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Diabetes mellitus is a worldwide health problem that has increased dramatically during the last decades. It is associated to chronic 
complications that yield to lifelong incapacity and carry expensive costs for the health care systems.

The number of affected people with diabetes has quadrupled since 1980 and it is estimated there will be 366 million people with 
diabetes in 2030. The prevalence (age-standardized) is growing in all regions, most rapidly in low- and middle-income countries [1,2]. 

Diabetes self-management education and support (DSMES) and medical nutrition (MNT) are essential aspects in diabetes manage-
ment. Studies have found that diabetes self-management education is associated with improved diabetes knowledge and self-care beha-
viors, lower A1C, lower self-reported weight, improved quality of life, reduced all-cause mortality risk, and reduced health care costs. 
DSMES must be individualized and it is important to consider the concerns, needs, and preferences of the patients. Literacy, cultural 
beliefs, and living in underserved areas can make challenging diabetes education and are commonly seen in low income populations [3,4].

Evidence has found that physicians refer their patients to diabetes education with high variation rates, even with de robust evidence 
of benefits of DSMES it is underutilized. The analysis of data shows that quality of education may improve, and costs be reduced, by in-
creasing referral rates to diabetes education among low-referring physicians, mainly among men and people in disadvantaged areas [4,5]. 

Technology is becoming an interesting and accessible way to deliver DSMES and the studies have shown positive outcomes. Recent 
evidence has shown how internet-based DSMES may improve diabetes prevention and the management of type 2 diabetes. One study 
showed that technology-enabled diabetes self-management solutions lower A1C most effectively when there is two-way communication 
between the patient and the health care team, individualized feedback, use of patient-generated health data, and education. Another 
studies have demonstrated that nutrition therapy and a multimedia diabetes education program have a positive impact on achieving 
metabolic control goals in type 2 diabetes [6,7]. 

The evidence shows that diabetes nutrition therapy is effective for improving glycemic control, lipid profiles, weight loss, decreased 
blood pressure, and decreased need for medication, and decreased risk of onset and progression to diabetes-related comorbidities [8]. 
The American diabetes Association recommends that people with diabetes receive individualized medical nutrition therapy as needed 
to achieve treatment goals, preferably by a registered dietitian/nutritionist familiar with the components of medical nutrition therapy in 
diabetes. Diabetes nutrition education can also be provided as part of a comprehensive diabetes self-management and support program. 
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About a half of people with diabetes receive diabetes education and even fewer see a registered dietitian/nutritionist according to the 
US national data [9,10]. One study of people with diabetes (over 18.000 patients) revealed that only 9.1% had at least one nutrition visit 
within a 9-year period of time [11]. 

The robust evidence of the efficacy of diabetes self-management education and support (DSMES) and medical nutrition (MNT) for im-
proving diabetes outcomes has not been enough to expand upon and benefit more people. Today is important to make progress in these 
two areas making them widely available, this way we can contribute to control the global impact that diabetes is going to have in our lives 
the coming years.
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