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As the fastest growing chronic disease in Australia, 
diabetes presents one of the biggest health challenges 

of the 21st century but it is a risk that is often ignored or 
overlooked by people with disabilities, their carers and their 
doctors, according to a leading diabetes researcher.

Dr Katherine Samaras, who heads the Diabetes and Obesity 
Clinical Group at Sydney’s Garvan Institute of Medical 
Research and is associate professor at the University of 
NSW, said diabetes often came “way down the list” for 
people grappling with mental or physical disabilities. This 
was despite research that showed that early intervention 
was critical in preventing serious complications like kidney 
disease, eye disease, nerve disease, amputations and 
heart disease. 

“I am often asked to see people with disabilities five to 10 
years too late and trying to then shed 50kg is extremely 
challenging,” Dr Samaras said. “If you can get in there early 
it just prevents you creating new health problems down the 
track which are difficult to fix.” 

About 1.7 million Australians are estimated to have diabetes, 
of whom about half have never been diagnosed. By 2031, 
this number is expected to jump to 3.3 million. Most will 
have type 2 diabetes, which affects up to 90 per cent of all 
diabetes sufferers and which is sometimes described as the 
“lifestyle disease” because it is more common in people who 
are overweight, obese, have a poor diet and do insufficient 
exercise.

It is also strongly associated with high blood pressure, high 
cholesterol and excess weight carried around the middle. In 
the past it was known as non-insulin dependent diabetes or 
mature onset diabetes because it usually affects older adults. 
Now, however, increasing numbers of young people are also 
being diagnosed.

Researchers are still looking for a cause for the less common 
type 1 diabetes, and there are presently no preventative 
measures or cure for it, though, its incidence is also on 
the rise, possibly due to greater awareness. Overall, it is 
estimated that diabetes costs our community a staggering 
$10.3 billion a year, including $4.4 million in carers’ costs 
and $4.1 billion in lost productivity.

The good news is that while there is currently no cure, 
research has shown that by eating healthy foods and 
exercising regularly, type 2 diabetes may be delayed or even 
prevented in up to 60 per cent of cases. And, according 
to a recent special report by the Harvard Medical School, 
losing even 5 per cent to 10 per cent of body weight can help 
manage both types of the disease.

Dr Samaras said it was vitally important that people, 
especially those with disabilities, were given access to 
nutrition and weight control information and services at 
an early stage. But she said in her experience patients were 
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not commonly referred to dieticians or weight loss services 
and many doctors often did not explain, and carers did not 
understand, that certain medications might promote weight 
gain, increasing the risk of diabetes, and impacting on life 
expectancy and its quality in major ways. 

“By the time people with disabilities get to the doctor there 
are so many other things that they are grappling with 
that diabetes may come way down the list,” she said. “But 
people need to know that they need to have a HbA1c - 
which is a three month marker of sugar control – around 
seven per cent and if they can do that they will have fewer 
complications of diabetes and they will also have less heart 
disease. And the doctor should be offering them all the 
therapies that are available to achieve that target.”

Dr Samaras said those therapies might include drugs like 
metformin, an anti-diabetes drug which also promotes 
weight loss, through to insulin where necessary. But she 
warned certain drugs commonly prescribed to people 
with intellectual disabilities to manage behaviour actually 
promoted weight gain. These included: atypical anti-
psychotics, some (older) anti-depressants, some anti-
convulsants, corticosteroids and some anti-diabetic drugs. 

“I think a reasonable question for the carers of people with 
intellectual disabilities is to ask straight up front once the 
new drug has been prescribed: ‘Is this going to promote 
weight gain and if it does, I want to see a dietician or a 
weight service so that we can prevent the weight gain’, ” 
she said.

“Once they’ve put on the weight, it is very difficult but if 
you can get in early when these drugs are actually being 
prescribed it can make a huge difference so the important 
message for carers is to be vigilant.”

Dr Samaras also urged people not to discount more radical 
options like bariatric surgery, or gastric banding, to address 
existing weight problems. She is currently investigating 
using bariatric surgery to reverse diabetes in patients who 
do not respond to lifestyle interventions and said the results 
showed dramatic improvements in under six months.

“Bariatric surgery is often the only way that people will be 
able to get a significant amount of weight off in the longer 
term and for people who are physically disabled, carrying 
the extra weight around often worsens their physical 
disability,” she said

But Dr Samaras said many carers and doctors were 
reluctant to go down the surgery path, sometimes because 
they did not think the patient was “trying hard enough” 

to lose the weight themselves. With no Medicare rebate 
currently available, the procedure also remains out of the 
financial reach of those who cannot afford private health 
insurance, although the Federal Government is currently 
investigating whether changes are needed to make the 
procedure more widely available.

Dr Samaras said it had been known for 50 years that obesity 
was a genetic condition, one that in days of famine and 
hardship would have given individuals with these genes 
a survival advantage. But in today’s western world where 
cheap high carbohydrate diets and lack of exercise have 
become the norm, these survival genes have had a contrary 
effect.

She said recent research published in The New England 
Journal of Medicine showed lower carbohydrate, higher 
fat diets that were calorie restricted, achieved the best 
weight reduction, while also reducing cholesterol and 
glucose reduction. A major issue for people in care or even 
in independent housing, however, was to ensure they had 
access to healthy food, which was often more expensive, 
along with opportunities to exercise. 
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• atypical antipsychotics

• some (older) antidepressants

• some anticonvulsants

• corticosteroids

• some anti-diabetic drugs
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