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Quality Chasm

• Between the health care that we have and the 
health care that we could have lies not just a 
gap, but a chasm. 

(Institute of Medicine, Crossing the Quality Chasm, 2001)



Crossing the global quality chasm

• Even though the knowledge for proper 
treatment exists, providers are not reliably 
absorbing and using it for the right patients at 
the right time. 

(National Academy of Science, 2018)



Six Domains for Quality Care

1. Safety: Avoiding harm to patients from the care that is 
intended to help them. 

2. Effectiveness: Providing services based on scientific 
knowledge to all who could benefit, and refraining from 
providing services to those not likely to benefit (that is, 
avoiding both overuse of inap- propriate care and 
underuse of effective care). 

3. Person-centeredness: Providing care that is respectful of 
and re- sponsive to individual preferences, needs, and 
values and ensuring that people’s values guide all clinical 
decisions. Care transitions and coordination should not be 
centered on health care providers, but on recipients. 



4. Accessibility, Timeliness, Affordability: Reducing 
unwanted waits and harmful delays for both those who 
receive and those who give care; reducing access barriers 
and financial risk for patients, fami- lies, and communities; 
and promoting care that is affordable for the system. 

5. Efficiency: Avoiding waste, including waste of equipment, 
supplies, ideas, and energy, and including waste resulting 
from poor manage- ment, fraud, corruption, and abusive 
practices. Existing resources should be leveraged to the 
greatest degree possible to finance services. 

6. Equity: Providing care that does not vary in quality 
because of personal characteristics such as gender, 
ethnicity, race, geographic location, and socioeconomic 
status. 

Six Domains for Quality Care





Preventive Diabetology: Novel Concept

Rationale and Premises

• Prevention is better than cure (Desiderius Erasmus)

• Prevention is feasible (DPP etc)

• Remission of diabetes is feasible (DIRECT Trial)

• Diabetes do not necessarily mean disabled and 
premature death



Different Level of Prevention

Primordial prevention

Primary prevention

Secondary prevention

Tertiary prevention

Quaternary prevention





Definitions

• The current Wonca International Dictionary definition

‘Action taken to identify patient at risk of 
overmedicalization, to protect him from new medical 
invasion, and to suggest to him interventions, which are 
ethically acceptable.’

• The new definition

‘Action taken to protect individuals (persons/patients) 
from medical interventions that are likely to cause more 
harm than good.’



Approach



Approach

• Patient centered approach

– Patient-centered care defined as care that 
considers individual patient co-morbidites and 
prognoses; is respectful of responsive to patient 
preferences, needs and values; and ensures the 
patient values guides all clinical decisions

• Person centered approach





Practice

• “Knowing is not enough; we must apply. 
Willing is not enough; we must do.” 

Goethe 



Practice

1. Correct Diagnosis 

2. Correct Education-DSME

3. Correct Glycemic Targets

4. Correct Choice of Pharmacological Agents

5. Correct Approach to Risk Factors 
Management

6. Consideration on Psychosocial issues



1. Correct Diagnosis

Correct Diagnosis is the Essential First Step

Correct classification

Correct application of diagnostic tools



Changing landscape in the diagnosis of 
Diabetes



WHO 2019 New Classification



WHO 2019 New Classification



WHO 2019 New Classification



1. GAD Antibodies

2. Age at diagnosis

3. BMI

4. HbA1c

5. HOMA2 ( Beta cell function)

6. HOMA 2 (Insulin resistance)

Related to – development of complications and 

Prescriptions of medications 

Six variables 



5 Clusters

SAID = Severe Autoimmune Diabetes
SIDD = Severe Insulin-deficient Diabetes
SIRD = Severe Insulin-resistant Diabetes
MOD = Mild Obesity related Diabetes
MARD = Mild Age-related Diabetes



SIAD

SIDD

SIRD

MOD

MARD



2. Correct Education-DSME

• AADE7 Self-Care Behaviors

1. Healthy eating

2. Being active

3. Monitoring

4. Taking medication

5. Problem solving

6. Healthy coping

7. Reducing risks



3. Correct Glycemic Targets



Glycemic Targets: 

Standards of Medical Care in Diabetes - 2020. Diabetes Care 2020;43(Suppl. 1): S66-S76



GLYCEMIC TARGETS

Glycemic Targets: 

Standards of Medical Care in Diabetes - 2020. Diabetes Care 2020;43(Suppl. 1): S66-S76



Estimated Average Glucose

GLYCEMIC TARGETS

Glycemic Targets: 

Standards of Medical Care in Diabetes - 2020. Diabetes Care 2020;43(Suppl. 1):S66-S76



Glycemic Target in Management of 
Diabetes in Pregnancy

• Fasting glucose = <95mg/dl

• One hour postprandial glucose = <140 mg/dl

• Tow hour postprandial glucose = <120 mg/dl



Glycemic Targets in Hospitalized Patients

DIABETES CARE IN THE HOSPITAL

15.4 Insulin therapy should be initiated for treatment of persistent 

hyperglycemia starting at a threshold ≥180 mg/dL (10.0 mmol/L). Once 

insulin therapy is started, a target glucose range of 140–180 mg/dL (7.8–

10.0 mmol/L) is recommended for the majority of critically ill patients and 

noncritically ill patients. A

15.5 More stringent goals, such as 110–140 mg/dL (6.1–7.8 mmol/L), may be 

appropriate for selected patients if they can be achieved without significant 

hypoglycemia. C



4. Correct Choice of Pharmacological 
Agents



Caveats in Choice of Pharmaceutical 
Agents

1. Correct Agents for Correct Types of Patients

2. Correct Combination of Pharmaceutical 
Agents

3. Correct Dosage

4. Correct Timing of the Day

5. Correct Relationship with Meals



PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT

Pharmacologic Approaches to Glycemic Management: 

Standards of Medical Care in Diabetes - 2020. Diabetes Care 2020;43(Suppl. 1):S98-S110



PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT

Glucose-lowering Medication in Type 2 Diabetes: Overall Approach

Pharmacologic Approaches to Glycemic Management: Standards of Medical Care in Diabetes - 2020. Diabetes Care 

2020;43(Suppl. 1):S98-S110



PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT

Intensifying to injectable therapies

Pharmacologic Approaches to Glycemic Management: 

Standards of Medical Care in Diabetes - 2020. Diabetes Care 2020;43(Suppl. 1):S98-S110



PHARMACOLOGIC APPROACHES TO GLYCEMIC TREATMENT

Pharmacologic Approaches to Glycemic Management: 

Standards of Medical Care in Diabetes - 2020. Diabetes Care 2020;43(Suppl. 1):S98-S110

INTENSIFYING TO INJECTABLE THERAPIES



5. Correct Approach to Risk Factors 
Management



CARDIOVASCULAR DISEASE AND RISK MANAGEMENT

Recommendations 
for the Treatment of 
Confirmed 
Hypertension in 
People with 
Diabetes (1 of 2)

Cardiovascular Disease and Risk Management: 

Standards of Medical Care in Diabetes - 2020. Diabetes Care 2020;43(Suppl. 1):S111-S134



CARDIOVASCULAR DISEASE AND RISK MANAGEMENT

Recommendations 
for the Treatment of 
Confirmed 
Hypertension in 
People with 
Diabetes (2 of 2)

Cardiovascular Disease and Risk Management: 

Standards of Medical Care in Diabetes - 2020. Diabetes Care 2020;43(Suppl. 1):S111-S134



CARDIOVASCULAR DISEASE AND RISK MANAGEMENT

Cardiovascular Disease and Risk Management: 

Standards of Medical Care in Diabetes - 2020. Diabetes Care 2020;43(Suppl. 1):S111-S134



Antiplatelet Agents

CARDIOVASCULAR DISEASE AND RISK MANAGEMENT

10.34 Use aspirin therapy (75–162 mg/day) as a secondary prevention 

strategy in those with diabetes and a history of atherosclerotic cardiovascular 

disease. A

10.35 For patients with atherosclerotic cardiovascular disease and 

documented aspirin allergy, clopidogrel (75 mg/day) should be used. B

10.36 Dual antiplatelet therapy (with low-dose aspirin and a P2Y12 inhibitor) 

is reasonable for a year after an acute coronary syndrome A and may have 

benefits beyond this period. B

10.37 Aspirin therapy (75–162 mg/day) may be considered as a primary 

prevention strategy in those with diabetes who are at increased cardiovascular 

risk, after a comprehensive discussion with the patient on the benefits versus 

the comparable increased risk of bleeding. A



6. Consideration on Psychosocial issues

1. Diabetes distress syndrome

2. Anxiety disorders

3. Depression

4. Disordered eating behavior

5. Severe mental illness



6. Consideration on Psychosocial issues



Outcome

1. Prevention of Diabetes

2. Remission of Diabetes

3. Reversal of Complications

4. Prevention of Disabilities and Premature 
Death



+

Living with Diabetes

QOL
Physical Mental

Social Finance



Change in Quality of Life

.




