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589
million adults
20 - 79 years

1 in 9

Why do we need diabetes education?

© International Diabetes Federation, 2025



Khodakarami et al. BMC Public Health (2022) 22:1216

Diabetes in Iran

• Prevalence, awareness, 
treatment and control 
of diabetes among Iranian 
population



Khodakarami et al. BMC Public Health (2022) 22:1216
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Diabetes medications over time



Kovatchev B. A Century of Diabetes Technology: Signals, Models, and Artificial Pancreas Control. Trends in Endocrinology & Metabolism. 2019;30(7):432-44.

1st Glucometer
1970

1st Artificial 
Pancreas: 

1960

1st Insulin Pump
1978

1st CGM
1999

Even More is coming………

1st Closed Loop
2017



Each patient has a doctor inside them!

8756 hours

More than 95% of 
diabetes care is done 

by the patient.

4 hours

Time needed to be self-managed

Direct HCP contact per year



More time is needed!

The total estimated time needed daily for 
recommended diabetes self-care:

~4 hours for adults and >5 hours for children

Time needed for diabetes self-care: nationwide survey of certified diabetes educators. Diabetes Spectrum, 31(3), 267-271.



Extra decisions, Extra burden!

T1DM: 180 extra 
decisions every day, on 
average





The History behind Diabetes Education 

“This daily measurement of glucosuria guides patients like 
the compass that guides the sailor on unknown oceans”

Apollinaire Bouchardat 
1806-1886

Bouchardat A (1883) De la glycosurie ou Diabète sucré son traitement hygiénique. Libraire Germer Baillière, Paris



The History behind Diabetes Education 

Assal JP, et al. Patient education as the basis for diabetes care in clinical practice and research. Diabetologia. 1985



Research Trend in Diabetes education
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Paradigm Shift in Diabetes Education 

Traditional knowledge-based diabetes education is essential 
but not sufficient for sustained behavior change.

Piette, J.D., et al (2000). Medical Care, 38, 21830. 



Diabetes Self-management Education (DSME)

Diabetes self-management education (DSME) is the ongoing process of 

facilitating the knowledge, skill, and ability necessary for diabetes self-care.

Powers, M. A., et al (2017). The Diabetes Educator 43(1): 40-53.



On-going support is critical to sustain progress made by participants during the 
DSME program.

Powers, M. A., et al (2017). The Diabetes Educator 43(1): 40-53.

Diabetes Self-management Education (DSMS)

Activities that assist the person with diabetes in implementing and sustaining the 
behaviors needed to manage his or her condition on an ongoing basis.

The type of support provided can be behavioral, educational, psychosocial, or clinical.



DSMES aims

• The purpose of DSMES

o To give people with diabetes the knowledge, skills, and confidence to accept 

responsibility for their self-management. 

o This includes collaborating with their health care team, making informed 

decisions, solving problems, developing personal goals and action plans, and 

coping with emotions and life stresses.



Patient-centered DSMES



Critical Times to 
Provide DSMES



DSMES Consensus Report 
Recommendations



Summary of DSMES Benefits to 
Discuss with People with Diabetes



Diabetes Self-Management Education and 
Support

FACILITATING POSITIVE HEALTH BEHAVIORS AND WELL-BEING TO IMPROVE HEALTH OUTCOMES

5.1 All people with diabetes should be advised to participate in developmentally and culturally 

appropriate diabetes self-management education and support (DSMES) to facilitate informed 

decision-making, self-care behaviors, problem-solving, and active collaboration with the health 

care team. A

5.2 Provide DSMES at diagnosis, annually and/or when not meeting treatment goals, when 

complicating factors develop (e.g., medical, functional, and psychosocial), and when 

transitions in life and care occur. E

5.3 Routinely assess clinical outcomes, health status, and well-being as key goals of 

DSMES. C

5.4 Screen for behavioral health concerns at the same critical times as evaluating the need for 

DSMES and refer to a qualified behavioral health professional if indicated to increase 

engagement in DSMES. E

Diabetes Care 2025;48(Supplement_1):S86–S127



Diabetes Self-Management Education and 
Support (continued)

FACILITATING POSITIVE HEALTH BEHAVIORS AND WELL-BEING TO IMPROVE HEALTH OUTCOMES

5.5 DSMES should be culturally appropriate and responsive to individual preferences, needs, 

and values and may be offered in group or individual settings. A Such education and support 

should be documented and made available to members of the entire diabetes care team. E

5.6 Consider offering DSMES via telehealth and/or digital interventions as needed to meet 

individual preferences, address barriers to access, and improve satisfaction. B

5.7 DSMES can improve outcomes and reduce costs, so reimbursement by third-party payors 

is recommended. B

5.8 Identify and address barriers to DSMES that exist at the payor, health system, clinic, 

health care professional, and individual levels. E

5.9 Screen for and include social determinants of health in guiding design and delivery of 

DSMES C with the ultimate goal of health equity across all populations.

Diabetes Care 2025;48(Supplement_1):S86–S127



Assessing the value of DSME

Duncan, I., et al (2009). "Assessing the value of diabetes education." The Diabetes Educator
Duncan, I., C. Birkmeyer, S. Coughlin, Q. Li, D. Sherr and S. Boren (2009). "Assessing the value of 
diabetes education." The Diabetes Educator 35(5): 752-760.



Diabetes Care 2020;43:1557–1592 | https://doi.org/10.2337/dci20-0017



Diabetes Care 2020;43:1557–1592 | https://doi.org/10.2337/dci20-0017



DSMES in 
T1DM

Chatterjee S. The Lancet Diabetes & 

Endocrinology. 2018;6(2):130-42.



Chatterjee S. The Lancet Diabetes & 

Endocrinology. 2018;6(2):130-42.

DSMES in 
T1DM



Chatterjee S. The Lancet Diabetes & Endocrinology. 2018;6(2):130-42.



DSME and All cause Mortality

He X, Li J, et al, Endocrine ; 2017.

26% Reduction in All 
Cause Mortality



Key clinical Benefits of DSMES

• Average A1C reduction of 0.45–0.57% when 
compared with usual care for people with 
T2D treated with a variety of modalities 
(lifestyle alone, oral and injected 
medication) 

• Reduction in the onset and/or worsening of 
diabetes-related complications

• Reduction of all-cause mortality



DSME & Glycemic control

(Chrvala, Sherr et al. 2016)



DSME & Glycemic control

•118 unique interventions

•61.9% reporting significant changes in A1C

•Overall mean reduction in A1C was 0.74 and 0.17 for 
intervention and control groups

•An average absolute reduction in A1C of 0.57

(Chrvala, Sherr et al. 2016)



Mode of DSME Delivery

(Chrvala, Sherr et al. 2016)



Effect of Baseline HbA1c

(Chrvala, Sherr et al. 2016)



DSME Contact Time

(Chrvala, Sherr et al. 2016)



If DSMES were a pill, would you 
prescribe it?



Low Utilization of DSME despite its 
proven benefits is a Global Challenge!



Low Utilization of DSMES

UK: 
of patients with T2DM 

attended DSME.

Iran: 
Phase 2 analysis from nationwide diabetes report of National Program for 
Prevention and Control of Diabetes (NPPCD-2018)
The prevalence of patients who received education for nutrition therapy or 
diabetes self-management was 16.3% and 23.3% respectively.



Horigan G, et al. Diabetic Medicine. 2017



Reasons

Horigan G, et al. Diabetic Medicine. 2017



Access to Diabetes Self-management Education

Peyrot,et al, Diabetes Educ, (2009).  



Barriers to DSME Use 

Peyrot,et al, Diabetes Educ, (2009).  



Barriers to DSME Use 

Peyrot,et al, Diabetes Educ, (2009).  



Physicians as Key to Encouraging DSMES Use

• Educators see physicians as key to encouraging DSME use in patients

• Physician recommendations are central factors in patient decisions 

about health care.

• Some physicians (15%) are concerned about losing patients sent to 

DSME, and 11% of patients report changing physicians as a result of 

DSME. 

Peyrot,et al, Diabetes Educ, (2009).  



DSMES Provider Characteristics:

• Current research supports nurses, dietitians, and pharmacists as providers of DSMES 

who may also develop curriculum 

• Members of the DSMES team should have specialized clinical knowledge in diabetes 

and behavior change principles.

• Certification as a certified diabetes educator (CDE) or board certified-advanced 

diabetes management (BC-ADM)

American Diabetes Association (2019). "Standards of medical care in diabetes ".



Gabric Diabetes School: 
What we have learned





Tailored Diabetes Education

Patients with T2DM (Insulin)

Patients with T2DM (Oral agents)

Children with T1DM

Patients with T1DM Parents of children with T1DM

Healthcare professionals

General/at risk population

Women with GDM

Individualized Education Path



Gabric Diabetes Association

www.Gabric.ir

Phone:(021) 82433



Virtual platform for healthcare training: 

www.GabricViDA.com



Thank you for your attention…


