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Dom Littlewood and Christopher Biggins explain how they 
manage their diabetes whilst making the most out of life
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The battle ahead

Your Vision is Our Focus
Our expert team provides first class personal care for all types of eye 
treatments and conditions including Cataracts, Cosmetic eyelid surgery, 
Glaucoma, Refractive laser surgery and Macular degeneration.

Diabetes UK is the leading charity for the three million people in the UK with 
diabetes, funding research, campaigning and helping people living with the 
condition. Their new chief executive, Barbara Young, explains one of the biggest 
health challenges facing the UK

‘I never considered it 
could be diabetes - 
never!’

Christopher  
Biggins
Actor and  
television  
personality 
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F
our hundred people 
are diagnosed with 
diabetes every day in 
the UK and, if current 
trends continue, the 
number of people with 
the condition is set to 

rise from around three million to 
more than four million by 2025. Glo-
bally, this serious life-long condition 
affects an estimated 285 million peo-
ple and this figure is set to rise to a 
staggering 438 million by 2030.

Diabetes is a condition where the 
amount of glucose (a type of sug-
ar) in the blood is too high and the 
body cannot use it properly. Nor-
mally a hormone called insulin is re-
leased from the pancreas to take the 
glucose from the blood to the cells 
where it is used for energy. However, 
in people with diabetes, the pancre-
as doesn’t produce any or enough in-
sulin, or the insulin that is produced 
doesn’t work properly (known as in-
sulin resistance).

There are two main types of  
diabetes:

Type 1 diabetes

1
This develops when the body is 
unable to produce any insulin 

and usually appears before the age of 
40, and particularly in childhood, 
with peak diagnosis between the ag-
es of 10 and 14. The condition cannot 
be prevented, it is not known why it 
develops and it is not connected 
with being overweight.  People with 
Type 1 diabetes have to take insulin 
either via a pump or by injections 
several times a day to stay alive.

Type 2 diabetes

2
This type of the condition de-
velops when the body doesn’t 

produce enough insulin or the insu-
lin that is produced doesn’t work 
properly. Around 20 per cent of peo-
ple with Type 2 diabetes treat their 
condition with diet and physical ac-
tivity alone, 50 per cent with the ad-
dition of tablets, and the remaining 
30 per cent require tablets and insu-
lin injections.

If not diagnosed early enough 
or managed effectively, both types 
of diabetes can lead to devastating 

complications such as heart disease, 
stroke, kidney failure, amputation 
and blindness. 

Preventable in many cases, Type 2 
diabetes accounts for around 90 per 
cent of all new diagnoses. The con-
dition can go undetected for up to 10 
years and, at the time of diagnosis, 
around half of people already show 
signs of complications. 

You should ask your GP for a test for 
diabetes if you are over 40 years old or 
if you are black or Asian and over 25 
years old. Other risk factors include 
having a close family member with 
Type 2 diabetes, high blood pressure, 
a previous heart attack or a stroke, be-
ing overweight or having a waist 31.5 
inches or more for women, 35 inches 
or more for Asian men and 37 inches 
or more for all other men.

Medical and technological advanc-
es have greatly improved the lives of 
people with diabetes in recent years. 
But with more and more people being 
diagnosed with this serious condition 
every day, we still have a huge amount 
of work to do if we stand any chance of 
curbing this growing health crisis.

Barbara Young
Diabetes UK

Reduce your risk 

1  To reduce your risk of Type 2 
diabetes take regular physical 

activity and eat a healthy balanced 
diet rich in fruit and vegetables and 
low in fat, sugar and salt

Get checked

2  Check your risk of Type 2 
diabetes with the new 

Diabetes UK Riskscore test at 
www.diabetes.org.uk/riskscore

MY BEST TIPS

CHALLENGES



Test without inserting or disposing of strips

*The £10 Accu-Chek Mobile voucher code must be redeemed at www.boots.com 
by 31 December 2010. Normal R.R.P. £49.99. Offer only valid for residents of the UK. 
Restricted to one voucher code per person. Purchasers must be 18 years or over.

Roche Diagnostics Limited, Charles Avenue, Burgess Hill, RH15 9RY.
Company registration number: 571546

No more test strips

50 tests in one cassette  

£10 OFF* your Accu-Chek Mobile online
For more voucher information visit: accu-chek.co.uk/chekoutmobile
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Question: From scuba diving to dancing, water-skiing to fl ying: how does television 
presenter Dom Littlewood control his diabetes to enable him to get the best out of life?
Answer: He makes glucose monitoring and diabetes management an integral part of his 
life, allowing him to maximise freedom – and fun – elsewhere

The secrets of a full life
“I fi nd that my regular injections are just 
like cleaning my teeth now – it’s some-
thing I do automatically,” says Dom, 45. 

Dom recalls being diagnosed 32 years 
ago — and how completely diff erent the 
treatment and support were then com-
pared with today. “When I fi rst got Type 
1 diabetes, things were horrible. Diabe-
tes is now really easy to live with once 
you know how to do it.”

But while he now stays well on top of 
his diabetes, Dom says he wishes he had 
lived a little more healthily before: “Eve-
rything I know now, I wish I had known 
before. I’ve been a bachelor all my life 
and that has taken its toll on my health. 
I’m a prime culprit for burning the can-
dle at both ends.”

Since being diagnosed with diabetes 
as a teenager, he’s leapt over many ob-
stacles: from his many television roles 
to starring on Strictly Come Dancing, to 
gaining an advanced scuba diving cer-
tifi cate (possible with diabetes, though 
he admits this was “diffi  cult”) and a pri-

vate pilot’s licence (though, as he points 
out, due to his diabetes he cannot fl y 
without a co-pilot).

During practising for Strictly 
Come Dancing with his 
partner, dancer Lilia Kopylova, 
he remembers that one day his 
diabetes suddenly made some 
of his colleagues think he was 
a much better, more relaxed, 
dancer. “My eyes started 
to glaze over, but I carried 
on dancing – on autopilot 
I guess. The cameraman said, 
‘What’s wrong with you? You’re 
dancing a lot better’. Just after, I 
collapsed from a hypo – my blood 
sugar had dropped to 1.2! I couldn’t 
believe the cameraman thought it 
improved my dancing!”

While Dom has been fortunate 
enough not to have had any health 
complications, he knows the po-
tential side-eff ects well: “A girl 
I know from school has dia-
betes,” he says. “I still keep in 
touch and it’s a real shame she 

suff ers from very high blood sugar levels to 
the extent that it’s aff ected her eyesight.”

Dom clearly successfully incorpo-
rates diabetes management and glucose 
monitoring into his lifestyle without 
putting himself at risk or limiting his 
lifestyle. His advice? “Be aware you’ve 

got it for life, but it’s easy to live 
with — treat it with 
respect and it will 

respect you.”
Diabetes runs 

in Dominic’s 
family – his 

14-year-old 
nephew also 
has Type 1, 
and Domin-
ic gives him 

as much sup-
port as he can. 

“It’s difficult 
when you’re fi rst diag-

nosed. I tell him 
don’t be disheart-
ened – as long as 

you are sensible you 

can live perfectly well with diabetes.”
After learning more about his diabetes 

through a feature for The One Show, from 
which he learnt “lots of things” he previ-
ously never knew, Dom is particularly pas-
sionate that everyone should receive the 
same level of care and the ability to talk 
through their medication with a special-
ist on a regular basis.  “I’d like specialist 
clinics to be open for longer, particularly 
outside of working hours — I fi nd it hard 
with the job I do to make appointments, 
and I know that other people do too.  Avail-
ability for evening and weekend appoint-
ments would be a great help for people 
managing a day-to-day condition.” 

Dom looks to the future with opti-
mism: “We’ve already moved on from 
animal to human insulin and are start-
ing to use insulin pumps or even have is-
let transplants”, he points out. “I’m con-
fi dent that diabetes will soon become a 
thing of the past – maybe not in my life-
time, but hopefully in my nephew’s.”

EMILY DAVIES

info.uk@mediaplanet.com

CHANGE

Simply live
    your life

INSPIRATION
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93% of Type 1 patients agree 

that OneTouch® UltraEasy® 

helps you test when you  

should, wherever you are.*

† TERMS AND CONDITIONS: Offer open to insulin users resident in the UK/ROI aged 16 or over only, excluding existing 

users of OneTouch® UltraEasy®, OneTouch® Ultra2®, OneTouch® Vita® and OneTouch® UltraSmart® Blood Glucose 

Meters. Only one free OneTouch® UltraEasy® meter trial per person. Meters, including choice of colour for the OneTouch® 

UltraEasy® meter, are subject to availability. This offer is limited to 5,000 free OneTouch® meter trials. Allow 28 days for 

delivery. Offer closing date 31st December 2010. For full terms and conditions please visit www.OneTouchMeters.co.uk/

terms-and-conditions.php or call our Customer Care Team on 0800 121 200 (UK) or 1800 535 676 (ROI). 

*  Study performed by an independent research agency in March 2009 on behalf of LifeScan. Sample consisted of

a randomised sample of 591 OneTouch® UltraEasy® users. Type 1 patients aged between 18 and 45, registered in LifeScan 

database in the UK (200 patients), in France (190 patients) and in Spain (201 patients). Data on file. LifeScan, LifeScan Logo, 

OneTouch® and OneTouch® UltraEasy® are trademarks of LifeScan Inc. © LifeScan UK and Ireland 2010. 10-090

INSULIN USER? 

FOR A FREE† TRIAL CALL 

0800 121 200 (UK) 1800 535 676 (ROI) 
Quoting code AE86 or visit OneTouchMeters.co.uk/Easy

Lines open 8.30am-6pm Mon-Fri, 9am-1pm Sat

RESPECT IT
Dom manages his 
diabetes by respecting 
his condition
PHOTO: DIABETES UK 

Diabetes UK: 
importance 
of glucose 
management
In the short term, poor 
glucose management can 
lead to hypoglycaemia 
(a ‘hypo’) or diabetic 
ketoacidosis (DKA)

Hypos occur when the blood 
glucose levels fall too low. If left 
untreated the person having a 
hypo may, eventually, become 
unconscious. 

If a person with diabetes 
consistently lets their blood 
glucose levels run too high they 
risk diabetic ketoacidosis (DKA). 
When the body begins to use 
stores of fat as an alternative 
source of energy because glucose 
cannot enter the cells to be used, 
harmful acidic by-products, 
ketones,  are produced.  Ketones 
are toxic and if levels continue 
to rise, DKA develops.  Untreated 
dehydration and high ketone 
levels lead to coma — hospital 
treatment is vital as DKA can be 
fatal.

In the longer term poor 
glucose management can 
lead to heart disease, stroke, 
kidney failure, amputation and 
blindness.

EMILY DAVIES

info.uk@mediaplanet.com
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Balancing the 
sweet and sour

“I first noticed something was 
wrong in the summer of 2007 while 
rehearsing a play for the Edinburgh 
Festival,” Christopher explains. “It 
was very peculiar. I felt lethargic 
and generally under the weather, 
and couldn’t concentrate or learn 
my lines and I kept nodding off . I’d 
never felt like it before.”

When the tiredness continued for 
a week he visited his GP — and after 
tests to measure the amount of glu-
cose in the blood and in the urine, he 
returned for the results a few days 
later to a diagnosis of Type 2 diabetes. 
“It was a big shock as I’d only felt a bit 
tired and I never considered it could 
be diabetes — never!

“I was beside myself — I thought, 
that’s it, my life is over,” he recalls. “I 

really thought oh, I’m going to be in-
jecting myself for the rest of my life, 
go blind and lose a leg.” 

Christopher panicked so much 
that he left the play he was doing — 
so stressed was he by it all. Yet 
as he soon found, when you get 
down to the nitty-gritty, as he 
puts it, “it’s not that bad” — “You 
hear terrible stories of diabetes suf-
ferers and implications – but I’ve 
since discovered I have nothing 
to worry about, as diabetes can be 
easily controlled.”

He takes four tablets of met-
formin daily and monitors what he 
eats — but that doesn’t mean avoid-
ing things he likes, as he explains: “I’ll 
often have something I like but just a 
little of it to satisfy the urge — I don’t 
often fi nish things, and after a while 
it’s easy enough to eat like that. The 
other day I couldn’t resist the clot-
ted cream tea on off er at my hotel in 
Liverpool, but I had just one scone in-
stead of two or three.

“It’s defi nitely made a diff erence 
to how I live and eat — I eat health-
ily as best as I can despite the nature 
of my business and the odd hours I 
work, which make you more subject 
to eating odd things,” he says with a 
wry smile.  “But on the whole things 
are pretty good. And I love a glass of 
champagne or red wine, but I rarely 

drink much: I think the last time I 
got paralytically drunk was a couple 
of years ago on Celebrity Come Dine 

With Me 
a f t e r 

being plied with many 
drinks at dinner!

“In my opinion it’s a question of 
fi nding the right balance for you. I 
fi rmly believe you have to have cer-
tain things in your life that you en-
joy — without which life wouldn’t be 
worth living, and life is short enough 
as it is. Stay as healthy as possible 
and enjoy what you like in small 
amounts — stay on top of what your 
body needs.”

 NAME SURNAME

name.surname@mediaplanet.com

Question: Christopher 

Biggins, 61, was diagnosed with 

Type 2 diabetes three years ago, 

after starting to feel unwell. How 

does he manage the demands 

of his diabetes with those of his 

work and life? 

Answer: With heightened 

awareness, good knowledge 

and organisation, Christopher 

keeps his diabetes under control 

and still lives the life he desires

INSPIRATION

HOW I MADE IT

 -  Live more, worry less with The MiniMed Paradigm® Veo™ System, the first CGM-ready insulin pump with an automatic  
insulin shut-off mechanism.

 - Understand and manage your diabetes with one solution – The MiniMed Paradigm® Veo™ System, plus CareLink software.
 - The MiniMed Paradigm® Veo™ system has intuitive menus, added safety features and alerts.

Tel. 01923 205167  www.medtronic-diabetes.co.uk

The MiniMed Paradigm® Veo™ System
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1
As a diabetic it’s vital to be 
aware and alert of your 

health, from what you’re eating to 
how and when you’re eating, and 
your activity level – much of good 
diabetes management is about 
keeping healthy, which often 
comes down to common sense. 

2
I do think common sense is 
the secret to much of a 

health-giving lifestyle, whoever 
you are – the needs and aims of 
anyone trying to be healthy are to 
eat well and healthily and this is 
especially paramount for a person 
with diabetes.

3
A great deal of pressure can 
often be put on people about 

their condition, leading them to 
overestimate the impact and re-
strictions it can place on their lives. 
It scares them unnecessarily and is 
not fair. Yes, you have to be careful, 
but it is better to think about it sim-
ply as a certain way of life.

4
As much as you can, try to 
take it in your stride and 

make good diabetes manage-
ment part of your life: diabetes 
can now be very well managed, 
not just by drugs and injections 
but by the power of your own 
knowledge and awareness. 

5
There are worse conditions 
and diseases to have, and I 

think you have to come to terms 
with it the best that you can. 

CHRIS’S BEST TIPS

5

MANAGE 
YOUR DIET

1
TIP



USB IND 11/10Bayer (reg’d), the Bayer Cross (reg’d), CONTOUR, GLUCOFACTS and simplewins are trademarks of Bayer.

Bayer’s CONTOUR USB is available at £24.99 RRP plus P&P. Buy online at www.bayercontourusb.co.uk and, if you do  

so before 31 December 2010 you can claim free P&P by typing USBINDP  in the promotional code box.

+ Plug & play technology for instant access to patterns and trends 

+ Bayer’s new GLUCOFACTS™ DELUXE software can help  

you discover valuable insight

+ Knowledge you can share with your healthcare professional 

+ Utilises Bayer’s CONTOUR® test strips, available on prescription

TEST

Introducing Bayer’s CONTOUR® USB meter. The first blood  

glucose meter with plug & play diabetes management software.  

Plug into a whole new diabetes management experience. 

Gain the knowledge that can help you lower your HbA1c. 

Now that’s a simple win.

For
Diabetes
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The universal consensus is that the 
key to good management of diabe-
tes is adept self-monitoring, com-
bined with good awareness, for 
both those with Type 1 and Type 2 
diabetes. As Diabetes UK points 
out, 95 per cent of diabetes care is 
self-care — and the foundation of 
that is education.

Diabetes is a life-long condi-
tion, and can have a profound im-
pact on lifestyle, relationships, 
work, income, health, 
well-being and life ex-
pectancy. Clinical trials 
have demonstrated the 
value of tight glycaemic 
control to reduce the risk 
of costly and life-threat-
ening complications; 

prolonged raised blood glucose lev-
els are extremely detrimental to 
health, as they are associated with 
increased risk of heart disease, 
stroke, blindness, amputation and 
kidney disease.

National guidelines and frame-
works, as set out by the National 
Institute for Health and Clinical 
Excellence (NICE), set the stand-
ards of care that people with dia-
betes should expect and prioritise 
information, education, training 
and support to enable people to 
manage their diabetes themselves. 
Self-monitoring blood glucose, by 

blood and/or urine testing, 
combined with education, 
provides information for peo-
ple with Type 1 and Type 2 dia-
betes to make day-to-day de-

cisions about food, physical 
activity and treatment 
to maintain control of 

blood glucose.

Cutting costs
Considerable cost sav-

ings and improvements 
in quality of life are to 

be made from supporting people 
with diabetes to self-care, in line 
with health policy, including im-
proved health and well-being, pre-
vention of unnecessary hospital 
admissions, and reduced frequen-
cy of support from the NHS, claim 
Diabetes UK.

Helping patients learn
In the US, conversation mapping 
tools are visual and cognitive aids 
which engage patients in learn-
ing about diabetes and improving 
their awareness and self-manage-
ment, of healthy eating and meal 
planning, blood glucose targets, 
potential long-term complications 
and how to delay or reduce those 
complications. 

The conversation mapping is in 
partnership with more than 10,000 
healthcare professionals who are 
specifi cally trained and equipped, 
and conversation mapping can be 
used on an individual basis or as a 
group tool.

SELF-MANAGEMENT 
IS THE KEY TO 
CUTTING COSTS

EMILY DAVIES

info.uk@mediaplanet.com

Question: Just how 

important is education and 

awareness in successful 

management of diabetes? 

Answer:  Being informed 

on all aspects of treatment and 

care enables a smart strategy 

and the best decisions for each 

individual

WATERPROOFMICROBIAL BARRIERRAPID PAIN RELIEF AMBIENT STORAGE
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Fast set time
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The loss of sensation which results 
from nerve damage means that pa-
tients are at risk of injury – which, 
crucially, they might not notice, says 
Dr Trevor Cleveland, consultant vas-
cular radiologist and clinical direc-
tor, University of Sheffield Vascular 
Institute. 

“This may be relatively minor 
trauma, which in a person who does 
not have the nerve damage would be 
noticed and be allowed to heal (for 
example, something as simple as 
skin abrasions from a shoe rubbing) 
but the environment of poor sen-
sation, often high glucose and poor 
blood supply in a person with dia-
betes is one that is not conducive to 

healing and where bacteria are able 
to multiply and cause significant in-
fections,” he points out. The blood 
supply needed to heal an ulcer is sig-
nificantly greater than that required 
to maintain an intact limb.

“Good control of diabetes can help 
— there is little that can be done to 
reverse the nerve damage once it 
has occurred,” says Dr Cleveland. 
“However, there is often treatment 
that can be considered to try to im-
prove the blood supply by treating 
the narrowed or blocked arteries.”

This is where vascular interven-
tion is helpful, Dr Cleveland says — 
either by opening up the arteries (us-
ing balloons [angioplasty] or stents) 
or by bypassing the blocked arter-
ies. The blood flow can often be im-
proved to either reduce the risk of ul-
cers or to improve the environment 
to allow ulcers to heal. The angi-
oplasty and stent procedures are less 
invasive, and are usually performed 
by interventional radiologists such 
as Dr Cleveland whereas the bypass-
es are a bigger, more open surgical 
procedure and are performed by vas-
cular surgeons. For people with dia-
betes, access to early consultation 
with vascular services is vital.

Dr Trevor   
Cleveland
University of 
Sheffield Vascular 
Institute

Diabetes, particularly when 
it has been present for some 
years, causes arteries to 
become diseased, narrowed 
and blocked, resulting in 
poor delivery of oxygen 
and nutrients. This has a 
devastating effect on the 
nerves, leading all too often 
to permanent damage

MEASURE UP
Making good day-to-day 
decisions about food and 
exercise are vital
PHOTO: SHUTTERSTOCK 

Understand 
the enemy

EMILY DAVIES

info.uk@mediaplanet.com
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Spinal Cord Stimulation Therapy
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Brain Aneurysm

Endovascular Aneurysm Coiling

SARAH HEBERT 

Cardiac Arrhythmia

Implantable Defibrillator

Making More Possible 
MEANS CREATING NEW INNOVATIONS TO OVERCOME OLD LIMITATIONS.

From heart conditions to chronic pain to brain aneurysms and beyond,  

Boston Scientific helps make more possible for patients and doctors alike.

With the assistance of dedicated physicians, Boston Scientific creates less-invasive products  

and therapies to help ensure superior clinical outcomes for your patients across a wide range of 

conditions. It’s how we’re making more possible together. And changing lives for the better.

Copyright © 2010 by Boston Scientific Corporation or its affiliates. All rights reserved. 

Why is foot care so vital?

!
I ran very high blood sugars 
throughout my career as a 

classical dancer, resulting in kid-
ney failure in 2004. After two years 
of dialysis I received a combined 
kidney/pancreas transplant effec-
tively ‘curing’ the diabetes. Unfor-
tunately, as I also had extensive 
neuropathy in my feet as a result of 
high sugars, I was prone to infec-
tion and after contracting MRSA 
developed a very serious ulcer un-
der my heel, which resulted in a 
partial amputation of my right foot.  
It has rendered me quite disabled 
and I walk with great difficulty.

What would you advise others?

!
What shocked me was the ra-
pidity of the deterioration of 

my foot which started simply with 
a bit of dry skin — which within 
six weeks led to a complete disin-
tegration of my heel and hospitali-
sation for four months.  I cannot 
stress how important it is to look 
after a diabetic foot, to regulate 
blood sugars properly and to at-
tend clinic for check-ups.

QUESTION & ANSWER

Fiona King
49, lives in 
Canterbury, Kent. 
She was diagnosed 
as a Type 1 
diabetic at 19 whilst 
undertaking ballet 
training at Rambert 
Dance Company
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Why we should fi ght the fat

Being overweight or obese is not 
only the  risk factor for Type 2 di-
abetes, the most common form of 
diabetes — other factors, such as 
ethnic background, age and a fam-
ily history, are also signifi cant — 
but it is the one factor you can do 
something about, points out Cathy 
Moulton, clinical advisor at Diabe-
tes UK. 

“Obesity is a problem with rela-
tion to diabetes when the fat sits 
around the middle of the body,” ex-
plains Cathy. “Extra body fat, espe-
cially fat around the middle, cre-

ates insulin resistance — the fat 
cells make hormones that keep in-
sulin from working at its best. 

The larger your fat cells, the 
more of these hormones you will 
produce, and the more insulin re-
sistant you will become.” And the 
other problem is that the pancreas 
is already working harder in those 
who are overweight, placing it un-
der additional increased strain. 

Waist circumference is key 
— white and black men should  
measure below 94cm (37 inches),  

Asian men should be below 89cm 
(35 inches), white, black and Asian 
women should be below 80cm 
(31.5 inches).

“We know that people can have 
Type 2 diabetes for up to ten years 
without realising it and symptoms 
don’t develop suddenly as in Type 
1 — so people make allowances, be-
cause the symptoms can be sub-
tle and can be easily dismissed as 
something else or related to life-
style,” says Cathy. “For instance, 
lethargy, frequent urination, 

blurred vision, wounds that don’t 
heal as quickly as they should, and 
recurrent infections such as uri-
nary tract infections and thrush.” 

It is thought that around a mil-
lion people in the UK are living 
with undiagnosed diabetes — and 
sometimes they do not know they 
have it until they have the heart 
attack or stroke that diabetes can 
cause.

People with diabetes can control 
blood glucose levels for a long time 
through diet and lifestyle — some-
times months and sometimes 
years, simply depending on their 
own blood glucose levels and their 
symptoms. “Unless a person with 
newly-diagnosed diabetes is very 
symptomatic, improved diet and 
lifestyle for at least three months 
are the fi rst-line treatment, not 
medication,” says Cathy.

EMILY DAVIES

info.uk@mediaplanet.com

Question: How can diet and 

lifestyle help in the fi ght against 

diabetes? 

Answer: Being overweight or 

obese will considerably increase 

the risk of developing diabetes 

- living a healthy lifestyle can 

reduce its onset, while managing 

your weight is important if you 

already have diabetes

NEWS

KNOW 
YOUR BMI

3
TIP

FACTS

Type 2 diabetes develops when 

the body can still make some insulin, 

but not enough, or when the insulin 

that is produced does not work 

properly (known as insulin resistance).

Insulin acts as a key unlocking the 

cells, so if there is not enough insulin, 

or it is not working properly, the cells 

are only partially unlocked (or not at 

all) and glucose builds up in

the blood.

Type 2 diabetes accounts for 

between 85 and 95 per cent of all 

people with diabetes and is treated 

with a healthy diet and increased 

physical activity. In addition to this, 

medication and/or insulin is often 

required.

How can the risks of 

developing diabetes be avoided 

where possible?

!
Know your risks: genetic 
risk can play a huge role, 

from having a close relative 
with diabetes to your ethnic 
background — Afro-Caribbean, 
South Asian or Middle Eastern 
origins will increase the risk of 
developing diabetes — and 
while you can’t change your 
genes, knowing your increased 
risk enables you to make help-
ful decisions about lifestyle. 
Age is also a factor; we used to 
say that over 40 increased risk 
but now even children are be-
ing diagnosed with Type 2 dia-
betes, linked to being over-
weight.

Those with cardiovascu-
lar issues and high blood pres-
sure also have a greater risk as 
do women who have had gesta-
tional diabetes during pregnan-
cy, which increases your risk 
of developing diabetes subse-
quently by 50 per cent.

Obesity is obviously a problem 

in the UK. What’s the best 

approach?

!
Improve your diet and make 
changes to your lifestyle as 

much as possible – this will help 
reduce the risk of developing dia-
betes and if you have diabetes, it 
can reduce the risk of long-term 
complications.  

Firstly, be more active, taking 
regular exercise as much as possi-
ble. Watch what you eat and stick 
to a healthy balanced diet, with an 
abundance of fruit and vegetables 
and fewer processed foods. 

Living healthily can push back 
the risk of developing diabetes in 
the next ten years by 60 per cent.

QUESTION & ANSWER

Cathy Moulton
clinical advisor, 
Diabetes UK, 
advises how best 
to avoid diabetes 
through lifestyle 
choices

KEY

Underweight: a 
BMI of up to 18.4, 
Asian adult less than 
18.5

Healthy weight: 
a BMI of 18.5-24.9,  
Asian adult 23-24.9

Overweight: a BMI 
of 25-29.9, Asian 
adult 25-34.9

Obese: a BMI of 
30-39.9, Asian adult 
25-34.9

Morbibly obese: 
a BMI of 40 or more, 
Asian adult 35 or 
more

BMI CHART
Follow your weight until it 
meets your height on the 
chart to find out your body 
mass index
PHOTO: © DIABETES UK. THESE 

DIAGRAMS HAVE BEEN REPRODUCED 

BY MEDIAPLANET  WITH THE KIND 

PERMISSION OF DIABETES UK
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Paving the path to the future

Progress comes in many forms — 
especially for a condition as com-
plex as diabetes. 

“In recent years there have been 
dramatic developments in both 
methods of insulin delivery and oth-
er new therapies,” points out Pro-
fessor Anthony Barnett, Professor 
of Medicine at The University of Bir-
mingham and who heads one of the 
biggest diabetes/endocrine units in 
the UK at the Heart of England NHS 
Foundation Trust, Birmingham. 
And as Professor Barnett points out, 
progress in diabetes care is about 
more than medication.

“The key person involved in the 
effi  cacy of delivery of diabetes care 
is the patient themselves and we 
have evidence that better patient 
engagement, with the individual 
having choice about how their di-
abetes is managed, is much more 

important than how many diff er-
ent drugs are available,” says Dr Bri-
an Karet, the Royal College of GPs’ 
Clinical Lead on diabetes. 

“Given that diabetes may be 
present for decades and can aff ect 
any system in the body, excellent 
education and support is vital and 

this is ideally provided through 
a multi-professional team with 
the diabetes patient at the heart,” 
points out Professor Barnett. 
“Other important team members 
include the hospital specialist, GP, 
diabetes specialist nurse (nurse 
educator), practice nurse, dieti-

cian, pharmacist, chiropodist and 
an expert shoe fi tter and clinical 
psychologist. Other specialist in-
volvement may include an eye spe-
cialist, vascular surgeon, cardiolo-
gist and kidney specialist.”

Integrated solutions provided 
by a multi-professional team are 
key, says Professor Barnett. “This 
ideally includes provision of a 
‘one stop’ clinic where all require-
ments can be met. For example, in 
our own clinic, all support servic-
es, including multi-disciplinary 
education, are provided through 
our Diabetes Centre. 

The nurses have an important 
role to play in helping patients 
with day-to-day management of 
their medicines, including adjust-
ment of insulin and starting new 
and innovative therapies. They al-
so help in screening for the earli-
est signs of diabetes-related eye 
and kidney disease as well as look-
ing for evidence of nerve damage 
and working with the patient and 
doctor in cardiovascular risk re-
duction.”

‘The key person 
involved in the 
effi cacy of delivery 
of diabetes care 
is the patient 
themselves’

Dr Brian Karet
The Royal College of GPs

EMILY DAVIES

info.uk@mediaplanet.com

Question: What’s the way 

forward for diabetes care? 

Answer: The most productive 

and effi cient future for diabetes 

treatment lies in a multi-layered 

approach from technological 

innovation to changes in access 

to services for patients

EASIER ACCESS
Professor Anthony 
Barnett supports a  ‘one 
stop’ clinic where all 
diabetes requirements 
are met
PHOTO: NAME SURNAME 
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DIABETES CARE AND NURSES: NHS COSTS

Approximately 10 per cent of 

NHS spending goes on diabetes — 

which equates to £9bn per year or 

£1m an hour.

The cost of tablets for people 

with diabetes in England is around 

£130m.

Introducing Diabetes Specialist 

Nurses (DSNs) into hospitals’ 

Emergency Medical Units could 

reduce the NHS defi cit (£623m) by 

almost £100m.

In 2006, 28.4 million items to treat 

diabetes were prescribed at a cost of 

£561.4m. Diabetes prescribing now 

accounts for seven per cent of all 

prescription costs.

 SOURCE: DIABETES UK

The power of 
the pump

Insulin pump therapy offers 
greater freedom for many 
people with diabetes

Insulin pumps are small devic-
es that deliver insulin via a tiny 
tube under the skin and provide 
a continuous supply of insulin 
which can be adjusted based on 
meals and other activities. “We 
run a multi-disciplinary insu-
lin pump clinic — it is particu-
larly useful for people with prob-
lems of blood glucose control, es-
pecially where there are erratic 
swings in blood sugar which can 
lead to hypoglycaemia,” explains 
Dr Anthony Barnett, Professor of 
Medicine at The University of 
Birmingham. “Hypoglycaemia is 
a regular nuisance for many peo-
ple and for some, frankly danger-
ous as in the more extreme cases 
it can lead to drowsiness, confu-
sion, erratic behaviour and even 
coma or death,” he says.

Insulin pumps work by de-
livering a varied dose of fast-
acting insulin continually 
throughout the day and night, 
at a rate that is pre-set accord-
ing to a person’s needs.  As insu-
lin pumps involve more work, 
they require a high degree of 
motivation from the user. Their 
advantage is that for some they 
can help improve diabetes con-
trol, and minimise the frequen-
cy of hypos.

Insulin pumps are underused 
in the UK compared to conti-
nental Europe and the US, says 
Dr Brian Karet, a GPSI (GP with 
special interest) in diabetes, 
and The Royal College of Gen-
eral Practitioners’ Clinical Lead 
for Diabetes. As well as reduc-
ing the frequency of hypogly-
caemic events, they bring im-
proved patient satisfaction, he 
says. “They are more widely 
used in children and young peo-
ple and in pregnant women,” 
says Dr Karet, and adds that “it 
should be noted that  pumps do 
not remove the need to  do fin-
ger testing — reliable closed 
loop (testing and injecting) 
pumps are now coming on the 
market though it is not known 
how pricing will affect access.”

EMILY DAVIES

info.uk@mediaplanet.com



By 2030, more than 1 in 13 adults worldwide may have diabetes.1 We can all do more 
together to support every person with diabetes to live a more fulfilling and active life. 

Take the first step towards controlling and preventing this condition.  
Learn more and show your support, visit us at www.balloons-4-diabetes.com

Release an e-balloon
today and do more together 

for diabetes at 
www.balloons-4-diabetes.com

1. International Diabetes Federation.  
IDF Diabetes Atlas, Fourth edition. 2009

COM.DIA.10.10.01

Doing

together
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How I do it my way

Dan Hadary, 15, from Golders Green, North London, was diagnosed with Type 1 diabetes 
eight years ago. Here, he explains the ways in which his diabetes affects his life – and the 
ways in which it doesn’t

“I 
find it hard to imag-
ine living without di-
abetes, but whenever I 
do, I often think what 
a relief it would be, to 
be free of all the ma-
chines and needles, 

and to feel more human.
“As a result of diabetes, I feel it’s 

made me — usually! — the most ma-
ture out of my friends, and always 
the responsible one. However, I feel 
as if this isn’t who I wanted to be, 
and I feel as if I didn’t get the full say 
in the person I’m becoming. 

“I feel diabetes can also leave you 
feeling very insecure. At my age, I 
think that having diabetes is even 
harder. As a teenager, I do have to 
do reckless things with my friends! 
But, my maturity and the fact that 
I have to look after myself often 
makes me have to withdraw from 
this fun, and makes me feel very dif-
ferent to my friends. 

“I do enjoy discussing my prob-
lem, as I feel I get more of an under-
standing from other people, but it 
can also make me think about how 
different I am due to my diabetes, 
and how much harder my life can 

be. Although I generally like being 
asked about my diabetes, sometimes 
I feel as if the questions are quite 
basic ones. For example, one of my 
friends asked me once ‘Were you fat 
when you were younger?’ This can 
annoy me sometimes, as I don’t like 
the idea of people thinking of me as 
fat or unhealthy.

“I suppose I am quite lucky, as my 
classmates are genuinely interested 
in my condition and are always curi-
ous to know more about it. This real-
ly helps, because it makes me feel less 
different. The NHS has almost always 
been there for us, and my teachers 
have always not only worried for my 
safety, but have also taken an inter-
est in my condition, which I always 
found very nice and supportive. 

“Occasionally, my friends joke 
around about my condition. I let them 
do this because my feeling is that if I 
don’t, I’m only making it harder to 
laugh at my condition. In reality, it’s 
a condition one has to take seriously, 
and although my friends would never 
mean to hurt me, occasionally they do 
not understand that diabetes is a seri-
ous condition that can be very hard to 
hear jokes about. 

“Also, whenever I feel sad, I gen-
erally think about my diabetes: I 
blame diabetes for many of my psy-
chological problems, such as being 
shy and not as confident or perhaps 
as reckless as I could be. One exam-
ple of that experience is when I used 
to use the insulin pen in public, for 
example in restaurants: I would al-
ways feel very different, and as if eve-
ryone was watching me. 

“It would help if people under-
stood the condition as I do. Bet-
ter yet, I think it would help if they 
would understand how diabetes 
makes diabetics feel, which would 
help many people like me become 
more confident. I would like for more 
of the emotional side of diabetes to 
be known, as well as what diabetes 
means — I feel if everyone under-
stood that diabetes could leave peo-
ple feeling isolated, then it would be 
that much easier to tackle the prob-
lems it can cause.”

The Diabetes UK Children’s Charter 
calls for an end to discrimination, good 
support in schools and high quality emo-
tional support. More information can be 
found at :
www.diabetes.org.uk/childrenscharter.

PERSONAL INSIGHT

Talk about it

1
Don’t be afraid to talk about 
your diabetes with people 

you trust. Keeping it to yourself 
just makes it harder to cope with.

You’re still human

2
Being diabetic doesn’t mean 
you are any different. You can 

still do sport, play an instrument, or 
be with friends just like anyone else. 
You’re still a normal human being.

Treat yourself early

3
I know that teenagers espe-
cially don’t want to worry 

themselves with their condition, 
and will often neglect checking 
their blood levels, or using nee-
dles in front of their friends. I 
understand how horrible it can 
be to have to do this, but neglect-
ing it will only make things 
worse. If you don’t treat yourself 
earlier on, you’re just making it 
into a bigger deal for later.

Live your life to the full

4
Never be afraid to do new 
things! I always love doing 

exciting things when I’m with 
my friends or on holiday, and I 
think this makes you realise that 
diabetes won’t stop you from liv-
ing life to the full. It’s up to you to 
experience it.

DAN’S TIPS FOR  

DEALING WITH DIABETES

4

‘I think it would 
help if they would 
understand how 
diabetes makes 
diabetics feel, 
which would help 
many people 
like me become 
more confident’

Dan Hadary
Type 1 diabetes sufferer
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“By only viewing the central area, much pathology in the periphery will 
go unobserved thereby losing that vital detective and diagnostic edge,”

Optimising early diagnosis in diabetic 
eye disease

“On many occasions I have observed 
diabetic patients’ retinas that, whilst 
appearing normal in the central 
region viewed with a retinal camera 
(approximately 12% of the retina), 
actually show many background 
diabetic changes in the periphery with 
the optomap

“Whilst these 
changes may not be immediately 
threatening, they do tell an important 
story as to the health of the peripheral 
vascular system which relates directly 
to the health of the feet and the 
kidneys.” 

opto

opto

opto
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MAKE A DIFFERENCE

This Sunday, November 14th, is annual World Diabetes Day, a 
global event that aims to increase awareness about diabetes. 
This year’s theme is all about taking control of diabetes.

Good day-to-day control of your blood glucose levels depends on being 
able to measure your levels simply and accurately. 

      Now new FreeStyle Lite test strips have ZipWik tabs, designed to 
improve the testing experience and make blood even easier to apply

     Nearly twice as many people with diabetes found it easier to apply 
blood compared with OneTouch Ultra (p=0.0365).1

With both meters offering No Coding, FreeStyle Lite can help you stay in 
control of your diabetes so you can get on with life.

  Small, stylish and discreet meter   Large clear display

Improve your testing experience with 
FreeStyle Lite blood glucose meters

If you want to know more about FreeStyle Lite meters and blood 
glucose monitoring, please visit www.abbottdiabetescare.co.uk
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1. Among patients who expressed a preference. Competitive Home Use Study (DOC18166 Rev. A). 

FreeStyle Lite and FreeStyle Freedom Lite are trademarks of the Abbott Group of companies in various jurisdictions. Print code: DCMDP100224


