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The Delaware Diabetes Coalition (DDC) is a statewide
nonprofit organization comprised of a network of
healthcare organizations working together to improve the
lives of all people in Delaware affected by diabetes through
awareness, prevention, identification, dissemination of
services, and advocacy.

Funding for the Delaware Diabetes Resource Guide is made
possible by the Delaware Diabetes Coalition in partnership
with the Delaware Division of Public Health Diabetes and
Heart Disease Prevention & Control Program.

The Delaware Diabetes Coalition and its partners make no claims regarding the
qualifications, competence, background or motivation of any individual or agency
listed. Individuals and agencies were not charged a fee to be included in this
directory. We take no responsibility for omissions, misinformation, or other errors.
If you see a need to update the Resource Guide, call the Delaware Diabetes
Coalition at 302.519.6767. Provider, support groups, diabetes education
programs, and transportation assistance resources are limited to the State of
Delaware and are subject to change. If you need a resource outside of the state,
please ask your primary care provider or contact your local health department.



DELAWARE DIABETES COALITION

The Coalition was established in 1994 and incorporated as a
nonprofit in 2001. Our mission is to improve the quality of life for
Delawareans affected by diabetes through awareness,
prevention, identification of services and advocacy.

The Coalition takes an active role in development and advocacy
for standards of care, public policies and comprehensive plans
for the prevention and control of diabetes throughout the state.
It also encourages and promotes public and professional
education programs with regard to prevention, early detection of
diabetes and its complications, and self-management through the
following activities:

e Diabetes Wellness Expo, a free public awareness and
educational event held annually in November in Dover,
Delaware

e Annual scholarship to students seeking higher education who
meet established criteria

e Annual Virtual Diabetes Symposium for health professionals,
with a focus on school nurses

e Partnering with Lions Clubs District 22-D to market Lions
Empowering School Nurses for Children with Diabetes: A
Delaware Partnership

e The publication of this Resource Guide and a variety of other
resource materials

e Collaboration with health plans to review trends and needs
related to diabetes prevention, detection and management

e Collaboration with the physician and medical community on
diabetes clinical care best practices

e Supporting advocacy efforts in the state to improve the
quality of care for people with diabetes



INTRODUCTION

It is estimated that about 11.3% of U.S. adults—or approximately
38.1 million people—have diabetes, and another 96 million adults
(38%) have prediabetes, the vast majority of whom are unaware
(CDC, 2024).

In Delaware, 13.3% of adults—about 110,000 people—reported
being diagnosed with diabetes in 2023. Each year, an estimated
4,800 Delaware adults are newly diagnosed. An additional 14.5%
of adults (over 99,000 people) reported being told they have
prediabetes, a condition that increases their risk of developing
type 2 diabetes. In total, more than 209,000 Delaware adults
have been diagnosed with prediabetes or diabetes, nearly 3 in 10
adults statewide (DPH, 2025).

Diabetes comes at a high cost. On average, people with diabetes
have medical expenditures 2.6 times higher than those without
the disease. Nationally, diabetes accounted for $412.9 billion in
costs in 2022, including $306.6 billion in direct medical expenses
and $106.3 billion in indirect costs (ADA, 2024). In Delaware,
annual diabetes costs were estimated at $982 million in 2017,
with $703 million in direct medical costs and $279 million in lost
productivity (ADA, 2024; DPH, 2025).

If You Have Diabetes:

You do not have to deal with this disease alone. The Diabetes
Resource Guide is developed by the Delaware Diabetes Coalition
for you. This community of professionals wants you to live a
healthier life by assuring you receive care according to the
evidence-based standards of care.

Use this guide to learn what you can do to manage your diabetes.
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YOUR RIGHTS & RESPONSIBILITIES

In recognition of your rights and responsibilities as a person with
diabetes, you can take charge of your health by:

Recognizing that your actions can affect your personal health.
Providing the correct information about your past medical
history, hospitalizations, medicines and other issues related
to your health.

Writing all your medication names, doses and when you take
them on a card to keep in your wallet and reviewing it at each
doctor visit.

Writing the dates of any past surgeries or hospital stays
(including visits to the Emergency Room).

Writing questions down and bringing them with you to your
doctor visit.

Having your questions answered in a way that you can
understand.

Asking for diabetes classes to learn what to do to take care of
your diabetes.

Assuring that you receive diabetes care according to the
recognized American Diabetes Association (ADA) Standards of
Care (professional.diabetes.org/standards-of-care)

Using this Resource Guide to find resources in your own
community to help manage your care.

This Resource Guide will assist you with information that you can
use to help you stay in control of your diabetes.

Check the back of your insurance card for the contact
information to call for covered services including information or
coverage for diabetes self management education.



ON A DAILY BASIS YOU NEED TO:

EAT HEALTHIER

EXERCISE REGULARLY

CHECK YOUR FEET
o". ..°o.
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TAKE YOUR DIABETES MEDICATION(S) AS PRESCRIBED
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DIABETES SELF CARE

Diabetes Self-Management Education and Support (DSMES) is
structured around seven diabetes self-care behaviors, known as the

ADCES7 Self-Care  Behaviors®.

View them online

here:

www.adces.org/diabetes-education-dsmes/adces7-self-care-behaviors



STANDARDS OF DIABETES CARE

It is important for you to work with your doctor/healthcare
provider to receive your regular health check-ups. Below is a
schedule of recommended screening:

SCREENING TESTING HOW OFTEN? COMAENTS
Alc Lab test of ‘ Pre Diabetes
s a7 Blood Sugar 2-4 times 5.7%-6.4%
Number? for 3 month ayear Diabetes
. 0,
average >6.5%
Blood Before meal
Glucose blood sugars
Blood Sugar Blood Sugar should be
Levels Levels maintained
Self-testing Self-testing between 80-

Blood Glucose | Blood Glucose

130 mg/dlor 2

Monitor Monitor hours after
any meal 180
mg/dl or less
Dental People with
diabetes are
Teeth, See your more likely to
Tongue, & dentist twice have
Gums ayear problems with
their teeth
and gums
Eye At least Exams should
Dilated eye annually for | be done by an
exam for any level of | eyedoctor to
Retinopathy | Retinopathy. check the
More blood vessels
Also test for frequently if | inthe back of
cataracts and | progressive or | the eyes and
Glaucoma sight- for cataracts
threatening | also to test for
Retinopathy. Glaucoma
Foot Sensation, At least 2 If sores or
sensitivity to | timesayear |footulcersare
touch and with a present or
temperature | monofilament | toenails are
At least 2 abnormal, see
times a year Visual foot your health
with a exam each professional
monofilament office visit or Podiatrist
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STANDARDS OF DIABETES CARE CONTINUED

SCREENING TESTING HOW OF TEN? COMMENTS
Heart
HDL should
be >40 mg/dl
for men and

Lipid Test Once ayear. If
HDL (good) | on lipid meds, >V€ngr]Tg%/d|_l[§c|)_r
LDL (bad) as directed by Trale] e <55

health care
Triglycerides provider TrigrlT;/%:/grli'des
should be
<150 mg/dL.

Check at
7 Blood Pressure
Blood eylg%/ glff;%e should be less
Pressure least 3-4 than orequalto
times per year 130/80 mm Heg,
Kidney Urine A urine sample

is needed for

specimen for :
: ‘ this test. If
microalbumin At least once abnormal
Blood ayear results,

(€ additional lab
creatinine/BUN work should be

ordered

Weight Focus on
healthy body

Body weight V;gig’cg‘ollf
I\jggs?r?ddgx Each visit below
expected BMI,
(440 seea
registered
dietitian.

This chart represents the American Diabetes Association
Standards of Care



WHAT IS DIABETES?

The food you eat is digested and used as a fuel called glucose to
supply energy to the body cells. Insulin is released normally from
the pancreas when glucose in the blood rises to assist the entry
of glucose into the cells.

When you have diabetes, glucose has a hard time entering the
cells due to the body not making enough insulin, cells being
resistant to insulin, or making no insulin at all. This causes the
glucose level in the blood stream to go up and is called
hyperglycemia.

Typical symptoms of hyperglycemia are:
e Unexplained fatigue
e |ncrease in urination
e Excessive thirst
e Blurred vision

Lab tests to diagnose diabetes:

AIC 651 AND ABOVE

Fasting, blood sugar (no food

or drink a minimum of 8 hours) 128 el ene) eloes

2 hours after 75 gram

glucose test 200 mg/dl or above

In a person with the typical

symptoms of hyperglycemia Random glucose 200 mg/dl

WHAT IS PRE-DIABETES?

Pre-Diabetes is a term to recognize persons whose glucose levels
do not meet the criteria for diabetes but have blood glucose
values that are higher than the normal values.

Pre-Diabetes Lab Values:

AIC 571T0 641

Fasting glucose 100 mg/dl to 125 mg/dl

2 hours after a 75 gram oral
glucose test 140 mg/dl to 199 mg.dl
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Persons with Pre-Diabetes are at a higher risk for developing
Diabetes.

You may be at risk if you:
e Are overweight and most of this is across your belly
Have a family member with diabetes
Are not physically active
Age (45 or older)
Had gestational diabetes

Take a risk test online at
www.cdc.gov/prediabetes/risktest/index.html

THERE ARE DIFFERENT TYPES OF DIABETES

TYPE 1 DIABETES:

No insulin is released from the pancreas. People must take insulin
by injection or through a pump every day to get the glucose into
the body cells. Insulin is the only treatment and balanced by food
eaten and activity.

TYPE 2 DIABETES:

The pancreas may be making some insulin but not enough insulin.
The cells may not respond to the insulin the way they should. The
pancreas needs to make more insulin to overcome the resistance
at the cell called insulin resistance.

Type 2 is treated with portion control of food, daily activity, oral
medications (pills), and insulin, when needed.

GESTATIONAL DIABETES:

Occurs during pregnancy in the second trimester. The placenta
releases hormones that increase production of glucose requiring
the pancreas to make more insulin. At delivery, the placenta is
removed after birth and the blood sugar should return to normal.

Having Gestational Diabetes increases the woman’s risk of
developing Type 2 Diabetes. An oral glucose tolerance test
should be scheduled 4-12 weeks postpartum to determine a
diagnosis of Type 2 diabetes.
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YOUR FAMILY RAY BE AT RISK FOR DEVELOPING DIABETES

—

Lifestyle changes aimed at increasing exercise and healthy eating
that help you lose 5 to 10% of your body weight have been shown
to prevent or delay the development of diabetes.

Family history of diabetes should be mentioned to the health care
provider. Family members should be tested for diabetes if they:
e Are overweight and inactive
Have high blood pressure
Have a low HDL cholesterol and high triglycerides
Have a history of gestational diabetes
Have given birth to a baby weighing more than 9 pounds
Belong to the African-American, Asian-American, Native
American or Hispanic ethnic groups
e Have symptoms of
Unusual thirst
A Frequent desire to urinate
Blurred vision
Feeling tired for most of the time for no apparent reason
Numbness in the hands or feet
Itchy, dry skin
Slow healing cuts or bruises
Irritated gums

O 0O 0 0O 0O OO0 OO

If experiencing these symptoms, contact your primary care
provider to discuss appropriate blood sugar screenings.
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OFFICE VISITS & DIABETES CARE

Diabetes is an illness that requires lifelong management.
Education is needed to prevent acute complications and to lower
the risk of long-term complications. Blood sugar can be controlled
by following the guidelines of your health care provider.

The following are standards of basic medical care needed by
people with diabetes. Your doctor/healthcare provider may
choose to do more for you than what is listed in these standards;
certain individuals may need more tests or procedures based on
their individual medical situation.

FIRST VISIT
(This is when you are newly-diagnosed or changing your
doctor/healthcare provider).
e You should expect to fill out a medical history form. Fill it out
completely; do not leave out any information.
e You should expect to be asked questions by a member of the
health care team: doctor/nurse/dietitian.
e You should expect to be asked about:

o Any symptoms or problems that you are having: increased
thirst or frequent urination, blurry vision, increased
fatigue, wounds that don’t heal, a loss of sexual function,
blood pressure problems, any problems with your feet or
legs, or arthritic pains.

o Your eating habits: what you usually eat; the times of your
meals; your food likes and dislikes; are you following a
calorie restricted meal plan; are you using concentrated
sweets (regular sodas/sweet teas)?

o Your weight: Is it the same or have you gained or lost
weight in the last six (6) months?

o What kind of treatment plan you are following and what
other treatment plans have you tried: healthy eating, pills,
insulin, and/or any of these in combination?

o What do you know about diabetes? Have you ever
attended diabetes classes or seen a diabetes nurse
educator or dietitian?

o What is your routine physical activity level? Do you
exercise at least 30 minutes a day/ 5 days a week?

o Have you had any low blood sugar reactions? If so, how
often; how severe; and how do you treat them?

o Do you test your blood sugar? What is the type and age of
meter? How often do you test? Do you know what your
blood sugar goals are?
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Do you know what an Alc test is? What was your last Alc
result and when was it done? How close is your number to
the target of less than 7.0 (ADA)?

When did you have the following lab tests: liver, kidney,
thyroid, cholesterol, triglycerides, blood count, and
urinalysis/urine test for abnormal protein?

Do you have a history of infections of the skin, mouth,
foot, or urinary tract system?

What medications do you take, including over-the-
counter medicines and/or herbs or supplements?

Do you have allergies to any medication(s), food(s) or the
environment?

Is there a family history of. heart disease, stroke,
circulatory problems, diabetes or its complications?

Have you ever smoked or used tobacco products?

Have you ever had a baby weighing over 9 pounds at birth?
Did you have diabetes during pregnancy (Gestational
Diabetes)?

Are you planning to become pregnant so that
preconception counseling can be discussed?

Do you have any physical restrictions that may limit your
ability to exercise, perform your own blood sugar test, or
take your insulin injections (such as seeing clearly or
holding the device)?

Do you have any problems paying for your diabetes self-
care needs to keep your blood sugar under control:
purchasing meters, supplies, or medicines?

How do you feel about having diabetes?

No one should expect to be able to remember all of this
information without writing it down. Your first doctor’s visit can
be a long one. Decrease the stress by taking time to answer the
questions above and writing the answers down to bring with you
to discuss with your doctor.

FOLLOW -UP VISIT
(Every 3-4 Months):
e Your doctor/healthcare provider should:

(o]

Check your blood pressure, weight, thyroid, feet, skin,
injection sites, teeth and gums, nerve function and listen
to your heart.

Review your lab tests.

Review your healthy eating plan and exercise program.
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