfortable talking with other
members of your diabetes health care team such as a
diabetes educator or podiatrist, talk to them.

You need to tell someone. Then you will be referred to
the right person who can help you move in the right
direction.

Recommended websites:
www.diabetesnsw.com.au
www.beyondblue.org.au
www.diabetescounselling.com.au
www.blackdoginstitute.org.au
www.as1diabetes.com.au
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O AwafAtng Kat ta ZuvaloOnpatda cag

XpovIeG TABNOELG OTTWG 0 S1ABNTNEC UITOPOLV VA €XOUV CNUAVTIKO
avT{KTUTTO OTA cLVAICONUATA oag eTeldr| emnEeAloLyY KADE
mTuxn NS (wng oac.

Ol owpaTIKES, PUXIKEC i) ouvaloBNUATIKEG avTIOPAOEIC OTN
diayvwon tou SlaATn, Kat n IKavoTNTa Va AVTEMEEEPXEDTE,
umopel va emnpedalouv 1o S1aBriTn, TNV OIKOYEVEIG 0AC, TOUG
@IAoUC 0ag Kal TOug CLVASEAPOUC 0ag 0Tn GOUAELA.

Eva dtopo oto omolio éxel yivel Sidyvwon dlaBntn, kat (el ue
10 d1a3NTN, urmopel va Biwvel mToAG cuvalcBripata. Autd
nepnapBavouv:

- Bvoxn

« Amoyorjteuon

« Ouuo

- OoBo

* Ayxog

« Katabapn

Mool avBpwmol avtimaboulyv Ty 16€a &TI Umopei va
€xouV PUYIKA 1) ouvaloBnuaTiké mpoBARuata. AVoTUXWC,
QAUTO TOUC PEpVel o OVOKOAN B€on 1y To BewpoLv
aduvapia. Eva dtouo mou mdoxel amd SlaprTn Exel
avgnuévo kivbuvo va mabel katdBAMYn. Meite oto ylatpd
0a¢ MWC aloBdaveoTe. Av aloBAaveoTe O AVETA AWVTAG e
AAa péAN NG dlapnToloyiknc opddac povtidac vyeiag
oag onwg évav eknaideutr Tou SlaPrytn ¥y modiatpo,
HWIANOTE 0" auTov.

Xpelaletal va to meite og kamolov. Katomy Ba
TaPATTEUPOE(TE 0TO CWOTS ATOUO TIOU UITOPE( VA 0aG
BonBroel va mpoxwpeHoeTe 0TN owoTr KatevBuvon.

ZuvioTwusveg 1IoTo0EAISEC:
www.diabetesnsw.com.au
www.beyondblue.org.au
www.diabetescounselling.com.au
www.blackdoginstitute.org.au
www.as 1diabetes.com.au.com.au
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Diabetes and driving

High or low blood glucose (sugar) levels in people with diabetes can affect their ability

to drive safely. People with diabetes may have developed complications such as vision
problems, heart disease or nerve damage, which also can affect driving ability. It is vital that
people with diabetes know what to do in order to keep themselves and others safe while on
the road.

Austroads, the road transport and traffic safety
authority for Australia and New Zealand, has
developed guidelines for doctors to help assess their
patient’s fitness to drive. Diabetes and cardiovascular
disease are just two of the many conditions for which
there are specific medical standards and guidelines
which must be met for licensing and insurance.

The main concern when driving is a_ow blood glucose
(sugar) level. It can affect a driver’s ability to react
and concentrate. Low blood glucose can also cause
changes in consciousness which could lead to losing
control of the vehicle. People who are taking certain
diabetes medication and/or insulin are at risk of
hypoglycaemia.

Ask your doctor or diabetes educator if you are at risk.

Hyperglycaemia or high blood glucose levels can also affect driving ability as it can cause

blurred vision, fatigue and decreased concentration.

Medical Standards for Licensing

Private and Commercial - People with diabetes who are managed without medication do
not need to notify the Drivers Licensing Authority and may drive without license restriction.
However, they should be reviewed regularly by their doctor for progression of the disease.

Private Licence — People with diabetes who are managed with medication, but not insulin,
and do not have any diabetes complications do not need to notify the Drivers Licensing
Authority. They need to be reviewed every five years (meeting all other Austroads criteria). If
you do have any acute or chronic complications a conditional licence may be granted after
review by your treating doctor.

Commercial Licence — People with diabetes who are managed with medication, but not
insulin, need to notify the Drivers Licensing Authority in person. A conditional driver’s
licence may be granted subject to the opinion of the specialist, the nature of the driving task
and at least an annual review (meeting all other Austroads criteria)

Private Licence — People with diabetes who are managed with insulin need to notify the
Drivers Licensing Authority in person. A conditional licence may be granted subject to the
opinion of the specialist/treating doctor, the nature of the driving task and at least a two
yearly review (meeting all other Austroads criteria)
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AwafnTng kat odrjynon

Ta uPnAd n xaunAd enimeda yAukodne (Caxdpou) Tou aipatog os dtoua pe SlaBrtn Ymopouv
va emnEeACoLy TNV IKAVOTNTA Toug va 0dnyouv pe acpdAcia. Ot dlantikol urmopel va éxouv
QVATTTUEEL EMIMAOKEC OTTWGE TTPOPRARUaTa Opaong, kapdlomdabela rj veupikr BAGPN, Ta omoia
urmopoLy va emnpedlouy emiong TNV IKavOTNTA Toug va odnyouv. Eival (wTikn¢ onuaociag

yla touc SlaBnTikoug va yvwpeilouv Tl va KAvouv TPOoKelEVoL va dlatnpouvtal ol {Slol Kal ot
AMOL ACPaAE(C OTav odnyouv.

H Austroads, N apxri CUYKOIVWVIWY Kal 0SIKAG
ao@AAelac yla tv Auotpahia kat tn Néa Znhavdia,
ExEl KaTapTioel kaTeuBuvTHPLEC 0dNYIES YIa ylIaTPOUG
WOoTE va BonBouv e TNV agloAdynon NG IKavoTnTag
odrynong tou acBevoug touc. O dlaBATnS Kal n
kapdlayyelomdbeia eival SUO PUéVo amd TIC TTOAEC
TTABAOELG YIa TIC OTTO{EC UTIAPXOLV OUYKEKPIUEVEG
lATPIKEC TTPOdIAYPAPEC Kal KATELBLVTHPLEG 0dNYIEC
TIOU TTPETTEL VA EKTTANPOUVTAL YIA TN XOprynon adelwy
Kal TNV ac@aAion.

H kUpla avnouxia étav odnyeite eival éva xaunho

enimedo yhukodne (Caxdpou) Tou aipatoc. Mmopei va

EMNPEAOEL TNV IKAVOTNTA €VOC 0dNnyoL va avtidpd
Kal va ouykevTpwvetal. H xapnAr YAukodn Tou aluaTog Umopel emmiong va TTPOKAAEOEL
aAAQYEG OTIG aloBroelg oag TPAyHa ou Ba prmopoloe va 0dNyroel O AMWAELQ TOU EAEYXOU
Tou oxrjpatoc. Ot avBpwrol TTou Taipvouy oplopéva eapuaka SlaBrTN r/Kat IVOOUAVN
Slatpéyxouv kivuvo umoyAukaipiag,

PwTtnoTE TO YIaTEO 0a¢ K Tov ekmatdeutr Tou S1aBntn av SIATEEXETE KivOuvo.

H umepyAukalpia 1y upnAd enimeda yAUKO(NC TOu aluaTog pmopoLy emiong va ennpealouv
™V IKavotnTta 0drjynong, dedouévou GTi UmopolV Va TIPOKAAECOLV BOAr 6paon, KOTIwaoN Kal
HEIWPEVN IKAVOTNTA OUYKEVTPWONG.

latpikég Mpodiaypa@ég yia tn Xopriynon Adsiwv O8riynong

I61wTikA Kat Epmopikn — Atoua Ta onoia €xouv dlapritn mou puBuiletal xwpic papuaka
bev xpetaleTal va evnuepwvouy TNV Apxr Xopriynong Adeiwv Odriynong (Drivers Licensing
Authority) kal prmopoulv va odnyouv xwpic meploplopols otny adela. Qotdoo, Ba mpénel va
avaBewpouvTal TAKTIKA armod TO YIATEO TOUC YIa TNV EEAIEN TNG acBévelag.

I61wTikn Adg1a — Atopa ta oroia éxouv SlaBrtn mou puBuileTal pe @APUaKa, AAG Ox!
IVOOUA(VN, Kat eV €xouV TUXOV EMIMAOKEC S1aBrTN, dev xpeldletal va eidomololy TNV Apxn
Xopriynong Adsiv Odrynonc. Xpeldetal va mepvouy pia avabewpnon KAbe mevte xpovia
(mou va ikavorolel OAa Ta AAAa kptTrpla TNS Austroads). Av €xeTe ommoleoOATIOTE O&eiec
XPOVIEC ETITTAOKEG, UMTOPEl va xopnynBel ddela umd GPoUC UETA TNV avaBewpnon and To
Bepdmovta yiatpd oac.

EmayysAuatikn Adsia — Atoua ta omoia €xouv dlafrtn mou pubuiletal pe @apuaka, aAa oxt
(VOOUAVN, xpeldletarl va eibormololy Tnv Apxn Xopriynong Adsiwv Odriynong autonmpoomnwe.
Mia dbeta 0driynong umd dpoug umopei va xopnyeftal pe Baon t yvwun Tou 181kov ylatpou,
™ @UoN Tou OTOXOU 00K yNONG Kal TOUAAXIOTOV Jla €Trola avaBewpnon (TTou va IKavoTiolel
OAa Ta dAAa KpITHpla TNS Austroads).
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Diabetes and driving - continued

Commercial Licence - People with diabetes who are managed with insulin need to notify
the Drivers Licensing Authority in person. A conditional licence may be granted subject

to the opinion of the diabetes specialist, the nature of the driving task and annual review
(meeting all other Austroads criteria).

Other factors can affect your driver's licence. Ask your doctor. Otherwise contact the Drivers
Licensing Authority in your State:

- Australian Capital Territory - Department of Urban Services
Phone: (02) 6207 7000

+ New South Wales - Roads and Traffic Authority NSW
Phone: (02) 9218 6888

- Northern Territory - Department of Planning and Infrastructure
Phone: (08) 8924 7905

- Queensland - Queensland Transport
Phone: 1323 80

- South Australia - Department of Transport, Energy and Infrastructure
Phone: (08) 8343 2222

- Tasmania - Department of Infrastructure Energy and Resources
Phone: 13 11 05

- Victoria - VicRoads
Phone: (03) 9854 2666

« Western Australia - Department for Planning and Infrastructure
Phone: 1311 56
(08) 9427 8191

If you require further information access the Austroads website
http://www.austroads.com.au/aftd/index.html|
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AaBATNG Kat odrjynon - CUVEXIOE

I61wTikn Adsia - — Atopa Ta omola éxouv dlaBriTn mou pubuiletal pe IvoouAivn xpetdletal va
eidomolovv TNV Apxry Xopriynong Adsiwv Odrjynong autompoownwe. Mia ddela odrjyynong
UTIO GPOUC UMOPE( va Xopnyeital pe Bdon TN yvwun tTou ed1kou/BepdmovTog yIaTeoU, T
@LOoN Tou 0TOXOL 0OrlyNOoNC Kal TOLAAXIOTOV Hia avaBewpnon avd SieTia (mou va IKavoTTolEl
OAa Ta dAAa KpITHpla TNG Austroads).

EmayyeAuatikn Adgia — ATopa ta omoia €xouv dlafrtn mou puBpuietal pe (voouAivn
xpelaleTal va eidomololv TNV Apxr Xopriynong Adsiwv Odriynong auvtompoownwc. Mia ddela
0driynong und GPOUC UTTOPEL va xopnye(tal pe Baon t yvwpn tou €1diko dlaBnToAdyou, T
@LOoN Tou oTOXOoU 0driyNoNE Kal £Trola avabewpnon (mou va Ikavorolel OAa Ta GAANa KpIThpla
¢ Austroads).

AN\OL TTAPAYOVTEC UmopoLy va ennpedlouy Tnv adela 0dryynor g oag. PwtroTe To yIaTeo oac.
AlAQOPETIKY, ETTIKOIVWVAOTE WE TNV Apxn Xopriynong Adsiv Odryynong otnv MoAteia oag:

- Emkpdtela Auotpaiiavic MpwTtelouoag - YTToupyeio ACTIKWY YTTNPECIWV
(Department of Urban Services)
TnAépwvo: (02) 6207 7000

« Néa Notia Ovahia - Apxry Odikrig Kukhogpopiag NNO (Roads and Traffic Authority NSW)
TnAépwvo: (02) 9218 6888

- Bopela Emkpdtela - Ynoupyeio X xedlaouou kal YIodoung
(Department of Planning and Infrastructure)
TnAépwvo: (08) 8924 7905

- KounvoAavén - Ynoupyeio Juykovwvikv Kounvoravéng (Queensland Transport)
TnAépwvo: 1323 80

-« NoéTIa AuoTpahia - YToupyeio Zuykovwviwy, Evépyelag kat Ymodoung
(Department of Transport, Energy and Infrastructure)
TnAépwvo: (08) 8343 2222

- Taopavia - Yroupyeio Ynodounc Evépyelag kal MNMopwv
(Department of Infrastructure Energy and Resources)
TnAépwvo: 13 11 05

- Biktwpla - Ymoupyeio Odikn ¢ Kukhogopiag Biktwptag (VicRoads)
TnAépwvo: (03) 9854 2666

« AuTiKr} AuoTpaAia - Yroupyeio 2xedlaopou kat Yrodoung
(Department for Planning and Infrastructure)
TnAépwvo: 13 11 56
(08) 9427 8191

Edv xpeldleote mepaltépw MANPOPOPIEC, EMOKEPOE(TE TNV I0TOoEA IS TNC Austroads oTo
http://www.austroads.com.au/aftd/index.html|
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Diabetes and travel

Having diabetes does not mean your travelling days are over. To ensure you have a safe and
enjoyable trip, be sure to plan ahead. Good preparation may seem time consuming but it will
help to ensure you get the most out of your holiday.

- Discuss your travel plans with your doctor or diabetes educator. Also discuss medication
adjustments for situations you may encounter such as crossing time zones, or when
experiencing diarrhoea and/or nausea

- Carry several copies of a typed, signed letter from your doctor outlining your diabetes
management plan, medications, devices you use to give medication (if applicable) and
equipment needed to test your blood glucose level. You will also need
to carry scripts for all medications (clearly detailing your name), doctors
contact details, and both the name and type of medication, emergency
contacts and your National Diabetes Services Scheme card

- Always wear some form of identification that says you
have diabetes

- Pack more test strips, insulin, syringes, pens and other
diabetes equipment than you will need for the trip. If
possible, pack a spare meter in case of loss or damage

- Depending on your journey and destination, you may
need to consider taking an insulated travel pack for
your insulin

- Take a small approved sharps container for used lancets and syringes. Some airlines, hotels
and airports offer a sharps disposal service

« Keep insulin, syringes/pens and testing equipment in your hand luggage. Do not place
insulin in your regular luggage that will be placed in the cargo hold because it is not
temperature controlled. The insulin may be damaged or lost

- When flying, check with the airline in advance for specific security
guidelines as these are subject to change

- Customs regulations vary from country to country so it is advisable to
contact the embassy of the country you're visiting before travelling

- When visiting some countries certain vaccinations are
recommended. Information in regard to vaccinations can be
obtained from your doctor

- The anticipation/stress of a trip or changes in routine may affect your
blood glucose (sugar) levels, so you may need to check your blood
glucose level more often

- Contact your airline about meal times and food available during
your flight. It is also recommended that you carry your own supply
of portable carbohydrates in case of unexpected meal delays or if
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Awafntng kat Tagidla

To va éxete Slapritn dev onuaivel 0Tt dev pnopeite va tadideveTe ma. MNa va eao@aNoeTe éva
A0PANEG Kal evxaploto Tagdl, BeBaiwbeite 6T mpoypappatiCeTe ek TV TEOTEPWV. H KaAr
TposTolacia pumopel va gaivetal xpovoopa aré Ba onBricel va e¢aopaliosTe 0TI KAVETE
000 To SUVATOV TTIO EUXAPIOTEC OIOKOTTEC.

+ 2ulnTroTe Ta TadIdIWTIKG oag oxedla e To YIaTeo 1 Tov ekmaideutry SlaBrtn oag. Emiong
ou(NTAOTE TIC PAPHAKEVTIKEC PUOUITELC YA TIC TTEQIOTACEIC TIOU UITOPE( VAl QVTIMETWTTIOETE
onwc otav dlaoyilete xpovikég (wveg, i mabaivete didppola ri/kal vauTia.

- Exete padi oac apketd avtiypaga pag SakTuAoypapnUéEVNS, UTTOYEYPAUUEVNG ETTIOTOAAC

Q7o TO YlaTPO OAC TTOU VA TTEPIYPAPEL TO TTPOYPAUUA dlaxeipiong Tou

SlanTN oag, pApuaka, CUCKEVEC TTOU XPNOIOTIOLETE YIa xopriynon

Papudakou (av 1oxVel) kal eEomAlopS Tou analte(tal yia va e&etdlete 1o

enimedo yAukod(n¢g oto aipa oac. Emiong xpetdletat va éxete padli oag

lOTPIKEC OUVTAYEC YIa OAQ Ta pApHaKa (Tou va ava@épouy KaBapd To

OvVoUd 0aQ), Ta OTOIKEID ETTIKOIVWVIAC TWV YIOTEWY, KABWE Kal To Gvoua Kal
TO €i00C TOU PaPUAKOU, OTOIXEIQ ETTIKOIVWVIAC EKTAKTNG
avaykng kal Tnv kapta tou EBvikoL Mpoypduuatoc
Yrnpeolwv AlaBritn oac.

- [1avta va eopate KAmola op@r) TautdtnNTag mou va
A€l OTIL €xeTe Slann.

2 VOKEUAOTE TTEPIOOOTEPEC TAIVIEC LETENONG,
I\VOOUAIVN, OUPLYYES, OTUAG éveanc Kall AANO EOTTAICLIO
dlaBntn amnd ot vopilete 6T Ba XPEIQOTELTE YA TO
TagidL Av eival Suvatodv, CUOKEVAOTE Evav QPeOPIKO LETPNTT OE TIEPITTWON AMWAELAG 1} BAGBNG.

+ Avdaloya pe To Tagidl kal Tov TPoopIoud 0ag, UMopEl
VQ XPEIQOTEl VO OKEQPTEITE va TTAPETE éva TAEIOIWTIKO TTAKETO e BepuoudvVWon yia TNV
IVOOUAIVN oac.

« M&pte padi oag éva HIKpO eYKEKPIUEVO DOXEID amopPIPNG AlXUNEWY
QVTIKEILEVWV YIA XPNOLUOTIOINEVOUC OKAPIPIOTHPES KAl OUPLYYEG.
MepIkéC aepomoplkEC eTalpeleg, Eevodoyeia kal agpodpdpla
TIPOOPEPOLY UTINPECIA ATTOPPIYNE ALXUNPWY AVTIKEIUEVWV.

- Kpatdte 0Tn Xelpamnookeur) 0ag TNV IVOOULAIVN, TIC CUPLYYEL/ CTUAO
€VEONC Kal TOV £EOTTAIOUO TWV EEETACEWY 0ac. Mnv TomoBeTeiTe TNV
IVOOUAIVN OTIC OLVABEIC ATTOOKEVEG oag TTou Ba TomoBeTnBolv oTo
aumdpt emeidn exkel bev eAéyxetal n Beppokpaocia. H (voouAivn pmopel
va uTooTel @BopA 1) va Xabkl.

- Otav 1a&10eVeTE AEPOTTOPIKWCE, EAEYETE €K TWV TIDOTEQWV IE TNV
QEPOTTOPIKM ETAIPEIN VIO CUYKEKPIHEVES KATELBUVTAPLEC 0ONYIEC
A0PAAELQC ETTEIBT QUTEC UTTOKEIVTAL O AAAAYK.

Ol TeAwvelakol kavoviopol ToIKIAMoUY amd XWpea O XwEAa Kl £TOL
OULVIOTATAL VA ETTIKOIVWVHOETE WE TNV TTPEOREia TNE xWPAg TTou
ETIOKENTEOTE TPV arTd To Taidl oac.
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Diabetes and travel - continued

you dislike the meal offered. If you take insulin with meals, do not give your insulin until your
meal arrives.

- To help prevent blood clots move about the cabin at regular intervals and do chair based
exercises. Drink plenty of water. Your doctor may advise you to wear support stockings

- If you are driving long distances make sure you stop regularly and take your blood glucose
levels before and during your trip

- Carry a small first aid kit with you in case of minor illness or injury.

Useful websites are www.dfat.gov.au and www.health.gov.au

Travel insurance is highly recommended. Make sure it covers situations which may arise in
relation to diabetes. The Australian Government has arrangements with some countries providing

benefits similar to Medicare, if needed. Remember to take your Medicare card with you.

For more information, call Medicare Australiaon 132011 or
visit: www.medicareaustralia.gov.au

At your destination

- Differences in activity, routines, food and stress may affect your blood glucose levels, check
your blood glucose levels more often

- Food options may differ from home. It is important to maintain carbohydrate intake. If
you are going to a different country do some research before you leave to help you make
appropriate food choices

- Take care with food and drink choices, particularly in developing countries where food
hygiene may not be adequate. Bottled water is preferable even for brushing teeth

- Protect your skin from sun burn

- Do not go barefoot. Be careful of hot sand and pavements. Check feet daily.
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Alafntne kat Tagidia - ouvvéyioe

OT1av €MIOKENTEOTE OPIOPEVEC XWPEC, OLVIOTWVTAL OPIoUEVOL EPBoAaopuol. Mmopeite va
ANAete MANpo@opiec 6oov apopd Toug EUBOAIACUOUC aTd TO YIATEO OaC.

H avapovr| kat To ayxog evog Tagidlol r aAayeC oTn pouTiva umopel va emnpeddouy Ta
entmeda yhukolng ((axdpou) oTo alua 0ag, EMOPEVWS UTTOPEL va XPEIACETAL VA ENEYXETE TO
entmedo yAukd(Nng oTo aipa oag 1mo cuyxva.

ETIKOWVWVAOTE E TNV AEPOTIOPIKN OAG ETAIPEIQ OXETIKA LE TIG WPEG TWV YEULATWY KAl TIG
Slabéoipec Tpoég katd TN SIAPKEIQ TNES TITHONG 0AC. X LVIOTATAL ETTIONG va €xeTe pad{ oag
LVOATAVBPAKEC TTOU VA LETAPEPOVTAL EVKOAQ, OE TTEPIMTWON TTOU LTIAREOLY ATTPOCOOKNTEC
KABUOTEPNOEIC YELUATWY ) OEV OAC APECEL TO TIPOOPEPOUEVO YeLUA. AV TTalpVETE
IVOOULAIVN E TA YELUATQ, LN XOPNYEITE TNV IVOOULAIVN TRV @BACEL TO YeLa oac.

- [la va BonBnoete va amogeuyBel 0 oxnUATIONOS BpOLBWY AlUATOC, KUKAOPOPEITE OTNV
Kaumiva og TaKTA XPOoVIKG SIAoTAUATA Kal KAVETE A0KAOEIC 0TO K&BIloua. Mivete dgbovo
vePO. O YIaTPOC 0a¢ UMOPEL va 600G CUUPBOUAEPEL VA POPATE OPIXTEC KAATOEG 1| KAATOV.

Edv odnyeite peydhec amooTtdoelc, BeBalwbeite OTI GTAUATATE TAKTIKA KAl LETPATE TA
entmeda yAukolng oTo aipa oag mptv Kal katd ) didpkela Tou taéidlov oag.

« 'Exete padi oag éva pikpod koutl mpwTtwy BonBelwy os mepimtwon eha@pldg aoBévelag n
TPALUATIOUOV.

Xpnolueg lotooehibec: www.dfat.gov.au kal www.health.gov.au

H ta&idiwtikn ac@aleia cuviotartal idlaitepa. BeBaiwbeite 6T KAAITTTEL KATAOTACEIS TTOU
umopel va mpokUPouy o€ oxéon e To dlaBrtn. H Auotpahiavr) KuBépvnon éxel puBbuioeic pe
LEQIKEC XWPEC TTOU TTapEXOLY BonBriuata mapopola e Tou Medicare, av xpelaoTel. Quunbeite va
napete padl{ oag tnv kapta oac Medicare.

Na neploodtepeg mMAnpoopieg, TNAepwvnote oto Medicare Australia otov apiOuo
132 011 R emoke@Oeite To: www.medicareaustralia.gov.au

‘Otav ¢OAaceTe CTOV MPOOPICHO Gag

« O18lapopéc otn SpaoctnEIdTNTA, TIC CLVABEIEC, TO PAYNTO KAl TO AyXOC UMOPE! va
ennpedlouy ta enimeda YAUKOING TOU AlATOC, OTTOTE EAEYXETE TTIO OUXVA Ta emimeda
YAUKS(NG 0To alua oac.

+ OremAoyéc Tpoenc umopel va dilapépouv amd auTég oTov TOTOo Katolkiag oac. Eival
ONMAVTIKO VA CUVEXIOETE VA TPWTE UOATAVOPAKEG. Av TINyaiveTe og SIAPOPETIKA XWPA,
KAVTE KATTOIA €PELVA TPV PUYETE YIa Va 0aG BonBrocl va KAVETE KATAMNAEC ETTIAOYEG
TOOPWV.

+  AWOTE TPOOCOXN OTIC EMAOYEC TOOPWV Kal TTOTWYV, 1O1AITEPA OE AVATTTUOOOUEVES XWPES
OTTIOU N LYIEIVA TWV TPOP{LWV UTTOPEL va LNV gival KATAANAN. To EUPIOAWUEVO VERD Eival
TIPOTIUGTEPO AKOUN Kal Yia BovpToiopa Twv SOVTIWV.

Mpootatevete To S€pLa oag amod To NAAKO EYKAUUA.

« Mnv mepratdte CUMOAUTOL [1POCEXETE TNV KAUTH AUUO Kal Ta AlBdoTpwTa. EAEyxeTe Ta
nodia oag kabnuepva.
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Need an Interpreter?

A free telephone interpreter service is
available for people who may have difficulty

in understanding or speaking English. This
service is available through the Translating and
Interpreting Service (TIS) of the Department of
Immigration and Multicultural and Indigenous
Affairs (DIMIA).

TIS have access to professional interpreters in almost 2000 languages and dialects and can
respond immediately to most requests.

Accessing an interpreter:

Simply ring the Translating and Interpreting Service on 131 450

Explain the purpose for the call e.g. wanting to talk to an educator/dietitian at Diabetes NSW
& ACT.

The operator will connect you to an interpreter in the required language and to an Diabetes
NSW & ACT health professional for a three-way conversation.

This free service has been set up by the Diabetes NSW & ACT and will be promoted with
assistance from the Australian Government Department of Health and Ageing.
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Xpewaleote Alepunvéa;

AwaTiBeTal Swpedv TNAeQWVIKA LTTNPEcia
OlEpUNVEWVY YIa AToaA TTOU UIopEl va
OUOKOAEVOVTAL VA KATAAABOULV 1| VA UAACOLY
AyyAIKG. Autr) n urinpeoia eival dlabéoiun péow
™¢ Yrnpeolag Metappaotwy Kal Alepunvewy
(TIS) Tou Ymoupyeiov MetavaoTteuong,
MoAumoATIopIKWY YTTOBEoEwV Kal AutoxBovwy
(DIMIA).

HTIS éxel mpdofaon oe emayyeAuatiec diepunveic oe oxedov 2000 YAWOOEC Kal SIANEKTOUC
Kal Umopel va avtamokplBel auéowe oTa MePIOOOTEPA AITAUATAL.

NpoofBaon os diepunvéa:

ATTAG TNAEQWVNOTE OTNV YTNpeoia MetagpaoTtwy Kal Alepunvéwy oto 131 450

E€nynote 1o okomd Tou TNAEPWVAUATOC TT.X. BENETE VA UIAAOETE O eKmaOeUTr)/ SIAITOAOYO
Tou AuoTtpaAiavol 2upBouliou AlaBrTn (Diabetes NSW & ACT).

O TNAepwvNTAC Ba 0ag oLVOEDEL pe SlEpUNVEQ OTNV ATTAITOVEVN YAWOOA KAl e
enayyeAuatia vysiag tou AuoTtpaliavou FupBouliou AlaBATN YIa WA TEILEET CUVOUIALQL

Autr N dwpedv unpeoia éxel 1BPUBEl amd To AucTpaAlavod YupBoUAlo AlaBrTn Kalt

Ba mpowBeital pe TN BorBela Tou Ymoupyeiou Yyelag kal MMpavong Tng AUCTEANAVAG
KuBépvnonc.
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National Diabetes Services Scheme (NDSS)

The NDSS is a federal government funded program, administered on behalf of the
government by Diabetes NSW & ACT.

The NDSS provides free syringes and needles for those requiring insulin, as well as blood and
urine testing strips at subsidised prices to those who are registered.

Registration is free and you are only required to register once unless your treatment changes
to require insulin.

You do not need a doctor’s prescription to purchase NDSS products for diabetes
management.

Registering for the NDSS

Once you have been diagnosed with diabetes, your doctor or credentialled diabetes
educator can register you with the NDSS. If you are not sure whether you are registered with
the NDSS, or want more information, call Diabetes NSW & ACT on 1300 342 238.

Where to buy NDSS products

You can buy products at Diabetes NSW & ACT offices or through pharmacy sub agents. You
can also order your products from Diabetes NSW & ACT by phoning 1300 342 238 or visiting
www.diabetesnsw.com.aul.

Your products will be mailed to you free of charge.

Who should register for the NDSS?
Australian residents that have been diagnosed with diabetes by a doctor and who hold a
current Australian Medicare card or Department of Veteran Affairs file number should register.

If you are a visitor to Australia and from a country with a Reciprocal Health Care Agreement,
you may be entitled to temporary registration to the NDSS.

Please call Diabetes NSW & ACT on 1300 342 238 for further information.
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EOvikO Mpoypapua Yrnnpeowwv Ataf3itn
(National Diabetes Services Scheme -
NDSS)

To NDSS eival éva mpdypaupa XenHatodoToUUEVO Ao TNV OOCTTIOVAIaKH KUBEEVNON, TTOU
SlolkelTal yla Aoyaplaopd tng KuBépvnong and 1o AucTpaAavo XuBoUAIo AlaBrTn.

To NDSS napéxel dwpedv oUPLYYEC Kal BEAOVEC yia 6GooUC XpeldlovTal IVOoUAIvVN, KaBwG Kal
Tawieg e€€taonc aluaTog Kal oUPwVY O€ EMOOTOUUEVEC TIUEC OE OOOUC ElVal EYYEYPAUUEVOL.
H eyypaer eival dwpedv Kal xpeldleTal va eyYPAPETe Hia HOVO GOopa eKTOG av AAAEeL N
DepameuTikr aywyr) 0ag kat XPeIAleoTe (VOOUAIvN.

Aev xpeldleoTe ouvtayr ylaTeou yia va ayopdoete mpoidvta Tou NDSS yia ) Slaxeipion tou
dafnTn.

Eyypaepn yia to NDSS

MOAIC SlayvwoTel Tl éxeTe SIABATN, O YIATPOC 0aG ) © SlAMoTEVUEVOC ekmaldeuTAC SlanTn
uropel va oag eyypdael oto NDSS. Edv bev eiote BéPRalol OTL €xeTe eyypagel oto NDSS, n
DéNeTE TTEPIOOOTEPEC TANPOPOPIEC, TNAEQPWVNOTE GTO AUCTPAAIAVO Y UUBOUAI0 AlaBritn oTov
aplBuod 1300 342 238.

Ané mov va ayopalete mpoiovta tov NDSS

Mropeite va ayopddete mpoidvTa and ypageia Tou AuoTtpaAiavol Y upBouAiou AlafAtn
HEOW OLPPBEBANUEVWY QapUaKeiwy. MTTOpE(TE emiong va TapayYEIAETE TA TTPOIOVTA CAC ATTO
10 AuoTpaiiavo 2ZupBouAio Alaprtn TNAepwvwvTag oto 1300 342 238 1| and TNV 10TooeAda
www.diabetesnsw.com.aul.

Ta npoidvta oag Ba oag taxudpopouvtal SwEEedy.

Motog Ba nmpémel va eyypagetal oto NDSS;

Oa Mpémel va eyypdgovTal KATolkol AuoTpaiag 0Toug omoioug éxel yivel Sidyvwon Slaprtn
amd ylatpd kat ol omofol eival katoxol loxuovoag AuoTpaAiavic Kadptag Medicare 1y éxouv
apBuO pakélou oTo YToupyeio YIoBéoewy Maralwy MNMOAEUIOTWV.

Edv glote emokéntng otnv Auotpahia kat HpBate amd xwpa pe ApoiBaia Xuupwvia
Yyelovoulknig Mepi@aipng, umopel va dikalovoTe mpoowpivr eyypaeri oto NDSS.

MNapakaieiote va TnAepwvrioeTe 0To AuoTpallavo ZuuouAio Alafrtn otov apiBud 1300 342
238 yla TEPAITEPW TTANPOPOPIEC.
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Diabetes NSW & ACT

Diabetes NSW & ACT is a non-profit, non-government charity dedicated to helping all
people with diabetes. It provides:

- education programs

- conducts public awareness campaigns

- funds research into diabetes management and the search for a cure

- advocacy, (protecting the rights of people with diabetes).

Diabetes NSW & ACT has a network of branches and support groups to provide support and
encouragement for people affected by diabetes.

Our Customer Care Line has diabetes educators, dietitians and exercise physiologists available
to provide personalised and practical assistance to benefit people with diabetes and their

carers.

To find out about all the benefits of becoming a member of the Diabetes NSW & ACT contact
1300 342 238.
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AvotpaAiavo ZupufouAio AlaBniRtn

To Auotpaliavé 2upBouiio AlaBrTn (Diabetes NSW & ACT) eival pn kEpSOOKOTIKOG, LN
KUBEPVNTIKOS GIAQVOPWTTIKOG OPYAVIOUOC, APlEpWUEVOC OTO va BonBd oAa ta dlafnTiké
atopa. lNapexet:

+ EKTTAIOEUTIKA TIOOYPAUMATA

- Ole€diyel eKoTPATEIEC EVNUEPWONG TOU KOIVOU

+ xpnuatodoTtel £peuveg yia Tn dlaxeipion Tou SlarTN Kal TNV EVPECN OPIOTIKAG Beparteiag
-+ ouvnyopla (mpootacia Twv SIKAWUATWY TwV SIABNTIKWY ATOPWVY).

To AuoTpahiavo 2 upBouAio AlaBrTn xel éva SIKTuo TaPAPTNHATWY Kal OpGdwWY OTAPLENS
TIOU TTAPEXOLV UTTOOTAPIEN Kal evBAppuvon o dtopa mou ennpedlovtal anmod To dlaBntn.

H Toapur, Opovtidag Mehatwy pag Slabetel ekmaideutég Siafrtn, SlatoAdyoug Kal
(PUOIOAOYOUC AOKNONG TTOU TTAPEXOLV EEATOUIKEVHEVN KAl TIOAKTIKY BorBela TTpog OQENOC
SlaBNTIKWY ATOUWY Kal TV GPOVTIOTWY TOUG.

Mo va UABeTe OXETIKA e OAa Ta 0@EAN TTou armokou{Couv Ta uéAN Tou AUCTPAAIAVOU
>UUBoVAIOL AlaBATN, EMIKOIVWVAOTE HE Tov aplBuod 1300 342 238.

95



a,S)'l e For more information call us on

Vot [300RMESTS

FOR DIABETES australiandiabetescouncil.com

H STREET ADDRESS POSTAL ADDRESS CUSTOMER CARE LINE PHONE +6! 2 9552 9900
1Qa s
26 Arundel Street  GPO Box 9824 1300 DIABETES FAX — +6] 296603633
nsw & act Glebe NSW 2037 Sydney NSW 2001 1300 342 238
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