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Introduction and Aim of Work i

INTRODUCTION AND AIM OF WORK

Introduction

In non-communicable disease as diabetes mellitus, pnmary prevention is
difficult due to the multifactorial causation and the presence of unknown items in

the process and course of the disease. Thus, secondary prevention has the upper

hand in the disease control.

Early diagnosis and prompt treatment are the corner stone to avoid or
prevent variable complications. In addition, education and training on the regular
management at home are so unportant points that help the diabetic to live a nearly

normal life with minimal frequency of complications.

This is most important in the younger age groups [Children] and their
families as, increasing the level of education and knowledge about the disease for

both children and their families has a direct impact on the control of diabetes.

Aim of Work

The aim of this work is to teach the diabetic children and their families
important skills about their diseases that will help them to keep the diabetic child
as free as possible {most of his time] from symptoms of hyperglycemia, and to

minimize the frequency of hypoglycemia, ketosis, or other complications of

diabetes.
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