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Counties Manukau

COUNTIES/MANUKAU
EAST AREA

COBNTIES/MANUKAU
I!VEST AREA ’

Population 625,000
Diabetes prevalence 57,000
e« Madori 13.3%
* Pacific 39.5%
« Indian 15.8%
« Other 31.4%

Type 1 diabetes 2,500
Diabetic Kidney Disease  40%
Overweight/obese 70%

Young onset diabetes
Diabetes in pregnancy



Figure 1: Estimated rate of diabetes per 1000 people, by district health board, 2021

Auckland

Bay of Plenty
Canterbury
Capital & Coast
Counties Manukau
Hawke's Bay

Hutt Valley

Lakes

MidCentral

Nelson Marlborough
Northland

South Canterbury
Southern
Tairawhiti
Taranaki

Waikato
Wairarapa
Waitemata

West Coast
Whanganui

District health board

o
N
o
B
o

60
Rate



Figure 3: Prevalence of obesity in the New Zealand Health Survey data by total
response ethnicity and general practice data, by prioritised ethnicity, 2017/18-
2021/22
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Management of obesity

Accessed via
Tier 3 specialint
centres in kne with
NHS England policy

Preoper atrve Jsscasment
for specialised complex Significant/severe obesity/
ObeuTy sorvices uncontrolled related
(inchudng bariatr psychological symptoms
surgery)
Significantsevere/
uncontrolled functional
L lguid diets, limitations
AOMN, msessment for Significantsevere/
bariatric surgery andior uncontrolled impairment of
referral for endocrine well being
Investigation
Established but controlled
Primary care obesity related co-
with community morbidities requiring
interventson medical intervention
(inchuding referral (hypertension, type 2
to commercial wesght diabetes, sleep apnoes,
loms progr armmes) polycystic ovarian syndrome,
ostecarthritis) OR
." "'m"“" Moderate but controlied
advica 10 identily and obesity related psychological
reinforce symptoms (depression,
haskthy eating disorder, anxiety
eating and plysical disorder)
BcUivity messages

limitations in daily activities




Since 2021...

1. New Pharmac-funded therapies have been a success

« A SGLT2 inhibitor medicines and a GLP-1 agonist medicine for
T2DM (2021/2022)

* Insulin pumps & glucose sensors for TIDM (2024)

2. Areas for new funding

 Co-funding of SGLT2 inhibitor and GLP-1 agonist medicines
* Primary & Secondary care access to obesity drugs (e.g. GLP1-RA)
« Wider availability of bariatric surgery for severe morbid obesity



Case 1 55 yo Maori man

1. T2DM 1990
* Class 3 obesity (wt 125kg), hypertension, chronic kidney disease,
Bilateral knee replacement, Obstructive sleep apnea, HbAlc 75
2. Management
 Long-acting insulin, SGLT2 inhibitor and GLP-1 agonist , Metformin,
Losartan
3. Progress
« Weight loss 14 kg, CKD stable, retinopathy stable
* Plays 2 rounds of golf per week



Case 2 18 yo Tongan man

1. T2DM 2011
* Class 3 obesity (139kg),
 Hypertension, chronic kidney disease, HbAlc 114

2. Treatment
* Long-acting insulin units bd, GLP-1 agonist , Metformin, Losartan
 Medical management of obesity 2020
* Bariatric surgery 2024

3. Progress
« Total weight loss 42 kg to date
« Remains on metformin, Losartan, insulin stopped, HbAlc 37



TIME IN RANGE 3

Case 3 35 YO Middle Easte "

A T oo
1. TIDM 2009 Target Range 2%
» Diabetic ketoacidosis 2014 I " 1
- Bilateral vision threatening retinopathy Ve Low &
« HbAlc 113
2 ° Tr‘eaTmenT T:::Tnmrﬁ:::: ::‘:t:":tpa rison
* Long-acting insulin, Quick-acting with meals, SMB ez e previous 2 weeks
3. Progress Q
* Insulin pump / Sensor / HCL June 2025 [l -

* Currently HbAlc 55

= s
[t b



	Diabetes & obesity
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Management of obesity
	Since 2021…
	Case 1 		55 yo Māori man
	Case 2 		18 yo Tongan man
	Case 3 	35 yo Middle Eastern man	

