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Diabetes
What You Need to Know if You Have Type 2 Diabetes
Fifth Edition (2018)
Your Dietitian, Diabetes Educator and Doctor
Will Give You Additional Advice

Diabetes

Diabetes is diagnosed when the blood glucose level is much
higher than normal. If high glucose levels persist, this can
cause damage to many organs.

Why glucose? Glucose is necessary for life. Glucose is the main fuel for the
brain. If no glucose goes to the brain, the brain will not function. Glucose is also
important for muscle function and exercise. Other organs can use fat as well as
glucose for energy.
Where does glucose come from? Glucose comes from 2 sources. It comes
from the food we eat and is made by our liver. In our diet, carbohydrate foods
(the starchy or sweet foods) provide us with glucose. Don’t be tricked - food may
not taste sweet but your blood glucose can still go up. Glucose made by the liver
keeps us going between meals, especially during the night.
How does glucose do damage? Glucose may stick to different parts of the
cells in your body and affect their function. Too much glucose can cause injury,
especially in the small blood vessels in the eyes and kidneys. The blood vessels
of your heart, brain and legs can also be damaged. Other cells such as white
blood cells and the nerve cells in your feet can get attacked too. Damage from
high glucose often happens slowly, so you have time to do something about it!
How to keep glucose in a good range? Exercise and stay active. This uses up
glucose in muscles. Eat healthy food. If you are overweight or obese, losing
weight will help. As well you may need tablets and/or insulin. Take diabetes
medications as instructed.

Getting Started
Who should Get Tested?
Anyone with Symptoms Suggesting Diabetes:
Feeling thirsty, passing a large amount of urine, tiredness, weight loss, blurred
vision, or recurrent infections.
Any Person at Risk from Diabetes: These include Aboriginal & Torres Strait
Islanders aged 35yrs & older; those aged 45yrs & over with obesity, high blood
pressure or a family member with diabetes, previous diabetes during pregnancy,
those aged 35yrs & over of a Chinese, Pacific Islands or Indian background,
anyone with coronary artery disease.

What Tests?
Diabetes can be diagnosed with a fasting glucose level. This must be a
laboratory test on a blood sample taken from your vein. Often 2 tests will be
needed, unless the glucose is high enough to cause the symptoms listed above.
Your GP (family doctor) can arrange these tests for you. Your GP may also start
you on medications.

First Things to Do After Being Diagnosed with Diabetes:
A good idea is that you now see a dietitian and a diabetes educator. You should
also buy a blood glucose meter. This applies to all individuals with diabetes.
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Are my glucose levels OK ? Test your blood glucose at home. Your doctor will
also measure a HbA1c level every 3-6 months (see step 10 for details).
Use your glucose meter to guide you. You can tell if you ate too much or ate the
wrong thing because your glucose will go too high. Your glucose meter will also
tell you if your glucose is too low (hypo). High or low glucose levels will guide
your doctor to adjust your medications.

Your Targets
Keeping to these targets will help prevent diabetes damage.
Depending on your age and other health problems your doctor may need
to adjust these targets for you.

HbA1c

7.0% (53mmol/mol)

Glucose before meals

4.0 - 6.0 mmol/L

Glucose 2hrs after meals

4.0 - 8.0 mmol/L

Blood pressure

130/80 mmHg

Cholesterol

Triglycerides

(<125/75 mmHg if Protein in urine)

Total Cholesterol < 4.0mmol/L
LDL-Cholesterol < 2.5mmol/L or
< 2.0mmol/L (high risk)

< 1.5mmol/L

A target for your weight and waist measurement may need to be individualized.
If you are above your ideal weight, losing even a small amount, 5-10% is useful.
Note: A normal fasting glucose is 4.0-5.4mmol. Post-meal, in those free of
diabetes, glucose levels are usually below 7.8mmol/L. A normal HbA1c is 4-6%.
Normal ranges for glucose may be unrealistic for many individuals with diabetes.
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Step 1

Be physically active

- at least 30 minutes every day
- moderate intensity or vigorous

Physical activity = moving your body.
Physical activity can vary in intensity from light to moderate to vigorous.
Moderate activity means that: your heart will beat faster, you will be mildly
sweaty and you will be short of breath, but still able to talk.
Physical fitness and regular activity are not the same thing. Both are important,
and give health benefits. The fitter you are, the faster and further you can go
before you get worn out.
To improve fitness, you need to do more intense activities than your normal
routine. For example, if you are already doing 30 minutes of moderate activity
each day, add some vigorous activity in your week.

Warning!

slow (waltz, foxtrot)

Walking
Vacuuming
Walking
Water aerobics
Tai chi
Golf

4 kph
moderate effort
5 kph level ground
moderate effort
normal
walking & carrying clubs

Dancing
Mowing lawn
Play with children
Walking
Bicycling
Weight lifting
Walking
Stationary bicycle
Shovelling
Tennis
Swimming
Walking
Running

fast (disco, folk, square)
moderate
walk/run vigorous
on grass
16 kph, light effort
vigorous
5 kph uphill
moderate effort
moderate 5-8 kg/min
general
50 m/min moderate
up stairs
1 km in 5 min

1.0
2.0
3.0
3.0
3.5
3.5
4.0
4.0
4.0
4.5
4.5
5.0
5.0
6.0
6.0
6.0
7.0
7.0

Vigorous
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Dancing

Intensity

High Moderate

Please
check with your
doctor before
increasing your
activity level,
especially if you
have had heart
problems. If you
are unfit, start
with mild
exercise and
build up.

Description
quietly
normal

Low Moderate

It improves
blood glucose
control
It lowers blood
pressure
It helps you to
control your
weight

Activity
Sitting
Showering

Low

Why Be
Active?

7.0
8.0
8.0
12.5

Ainsworth BE et al, Med Sci Sports Exerc 32(9 Suppl):S498-S516.

Step 2

Have three even-sized meals each day, at regular times.

Meals that are too large or too small can cause problems.
Large meals can cause:
1.
high blood glucose
2.
weight gain
Meals that are too small (or skipping meals) can cause:
1.
hunger and overeating later in the day
2.
hypoglycemia in people on insulin or some tablets (see Step 9).

Step 3

You may need a healthy snack, every 2 -3 hours between meals

and before bed.

Example:
7am

9am

12pm

2pm

4pm

6pm

8pm

Why???
Healthy snacks may reduce hunger and over-eating later in the day.
Healthy snacks may help you eat less at main meals, for better glucose levels.
Healthy snacks can prevent hypoglycemia (see Step 9).

Snacking Do’s

Snacking Don’ts

Do plan regular times for snacks.

Don’t eat snacks at random
whenever you feel hungry.

Do reduce food at your main meals if
you were not having snacks before.
For example, instead of having a
sandwich plus fruit for lunch, you
could have the sandwich at lunch,
then the fruit as a snack in 2-3 hours.
Do choose healthy snacks, such as:
- a piece of fresh fruit
- a tub of low fat yoghurt
- a glass of low fat milk or
- a slice of wholegrain bread

Don’t have more than one snack
every 2-3 hours.
Don’t eat lots of snacks in front of
the TV.
Don’t regularly choose snacks
that are high in fat or sugar, such
as fried foods, chips, biscuits,
cheeses, chocolates and cakes.
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Common Questions . . . . .
Will snacks put on weight?

Snacks are unlikely to put on weight if you:
1.
Choose healthy foods for snacks e.g. fresh fruit or low fat milk
2.
Reduce your main meals if you were not having snacks before.
3.
Plan your snack times, rather than just eating whenever you feel hungry
Snacks may even help with weight control, by reducing hunger at meals.

What if I’m not hungry at breakfast?

We all need a healthy breakfast, even when we don’t feel like it. Not enough food
in the morning causes hunger and overeating later in the day. You might have to
‘force’ breakfast for a few weeks, but your body will get used to the change in
time. If you are eating too much in the evening, cut down food at that time.

What if I’m a shift-worker?

If your wake and sleep times are not regular, try to eat a healthy meal or snack
every 2-3 hours during the times you are awake. This will help you control both
your glucose levels and your hunger.

Example Meal Plan
Breakfast

High fibre cereal (1 small bowl) OR
Wholegrain toast (2 slices) with canola margarine
and a thin scrape of vegemite or jam
Plus
Low fat milk (1 cup) or low fat yoghurt (1 tub)
Plus
Fresh fruit (1 handful)

Morning snack

4 multigrain crispbreads
with reduced fat cheese

Afternoon snack

Fresh fruit (1 handful)

Light meal

Wholegrain bread (2 slices or 1 roll)
Plus
Tuna or salmon and salad
Plus
Low fat milk (1 cup) or Low fat yoghurt (1 tub)

Cooked meal

Lean meat or chicken or fish (90-120 g)
Plus
1 cup of pasta or rice or potato or noodles
Plus
Lots of vegetables or salad

Before bed snack
1 cup low fat milk

Drinks

Water (best choice)
Tea or coffee
(no added sugar)
Sugar-free (‘Diet’) soft-drinks
Low-joule (‘Diet’) cordials

Note: This plan may not suit everyone.
A dietitian can help with a personal plan.
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Step 4

Eat some carbohydrate at each meal and snack .

Carbohydrate foods put glucose into our blood after we eat them. We need
some these foods every day, as they give us energy, fibre and other nutrients.
Even so, too much carbohydrate at a meal can cause high glucose. Take care
if you are having more than 2 carbohydrate foods at one meal, for example, rice
+ bread + fruit. This could be too much!
Not enough carbohydrate can cause excess hunger, lack of energy, poor
nutrition, hypoglycemia and other problems. Here are examples of not enough
carbohydrate:
This is not enough
 1 slice of bread for breakfast (no cereal, fruit or milk)
carbohydrate !!
 Fish + salad for dinner (no bread, rice or pasta)

All of these are Carbohydrate Foods:

Grains, such as rice and oats. Foods made with grains,
such as breads, pastas, noodles, breakfast cereals and flour.
‘Starchy’ vegetables, such
as potato, corn, cooked
dried beans, lentils, sweet
potato, yams, cassava,
taro.

Milk, yoghurt

and custard

Fruit - How much and what types?

Fruits

All fresh fruits are healthy for diabetes, even
though they taste sweet. Most put glucose slowly
into the blood. Aim to have fruit 2-3 times per
day. Each time, have an amount about the size
of your fist. For example: 1 apple or 1 small
banana or 2 small mandarins or 1 cup of grapes.
Fresh fruit is a better option than fruit juice or
dried fruits, which have higher sugar levels.
When buying canned fruit, choose ‘no added
sugar’. Having your fruit at snack times, rather
than with meals, may also help your glucose
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Step 5

Be extra careful with foods that commonly cause high glucose .

The advice below may not suit everyone. For personal advice, talk to a
Dietitian.

Breads: Do not have more than 2 slices with a meal (or 1
bread roll or 1 small Lebanese bread). Try not to eat bread
at the same meal as rice, pasta, noodles or potato.
Best options are wholegrain and wholemeal breads,
such as Burgen ® breads and Tip Top 9-grain® .

Rice, pasta, noodles and potato:

Do not have more than:
- 1 cup of cooked rice with a meal, or
- 1½ cups of pasta, noodles or potato.
Better types of rice include basmati and doongara
‘CleverRice’ ®.

Most takeaway foods: eg burgers, hot chips, fried

chicken, kebabs, pizza. Have these rarely, or not at all.
Home prepared foods are often a better choice.

Most cakes, sweetened desserts, chocolates,
lollies: Have these rarely, or not at all.
Fresh fruits and yoghurts are better ‘sweet’ options.

Fruit juices, soft drinks, cordials, and other
high sugar drinks: ‘No-added-sugar’ fruit juices still
contain a lot of natural sugar.

Better options are water, low fat milk, tea, coffee
and ‘sugar-free’ soft-drinks/cordials.

Sugars, jams, syrups, honey: Use only 1 to 2
teaspoons once or twice a day.

Artificial sweeteners (eg Splenda ®, Equal ®) can be used
instead of sugar, as they do not raise glucose.
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Step 6

Eat lots of vegetables each day.

Vegetables are vital for good health! Try to have at least 2-3 cups of
vegetables each day. When eating a cooked meal, have at least half of your
food as vegetables.
Most vegetables will not affect your blood glucose and may be eaten freely:
fresh, frozen, raw, cooked.
A few vegetables can cause high glucose if you eat a very large amount in
one meal. These include potato, corn, sweet potato, yams, cassava and
taro. With these vegetables, have an amount no bigger than the size of
your fist.
Also have freely: Herbs, spices, vinegar, lemon juice
What about salt?
Reducing salt can lower blood pressure. Try to limit salty foods such
as canned and packet soups, sauces, cheeses and processed meats.
Try not to add salt in cooking or at the table.
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Step 7 Be careful with fats and oils.
Eating too much fat can lead to weight
gain. Eating hard (saturated) fats can
lead to high blood cholesterol.
Limit or avoid animal fats like butter,
dairy blends, ghee, lard, full fat dairy
foods and fatty meats.
Use oils and margarines that won’t
increase your blood cholesterol (for
example, canola and olive oil). But try
not to eat more than 1 tablespoon per
person per day.

Olive Oil

Extra Virgin

Buy lean meats. Remove the fat from
the meat and the skin from the chicken
before cooking.
Limit the meat or chicken eaten in a
day to an amount no bigger, or thicker,
than the size of the palm of your hand
(90-120 grams).

Low Fat

Choose lower fat milks, yoghurts,
custards, ice-creams and cheeses.
Eat fish at least twice a week.
Limit fish that is fried.
Limit eggs to no more than 6 per week.

palm size

Nuts, avocados and oily fish: These may reduce heart disease risk when
eaten regularly in small amounts.
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The foods listed below are very high in
fat. Have these rarely, or not at all.
Cakes
Chocolates
Many biscuits eg cream,
cheese and chocolate types
Cream and ice-creams
Pastries
Cheeses
Many dips and salad dressings
e.g. mayonnaise
Potato and corn chips
Most processed meats e.g. sausages,
devon, salami
Deep fried and crumbed foods
Instant noodles
Coconut milk
Garlic breads
Most takeaway foods e.g. pies,
hot chips, hamburgers, pizza,
fried chicken

Step 8 If you drink alcohol, do so in moderation.
If you don’t drink alcohol, continue to avoid it. If you want to drink alcohol,
discuss this with your doctor first.
Never drink alcohol on an empty stomach – have with
carbohydrate food.
Have at least two days each week with no alcohol.
Men should not have more than 2 standard drinks per day. Women should not
have more than 1 standard drink per day. A standard drink is: 1 middy beer
(285 ml) OR 1 schooner low alcohol beer (425 ml) OR 1 nip spirits (30 ml) OR
1 medium glass dry wine (100 ml).
Avoid sugary alcoholic drinks like liqueurs, sweet wines and pre-mixed drinks.
Use sugar-free drinks for mixers e.g. “diet” cola, soda water.
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Step 9

Know how to treat hypoglycaemia

What is hypoglycaemia? Hypoglycaemia is when the
blood glucose level is too low. This is usually when your blood
glucose level is less than 4.0mmol/L.

This is often called a ‘Hypo’

Who is at risk? People who take insulin or certain diabetes tablets.
Check with your doctor.

How does it feel? Everyone is not the same, but common symptoms
are: feeling lightheaded, dizzy, weak, trembling, shaking, sweating, hungry, or
numb around the lips and fingers. Some people may behave differently to
normal.

How to treat a hypo There are 2 steps to take:
Step 1
Have a quick acting, easily absorbed carbohydrate. For example:
6 to 7 jelly beans OR 1/2 can regular soft drink (NOT “Diet”) OR
3 teaspoons of sugar or honey OR 3 glucose tablets.

Check your blood glucose in 10-15 minutes.
Repeat Step 1 if your blood glucose isn’t rising.

Step 2
If your meal or snack is longer than 20 minutes away then eat
some longer acting carbohydrate e.g. 1 piece of fruit OR 1 tub of low
fat yoghurt OR 1-2 slices of wholegrain bread

How to prevent having hypos:
Have regular meals and snacks, including a snack before bed e.g.1 cup of milk.
Never drink alcohol on an empty stomach – have with carbohydrate food.
Plan your exercise program, and check your glucose levels with exercise.
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Step 10 Have regular check-ups.
Ask your doctor to help you arrange the following check-ups:
HbA1c

Measures the glucose stuck to your red blood cells. This indicates
what your average blood glucose control has been for the last 3
months.

Glucose
Diary

A record of your daily blood glucose tests. Show this to your
doctor to guide him in adjusting your medication.

Eye exam

From an optometrist or an eye specialist every 1-2 years. Your
pupils must be dilated for a proper test.

Heart

Tell your doctor if you have chest pain or discomfort, or unusual
shortness of breath.

Urine test

A urine sample (spot, timed, or 24 hr collection) to check for
diabetes kidney damage (yearly); not just a blood test.

Feet

You check them daily. Your doctor or podiatrist needs to check
them regularly as well.

Diabetes
Educator

A credentialed diabetes nurse educator is a specialised nurse who
will help you manage your diabetes.

Dietitian

An accredited practicing dietitian can give you food advice
tailored to your needs as an individual.

Protect Your Eyes

Keep your blood glucose and blood pressure under control.
Get an optometrist or eye specialist check-up every 1 to 2 years.

Protect Your Kidneys

Keep your blood glucose and blood pressure under control.
Get a micro albumin urine test checked yearly. Your doctor may ask you
to take some special medication to protect the kidneys (ACE inhibitor or AR
Blocker).

Protect Your Blood vessels

Keep your blood glucose and blood pressure under control. Keep your blood
cholesterol and blood fats under control. Follow the diet information in this
booklet. Exercise regularly (e.g. 30 min or more vigorous walking daily). Talk
to your doctor about whether you should be on aspirin. Don't Smoke!
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Podiatry - Caring for your Feet
Diabetes can affect the blood supply to your feet and legs. Poor blood supply
can cause problems such as leg pain while walking, or problems fighting
infections or healing cuts on your feet. Diabetes can also damage the nerves in
your feet. In some people this can mean that they might accidently cut, burn or
bruise their feet without feeling any pain. Ask your doctor to examine your feet
several times a year. A regular visit to your podiatrist can help you prevent
getting problems with your feet.

DO’S
Look at your feet every day.

Things to look for include breaks in the skin, corns, calluses,
blisters, ingrown toenails, tinea, or swelling. If you cannot
see your feet use a mirror or ask someone to help you.
Wash your feet each day. Make sure the water is not too
hot.
Dry your feet carefully after washing, including between your toes.
Use a moisturising cream on your feet if they are dry (do not apply
between the toes).
Always wear good fitting shoes (even in your
home).
Change socks and shoes daily.
Cut toenails straight across (if your podiatrist or
doctor has advised that you can cut your own
nails).
Check the inside of your shoes before wearing.
Make sure there are no foreign objects inside.
See a podiatrist for problem feet, urgently if there is
a new problem.
DON’TS
Don’t ignore red, hot or swollen feet- see your doctor immediately.
Avoid direct heat or cold as they can cause severe skin damage.
Never use corn pads as they are bad for healthy skin.
Do not smoke.
Don’t go without footwear, even when you are at home.
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Eye Exam
Some optometrists will not only supply glasses but
will also do an eye examination for diabetes. It is
important that your pupils are dilated for this
examination. This will involve getting drops in your
eyes. You will notice that your vision becomes a bit
blurred temporarily and that lights will seem bright.
If there is diabetes damage the optometrist will refer
you to an ophthalmologist (a doctor specialising in
eye diseases). Your GP may choose to refer you to
an eye specialist directly. An eye exam for diabetes
must be done at least every 2 years.
You can see your local optometrist for an eye check whenever you need
to, you do not need a referral (and this is covered by Medicare).
Tell the optometrist you need a diabetes eye check.

Diabetes Specialists/Endocrinologists
Some individuals with diabetes will need to see a diabetes specialist
(endocrinologist). This is often when the diabetes is more difficult to manage
especially if insulin is needed or you are planning to fall pregnant .

Diabetes and Your Weight
If you are overweight (especially around your waist) then losing weight,
even a small amount, can lead to a big improvement in your diabetes
control. Losing e.g. 5-10%, i.e. 5-10kg if you weigh 100kg, and keeping
it off can:


help to lower increased glucose levels.



lower blood pressure



improve blood fats.

Losing weight and keeping it off is not easy.
“Quick-fix” answers do not work. Weight control is
always a long-term project. As a starting point:
1. Ask your doctor or dietitian to help you set practical weight-loss goals.
2. Increase your activity/exercise levels (see Step 1).
3. Reduce your intake of fats, sugars and alcohol (see Steps 6, 7, & 8).
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Your Diabetes Checklist (see Step 10 as well)
Every 3 Months Glucose record book review,
blood pressure check, weight and waist measurement check
Every 3-6 Months HbA1c test
Every 6 –12 Months (or as needed) Foot examination
Every Year Urine micro albumin test, cholesterol check
Every 1-2 years and when needed Dilated Retinal (eye) examination
At diagnosis and periodically ask your GP for a care plan—
Medicare supports this program (you may have to pay a small gap).
It allows you to access more services according to your needs, e.g.
a podiatrist, psychologist or dentist.
Before falling pregnant talk with your diabetes team 6-12 months
before trying to fall pregnant. Good control of diabetes BEFORE
you fall pregnant and then continued during the pregnancy is very
important to make sure you have the best possible chance to have
a healthy baby.
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