
Diabetes in the Workplace
OCCUPATIONAL HEALTH RESEARCH HIGHLIGHTS

The FLOWTIE™ is our unique approach to summarising
interesting, relevant research to help guide planning and 
decision-making. The logical flow is from left to right, with 
threats, controls and monitoring on the left, the event in 

the middle, and mitigations on the right. Future topics will 
include smoking in the workplace and injuries on duty.
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Diabetes increases the risk of 
workplace injuries specifically  
for women and commuting 
injuries for women and men. 

Driving performance is 
impaired even during mild 
hypoglycemia (arterialised
blood glucose 
3.4–3.8 mmol/L)

Age standardized prevalence 
of Diabetic Retinopathy is 
35.4% 

SAFETY RISKS

Exposure to:

Metals: Ar, Cr, Pb, Mn,
Pesticides: OC and OP,
Dioxins

pose a potential increased 
risk to developing diabetes

OCCUPATIONAL 
HYGIENE RISKS 

Job evaluations should take 
high blood glucose levels into 
account only if they have 
already caused long-term 
raised BMI. 

A Sedentary lifestyle is a 
known risk of developing 
diabetes 

Racial and Ethnic disparities in 
risk should be considered.

WELLNESS RISKS

Should be individually 
considered based on the 
requirements of the specific 
job in conjunction with the 
employee’s medical 
condition, treatment 
regimen, and medical 
history.

SAFETY CONTROLS

Standard exposure controls 
for known workplace 
exposure risks should be in 
place 

EXPOSURE CONTROLS

Early identification of at-risk 
employees 

Initiate workplace prevention 
programs – they are effective 

Workplace food providers 
should support healthy 
choices. 

PREVENTION

Record type of diabetes 
and treatment type to 
identify injury trends in 
this sub-group of 
employees

MONITORING

Monitor exposure levels 
of metals, dioxins etc in 
relation to employee 
fasting glucose levels 

MONITORING

Standardized, centralized 
monitoring and prevention

Wellness screening is an 
essential part of 
identification 

SURVEILANCE

Early workplace identification of hypoglycaemia 
is important

Telemedicine significantly improves both self-
care practices and glycaemic control 

Nurse led self-management significantly 
impacts HBA1C levels and Risk Factors 

EMERGENCY AND PRIMARY CARE

Early identification of diabetic emergencies and 
appropriate care improves outcomes 

Hospital at home reduces re-admission after 
discharge 

SECONDARY CARE

A community-based, integrated model 
of complex diabetes care, delivered by 
general practitioners with advanced 
skills, produced clinical and process 
benefits compared with a tertiary 
diabetes outpatient clinic

The longer the elapsed time to expert 
assessment, the more severe the 
ulcers and the worse the clinical 
outcomes 

Tele-ophthalmology increases access 
to eye services 

The pillars of long term Diabetes 
management are: 
1) improving diabetes (or glucose) 

management, 
2) reducing cardiovascular 

morbidity and mortality, 
3) increasing physical activity, 
4) and improving nutrition status 

and intake. 

LONG TERM CARE 
AND REHABILITATION

The FlowTie research map is a framework to highlight evidence-based reviews of a specific health topic. The aim is to identify interesting and valuable areas 
relevant to the topic. This is a valuable tool to view the end-to-end picture of a specific health challenge and identify valuable areas of focus. The framework is not a 

replacement for an in-depth review and analysis. 

What is a FLOWTIE™
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The global incidence of Diabetes is 26% in the population with an incidence of 
113 of every 1000 working age employees
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of deaths globally

times increased risk

11.3%

3.67
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