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Letter to Branches
	No. 384/15
	Ref:  C1/15
	Date:  15 June 2015


To:  All Branches

Dear Colleagues

Diabetes Week 2015 - 14 - 20 June
Diabetes Week is a highlight in the Diabetes UK calendar. It’s a time when the organisation calls on support from everywhere to raise awareness of the condition, and raise funds for the charity's work. Diabetes Week 2015 will take place from Sunday 14 to Saturday 20 June and the CWU Health, Safety & Environment Department is supporting 

the week again this year.
This Diabetes Week Diabetes UK wants to remind everyone that you’re not on your own when it comes to Diabetes. Actually there’s a lot of people out there going through the same thing. And Diabetes UK is working for those people. And they have lots of ways they can help. 

Throughout the week, Diabetes UK will be talking about all of the ways they give support, advice, and chances to learn more about diabetes to help people be aware of the signs, symptoms and how to manage the condition well. 

And Diabetes UK would like to hear feedback, hints, tips and stories of living life to the full. 

Measure Up – are you at risk of Diabetes?
Over two million people in the UK have Diabetes. Another 750,000 have diabetes but are completely unaware of it. Attached is information and leaflets to find out more.  Diabetes is serious. If left untreated it can lead to blindness, kidney failure, heart disease and other life-threatening complications. Many people with diabetes have had it for between nine and 12 years before it is diagnosed. By this time many of these people will have started to develop some of the complications. But the good news is that if people can spot their diabetes early they can greatly reduce the risk of serious health problems. So those who suspect they have symptoms should go to their GP and get a test.

Type 1 v Type 2 Diabetes
There are two main types of diabetes.

Type 1 diabetes usually affects people under 40 and is treated with insulin injections, diet and regular physical activity.

Type 2 diabetes is usually found in white people over 40 years old and in black and Asian people and people from minority ethnic groups aged over 25 years. It can be treated with diet and physical activity alone – although most people will also need tablets and sometimes insulin injections. Over three quarters of people with diabetes have Type 2. 

The attached leaflets provide further information.

Those at risk!
People who are white and over 40 years old, or black, Asian or from a minority ethnic group and over 25 years old and have one or more of the following risk factors, should ask their GP for a test for diabetes:
· A close member of your family has Type 2 diabetes (parent or brother or sister).

· Are Overweight or have a waist of 31.5 inches or over for women; 35 inches (80cms) or over for Asian men and 37 inches (94cms) or over for white and black men. 

· 80 per cent of people diagnosed with Type 2 diabetes are overweight. The more overweight and the more inactive you are the greater your risk. If you don’t know whether you’re overweight, ask your GP to measure your BMI.

· Have high blood pressure or had a heart attack or a stroke or circulation problems.
· Are a woman with polycystic ovary syndrome and are overweight.

· Have been told you have impaired glucose tolerance or impaired fasting glycaemia.

· Are a woman and have had gestational diabetes.

· Have severe mental health problems.
The more risk factors that apply - the greater the individual's risk of having diabetes.

The symptoms
The symptoms of untreated diabetes will usually be very obvious in people with Type 1 diabetes but not so clear or non-existent in people with Type 2 diabetes. If you’re older you may put the symptoms down to ‘getting on a bit’. Taking early action is key so if any of the following apply to you, ask your GP for a diabetes test:
• increased thirst

• going to the toilet all the time – especially at night

• extreme tiredness

• weight loss

• genital itching or regular episodes of thrush

• slow healing of wounds

• blurred vision.

The complications
Diabetes is serious because it can lead to life-threatening complications. These include:
• blindness

• kidney failure

• heart disease

• stroke

• nerve damage that can lead to amputations.

The risk of developing complications can be greatly reduced by getting diagnosed early and then controlling the diabetes. People can lead a full and healthy life with diabetes but the key is getting diagnosed as early as possible.

How to get involved in Diabetes Week 2015
There are plenty of ways to support Diabetes Week 2015.
1. Raise awareness
Help others seek support, advice and information by raising awareness of Diabetes Week. Order a supporter pack, full of posters and flyers to put up in workplaces and in the local community.

2. Join in
During Diabetes Week for those with the condition - think about how you manage your condition well and live life to the full. Then during the week join in the conversation by sharing hints, tips and stories. 
3. Survey

During the Week Diabetes UK will also be asking people to take part in a survey where people will have the opportunity to tell Diabetes UK about their knowledge of the condition, the education received and what types of support you'd like to receive from Diabetes UK in the future. 
4. Raise Funds
Diabetes UK will be kicking off Diabetes Week 2015 with the Big Collection. They will be collecting in 300 Tesco stores across the UK.
5. Supporters Pack 

Support Diabetes Week 2015 by ordering a supporter pack, full of posters and flyers for you to put up in your workplace, at the following link:- 
https://www.diabetes.org.uk/get_involved/diabetes-week/
Further Information

For Information and Resources on Diabetes Week please contact Diabetes UK at:- 
diabetesweek@diabetes.org.uk
Diabetes UK Central Office

Macleod House,
10 Parkway, London NW1 7AA
Tel: 0345 123 2399*
Fax: 020 7424 1001
Email: info@diabetes.org.uk
The Diabetes UK Careline is on 0845 120 2960 or email careline@diabetes.org.uk for confidential support and information.

The Diabetes UK website at www.diabetes.org.uk
About Diabetes UK
Diabetes UK is the leading charity in the UK for people with diabetes, their family, friends and carers. Their mission is to improve the lives of people with the condition and to work towards a future without diabetes. They are a membership organisation – to join ring 0800 138 5605 or visit www.diabetes.org.uk/join
Diabetes UK Regional offices
Diabetes UK, Central Office Telephone 020 7424 1000 Email info@diabetes.org.uk
Diabetes UK Cymru Telephone 029 2066 8276

Diabetes UK Eastern Telephone 01376 501390

Diabetes UK East Midlands Telephone 0115 950 7147

Diabetes UK London Telephone 020 7424 1116

Diabetes UK Northern Ireland Telephone 028 9066 6646

Diabetes UK Northern & Yorkshire Telephone 01325 488606

Diabetes UK North West Telephone 01925 653281

Diabetes UK Scotland Telephone 0141 332 2700

Diabetes UK South East Telephone 01372 720148

Diabetes UK South West Telephone 01823 324007

Diabetes UK West Midlands Telephone 01922 614500

Attachments:

· Diabetes Factsheet

· Diabetes Careline Factsheet

· Diabetes - Measure Up Leaflet

Yours sincerely
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Dave Joyce
National Health, Safety & Environment Officer
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150 The Broadway, Wimbledon, London, SW19 1RX  Tel: 020 8971 7200 Fax: 020 8971 7300


General Secretary:  Dave Ward  
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Other conditions such as raised
triglycerides (a type of blood fat) and
severe mental health problems can also
increase your risk.


The symptoms
The symptoms of untreated diabetes will
usually be very obvious in people with Type
1 diabetes but not so clear or non-existent
in people with Type 2 diabetes. If you’re
older you may put the symptoms down to
‘getting on a bit’. Taking early action is key
so if any of the following apply to you, ask
your GP for a diabetes test:


• increased thirst
• going to the toilet all the time –


especially at night
• extreme tiredness
• weight loss
• genital itching or regular episodes 


of thrush
• slow healing of wounds
• blurred vision.


The complications
Diabetes is serious because it can lead to
life-threatening complications. These
include:


• blindness
• kidney failure
• heart disease
• stroke
• nerve damage that can lead to


amputations.







But the good news is that you can reduce
your risk of developing complications by
getting diagnosed early and then
controlling your diabetes. You can lead a
full and healthy life with diabetes but the
key is getting diagnosed as early as
possible. 


What to do next
If you think anything you’ve read in this
leaflet applies to you go to your GP and
ask them to test you for diabetes. Diabetes
is a serious condition that needs
treatment. The sooner you act the better.


Further information
Call the Diabetes UK Careline on 
0845 120 2960 (Textphone 020 7424 1031)
or email careline@diabetes.org.uk for
confidential support and information. 
Visit the Diabetes UK website at
www.diabetes.org.uk/MeasureUp


About Diabetes UK
Diabetes UK is the leading charity in the
UK for people with diabetes, their family,
friends and carers. Our mission is to
improve the lives of people with the
condition and to work towards a future
without diabetes.
We are a membership organisation – to
join ring 0800 138 5605 or visit
www.diabetes.org.uk/join
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The charity for people with diabetes


Website www.diabetes.org.uk


For more information about Diabetes Week visit www.diabetes.org.uk/diabetesweek
email diabetesweek@diabetes.org.uk or call 020 7424 1000.


Talking about diabetes is so important for the 
2.8 million people diagnosed with diabetes.


Here are some reasons why:


Many people with diabetes may only have contact with a healthcare professional for a few
hours per year. The rest of the time they care for and manage their diabetes themselves.1


A Diabetes UK survey found that 42 per cent of people would have liked to talk to someone
after their diagnosis to help them cope with having diabetes.1


In the UK, 85 per cent of people with diabetes have no defined access to psychological or
emotional support.1


Half of children and young people responding to a recent Diabetes UK survey said they had
wanted to talk to someone in the last year - for example, if they were upset or feeling
unable to cope with their diabetes.1


People with diabetes are two to three times more likely to suffer from depression than
people without the condition.1


Talking about diabetes management is especially important for families with teenagers who
have diabetes. Diabetes UK funded research has suggested that improved family
communication about diabetes management can have positive effects on family life and
blood glucose control for those with diabetes.2


1.  


2.


3.  


4.  


5.  


6.  


“Having recently been diagnosed with Type 2 diabetes, I was finding managing my 
blood glucose levels very confusing. I phoned the Careline and spoke to a fantastic lady who 


explained very simply what I was doing right and what I was doing wrong.“
“The Careline is brilliant and the people are so knowledgeable and helpful. I’m not sure 


what I would have done without them”.


Paul Sullivan, 56 years old and diagnosed with Type 2 diabetes in May 2010


The facts


1 ‘Emotional and Psychological Support and Care in Diabetes’  Report from the emotional and psychological support working group of NHS Diabetes and Diabetes UK:
Published March 2010. No. 3 is from ‘Minding the Gap’


2 Approaches to integrating paediatric diabetes care and structured education: experiences from the Families, Adolescents, and Children's Teamwork Study (FACTS). H. R.
Murphy, C. Wadham, G. Rayman, T. C. Diabetic Medicine. 2007. Volume 24, Issue 11, pages 1261–1268.







<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /DAN <>
    /DEU <>
    /ESP <>
    /FRA <>
    /ITA <>
    /JPN <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /PTB <>
    /SUO <>
    /SVE <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice




_1495886837.doc
Diabetes Fact Sheet

Types of diabetes 


There are two main types of diabetes: Type 1 and Type 2.


Type 2 diabetes is the common form, affecting nine out of every 10 people with diabetes.


About Type 2 diabetes 


Around 2.8 million people in the UK have been diagnosed with diabetes and 850,000 people have Type 2 Diabetes but don't know it. Today over 3.7 million people in the UK are living with diabetes, and there are a further 7 million people at high risk of developing Type 2 diabetes. About nine in 10 of these people have type 2 diabetes. It usually affects people over the age of 40, but can develop at any age. 

People of African-Caribbean or South Asian origin are more likely to develop type 2 diabetes. It usually affects them earlier in life, from about the age of 25. 

Type 2 diabetes is becoming more common, particularly in children.


Type 2 diabetes develops when your body can’t produce enough insulin or if your body doesn’t respond to insulin as it should. Insulin regulates the level of glucose in your blood. Glucose is a simple form of sugar found in foods and sugary drinks. It’s absorbed by your body as a natural part of digestion and is carried around your body in your blood. When glucose reaches your body tissues, such as muscle cells, it's absorbed and converted into energy.


Insulin is secreted into your blood by your pancreas, which is a gland located behind your stomach. If your cells don't respond properly to insulin, it can cause glucose to build up in your blood. This is called insulin resistance. If this happens, your pancreas needs to produce more and more insulin to overcome the resistance and control your blood glucose levels.


Symptoms of Type 2 diabetes 


Many people with type 2 diabetes have no obvious symptoms. It's often discovered during a routine medical check-up with your GP.


If you do have symptoms of type 2 diabetes, you may:


· pass more urine than usual

· be constantly thirsty

· have unexplained weight loss

· be extremely tired

· have blurred vision

· have itchy skin around your genitals or get regular infections, such as thrush

· notice that wounds such as cuts heal slowly

If you have any of these symptoms, go to see your GP without delay.


Initially, some people find they don’t have any symptoms. So if you think you may be at risk of type 2 diabetes, speak to your GP about having a screening blood test.


Complications of Type 2 diabetes 


If type 2 diabetes isn’t diagnosed or controlled properly, you can develop blood glucose levels that are either too high (hyperglycaemia) or too low (hypoglycaemia).


Hyperglycaemia


If Type 2 diabetes is poorly controlled or you get an infection, glucose can build up in your blood and rise to high levels. This can cause you to:


· be thirsty

· pass urine excessively

· have blurred vision

· feel tired

Very rarely, if you become dehydrated and your blood glucose rises to very high levels, you can develop a condition called hyperosmolar hyperglycaemic state. This can cause you to become drowsy and potentially unconscious. Hyperosmolar hyperglycaemic state is a medical emergency and needs to be treated in hospital.


In the long-term, uncontrolled high blood glucose levels can increase your risk of:


· kidney failure

· blindness

· nerve damage

· heart disease

· stroke

Hypoglycaemia


Sometimes, if your medication is too strong or you miss a meal, your blood glucose levels can become too low (hypoglycaemia). This only happens if you’re taking certain medicines such as gliclazide (or others of the same type), repaglinide or insulin (of any type).


If your blood glucose is low, you may go pale, feel sweaty and become confused. If you develop hypoglycaemia, it’s important to eat or drink something containing glucose, for example fruit juice or some sweets.


Causes of Type 2 diabetes - Are you at Risk ?


There are several risk factors that make you more likely to develop type 2 diabetes, including if you:


· are overweight or obese – in particular, if you’re an 'apple shape' with lots of fat around your abdomen (tummy)

· have a close family member with the condition

· are of African-Caribbean or South-Asian origin

· are over 40 – your risk increases with age

· have high blood pressure or have had a heart attack or stroke

· don’t exercise regularly

· have severe mental health problems

· are a woman and have polycystic ovary syndrome and are overweight

· are a woman and have had diabetes that developed during pregnancy (gestational diabetes)

Waist circumference[image: image1.jpg]





There are several ways you can measure yourself to find out if you are overweight.


You can check your waist circumference, which shows the amount of weight you carry around your waist. If you need to lose weight, reducing your waist measurement will help to improve blood glucose control and reduce your risk of developing some diabetes complications.


To measure your waist, find the bottom of your ribs and the top of your hips. Measure around your middle at a point mid-way between these (for many people this will be the tummy button).


Waist circumference measurements:


· White and black men should be below 94cm (37 inches). 


· Asian men should be below 90cm (35 inches). 


· White, black and Asian women should be below 80cm (31.5 inches).


If you have a condition such as impaired glucose tolerance or impaired fasting glycaemia, this means the level of glucose in your blood is naturally higher than normal and you’re more likely to develop type 2 diabetes.


Diagnosis of Type 2 diabetes 


Your GP will ask about your symptoms and examine you. He or she may also ask about your medical history.


You may need to have some of the following tests.


· Urine test. You will need to give a sample to be tested for glucose.

· Fasting blood glucose test. You will have a sample of blood taken from your arm to test for glucose. You will need to fast overnight before having this test. You may have this with a glycosylated haemoglobin (HbA1C) test. HbA1C is a protein that is produced when you have high blood glucose levels over a long period of time. 

· Glucose tolerance test. This may be needed if your fasting blood glucose test is borderline. It measures how your blood glucose level changes over time after you have a sugary drink. You will need to fast overnight before having this test.

Treatment of Type 2 diabetes 


There isn't a cure for type 2 diabetes but it can be controlled. Some people can control their condition with lifestyle changes alone. Others need to take medicines or use insulin injections.


Self-help - lifestyle changes


By making the following lifestyle changes, you can help control your blood glucose levels.


· Eat a healthy balanced diet with regular meals, three times a day. Include carbohydrates, such as pasta or potatoes in each meal.

· Aim to do 150 minutes of moderate exercise over a week in bouts of 10 minutes or more. This will help you to stay a healthy weight and control your blood glucose levels.

· Only drink alcohol in moderation and stick within the recommended limits.

· If you smoke, give up. Smoking is unhealthy for everyone, but it's especially important to stop if you have diabetes because you already have an increased risk of developing circulatory problems and cardiovascular disease.

Oral medicines


If lifestyle changes alone don’t keep your blood glucose levels under control, you may be prescribed medicines. Some examples are listed below.


· Metformin works by reducing the amount of glucose that gets released into your bloodstream from your liver. It also improves the way glucose is used by your muscles.

· Gliclazide, glipizide, glimepiride and tolbutamide help your pancreas to produce more insulin.

· Repaglinide and nateglinide also help your pancreas to produce more insulin, but work more quickly and last for a shorter time.

· Acarbose lowers your blood glucose by slowing down the rate at which some carbohydrates are absorbed by your body.

· Pioglitazone reduces your body's resistance to insulin.

· Sitagliptin, saxagliptin and vildagliptin help your body to produce more insulin at mealtimes.

These medicines are usually taken between one and three times a day.


Injections


You may be prescribed other medicines such as exenatide or liraglutide. These medicines are given by injection and work by helping your body to make more insulin when it’s needed. They can also reduce your appetite and help you lose weight.


If lifestyle changes and medicines can’t keep your blood glucose levels under control, you may need to have insulin injections as well as, or instead of, tablets.


You will usually inject yourself with insulin once or twice a day, using either a small needle or a pen-type syringe with replaceable cartridges. There are several different types of insulin that work at different rates and for different lengths of time. Ask your GP for advice on which type is best for you.


If you have insulin injections, you will need to monitor your blood glucose levels with a home test kit. This involves taking a pinprick of blood from your finger and putting a drop on a testing strip. A meter will read the result automatically. Your GP or diabetes specialist nurse will show you how to monitor your blood glucose levels and tell you how often you need to check it.


Monitoring your blood glucose level 


You may also need to have your levels of HbA1C tested at least twice a year. The test is done by taking blood from a vein in your arm or sometimes a drop of blood from a fingerprick. It’s used to see how well you’re controlling your blood sugar levels.


Type 1 diabetes 


Type 1 diabetes is the rarer form, affecting between five to 10 of every 100 people with diabetes.


If type 1 diabetes isn't diagnosed or controlled properly, you can develop blood glucose levels that are either too high (hyperglycaemia) or too low (hypoglycaemia).


Type 1 diabetes develops when your body can’t produce the hormone insulin. Insulin regulates the level of glucose in your blood. Glucose is a simple form of sugar found in foods and sugary drinks. It's absorbed by your body as a natural part of digestion and is carried around your body in your blood. When glucose reaches your body tissues, such as muscle cells, it's absorbed and converted into energy.

Type 1 diabetes develops when the cells in your pancreas that make insulin (beta cells) are destroyed by your body's immune system. Because of this, type 1 diabetes is known as an autoimmune disease. However, the way in which type 1 diabetes first starts isn’t fully understood at present, but it's possible it may be caused by a virus or it runs in families.


Type 1 diabetes is controlled by giving the body insulin. This helps glucose to be absorbed into the cells and converted into energy, which stops it building up in the blood.


There are two main ways of taking insulin.


· Insulin injections. 


· Portable insulin pumps.

Doctors or Hospital diabetes specialists will advice on which type and method is best for individuals.
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