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DEFINITION:

Diabetes mellitus (DM) refers to a group of 

common metabolic disorders that share the 

phenotype of hyperglycemia. 

Several distinct types of DM are caused by a 

complex interaction of genetics and 

environmental factors. 

Depending on the etiology of the DM, factors 

contributing to hyperglycemia include reduced 

insulin secretion, decreased glucose utilization, 

and increased glucose production.
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Diabetes can be classified into the following 

general categories:

1.Type 1 diabetes (due to autoimmune β-

cell destruction, usually leading to 

absolute insulin deficiency, including latent 

autoimmune diabetes of adulthood)

2.Type 2 diabetes (due to a non-

autoimmune progressive loss of adequate 

β-cell insulin secretion, frequently on the 

background of insulin resistance and 

metabolic syndrome)

CLASSIFICATION



3.Specific types of diabetes due to other causes, 
e.g., monogenic diabetes syndromes (such as 
neonatal diabetes and maturity-onset diabetes 
of the young), diseases of the exocrine pancreas 
(such as cystic fibrosis and pancreatitis), and 
drug- or chemical-induced diabetes (such as 
with glucocorticoid use, in the treatment of HIV, 
or after organ transplantation)

4.Gestational diabetes mellitus (diabetes 
diagnosed in the second or third trimester of 
pregnancy that was not clearly overt diabetes 
prior to gestation) or other types of diabetes 
occurring throughout pregnancy, such as type 1 
diabetes).
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EPIDEMIOLOGY
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IT WAS EVIDENT THAT LOW AND MIDDLE-INCOME COUNTRIES AND 
REGIONS HAD THE HIGHEST PREVALENCE OF DIAGNOSED DIABETES. 
MORE SPECIFICALLY, ABOUT 3 IN 4 ADULTS WITH DIABETES LIVE IN 
LOW AND MIDDLE-INCOME COUNTRIES.
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IRAQ-LAST UPDATE: 2022

13

Iraq is one of the 21 countries and territories 

of the IDF MENA (middle east and north 

Africa). 

Total adult population :21,391,100

Prevalence of diabetes in adults :9.4%-10.6%

Total cases of diabetes in adults :2,011,400
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Type 1 DM   =
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DIAGNOSIS AND CLASSIFICATION OF DIABETES

Diagnosis and Classification of Diabetes: 

Standards of Care in Diabetes - 2024. Diabetes Care 2024;47(Suppl. 1):S20-S42
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ENVIRONMENTAL RISK FACTORS FOR 
TYPE 1 DIABETES
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https://www.thelancet.com/article/S0140-6736%2816%2930507-4/fulltext
https://www.thelancet.com/article/S0140-6736%2816%2930507-4/fulltext
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 90 per cent of people who develop type 1 
diabetes have no family connection with the 
condition, genetic factors can pre-dispose people 
to developing type 1 diabetes. 

 Certain genes are associated with type 1 diabetes 
risk. However, having these genes alone is not 
enough to cause type 1 diabetes
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EPIDEMIOLOGY OF TYPE 1 

DIABETES
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 Before Insulin, the only option for Type 1 

diabetics, was the starvation diet. To control 

their blood sugar they were limited on their 

food in take. This could prolong death by up 

to 2 years. 2 years was the longest a diabetic 

could go without insulin. January 1922 was 

the first time insulin was given to a human. Dr. 

Banting went into a hospital room full of 

children with Diabetes most of them 

unconscious. Administered insulin to everyone 

in the room. By the time he administered to 

the last child the first one woke up. The room 

went from one of hopelessness to a room of 

celebration and joy. 
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Even though insulin replacement 
therapy and other advances in the 
management of T1DM have improved 
the prognosis of persons with T1DM, 
their mortality is still at least two 
times (∼2–8-fold) higher than 
population.

This is because of both acute and 
chronic complications of the 
disease.
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TYPE 1 DIABETES 
PREVENTION

 Monitor people at 
risk of developing 
type 1 diabetes.

 Teplizumab 
recommended to 
delay onset of stage 3

 (symptomatic) type 1 
diabetes in people 
aged 8 years or older

with preclinical (stage 
2) type 1 diabetes.
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Teplizumab, sold under the 
brand name Tzield, is a 
humanized anti-CD3 
monoclonal antibody that is the 
first approved treatment 
indicated to delay the onset of 
stage 3 type 1 diabetes in 
people with stage 2 T1D.

Each vial of teplizumab 1 mg/1 mL 
in 2-mL vials costs $13,850, and a 
14-day supply of teplizumab costs 
$193,900
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EPIDEMIOLOGY OF TYPE 2 DIABETES 
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RISK FACTORS FOR T2DM
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PREVALENCE OF OVERWEIGHT AND 

OBESITY IN DIABETES

37

Obese

BMI ≥30 kg/m2

61.2%

Overweight

BMI 25-<30 

kg/m2

25.9%

Normal

BMI <25 

kg/m2

12.9%
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OBESITY IS ALSO ASSOCIATED WITH 

OTHER METABOLIC ABNORMALITIES

Dyslipidemia 
LDL AND HDL -TRIGLYCERIDE

Hypertension
BP MORE THAN 140/90
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PART 2
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NON-MODIFIABLE RISK FACTORS FOR TYPE 2 
DIABETES

•Family history: Some factors that increase the risk of 
diabetes are inherited from our parents or close biological 
relatives. If you have a blood relative with diabetes, your 
risk for developing it is significantly increased. Share your 
family health history with your doctor to find out what it 
may mean for you.

•Race or ethnic background: If you’re of African-American, 
Asian-American, Latino/Hispanic-American, Native 
American or of Pacific-Islander descent, you have a greater 
chance of developing diabetes.

•Age: The older you are, the higher your risk for prediabetes 
and Type 2 diabetes. Type 2 diabetes generally occurs in 
middle-aged adults, most frequently after age 40. But 
health care professionals are diagnosing more and more 
children and adolescents with Type 2 diabetes.

•Gestational diabetes: If you developed diabetes during 
pregnancy, you are at increased risk of developing 
diabetes again later in life.
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MODIFIABLE RISK FACTORS FOR TYPE 
2 DIABETES

•Weight: Being overweight or obese increases your risk of 
developing diabetes. Losing 5% to 10% of your body 
weight—in addition to getting regular physical activity—
can significantly reduce your risk of developing diabetes. 
Your risk decreases even more as you lose more weight. 
For most people, a body mass index calculator will provide 
a good target weight for your height. 

Physical activity: Physical inactivity is a key modifiable risk 
factor for prediabetes and Type 2 diabetes. Regular 
physical activity helps lower insulin resistance. This means 
your body can use its own insulin more effectively. Even a 
brisk 30-minute walk at least five days a week has been 
shown to significantly reduce the risk of diabetes and heart 
disease. 

•For your overall cardiovascular health, aim for:
•At least 150 minutes per week of moderate-intensity 

aerobic physical activity;
•Or 75 minutes per week of vigorous-intensity 

aerobic physical activity (or a combination of the 
two);

•And muscle-strengthening at least two days per 
week.
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•Blood pressure: In addition to causing 
damage to the cardiovascular system, 
untreated high blood pressure has been 
linked to complications from diabetes. 
People with diabetes and HBP should 
maintain a blood pressure of less than 
130/80 mm Hg. Normal blood pressure is 
below 120/80 mm Hg. 

•Cholesterol (lipid) levels: Diabetes is 
associated with atherosclerosis (hardening 
of the arteries) and blood vessel disease. 
Low HDL “good” cholesterol and/or high 
triglycerides can increase the risk for Type 2 
diabetes and cardiovascular disease. 
Following a healthy eating plan, getting 
regular physical activity and reaching and 
maintaining a healthy weight can help 
improve abnormal lipid levels. Sometimes, 
=STATIN
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•Smoking: If you smoke, there are a number of 
tools, medications and online resources that you 
can use to help you quit. Talk to your health care 
team about the best options for you.

•Diet: It’s important to eat healthy foods in the 
right amounts. Diet is one of the most 
important modifiable risk factors for 
prediabetes and Type 2 diabetes. 

•The American Heart Association recommends 
an eating plan that includes fruits and 
vegetables, whole grains, skinless poultry, fish, 
legumes, non-tropical vegetable oils and 
unsalted nuts and seeds. A healthy diet should 
also replace saturated fats with 
monounsaturated and polyunsaturated fats, 
avoid trans fats, reduce cholesterol and sodium 
(salt) and limit red and processed meats, refined 
carbohydrates and sweetened beverages. 
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Alcohol: Heavy use of alcohol can cause 
inflammation in the pancreas and limit 
its ability to produce enough insulin. 
Alcohol can cause liver damage and 
adds more sugar and starch to your diet 
that must either be used or stored as fat. 
Moderate your alcohol intake. 
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•Stress and well-being: Everyone feels 
stress, but people react differently. 
Managing the stress in our lives is an 
important part of healthy living, not only for 
diabetes but for heart disease and many 
other conditions. Find ways to address the 
causes of your stress and make time for 
things you enjoy. 

•Sleep: Adults should get seven to nine 
hours of sleep a night. Sleep benefits your 
whole body, including your heart and brain. 
It improves mood, memory and reasoning. 
Research also has shown that too little or 
too much sleep is linked to a high A1C in 
people with Type 2 diabetes. If you have 
insomnia (trouble going to sleep or waking 
up too soon) or sleep apnea (problems 
breathing while asleep), work with your 
health care team to diagnose and treat 
them. 
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IS DIABETES HEREDITARY? 
HOW YOUR GENES CAN PLAY A 
ROLE
 It’s true that diabetes tends to run in 

families. 

 You may wonder if that means there is a 
genetic cause to the disorder.

 The answer is complex and depends on the 
type of diabetes and other factors, such 
as diet, lifestyle, and environment.

 “For most people who have diabetes, it is 
not due to a straight genetic group of 
factors or to environmental ones, but rather 
it is a combination of both, in fact it is 
polygenic
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IS TYPE 2 DIABETES FAMILIAL?

Type 2 diabetes does run 
in families, but not only 
because family members 
are related. Sometimes 
it's because they share 
certain habits that can 
increase their risk. 
Family history is just one 
of several risk factors for 
type 2 diabetes.
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3.FAMILY HISTORY 

 A positive family history is an important risk 

factor for T2DM. 
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RISK FACTORS OF METABOLIC SYN.
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ALL THE FOLLOWING REGARDING METABOLIC X 

SYNDROM ARE TRUE EXCEPT:

A. Systolic BP < 140 mmHg

B. FBS < 130 mg/d.

C. TG < 250 mg/dl

D. HDL < 50 mg/dl

E. BMI < 30
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INCREASE IN THE PREVALENCE OF T2DM. 

 changes in the ratio of diagnosed to 

undiagnosed cases of diabetes;

 population demographic changes with an 

aging population; 

 earlier age at onset of diabetes;

 longer survival in people with diabetes;

 Increasing incidence of diabetes.
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2 DM

LOW

HIGH

NO CURE



INCREASE IN THE PREVALENCE OF T2DM 

INCLUDE ALL OF THE FOLLOWING EXCEPT: 

A. changes in the ratio of diagnosed to 

undiagnosed cases of diabetes;

B. population demographic changes with an 

aging population; 

C. earlier age at onset of diabetes;

D. High case fatality.

E. Increasing incidence of diabetes.
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ONE OF THE FOLLOWING TESTS IS HIGHLY 

SUSPICIOUS  FOR PATIENT TO HAVE DIABETES 

MELLITUS:

A. GTT post 2 hr =140mg/dl

B. HbA1C = 5.2 %

C. Fasting blood sugar = 130mg/dl

D. Urine for sugar= +++

What is your next step??????
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USE OF A1C FOR SCREENING AND DIAGNOSIS 

OF DIABETES

The A1C test should be performed using a 

method that is certified by the National 

Glycohemoglobin Standardization Program 

(NGSP) as traceable to the Diabetes 

Control and Complications Trial (DCCT) 

reference assay. 

ADA 2024
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DIAGNOSIS AND CLASSIFICATION OF DIABETES

Diagnosis and Classification of Diabetes: 

Standards of Care in Diabetes - 2024. Diabetes Care 2024;47(Suppl. 1):S20-S42



PREDIABETES
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WHAT IS PREDIABETES?

Prediabetes means your blood 
sugar level is higher than normal 
but not high enough to be 
diagnosed with diabetes. It is a 
warning sign, signaling a need for 
lifestyle changes. 

Those with prediabetes typically 
develop type 2 diabetes within 
several years and are also at 
increased risk for serious health 
problems such as stroke and heart 
disease.
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PREVENTION OR 

DELAY OF 

DIABETES AND 

ASSOCIATED 

COMORBIDITIES

2024-ADA



OVERALL RECOMMENDATIONS

 In people with prediabetes, monitor for 

the development of type 2 diabetes at 

least annually.

 In people with preclinical type 1 diabetes, 

monitor for disease progression using 

A1C approximately every 6 months and 

75-g oral glucose tolerance test (i.e., 

fasting and 2-h plasma glucose) annually.

(POSSIBLE TEPLIZUMAB??)
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LIFESTYLE BEHAVIOR CHANGE

FOR DIABETES PREVENTION

 Refer adults with overweight/obesity at high 

risk of type 2 diabetes, as typified by the 

Diabetes Prevention Program (DPP), to an 

intensive lifestyle behavior change program to 

achieve and maintain a weight reduction of at 

least 7% of initial body weight through healthy 

reduced-calorie diet and 150 min/week of 

moderate intensity physical activity. 

 A variety of eating patterns can be considered 

to prevent diabetes in individuals with 

prediabetes.
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PHARMACOLOGIC INTERVENTIONS

 Metformin therapy for 
the prevention of type 2 
diabetes should be 
considered in adults at 
high risk of type 2 
diabetes, especially 
those aged

 25– 59 years with 

 BMI 35 kg/m2

 FBS=110 mg/Dl 
(PREDIABETES)

 Higher and A1C 
(PREDIABETES)

 Gestational diabetes
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Long-term use of metformin may be associated 

with biochemical vitamin B12 deficiency;

consider periodic measurement of vitamin B12 

levels in metformin- treated individuals, 

especially in those with anemia or peripheral 

neuropathy.
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PREVENTION OF VASCULAR

DISEASE AND MORTALITY

Statin therapy may 

increase the risk of type 

2 diabetes in people at 

high risk of developing

type 2 diabetes. 

In such individuals, 

glucose status should be 

monitored regularly .

It is not recommended 

that statins be 

discontinued
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In people with a history of 
stroke and evidence of insulin 
resistance and prediabetes, 

pioglitazone may be 
considered to lower the risk 
of stroke or myocardial 
infarction.

However, this benefit needs to 
be balanced

with the increased risk of 
weight gain, edema, and 
fracture. 

A Lower doses may reduce the 
risk of adverse effects.
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PRIMARY PREVENTION OF TYPE 2 

DM

No population based studies on 

primary prevention of type 2 DM.

Prevention should be based on 

efforts to decrease insulin 

resistance and promotion of insulin 

secretion.
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SECONDARY PREVENTION OF 

TYPE 2 DM

Aims at postponed of DM, decreases 

risk or severity of complications 

and so decreases premature 

morbidity and mortality

? Screening for undetected DM

? Control of hyperglycemia, and 

other metabolic abnormalities

? Correction of other 

cardiovascular risk factors 

(smoking, dyslipidemias, obesity).
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HTTPS://IDF.ORG/ABOUT-

DIABETES/TYPE-2-DIABETES/
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THANK YOU
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