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This booklet aims to help you if you:

e have just been diagnosed with diabetes
e are already living with diabetes and want to find out more
about it

e are a parent, carer or friend of someone who has diabetes
Or

e are interested in diabetes and would like to find out more.
The booklet will tell you about:

e diabetes, its symptoms and associated health problems
(diabetes complications)

e what causes diabetes and who is most at risk

e how diabetes can be treated

e how you can help yourself to stay healthy.

It also explains how Diabetes UK can give you up-to-date
information and support, on all aspects of living with diabetes.

The good news about diabetes is that treatments are very
effective and the more you know about your condition, the more
you can do...

e to help yourself stay healthy

e to lead the sort of life you want to live, and

e to avoid the health problems associated with diabetes in later
life.

Important
The information in this booklet should be used together with the

personal advice you have received from your doctor or diabetes
nurse.
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You will be encouraged to learn to make changes to treatment
yourself, but if you are not sure what to do, talk to your doctor or
diabetes nurse.

What is diabetes?

Diabetes describes a condition in which the body cannot make
proper use of carbohydrate in food because the pancreas does
not make enough insulin, or the insulin produced is ineffective, or
a combination of both.

Insulin is the hormone that helps glucose (sugar) from the
digestion of carbohydrate in food, move into the body’s cells
where it is used for energy. When insulin is not present or is
ineffective, glucose builds up in the blood.

This is because insulin is the key, which unlocks the door to the
body’s cells.

Once the door is unlocked glucose can enter where it is used as
fuel for energy so we can work, play and generally live our lives.

If there is no insulin present in the body, as in Type 1 diabetes,
then there is no key to unlock the door and the glucose stays in
the blood.

When there is not enough insulin, the cell doors are only partially
unlocked, or when there is lots of insulin but the lock doesn’t
work properly (sometimes referred to as insulin resistance), this
is Type 2 diabetes.

Because the excess glucose stays in the blood and isn’t being

used as fuel for energy, people with untreated diabetes often feel
very tired, pass large amounts of urine and are extremely thirsty.
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As people with diabetes have problems with their insulin, it is
necessary for them to take steps to either create insulin or to
help the insulin they are making, work better. This can be done
through a healthy lifestyle and treatment.

By following a treatment plan, which includes healthy diet and
regular physical activity, people with diabetes can control the
amount of glucose in the blood and lead a healthy life.

What are the symptoms of diabetes?

The main symptoms of diabetes are:

increased thirst

going to the loo all the time — especially at night
extreme tiredness

unexplained weight loss

genital itching or regular episodes of thrush
blurred vision

slow healing of cuts and wounds.

Type 2 diabetes develops slowly over a period of years.

Some people may not notice any symptoms at all and their
diabetes is only picked up in a routine medical check up. Some
people may put the symptoms down to ‘getting older' or
‘overwork'.

Type 1 diabetes develops much more quickly, usually over a few
weeks.

In both types of diabetes, the symptoms are quickly relieved
once it is treated.

Early treatment will also reduce the chances of developing the
serious diabetes complications.
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Who gets diabetes and what causes it?

Diabetes is a common health condition. About 2.8
million people in the UK are known to have diabetes.

And for every person who knows that they have the condition,
there is probably another person with diabetes who does not yet
know. Over three-quarters of people with diabetes have Type 2
diabetes.

Although the condition can occur at any age, it is rare in infants
and becomes more common as people get older.

Type 1 diabetes

Type 1 diabetes develops when the insulin-producing cells in the
pancreas have been destroyed. Nobody knows for sure why
these cells have been damaged but the most likely cause is the
body having an abnormal reaction to the cells. This may be
triggered by a viral or other infection. Type 1 diabetes used to be
known as insulin dependent diabetes (IDD).

People who develop diabetes under the age of 40 and especially
in childhood, usually have this type of diabetes, however it can
happen at any age.

Type 2 diabetes

Type 2 diabetes usually appears in middle-aged or older people,
although more frequently it is being diagnosed in younger
overweight people and is known to affect African-Caribbean and
South Asian people at a younger age.

The main cause is that the insulin that the body produces doesn’t
work properly (insulin resistance).
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Some people wrongly describe Type 2 diabetes as 'mild’
diabetes. There is no such thing as mild diabetes. All diabetes
should be taken seriously and treated properly.

Type 2 diabetes used to be known as non-insulin dependent
diabetes (NIDD).

The people most at risk of Type 2 diabetes:

e are white people aged over 40 years and people from African-
Caribbean, Asian and minority ethnic groups aged over 25

e have a family history of diabetes

e are overweight

¢ have high blood pressure, heart disease or have had a heart
attack

e have had a borderline high blood glucose test

e are women with polycystic ovary syndrome who are
overweight

e are women who have had high blood glucose levels during
pregnancy (gestational diabetes).

Other causes of diabetes

There are some other causes of diabetes, including certain
diseases of the pancreas, but they are all very rare.

... and some things that do not cause diabetes:

e eating sweets or sugar does not cause diabetes

e stress does not cause diabetes although it may make the
symptoms worse in people who already have the condition

e sometimes an accident or an illness may reveal diabetes if it
is already there, but they do not cause it.

You cannot catch diabetes from somebody, nor can you
give it to anyone.
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Help yourself to stay healthy

If you have diabetes, you may need to make some changes to
your way of life. However, by sticking to your management plan,
monitoring your condition and following a healthy lifestyle, you
should be able to continue your normal, day-to-day life and take
part in the activities you have always enjoyed.

The long-term benefits of healthy eating and regular physical
activity outweigh the excuses we can all make not to follow a
healthy lifestyle. A positive attitude, careful planning and support
from your family, friends and diabetes team all help.

Healthy eating

What you eat directly affects your blood glucose levels. It can
also affect the amount of fat, such as cholesterol in your blood.
By choosing healthy foods and being active you will help manage
your blood glucose levels and your weight.

The diet for people with diabetes is not a special diet. It is the
normal healthy diet recommended for everybody — low in fat,
sugar and salt, with plenty of fruit, vegetables and starchy foods.
Healthy eating is good for everybody, so there is no need to
prepare separate meals for you and your family. You do not need
to buy special foods either, so relax, and learn how to enjoy a
varied balanced diet.

When you are first diagnosed with diabetes, your doctor should
arrange for you to see a state registered dietitian who will give
you individual dietary advice and discuss, if necessary, how to
adapt your meals to make them healthier. In the meantime here
is some information to get you started.
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1. Eat regular meals based on starchy foods such as bread,
pasta, chapattis, potatoes, rice and cereals. This will help to
control your blood glucose levels. All varieties are fine, but try
to include more of the wholegrain ones.

2. Try to cut down on the fat you eat as this will help you to lose
weight, which will help you to control your diabetes. Eat less
saturated (animal) fats in particular as this type of fat is linked
to heart disease.

Tips to reduce your saturated fat intake:

e Choose low-fat dairy foods such as skimmed or semi-
skimmed milk, low-fat yoghurt, ice cream and custard.

e Choose lean meat/mince and skinless chicken/poultry and
trim all visible fat before cooking.

e Use low-fat cooking methods such as grilling, microwaving,
steaming, dry roasting, poaching or barbecuing.

e Skim the fat off the top of casseroles, stews and curries.

e Choose monounsaturated oils and spreads like olive,
rapeseed and groundnut oils.

3. Eat more fruit and vegetables — aim for at least five portions a
day. People with diabetes can have any fruit and vegetables
they like. All fruit and vegetables are low in fat and calories
and are a good source of vitamins and minerals. Fruit makes
an ideal snack.

4. Cut down on sugar and sugary foods. This does not mean
you need to have a completely sugar-free diet. Choose diet,
low sugar or sugar-free squashes and fizzy drinks as sugary
drinks can cause blood glucose levels to rise quickly.
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5. Use less salt. Avoid putting salt on the table and reduce or
leave out salt in cooking.Try flavouring foods with herbs and
spices instead of salt. Choose salt reduced versions of
processed foods.

6. You don’t need to give up alcohol just because you have
diabetes. Drink alcohol in moderation — the national
recommendations are 14 units of alcohol per week for a
woman and for a man.

1 unit = 1 glass of wine or 1/2 pint of beer or 1 measure
(25mls) of spirits

7. If you are overweight, losing weight will help control your
diabetes and will also reduce your risk of heart disease, high
blood pressure and stroke. Aim to lose weight slowly over
time (1-2lbs or 0.5-1kg per week) rather than crash dieting.
Even if you don’t manage to get to your ideal weight, losing a
small amount and keeping it off will help with your blood
glucose control and improve your overall health.

8. Don’t be tempted by foods or drinks labelled as being

‘diabetic’. They are expensive, unnecessary and have no
added benefit for people with diabetes.
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Sugar

Sugar does not need to be excluded completely from your diet if
you have diabetes. Although sugar should be limited as part of
healthy eating, good blood glucose control can still be achieved
when sugar and sugar-containing foods are eaten.

Dietary management of diabetes depends more on eating
regularly, basing meals on starchy carbohydrate foods like pasta
and including more fruit, vegetables and pulses. The main thing
to consider is the overall balance of what you're eating — with the
emphasis on long-term health and weight control.

Sugary drinks and sweets cause blood glucose levels to rise
quickly. For sweet foods like cakes and biscuits, it is more
important to choose low fat varieties like scones, teacakes, fruit
loaf, ginger nuts and garibaldi biscuits.

Intense sweeteners (artificial sweeteners)

Intense sweeteners can be used, if preferred, to sweeten drinks
and foods. They are virtually carbohydrate and fat free and do
not affect blood glucose levels.

When using intense sweeteners or products sweetened with
them, it is recommended that you use a variety so you don'’t
consume too much of any type.

Physical activity

As well as healthy eating and medication, physical activity is an
important part of diabetes management. Even small changes in
activity can help you lead a healthier lifestyle. Remember to
discuss any activity plans with your doctor or diabetes team
before you start.
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Physical activity helps to:

e regulate blood glucose levels

e make insulin work more effectively

e reduce weight

e improve blood cholesterol and blood pressure
e prevent coronary heart disease.

The more active you are, you will also find the more energy you
have and the less stressed you feel.

Planning is very important when starting to increase your activity
levels. With good planning it can be fun, safe and very rewarding.
The key is to set short-term achievable goals and build up
gradually.

To prevent injury and muscle soreness, which can make you lose
motivation, it is important to warm up, cool down and stretch.

How much should you be doing?

Build up to at least 30 minutes of physical activity that makes you
feel a bit out of puff on most, preferably all, days of the week, but
remember even if you can’t manage 30 minutes a day every bit
counts.

Which activity?

Do something that you enjoy, such as gardening or going for a
walk.

You are more likely to stick at it and make it a habit. Also think of
movement as an activity opportunity, so take the stairs instead of
the lift, get off the bus one stop earlier and walk the rest of the
way or do housework to music.
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For most people, walking is the easiest and most convenient
form of physical activity. Some other activities you might like to
try are swimming, bowling, golf, tennis, dancing and cycling.

Special considerations - Insulin and tablets

If your diabetes is treated with insulin or sulphonylurea tablets
there are precautions you need to take when being physically
active. You should monitor your blood glucose level before and
after activity, as activity lowers blood glucose levels.

If your blood glucose level is less than 4mmol/l before you start,
you should have a sugary drink, glucose tablets or sweets, and
follow it up with some starchy carbohydrate, like a sandwich.

Remember to always keep a sugary drink, glucose tablets or
sweets handy whenever you are being active.

If your diabetes is treated with insulin, your injection site should
be away from areas used during your activity. For example, if you
are going cycling, it is better not to inject into your legs.

Carbohydrates
The amount of extra carbohydrate you will need and the
adjustments you need to make to your diabetes treatment

(insulin or tablets) will depend upon a number of things.

e How often you are physically active
e When you are physically active
e The intensity and duration of the activity.
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However, with frequent blood glucose monitoring before, during
and after physical activity you will get to know how your body
responds to doing a particular activity and adjust your medication
or treatment accordingly. For more information please speak to
your diabetes team.

How is diabetes managed?

Although diabetes cannot yet be cured, it can be managed
very successfully.

The aim of diabetes management is to keep blood glucose levels
as near to normal as possible (4—7mmol/l before meals and up to
10 mmol/l two hours after a meal).

Type 1 diabetes

People with Type 1 diabetes need injections of insulin and also
need to eat healthily, having meals that contain the right balance
of foods. In addition, regular physical activity is recommended.

Insulin and Type 1 diabetes

Insulin cannot be swallowed because it is destroyed by the
digestive juices in the stomach.

People with this type of diabetes commonly take either two or
more injections of insulin each day.

If you or someone close to you needs insulin injections, your
doctor or diabetes nurse will talk to you, show you how to do
them and give you support and help.

They will also show you how you can do a simple blood or urine
test at home to measure your glucose levels.
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This will enable you to adjust your insulin, food and activity
according to your daily routine. Your doctor or diabetes nurse will
advise you what to do if your glucose level is too low.

If you have Type 1 diabetes, your insulin injections are vital to
keep you alive and you must have them every day.

Type 2 diabetes

People with Type 2 diabetes need to eat a healthy diet that
contains the right balance of foods and take regular physical
activity.

If you are overweight, it will help your diabetes if you lose some
weight and keep it off.

If your doctor or diabetes nurse finds that this alone is not
enough to keep your blood glucose levels normal, you may also
need to take tablets.

Tablets and Type 2 diabetes

There are several types of tablets for people with Type 2
diabetes. Some types help you to produce more insulin.

Other types help your body to make better use of the insulin that
you do produce. Another type of tablet slows down the speed at
which the body absorbs glucose from the intestine.

Your doctor will decide which kinds of tablets are going to work

best for you and may prescribe more than one kind. Your doctor
or diabetes nurse will tell you all about the tablets, when to take
them, and how to monitor your blood or urine glucose levels.
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Eventually even several types of tablet may not be enough to
keep your blood glucose levels normal and your doctor may
advise you to take insulin as well as, or instead of, your tablets.

If you do need to take tablets or insulin, a healthy diet and
physical activity remain an important part of managing your
diabetes.

Staying healthy

People with diabetes have a higher risk of developing diabetes
complications, including heart disease, stroke, high blood
pressure, circulation problems, nerve damage and damage to the
kidneys and eyes.

Finding out as much as you can about diabetes will better help
you to manage the condition. Ask your diabetes team what
diabetes education courses there are in your area. Additionally
there are many emotions associated with having diabetes and
you might benefit from talking to your diabetes team about how
you are feeling or talking to others with diabetes for support.

Blood glucose levels

By keeping good blood glucose levels you significantly reduce
the risk of developing long-term complications.

Blood glucose levels are measured in millimols per litre of blood
or mmol/l. You should aim for a level of 4—7mmol/l before meals
and up to 20mmol/l two hours after meals. Your doctor or
diabetes nurse will advise you on the range of blood glucose
monitors available to measure your blood glucose levels and
what to do with the results.

They may also agree different target blood glucose levels with
you than those mentioned above for a number of reasons.
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If you are unsure of what your target Blood glucose levels
should be please discuss with your diabetes team.

You may also wish to monitor your glucose levels by testing your
urine. Speak to your doctor or diabetes nurse about which
method of testing is best for you.

HbA1lc levels

Your long-term blood glucose levels (HbAlc) should be checked
every three or four months, but if not then at least once a year
and should ideally be 48 — 58 mmol/mol

However your diabetes team may agree a different level with you
depending on your treatment and any other conditions you may
have. If you are unsure of your target HbAlc please discuss with
your diabetes team.

Blood pressure levels

Good blood pressure levels are important in reducing your risk of
heart disease and stroke. Your blood pressure should be
measured regularly when you visit your doctor.

Ideal blood pressure is 140/80mmHg or below. Ways to help
reduce your blood pressure include reducing your weight by
eating a diet low in fat, reducing salt intake, alcohol and stress
levels, being regularly physically active and giving up smoking.

If your blood pressure is still high after trying these things, your
doctor will prescribe tablets to help bring it down.
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Blood fats (lipids)

Having too much fat in the blood can contribute towards heart
disease and stroke. Blood fats include cholesterol and
triglycerides. Ideally your triglyceride level should be less than
2.3mmol/l and your total cholesterol level less than 5mmol/I.

You can help to reduce your blood fat by reducing your weight,
following a low-fat diet, and being regularly physically active.

If your levels are high, your doctor may prescribe tablets to lower
them.

Weight

Maintaining a healthy body weight is important for managing your
diabetes. It helps reduce your blood glucose levels and benefits
your overall health. Carrying excess fat around the middle
increases your risk of heart disease. Speak to your doctor or
diabetes nurse for ways to lose weight.

Smoking

Giving up smoking is one of the most positive things you can do
to improve your health and reduce your risks of diabetes
complications. Speak to your doctor or call Quitline on 0800 169
0169.

Regular medical check-ups

Regular check-ups will help your doctor pick up any diabetes
complications at an early stage so they can be treated more
successfully. Your doctor should check your HbAlc and also
your blood pressure, kidney function, feet and eyes (this should
include eye dilation).
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However if you notice any problems, it is important to see your
doctor sooner rather than later.

Further information

Diabetes UK

The charity for people with diabetes
10 Parkway, London NW1 7AA
Telephone 020 7424 1000,

Fax 020 7424 1001

Email info@diabetes.org.uk
Website www.diabetes.org.uk
Registered charity no. 215199

Diabetes UK North West

First Floor,

The Boultings,

Winwick Street,

Warrington WA2 7TT
Telephone 01925 653281
Email n.west@diabetes.org.uk

Author: This leaflet has been reproduced with the
kind permission of Diabetes UK
Review date: March 2019
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All Trust approved information is available on request in
alternative formats, including other languages, easy read, large
print, audio, Braille, moon and electronically.
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