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About this report
In November 2014, Boehringer Ingelheim and Eli Lilly and 
Company invited diabetes experts from across Asia to meet in 
Singapore for a roundtable discussion. The meeting was  
designed to: 

•  Discuss the importance of early conversations* in Type 2 
Diabetes (T2D)

•  Address communication challenges between physicians and 
people with T2D in Asia

•  Discuss ways to achieve a better partnership between 
physicians and people with T2D that translates into better 
outcomes

The experts involved in this roundtable meeting were:

•  Prof. Mingzi Li, China —Diabetes nurse, Professor of Nursing 
and International Diabetes Federation (IDF) representative 

• Prof. Maria Honolina S. Gomez, Philippines ― Endocrinologist

•  Dr Alexander Tan Tong Boon, Malaysia — Senior Lecturer and 
Consultant Endocrinologist

• Dr Alice Yong, Brunei — Consultant Endocrinologist

•  Dr Daphne Gardner, Singapore — Consultant Endocrinologist

This report summarises the Asian roundtable discussion and 
follows on from a similar roundtable meeting held in September 
2014, where five international diabetes experts convened in 
London to discuss effective early conversations between 
physicians and people with T2D. 

There are many common factors that influence early 
conversations between healthcare professionals (HCPs) and 
people with T2D - such as lack of time, disease complexity, 
emotional and psychological barriers, and also cultural, family, 
social and religious influences.  The experts from this roundtable 
meeting considered these aspects and also discussed regional 
and local perceptions into T2D and early conversations. This 
report explores and shares insights into why they believe it is 
important to talk, what factors influence effective early 
conversations and how to support early conversations in T2D. 

Where do we stand with T2D in Asia?
The global Type 2 Diabetes epidemic is continuing to rise 
despite medical advances and various diabetes interventions 
and campaigns. There is a particularly high diabetes burden in 
South East (SE) Asia, with nearly 20 percent of the world’s 
diabetes population residing in this region.1 According to data 
from the IDF, diabetes affects 72.1 million people (8.2 percent 
of the adult population) in SE Asia and is expected to increase 
to 123 million (10.1 percent of the adult population) by 2035.1 
In the Western Pacific region there is an estimated 138.2 
million people living with diabetes (8.6 percent of the adult 
population) and these figures range from 7.2 million people in 
Japan to 98 million people in China with diabetes (7.5 percent 
to 9.6 percent of the population of each country respectively). 
China has the greatest number of people with diabetes 
throughout Asia and the number of adults with diabetes in 
China is projected to increase to 143 million by 2035.1 
The rapidly growing diabetes prevalence in Asia has been 
driven in part by changes in lifestyle.2 Several countries in Asia 
have undergone vast economic transitions, leading to a 
greater consumption of pre-packaged and highly processed 
foods, which has coincided with a more sedentary lifestyle. 
Asian populations also have a genetic predisposition to 
develop T2D at a lower body mass index than Western 
populations, adding to the increasing prevalence in Asia.3   

Executive sum
m

ary

*The term “early conversations” is used 
throughout this special report to refer to the initial 
conversations between physicians and people with 
T2D for the management of their condition. These 
conversations occur at the time of diagnosis and 
when additional therapy is required.

*The IDF includes 7 countries in the South East Asia region 
(Bangladesh, Bhutan, India, Maldives, Mauritius, Nepal,  
Sri Lanka) and  39 countries in the Western Pacific Region.
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What can we do to improve T2D 
management? 
T2D is a progressive and chronic condition that 
requires self-management.4 Evidence to date 
indicates that almost half of the people with T2D 
are still undiagnosed, and from those who are 
diagnosed, 2 out of 3 are unable to manage their 
condition through diet and exercise alone.1,5 
Additionally, approximately 1 in 2 people do not 
adhere to their treatment regimens or lifestyle 
changes.1,6 Research has shown that good 
management of T2D during the early course of  
the disease can improve outcomes later on.7 
Although individuals are responsible for their 
self-management, HCPs can also influence whether 
people need to make behavioural changes.6 
Conversations between physicians and people with 
T2D are important moments in the management of 
the condition, especially the early conversations. 
These can be impactful and influence whether a 
person with T2D goes on to effectively manage their 
condition and reduce their risk of developing 
diabetes complications.8–10 

The IntroDia™ survey tested the hypothesis whether 
the most important conversations between 
physicians and people with T2D usually occur:

• When a person is first diagnosed with T2D

•  When an additional therapy is required (also 
referred to as the add-on moment) or a change 
in therapy is needed to improve or to maintain 
blood sugar control

The dialogue initiated at these early stages needs to 
be truly meaningful so people with T2D can move 
forward with the confidence, knowledge and 
motivation to monitor their blood sugar, follow 
treatment prescribed by their physician, and make 
lifestyle changes that can improve their overall 
health and long-term outcomes.4,8

IntroDia™ is the largest multinational survey of its kind to 
date investigating early conversations between physicians 
and people with T2D and is being conducted by Boehringer 
Ingelheim and Eli Lilly and Company in collaboration with the 
IDF. The survey will include insights from 10,000 people with 
T2D and more than 6,700 treating physicians, across 26 
countries globally. Findings from this survey will be an 
important reference point for the development of tools and 
resources to provide additional support for early conversations 
between physicians and people with T2D. 

Initial physician insights from this survey, presented at the 
American Diabetes Association’s (ADA) 74th Scientific 
Sessions®, the 50th Annual European Association for the 
Study of Diabetes (EASD) Scientific Meeting and the 10th 
International Diabetes Federation Western Pacific Region 
(IDF-WPR) Congress / 6th Asian Association for the Study of 
Diabetes (AASD) Scientific Meeting,11–13 have confirmed the 
importance of early conversations in the management of 
T2D. It was also found that between 75-100 percent of 
physicians treating T2D throughout the world agree that 
conversations at diagnosis impact the way people with T2D 
accept their condition, as well as their treatment 
adherence.11,12 For example, in Japan 77 percent of the 
primary care physicians shared this opinion.13

Conclusions
The diabetes experts at the Asian roundtable meeting in 
Singapore highlighted many factors that influence how early 
conversations are conducted. They also identified challenges 
like shortage of time due to high patient numbers, a large 
family financial cost, emotional and psychological barriers 
and a lack of urgency and engagement by people with T2D. 
Cultural, religious and individual beliefs were also mentioned 
because these can have a particularly strong influence in 
Asian societies. For example, food festivals are part of 
tradition and family members often encourage each other to 
indulge and eat more. There is also a tendency to use 
alternative medicine, such as visiting herbal doctors and 
traditional healers, who often promise cures and might even 
insist that medication is stopped while following a 
naturopathic treatment plan. This can prevent or hinder 
people with T2D from making behavioural changes and 
addressing issues because they believe their diabetes will be 
cured with a particular herb or supplement.

The experts at this roundtable discussed potential ways of 
improving early conversations between physicians and people 
living with T2D. The examples they discussed focused on:

•  Strengthening general awareness and education about  
diabetes to help minimise the rising trend of diabetes in 
Asia. 

•  Establishing a common agenda so that both the physician  
and the person with T2D are working in partnership towards  
the same goals.

•  Providing consistent information by physicians and allied 
healthcare professionals so there are no mixed messages 
delivered to people living with T2D.

•  Developing physicians’ listening skills and understanding 
through motivational interviewing so they can support and 
align themselves with each individual’s expectations and 
goals.

•  Identifying potential emotional barriers and referring 
individuals to appropriate specialists when required.  ■
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It is well known by HCPs that early T2D intervention 
leads to increased benefit over time and that 
delaying the intensification of treatment makes it 
more difficult to control and prevent the ill effects of 
T2D in the long-term.7 It is also recognised that 
physicians and other HCPs have limited time with 
each patient. Ultimately, it will be the person with 
T2D who has to undergo the hard work of managing 
their condition.14 This is why the time physicians 
spend with each person needs to be impactful so 
that people have the understanding, confidence and 
support to take ownership of their condition. 

Chapter 1 – Type 2 D
iabetes: 

W
hy it’s im

portant to talk

The first conversation 
between a physician  
and a person  
with T2D sets the  
tone for future 
management

“In China, there is a saying ‘好的开始是成功的一半’, which 
translates to: a successful beginning is half the battle.”   
Prof. Mingzi Li

Globally, diabetes has a huge impact on 
healthcare systems, with 11 percent of 
total adult healthcare costs in 2013 
attributed to diabetes care.1 Treatment of 
complications associated with the 
condition accounts for the majority of the 
cost; for example, cardiovascular disease, 
eye problems, kidney failure, leg 
amputations and hospitalisations.4 
Diabetes healthcare spending in the 
Western Pacific region accounted for 16.1 

percent of the global total. Moreover, in SE 
Asia healthcare spending on diabetes 
accounted for less than one percent of the 
global total in 2013, despite that nearly 
one fifth of all adults with diabetes live in 
SE Asia.1 From a personal and societal 
view it makes sense to focus on early 
management of T2D, as early 
management has already been shown to 
improve self-care and reduce these 
complications.7
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Summary

Type 2 Diabetes is a progressive lifetime 

disease, so getting on a good track from 

the beginning can help in the long-term 

management of the condition. This is 

even more important for people residing 

in Asian countries because of the high 

prevalence of diabetes. Early dialogue 

provides a platform for physicians to 

address patient concerns, expectations 

and misconceptions which may have 

already shaped their perception of T2D. 

Although the first conversation with a 

physician can be an emotional time for 

someone diagnosed with T2D, it sets the 

stage and can positively impact future 

behaviour and management of their 

condition. Managing expectations of the 

person with T2D, as well as speaking to 

family members and friends, who can 

positively or negatively influence them, 

may help to improve their long-term 

diabetes outcomes. ■

Early conversations between physicians and 
people with T2D have a major influence on how 
a person living with T2D approaches their 
condition and its management, including how 
they adhere to their medications, monitor their 
blood sugar levels and make decisions on any 
lifestyle changes.7 

Managing expectations that may be shaped 
by other people, such as family and friends, at 
the early stage may help to improve long-term 
diabetes outcomes.7 In Asia, perhaps more than 
anywhere else, the family is a cohesive unit and 
opinions of family members may influence the 
expectations of the person living with T2D both 
positively and negatively. If physicians address 
these expectations early in the treatment 
process, they can then work with the person  
with T2D to resolve any uncertainties and 
misconceptions, and also figure out how to  
move forward in the direction that helps to  
meet agreed goals. 

For example, people with T2D may have 
previously visited a physician who has set strict 
and difficult-to-achieve blood sugar targets in a 
short time frame. Conversations with these 
individuals can help re-adjust how they 
approach their management of T2D. 
Encouragement to implement gradual changes 
over a longer period of time may help individuals 
achieve long-term changes.

The first conversations between a physician and 
a person with T2D can be emotionally 
challenging for the person with diabetes, 
especially at diagnosis.7 It is important for the 
physician to review with each individual what 
they have heard; what they have understood; 
what they are taking away from a conversation 
and how they are going to act. Good outcomes 
in T2D treatment are dependent on a successful 
partnership between physicians and individuals 
with T2D, and this partnership is based on a 
successful dialogue.4,15

“If it doesn’t get through to patients that they need to self-manage, 
then there may not be any behavioural change. The key is 
understanding, knowledge and motivation.”  
Dr Daphne Gardner

“If you make your patient feel like 
they are fighting against you, they 
will remember it; despite the fact 
that you tell them they are going to 
have a stroke or renal failure.”  
Dr Alexander Tan Tong Boon
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At the time of diagnosis, an individual is faced with a multitude of 
challenges that include lifestyle modifications and an increased 
risk of psychological stress.16 People newly diagnosed with T2D 
may also be able to only absorb a certain amount of information 
during the initial meeting and it can be a challenge to give each 
individual the right amount of information they can process. 

Emotional reactions are very common and individuals can feel 
anxious or depressed when they are told they have T2D.9 Many 
people feel overwhelmed and react differently in such a 
situation; some are in denial and may ask for a repeat blood test, 
while others may resign themselves to diagnosis, as there may be 
a strong family history of diabetes or they may have already been 
referred to as “pre-diabetic”. 

Chapter 2 – W
hat factors influence 

effective early conversations?

There are many  
different factors that 
can influence effective 
early conversations both 
on the patient and on 
the physician side

“It’s the group with depressive symptoms that actually do 
badly, and they do badly over time, so a lot of my time is 
spent asking them how they’re coping.” 

Dr Daphne Gardner

“One important thing for us 
physicians to recognise  
is that if our patient is really 
depressed and we cannot help 
them, we should refer them to a 
psychologist or a psychiatrist.” 

Prof. Maria Honolina S. Gomez

Furthermore, the experts of the roundtable 
meeting commented that after diabetes 
diagnosis, some people with T2D may regard 
themselves as less appreciated or valued than 
other members of the family resulting in poor 
self-esteem. They may also lack confidence, 
experience feelings of failure, shame, guilt, 
frustration and self-blame. 

The experts felt that doctors themselves forget 
that they have just broken bad news and quickly 
move on to explain the science behind diabetes, 
the medicines the patient will need to take and 
who they need to see, without considering the 
feelings of their patient. Some physicians may 
use complicated terminology and not always 
fully listen to the views of the person sitting 
opposite them. Some physicians may also 
involuntary become judgemental or negative in 
their approach, which can result in both verbal 
and non-verbal cues. The roundtable experts 
believe these may lead to the impression that 
the physicians doubt what the person with T2D 
is saying, which can make people feel 
uncomfortable and ultimately prevent them 
from sharing important information.

People living with T2D may also not want to 
disappoint or be judged by their doctor, so 
they may say they are following the advice 
given, when they are not. On the other hand, 
sometimes when people with T2D do not see 
quick improvements they may blame their HCPs.
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LOCAL PHYSICIAN CHALLENGES

The expert from the Philippines 
commented that T2D management is often 
not a top priority for patients and is viewed 
with a lack of urgency in her country. 

The presenting symptoms of excessive 
urination and thirst of diabetes are usually 
associated with an increased intake of 
water due to heat in a tropical country. 
Patients may only seek a consultation with 
their physician when they are affected by 
complications such as nerve pain or “pins 
and needles”, excess fluid in their legs or 
when wounds are not healing. 

Furthermore individuals with T2D may take 
their diabetes medication when they feel 
unwell, just like antibiotics for pneumonia, 
but when they feel better they may stop 
taking them. 

Another limiting factor for both physicians 
and patients everywhere in the world, but 
reported here from the expert from China, is 
time: physicians may see up to 50 patients in 
half a day of clinic time and may not have as 
much time as they would prefer to devote to 
a single patient. 

The expert from Brunei commented that 
more and more immigrant physicians treat 
patients. These doctors may be unaware 
how to best address local cultural beliefs 
and diet choices, which may impact upon 
the effectiveness of early conversations 
with people living with T2D. Furthermore,  
a physician may not speak the same 
dialect or be in a position to see the person 
with T2D at the next visit, so this can 
hinder rapport building. 

“It feels almost like we have 
given them a death sentence.” 

Dr Alice Yong

LOCAL PATIENT CHALLENGES

The experts felt that people with 
T2D may be unable to open up 
to their doctor and discuss their 
problems and their challenges in 
managing their condition. 

However, this problem can often 
be solved by the diabetes nurse. 
Prof. Mingzi Li commented that 
nurses usually establish a personal 
rapport with patients; therefore, 
they are likely to help if the doctors 
feel they cannot reach a particular 
person. 

Additionally, patients often feel 
more comfortable speaking with 
the nurse as they do not want 
to be seen as letting down their 
doctor if they have faced particular 
challenges with their regime. 

The expert from China explained 
the reimbursement process for 
medications is often complex and 
repayment for medical treatment 
is more straight forward when 
patients are admitted to hospital. 
Therefore, people with T2D may 
wait until their symptoms are 
progressive before seeking help.

All the experts agreed that an 
additional challenge faced in Asia 
is alternative medicine 
practitioner who believe diabetes 
will be cured by taking some herbs 
or supplements. The experts at the 
roundtable recalled patients who 
were told their diabetes would be 
cured by taking mangosteen skins 
or bitter gourd or by drinking a 
glass of okra soaked in water 
overnight. In some cases, the 
alternative medicine practitioner 
even requested that the patient 
stopped taking their regular 
medication. Prof. Mingzi Li 
elaborated that in Chinese culture, 
there is a strong belief in traditional 
Chinese medicine and people often 
prefer to see a traditional Chinese 
practitioner rather than a 
conventional physician. This may 
become a barrier if people with 
T2D believe their diabetes can be 
‘cured’ without making long-term 
lifestyle and behavioural changes.

The physician perspectives from the 
IntroDia™ survey highlight some of 
the challenges faced by physicians. 
The large majority of physicians 
(88 percent) reported that the 
conversation with patients at 
diagnosis has a substantial impact 
on their acceptance of disease and 
adherence to treatment.11,12 Many 
physicians (60 percent) reported 
at least one significant challenge 
or frustration with most or all 
diagnosis conversations.11,12 The 
survey also showed that a lack of 
patient engagement is a challenge, 
and some physicians are frustrated  
by the lack of time.11,12 In Japan,  
all physicians reported challenges 
during these conversations.13 
Furthermore 44 percent of 
Japanese physicians experienced 
the communication of diagnosis  
to patients as “personally 
challenging”, which was much  
higher than what was reported by 
physicians globally (23 percent).13
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CASE STUDY: THE IMPACT 
OF FAMILY HISTORY ON THE 
MANAGEMENT OF T2D

The diagnosis of T2D is often 
associated with fear due to diet 
restrictions. A patient in China was 
diagnosed with Type 2 Diabetes many 
years ago. He continued for several 
years without seeing a physician but 
when he became uncomfortable with 
fatigue and malaise he was admitted 
to hospital with a blood sugar level 
of 22 mmol/l (reference values of a 
non-diabetic persons range between 
4.4 and 6.1 mmol/l). It became 
apparent to the treating physician that 
although he knew about his T2D he 
hadn’t consulted a doctor about this 
for many years, because his father and 
grandfather, who both had T2D, had 
to make changes to their diet and he 
himself was afraid that he would have 
to restrict what he ate.

This case study demonstrates how 
misconceptions of T2D can prevent 
proper and preventive treatment until 
health problems associated with the 
condition arise. It also highlights the 
fact that people living with T2D are 
often unaware that their symptoms are 
related to their condition. Furthermore, 
many people diagnosed with T2D 
refuse to see a dietitian and this can 
hinder lifestyle changes. 

Social activities, cultural and religious beliefs, added 
the roundtable experts, may also pose a problem in 
managing diabetes. Food and culture in Asian 
societies are generally very closely linked. During the 
fruit season in Asia, the experts felt it was almost 
impossible for physicians to make an impact as 
people are eating a lot of fruit high in sugar. Dr Alice 
Yong recalled that before the start of the fruit 
season in Brunei, some nurse educators participated 
in talk shows to recognise that people with T2D love 
their local fruit, but also underlined the necessity of 
portion control when eating fruit and the 
importance of adhering to their medication. There 
are also some untrue beliefs circulating in Asia such 
as, for example, that you cannot have durian (a local 
fruit) and take medication at the same time because 
it causes “combustion”.

Winter and spring festivals in Asia are popular and 
may also be connected with high calorie and sweet 
foods. Sometimes people with T2D want to change 
the amount of what they eat but it’s their families 
who put pressure on them by asking why aren’t they 
eating and encouraging them to eat more. 

The experts added that religious influences that 
can affect early conversations. For example, the 
fasting month for those of  Islamic faith can affect 
how people manage T2D. Individuals with T2D may 
be at an increased risk of low blood sugar levels 
during the fasting hours. Moreover, when the fast is 
broken a  greater amount of food than normal tends 
to be consumed in order to compensate for the 
fasting hours. Following the teachings of Prophet 
Mohammed SWH, one often breaks fast by taking 
dates and some may take up to seven dates. But 
nowadays it is likely that the dates will not be fresh 
but crystallised in sugar which can raise a persons’ 
blood sugar level very quickly. However, even taking 
one date or just drinking water is enough to break 
the fast.

“In Asia, if I want to be your friend I will eat with you”

Dr Alexander Tan Tong Boon

Summary

In addition to ubiquitous challenges faced by 

physicians, such as lack of time and lack of patient 

engagement, the experts suggested that cultural 

and religious beliefs in Asia can also influence 

behaviours and impact on effective communication 

between physicians and people with T2D. Like 

many countries around the world there is often a 

strong social influence: people with T2D may feel 

pressure to eat more when they get encouraged 

by family and friends or they might sometimes feel 

less appreciated or valued than other members of 

their social environment because of their condition. 

The fruit season can pose a particular problem, 

as people are more likely to eat fruit in excess 

and people with T2D sometimes even stop their 

medication entirely during that time. Another 

potential issue is the use of alternative healers, who 

believe they can cure diabetes by using a particular 

herb or supplement. To engage people with T2D 

and influence behaviour changes, the physician’s 

understanding of a person’s individual values and 

beliefs is essential.17  ■

“There is a lack of diabetes awareness in schools, 
universities and in the general public” 

Dr Daphne Gardner
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Chapter 3 – H
ow

 can w
e support 

early conversations in Type 2 
D

iabetes?

Physicians and people with T2D need to define a 
common goal. On the physician side the aim is to lower 
blood sugar levels, keep the blood pressure as well as the 
body weight in check, and to maintain good eye, nerve 
and kidney health. However, the aims and priorities of 
someone with T2D may be expressed as wanting to lose 
weight, alleviate malaise, dizziness, and getting rid of the 
“pins and needles” feeling in the legs. The experts agreed 
that informing an individual with T2D of their blood 
values may not necessarily mean anything to them. 
People with T2D are usually more concerned about the 
resolution of symptoms rather than their blood sugar 
levels, blood pressure readings or lipid profiles. Physicians 
need to be skilled to find out what individuals with T2D 
want to improve and work their own aims into this, so 
positive improvements can be made.

The experts at the  
Asian roundtable 
meeting agreed  
that there needs to  
be consistent, clear 
and useful information 
provided to people  
with T2D

The experts also commented that sometimes 
physicians need to probe deeper to understand 
the individual problems, issues and barriers faced 
by a person living with T2D. This way each 
individual is supported to manage their diabetes 
in a way that suits their needs and lifestyle. It 
was suggested by the participants of the 
roundtable that physicians could attend 
motivational interviewing courses and work on 
goal setting for people with T2D. 

“We need to be able to relate the measure of blood 
glucose to their symptoms - the meaning of these 
numbers - and try to use good communication skills 
to give them hope and encouragement, and to 
individualise their needs” 

Prof. Mingzi Li
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The experts agreed that conversations between the physician 
and the person with T2D need to achieve the right balance 
between explaining the condition and complications, while 
showing empathy and presenting future changes in a 
positive light. It is best to let a person with T2D know from 
the start that T2D is a progressive condition and there is not a 
one quick-fix solution. However, this message can be delivered 
in a positive way by presenting it as an opportunity to make 
positive lifestyle changes that take time but can turn things 
around in the long run. 

“You could have a lovely online portal with diabetes 
information, but whether or not a patient accesses 
it, is another challenge. Ultimately, there needs to 
be good communication between healthcare 
professionals and the patient, about the 
importance of what you’re doing.”

Dr Daphne Gardner 

“We need to speak 
with one voice.” 

Dr Alice Yong

It was suggested a physician could provide 
a range of options that the person with T2D 
would choose from. This may help motivate 
and enable an individual to take ownership 
of their condition, because ultimately the 
person has to be willing to take part in their 
own self-management and well-being.

The Asian diabetes experts agreed that  
there needs to be consistent information 
delivered to people with T2D across a 
multidisciplinary team of HCPs that may 
include: physicians, dietitians, social workers, 
diabetes nurse educators and psychologists. 
Alongside good communication between a 
physician and the individual with T2D, there 
also needs to be excellent communication 
among HCPs themselves, so that a consistent 
message is given to the person with T2D. 
People with T2D need to know their targets 
and HCPs need to treat to the same targets. 
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Summary

Experts from this Asian roundtable meeting agreed that healthcare professionals and 

people with T2D need to find a common goal in order to successfully manage the 

condition. This means that physicians need to be able to understand people’s expectations 

and agenda and skilfully work their own aims into it, so a successful partnership can 

be fostered. There also needs to be consistent information delivered by healthcare 

professionals to people with T2D, in order to avoid sending mixed messages and creating 

confusion. Multidisciplinary meetings and structured group education meetings were 

proposed as possible ways to ensure consistent information is delivered across a range of 

healthcare professionals. Conversation tools may help facilitate discussion and encourage 

behaviour change but the physician who is using these tools must also be able to 

communicate effectively and highlight why good T2D management is so important. 

IntroDia™ will help us to understand where to focus 

The results from the IntroDia™ survey, 

which include insights from both physicians 

and people with T2D, will also be used 

to develop tools and resources to provide 

additional support for early treatment 

conversations.

One example offered by the experts was 
organising regular multidisciplinary meetings with 
all T2D-treating HCPs in a clinic could help plan 
and align what the next step or focus will be for 
those individuals who have been diagnosed with 
T2D for some time ago and have already started 
treatment. And for recently diagnosed people, 
structured group education meetings could help 
deliver clear information and also provide support 
by sharing stories.

It was agreed that there needs to be greater 
general awareness and education about 
diabetes. It is not just the one-to-one 
conversations that physicians have with people 
with T2D that have an impact on diabetes 
management; there also needs to be general 

information on how healthcare professionals can help the person living 
with diabetes. Also physicians need to be aware of the latest weight 
reducing diets that are highlighted in the media because people with T2D 
may follow these; they need to be knowledgeable about these diets 
themselves in order to be able to give advice. 

As mentioned earlier, physicians have to manage how much information 
they provide during the initial conversation. It is important not to 
overload people with T2D with information at the first stage in the 
conversation. 

According to the first insights of the physician results of the IntroDia™ 
survey,11,12 more than 80 percent of physicians would like to have tools that 
help them to address the key challenges with diagnosis and add-on therapy 
conversations.

Leveraging technology may also play an important part in effective 
communication with people living with T2D. 
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Prof. Maria Honolina S. Gomez 
Prof. Maria Honolina Gomez is a Professor of 
Internal Medicine in the University of Santo 
Tomas, Faculty of Medicine & Surgery, Manila, 
Philippines and the Assistant Chair for Internal 
Affairs of the Department of Medicine at the 
University of Santo Tomas Hospital (USTH). 

She is the founder of the St. Thomas Diabetes 
Center and Chair in Research of the Section of 
Diabetes, Endocrinology & Metabolism at USTH.

She obtained the Degree of Medicine from  
the UST Faculty of Medicine & Surgery then 
subsequently had her Residency Training in 
Internal Medicine at the Veterans’ Memorial 
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IntroDia™ is the largest multinational survey of its kind to date investigating early conversations between 
physicians and people with Type 2 Diabetes (T2D). 

The survey will include insights from 10,000 people with T2D and more than 6,700 treating physicians,  
across 26 countries. 

The survey insights will be used to develop tools and resources to provide additional support for early treatment 
conversations between physicians and people with T2D. 

IntroDia™ is being conducted by Boehringer Ingelheim and Eli Lilly and Company in partnership with the 
International Diabetes Federation (IDF). Launched in 2013, it is overseen by an international multidisciplinary 
advisory board of T2D experts.

www.introdia.com

About IntroDia™
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Type 2 Diabetes (T2D) prevalence is increasing rapidly, both in developed and 
developing countries. Asia is the epicentre of this escalating problem, with 
large scale transitions in diet and lifestyle patterns, stimulated by increased 
urbanisation, surmounting the risk of T2D.  T2D has a huge impact on the 
lives of people living with the condition and it also places a significant burden 
on healthcare systems. 

Could effective communication between physicians and people with T2D be 
the gateway to improving management and reducing the long-term 
complications associated with the condition? Asian diabetes experts were 
asked to share their experiences and insights into diagnosis conversations 
with people living with diabetes and to discuss what could be done to improve 
the early conversations between physicians and patients with T2D to improve 
patient outcomes. 

This report provides a summary of the key discussion points made by the 
diabetes experts who attended a roundtable meeting in Singapore in 
November 2014. It focused on three key topics:

  Why is it important to talk about Type 2 Diabetes?

  What factors influence effective early conversations?

  How can we support early conversations in Type 2 Diabetes?

The report has been written, based on the discussions of the Asian diabetes experts in a roundtable meeting  
held in Singapore. The illustrations in the report have been developed by Scriberia based on an interpretation  

of the discussions during the roundtable meeting. Both the roundtable meeting and the development  
of this report have been supported by Boehringer Ingelheim and Eli Lilly and Company.

IntroDia™ is an ongoing multinational survey investigating early conversations between physicians and  
people with T2D, and is being conducted by Boehringer Ingelheim and Eli Lilly and Company in partnership  

with the International Diabetes Federation (IDF). The IntroDia™ survey is overseen by an  
international multidisciplinary advisory board of T2D experts.


