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nvesting in your health and maybe losing a few unwanted pounds may
be easier than you think with the No.1 meal replacement in weight
loss1. Made with a calorie-controlled, nutrient-rich formula, Almased®
contains a nourishing, natural blend of soya, yogurt and enzymerich honey to provide your body with excellent nutritional value. With
over 30 years of clinical research, Almased® remains at the forefront of
effective weight loss and Type 2 diabetes management2. Recent clinical
studies have shown that when compared to a normal 2,000 calorie
diet, Almased® users achieved greater daily calorie expenditure and
superior fat reduction3, thus validating our position as the ‘most trusted
weight loss brand’ voted by consumers, 2020. Looking for a scientifically
proven weight loss programme that also supports improvements in
blood glucose levels and insulin requirements? Simply follow our
14-Day or Long-Term Plan to achieve your very own wellbeing goal!

SPECIAL
EDITION

Almased®
Almond-Vanilla
MADE WITH 100%
NATURAL FLAVOUR

There’s a reason why we were voted Reader’s
Digest “Most Trusted Weight Loss Brand, 2020”...†

A L M A S E D® B E N E F I T S
GREATER CALORIE
AND FAT BURNING

REDUCES
BODY FAT

CLINICALLY PROVEN
WEIGHT LOSS

VS A NORMAL 2,000
CALORIE DIET3.

WITHOUT LOSS OF
ESSENTIAL MUSCLE4.

VS A FAT-RESTRICTED
LOW CALORIE DIET5.

LOW GLYCAEMIC
INDEX AND
GLYCAEMIC LOAD

BACKED
BY SCIENCE

IMPROVES GLYCAEMIC
CONTROL IN TYPE 2
DIABETES2.

30 YEARS OF
SCIENTIFICALLY
PROVEN RESULTS.

CONTRIBUTES TO
WEIGHT LOSS

MAINTAINS WEIGHT
AFTER WEIGHT LOSS

WHEN REPLACING
TWO DAILY MEALS*.

BY REPLACING ONE
DAILY MEAL.

020 3463 9769
nutritionist@almased.co.uk

www.almased.co.uk
Almased UK

SUPPORTS HEALTHY
IMMUNE SYSTEM6

1.Euromonitor International (2020). 2.Kempf, K et al (2017) Diabetes Care; Jul 40(7): 863-871.
3. Oliveira, C et al (2020). American Journal of Clinical Nutrition; 00:1–12. 4. Deibert, P et al (2004). Intl.
Journal of Obesity; 28(10):1349-52. 5. König, D et al (2008). Annals of Nutrition and Metabolism; 52(1):7478. 6. Vitamin C and Zinc contribute to the normal function of the immune system. †Reader’s Digest.
Trusted Brands 2020. Germany. *Substituting two daily meals of an energy restricted diet with meal
replacements contributes to weight loss.

PACKED FULL OF
ANTIOXIDANTS AND
NUTRIENTS SUCH AS
VITAMIN C AND ZINC.

HELPFUL ADVICE: Please consult your healthcare professional before starting any weight loss programme
such as Almased®. Almased® is a meal replacement which can be used to replace up to two of your daily
meals. Depending on how your diabetes is treated, you may require support to a) start checking your
blood glucose levels/to check them more regularly, b) to make changes to your medications.

NATURAL
CONTAINS NO GLUTEN,
ARTIFICIAL FLAVOURS,
FILLERS, STIMULANTS OR
PRESERVATIVES.
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Diabetes UK
Helpline

As we continue to live with the
coronavirus pandemic, here at
Diabetes UK we’re still fighting to
make sure that the rights, safety
and wellbeing of people with diabetes are not forgotten.
Funding for vital research into diabetes, which your
membership helps support, is more important now than
ever. In this issue, we have details of the £3 million that
we invested into diabetes research last year.
Seeing the human face of research really makes its
importance hit home. Our cover star, Mahn, is trialling a
new immunotherapy drug that aims to stop or slow the
onset of type 1 diabetes. We’re grateful to his family for
sharing the real-life impact that trials like this can make.
In the face of all our current challenges, it’s important to
try to persevere with keeping as safe and well as possible.
So, we have the latest advice on the coronavirus vaccine,
and we’ve included a leaflet giving advice on looking after
your health while we all wait for diabetes services to return
to normal. We also have delicious, light, diabetes-friendly
recipes to get us all in the mood for brighter days to come.

Pauline, Senior Membership
Manager, Diabetes UK

Our confidential helpline is staffed
by a team of highly trained
advisors with counselling skills,
who have exensive knowledge of
diabetes. Get in touch for answers,
support, or just to talk. Call 0345
123 2399 9am–6pm weekdays or
email helpline@diabetes.org.uk
In Scotland, call 0141 212 8710
or email helpline.scotland
@diabetes.org.uk

Talk to people
with diabetes

The Diabetes UK Support Forum
is the charity’s online community,
where you can share experiences
and get information and advice.
Go to forum.diabetes.org.uk
To meet other people with
diabetes in your local community,
visit one of the charity’s local
groups all over the UK. For more
details, go to www.diabetes.org.
uk/how_we_help

p19
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p50
We look at foods that
may not be as healthy
as they appear

at www.diabetes.org.
uk/bal-member
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Campaign

Diabetes UK campaigns
hard for people living with
diabetes, but we can’t do it
without your help. Join Diabetes
Voices, our campaigning
network, and help influence care.
www.diabetes.org.uk/voices

FIND SUPPORT
0345 123 2399
info@diabetes.org.uk
@DiabetesUK
diabetes.org.uk
facebook.com/diabetesuk
forum.diabetes.org.uk



Contact the
Balance team

balance@diabetes.org.uk
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the bulletin

The latest diabetes news, research and developments

Powered
by Fitbit
l WE’RE WORKING
in partnership with
Fitbit for the next three
years to help millions
of people live healthier
lives. We'll help those
who are living with all
types of diabetes, or at
risk of type 2, to manage
their health through our
challenge events and
our Know Your Risk tool.
■ Visit: www.diabetes.
org.uk/bal-fitbit

C O R O N AV I R U S :

Fighting the flu
l LAST WINTER we joined
forces with the NHS and the
charity JDRF to boost the
uptake of free NHS flu jabs
in people with diabetes.
People with diabetes are
more at risk of getting the flu
and having diabetes will make
it worse. So, everyone with
diabetes – including those
who are pregnant – should
get their free flu jab.
But in 2019, 36.4% of
people with diabetes aged
under 65 missed their jab.
Roz Rosenblatt, head of
our London region, said:
“It is important for people
with diabetes to have an
annual flu jab and especially
so this winter when the risks
of flu on top of coronavirus
are so great.”
■ For more info, visit:
www.diabetes.org.uk/bal-flu
6
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Diabetes and shielding
In partnership with the type 1 diabetes charity, JDRF, we’ve
called on the government to immediately add some people
with diabetes to the shielding list.



PEOPLE WITH DIABETES

who can’t work from home
are being forced to make impossible
decisions about their income and
their health. This is why we’re asking
Government to add more people with
diabetes to the shielding list.
We’ve written to the four Chief Medical
Officers of the UK to ask for people who
meet all of the following criteria to be
immediately placed on the shielding list:
l People with any type of diabetes
who are aged 50 years or older
l With an HbA1c result in the last 18
months of 75mmol/mol (9%) or above
l Who have received treatment for a
chronic diabetes complication or have
had a hospital admission in the last five
years for an acute diabetes complication.

Our CEO, Chris Askew, said: “It’s
urgent that better protections are put
in place for people with diabetes who
are at greatest risk of serious illness if
they catch the virus.
“Many thousands of
people living with
diabetes who are most
at risk are being forced
into harm’s way as they
Chris
Askew, CEO
need to work outside of
their homes.
“While we await responses from
Government, we’ve made information
and resources available, so that you can
discuss any concerns you might have with
your employer or healthcare team.”
■ For more info and support, call
our helpline on 0345 123 2399

news

NEWS IN
NUMBERS

6

MOST PEOPLE
WITH DIABETES
aged under 65
are in priority
group 6 to
receive the
coronavirus
vaccine

13

THE NUMBER OF
London Marathon places
we have up for grabs.
For more info, visit:
www.diabetes.org.uk/
bal-events

£559
million

THE AMOUNT THE
GOVERNMENT has
promised to invest
to modernise technology
in the NHS. Our Cheque
for Tech campaign is
working to make sure
people with diabetes
aren't forgotten in this.

20

THE NUMBER
OF healthcare

professionals
joining us
as Clinical
Champions.
Over the next
two years,
we’ll support
them to
improve local
diabetes care.

We want to end the postcode lottery preventing people from
accessing potentially life-changing diabetes technology

Cheque for Tech campaign


DURING THE PANDEMIC many

people with diabetes haven’t had
any contact with their healthcare team.
While NHS services are incredibly
busy, people with diabetes need to be
sure they won’t miss out on vital care.
One solution is giving people who
could benefit from it access to lifechanging diabetes technologies
through the NHS: technologies like
continuous glucose monitors
(CGM), flash glucose monitors
(Flash) and insulin pumps.
For too many people with
diabetes, accessing the right
diabetes technology can be a real
struggle. Often, it’s a postcode
lottery. Our research has shown

that half of people with diabetes
have been refused access to diabetes
technology at some point in the last 10
years. Local funding is a huge barrier.
That’s why we’ve called on the
government to provide ringfenced funding for diabetes
technologies as part of
its Spending Review.
The government has
announced it will invest
£559 million to 'modernise
technology' in the NHS. We
need to make sure people
with diabetes aren't forgotten.
■ Join our campaign:
www.diabetes.org.uk/balcheque-for-tech

“I thought this was a campaign worth backing.”
Raymond Holdsworth joined our Cheque for Tech campaign because he
believes the government should increase funding for diabetes tech.
A keen runner who
lives with type 1
diabetes, Raymond
knows technology
could make his life
easier and safer,
particularly when
doing physical activity.
Raymond recently
met with his MP to
encourage him to
lend support to our
campaign.
Raymond said: “We
all know how difficult it
is to manage our blood
sugars when we are
limited to testing with
strips a handful of
times a day.
“The team at
Diabetes UK provided
a draft letter so I could

ask my local MP, Craig
Whittaker, for an
appointment, and our
Zoom meeting on the
issue went really well.
“It surprised me that
my MP wasn’t already
familiar with the
campaign, and I was
keen to tell him that
80% of the diabetics in
his constituency are
denied access to tech
simply because the
NHS in this area
chose not to provide
adequate funding.
“He promised to do
all he could to support
the campaign. He even
said he would talk to
Matt Hancock, the
Health Secretary, about

it and also to speak
to our local health
care authorities who
are actually in charge
of spending the
NHS funding.
“I urge others to
contact your own MP
and seek their support
for the Cheque for
Tech campaign. Let’s
roll out Flash to all
those who want it and
get rid of this postcode
funding lottery which
means that only the
lucky few have
access to the
technology that
we reasonably
need to manage
our blood
sugar levels.”

▶▶
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C O R O N AV I R U S :

Your vaccine
Having diabetes doesn’t
increase your risk of getting
coronavirus. But if you have
diabetes and catch the virus,
you’re more likely to become
seriously unwell than someone
with no underlying conditions,
so we strongly advise you take
the vaccine when it is offered.
Our Head of Care, Dan
Howarth, answers your
questions

Dan
Howarth,
Head of
Care

C O R O N AV I R U S :

Your stories
Sarita Gandhi, 82,
from Essex, has lived
with type 2 diabetes
for 26 years

8
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Are the vaccines safe?
A: You might be worried about

how quickly the vaccines have been
developed, but this has only been
possible because so many scientists
from around the world have focused on
researching the vaccine since the
pandemic began. The vaccines have
been subject to the same rigorous tests
and trials that every medicine goes
through, but were fast-tracked in order
to get them ready as soon as possible.

q

I have diabetes, should I have
the vaccine?

A: We strongly advise that when you’re

offered the vaccine, you should take it.
People from different age groups and
ethnicities were included in the trials,
and some of those people live with
diabetes, so we know it has been tested
on people living with the condition.
People with diabetes did not report
major side effects during trials.

q

When will it be offered to me?
A: There are nine priority groups,

organsied by age and vulnerability.
If you have diabetes and don’t fall
into the age groups above 70, you
will be deemed clinically vulnerable
and planned to be vaccinated with the
60-65yr old group. Some people with
diabetes are now being invited to have
their vaccine.

I was quite fortunate that
when everything locked
down last March, it didn’t
affect me too much as I
don’t leave the house that
often nowadays.
It did mean I couldn’t
see my daughters and
grandkids, but we were
able to keep in touch by
speaking regularly on the
phone and FaceTime, which
has been nice.
But my son, who lives
with me, is an optician and
so he has been going into

q

What is the vaccine made of
and are there side effects?

A: The vaccines do not contain meat,

egg or any animal products. They are
halal and kosher.
There’s a very small amount of
alcohol, sugar and salt in some of the
vaccines, to preserve the ingredients.
These won’t have any effect on your
body and the vaccines are still halal,
because the alcohol in them is much
less than 1%.
The vaccines contain blueprints for
making tiny fragments of coronavirus.
This triggers the immune system to
start making antibodies to protect you
against coronavirus.
Evidence suggests the most common
side effects - a sore arm at the injection
site, feeling tired and achy and having
a headache - are usually very mild and
should not last longer than 48 hours to
a week maximum.
The vaccine could cause your blood
sugar levels to rise because it will be
unfamiliar to your body. Feeling tired
or sick may make you feel less hungry,
increasing your risk of hypos. So, it's
important to follow your sick day rules.
Evidence shows that even with
possible mild side effects, the vaccine
is much safer for people with diabetes
than catching coronavirus.
■ For more info, visit:
www.diabetes.org.uk/bal-vaccines

work throughout the
coronavirus pandemic.
He’s been really careful
about trying to reduce the
risk to me, making sure to
always wash his hands,
shower and change out of
his clothes before coming
into our living room or
shared spaces.
So, getting the phone
call from my GP to say it
was my turn to receive the
vaccine was a relief for me
and my family.
Now I’ve had the first

dose, I feel safer and less
worried in general.
The injection itself was
quick and easy, especially
for me because I treat my
diabetes with insulin, so
I’m used to injections.
Apart from having a
bit of a sore arm for a
few hours afterwards, I
felt well and lucky to have
been given some protection
against coronavirus. I'm
looking forward to having
my second dose in the
coming weeks.

news

It’s
the little
things
We’ve been amazed by
the creativity of our
members when it comes
to finding ways to stay
happy and healthy during
the latest lockdown
restrictions. Here are a few
of our favourite ideas for
staying positive

3 Fakeaway Feb was a

day on my daily walk, so
I can see the seasons
change and stay connected
to nature. I’ve even treated
myself to a new camera –
learning how to use it has
kept me occupied for quite
a while as well!

good distraction – I
challenged myself to try a
new recipe a week and it
was really enjoyable. Plus,
I ate more vegetables,
fruits and lean protein than
I would have done
otherwise. My favourite
recipe was the Southern
Style Chicken.

2 I really miss my weekly

tango classes for exercise
and socialising. Until I can
go back, I’ve been following
YouTube tutorials. They’re
surprisingly fun.

The coronavirus pandemic
has been tough for everyone,
and it’s been especially challenging
for people living with diabetes. If
you’re finding things hard, we are
here to help.
Our website is constantly



Photography: iStock

1 I’m taking a photo every

4 Me and my daughter are

keeping our brains active
learning French and
Spanish! We practise
together over Zoom and it

updated with the latest coronavirus
news and advice, from staying
healthy at home to your rights at
work and what to do if you become
ill. It also has 100s of diabetesfriendly recipes to help you eat well
and stay healthy.

keeps our spirits up
because it’s so lovely to
think about getting to use
our new language skills
on holiday (when we’re
allowed to travel!)

5 I’ve thrown myself into

getting the garden ready
for the summer. It’s been
really satisfying to see
things grow, and now that
spring is nearly here I can
see that all my hard work
during the winter months
is paying off.

If you need someone to talk
to, many of our support groups
are now offering online sessions.
Geography doesn’t need to be a
barrier to joining a meet-up.
■ For more info, visit: www.
diabetes.org.uk/bal-coronavirus

▶▶
9

news

Broadcasting the
symptoms of type 1


A RADIO PRESENTER has

thanked one of our volunteers
after he helped her spot the signs of
type 1 diabetes in her daughter.
George West appeared on Becky
Measures’s morning show on BBC
Radio Shefﬁeld last year, when he was
interviewed about his own diagnosis
with type 1 diabetes and his volunteer
work with us.
A few weeks later, George’s words
came back to Becky when her daughter,
Eva May, seven, showed similar symptoms.
Becky, 39, said: “I interview people trying
to raise awareness of different things – and
George West was one of those people.
I have a lot to thank him for.
“I noticed the ‘4Ts’ - toilet, thirsty, tired
and thinner - in Eva May.
“With my conversation with George
at the back of my mind, I took her
to the doctor.”
After a blood test, Eva May was

Our
volunteer,
George,
helps raise
awareness
of type 1
symptoms

diagnosed with type 1 diabetes.
George, 25, who won an Inspire Award
from our North of England team last year
for ‘reaching out and connecting’ with
others living with diabetes, said: “I’m
passionate about raising awareness of
diabetes. Knowing that I’d helped Becky
and Eva May made my day.
“Eva May is a very brave little girl and
she will be going through a lot.
“Diabetes is a relentless condition. But
if managed correctly, there is nothing you
can’t do, as long as you believe in yourself.”
■ Watch our video about diabetes
symptoms at: www.diabetes.org.uk/
bal-symptoms

Top of the class
● A WELSH SCHOOL has been recognised
for providing great care to pupils with
type 1 diabetes.
Our ‘Good Diabetes Care in School
Award’ aims to raise awareness of the
vital role of good diabetes care in keeping
students safe and supporting them to
achieve their full academic potential.
The 2020 award was won by Melin
Primary School in Neath, Port Talbot, for
supporting pupils with diabetes to manage
their condition safely, and taking care to
include them in all school activities.
Deputy Headmistress, Debbie Harris
said: “It is an honour to receive this award.
We work hard to provide the best
care possible for the children."
■ More info at: www.diabetes.
org.uk/bal-schools-award
10 www.diabetes.org.uk

New support
groups keep
people connected
● TO HELP PROVIDE peer support
during lockdown restrictions, we
are running new online groups.
Anyone affected by type 1
diabetes can join these informal,
peer-support networks, that will
meet on a monthly basis for the
foreseeable future.
David Wills, the Lead Volunteer

for one of the new groups, known
as The Funambulist’s, said:
“This year, I've worked entirely
online over Microsoft Teams. So it
seemed quite natural to become a
Diabetes UK peer support
facilitator over Zoom.
“We held our ﬁrst meeting in
November. What surprised me was
the variety of ages, backgrounds
and experiences of diabetes of
those who logged on. We found
areas of common interest, such as
FreeStyle Libre and continuous
blood glucose monitoring. There
was no ﬁxed agenda and everyone
had the chance to respond to
issues and concerns raised.”
■ To join an online meet-up, visit:
www.diabetes.org.uk/balsupport-groups

F U N D R A I S I N G F E AT S

Raising our spirits
Despite coronavirus restrictions, our supporters have been
going to great lengths to raise vital funds for us...

5K a day

Pooling resources

l TEACHER ANDREW BROWNE completed

l JUST SIX MILES

a 5K-a-day running challenge to support our
vital work and mark his mum's 50-year
anniversary of living with diabetes.
Andrew has raised an amazing £2,300 to
date, including Gift Aid.
Andrew said "My mum decided she
wanted to raise money and awareness
through a challenge to mark living with
diabetes for 50 years. Then, the pandemic
got in the way. As a newbie to running, I
realised that was a way of getting involved.
Doing something repetitive each day is tough
for anyone when all you want to do is get on
with ‘normal’ life. So, running 5k a day
seemed a small challenge compared to
monitoring blood sugar levels and injecting.
"Crossing the finish line on day 30, I was
humbled by all the generous donations."

into Carrie Horwood’s
Swim22 challenge,
the nation went into
lockdown. With her
local pool closed,
she was left with no
way to complete
her lengths. So, the
resourceful sculptor
and stonemason bought a 10ft
paddling pool and rigged up a
swim tether.
With the addition of a dog
walker’s belt, stretchy lead and
a bungee, Carrie was soon back
in the water.
Although injury put paid to
her ambitious plans to swim
the length of the Channel
twice, Carrie still managed to
complete an amazing 34 miles.
Already in training for the
next Swim22, Carrie, whose
parents have type 2 diabetes
and whose sister-in-law
lives with type 1, said: “I’m
susceptible to developing
type 2 diabetes, so I want to do

■ Donate to
Andrew at:
www.
justgiving.com/
fundraising/
andrew
browne50



everything I can to keep fit and
active and also raise as much
money as I possibly can to help
Diabetes UK.”
Phaedra Perry, our South
West Regional Head, said:
“People with diabetes need
us now more than ever, but
we need support to be able to
continue fighting their corner.
“We want to thank Carrie
for her incredible efforts.
Without Carrie and people
like her, we simply would not
be able to offer help to the
thousands of people with
diabetes contacting us, or to
campaign on their behalf, or
to invest in the latest vital
ground-breaking research.”

Get involved
Which way are you going to take part in our fundraising events for the coming year?

UK WIDE
CYCLE RIDE
1 April - 30 April
This event has
distances to suit
everyone, from 120 miles to 950
miles. You can take to the roads
or get going on a spin bike –
the choice is yours! Sign up at:
www.diabetes.org.uk/bal-cycle

SWIM22
22 April - 22 July
Our Swim22 event
is a fantastic way
to get moving
while supporting our vital work.
You can choose your target and
take part individually or as a team.
Find out more and sign up at:
www.diabetes.org.uk/bal-swim-22

ONE MILLION
STEP
CHALLENGE
1 July - 1 Sept
Walk them. Jog
them. Dance them. However you
choose to move, get sponsored to
take a million steps this summer.
Register today at: www.diabetes.
org.uk/bal-million-step

the insider

The latest diabetes health news, research and developments



DIABETES CAN AFFECT your immune

system. This is because, over time, high
blood sugar levels can weaken its ability to fight
off bacteria and viruses. They can also damage your
blood vessels, making it harder for the immune cells
carried in your blood get to where they’re needed.
But there’s no evidence so far to suggest that
people with diabetes are more likely to catch
coronavirus. With our funding, Professor
Kathleen Gillespie is looking at infection rates
in people with type 1, to understand this more.

YOUR INDIVIDUAL RISK

CORONAVIRUS AND DIABETES:

What we've learned
Living with diabetes is a challenge at the
best of times. The coronavirus pandemic
makes things even harder. After a year of
research, we now know a lot more about
how the virus affects people with diabetes…

Most people, including those living with diabetes,
will experience mild or moderate symptoms. But
we know that people with diabetes have a higher
risk of ending up in hospital or dying from the
virus compared to people without diabetes.
One of the biggest studies looking at this
showed that people with type 1 had around a 3.5
times higher risk of dying from coronavirus than
someone without diabetes. Those with type 2 and
other types of diabetes had around twice the risk.
But these findings alone can't give us the full
picture. It's important to keep in mind that your risk
will be unique to you. Research shows us that there
are certain factors that put people with diabetes at
higher risk. These include being older, having a
high HbA1c, or having a history of diabetes-related
complications. Other factors, like your bodyweight
and ethnicity, can also change your risk.
Crucially, a higher risk doesn't always mean a
high risk and the overall risk of dying for most
people with diabetes remains low.

STAYING SAFE

Professor
Kathleen
Gillespie

12 www.diabetes.org.uk

The most important way to lower the risk of
becoming seriously ill from coronavirus is to
avoid being infected by the virus in the first place.
A vaccine is the most effective way to prevent
infection, so we strongly encourage you to get
the vaccine when you’re offered it.
It’s also important to continue to follow
government advice about social distancing.

research

Everyone should wash their hands regularly,
wear a face covering, and stay two metres away
from people outside their household.
We can't change risk factors like our age and
ethnicity, but there are others that we can try to have
some control over. A high HbA1c, a high body weight
or diabetes complications can increase your risk of
becoming seriously ill. That’s why it’s important to
work with your diabetes team to keep your blood
sugar levels and weight in a healthy range.
There have been some reports about certain
supplements, like vitamin D, helping to protect
against the virus. However, there isn’t any substantial
evidence to support these claims. We recommend
that everyone try to eat a healthy diet to maintain
a strong immune system.

DIABETES AND SERIOUS ILLNESS
Scientists are looking into why people with
diabetes are at higher risk of more severe
coronavirus infection. One theory is that because
both high blood sugar levels and coronavirus cause
inflammation, people may experience high levels
of inflammation, causing the immune system to go
into overdrive and attack healthy parts of the body.
Another is that damage to blood vessels from high
blood sugar levels may lead to severe coronavirus
infection. This may allow the virus to move more
easily around the body and into different tissues,
affecting more of the body including vital organs.
Lastly, we know that coronavirus uses a protein –
ACE-2 – found on the surface of cells as its doorway
to enter and infect cells in the body. Some evidence
suggests that higher ACE-2 levels are found in people
with diabetes. This could give the virus more doors
to open and more opportunity to infect the body.

Photography: iStock

DOES THE VIRUS TRIGGER DIABETES?
Since the start of the pandemic, evidence that
coronavirus might be triggering diabetes in some
has been growing.
One study tracked 47,000 people in England who
had been in hospital with coronavirus. They found
that 5% went on to develop diabetes. New diabetes
diagnoses were 1.5 times more likely in this group
compared to people who had not had coronavirus.
There’s a lot more we need to discover about how
and why coronavirus might cause diabetes and
whether we’re seeing cases of type 1 and type 2, or
perhaps a new type of diabetes altogether. Scientists
are building a database of new cases of diabetes
in people with coronavirus. This will help them to
carry out more thorough studies and reveal more.

Expecting better
New priorities for diabetes and pregnancy research
AROUND 38,000
WOMEN who give
birth in the UK each year
have some form of diabetes.
Most have safe
pregnancies. But we know
that diabetes can increase
the risk of complications
for mum and baby - during
pregnancy and later in life.
And there is still a lot we
don’t know. The research
topics are usually driven
by scientists and research
funders, rather than those
directly affected.
The Diabetes and
Pregnancy Priority Setting
Partnership (PSP) set out to
change this. PSPs follow a
tried-and-tested method to
find research priorities for



different health conditions.
They worked with
hundreds of women living
with diabetes, their families
and healthcare professionals.
Together, they decided
on the most important
questions for scientists
to answer on diabetes
in pregnancy.
Over 1,100 ideas were
whittled down to the 10
most important priorities.
We’ll now champion these
and share them with
researchers and funders.
This will help them take
your views on board and
make sure that research
makes a real difference to
pregnant women
with diabetes.

THE TOP 10

1

7

2
3

8

How can diabetes
technology be used to
improve pregnancy, birth,
and the health of mother
and baby?
What’s the best test
to diagnose diabetes
in pregnant women?
What’s the best way
to manage blood sugar
levels during pregnancy
using diet and lifestyle?
When is it safe for
pregnant women with
diabetes to give birth at
full term?
What are the specific
care and support needs
of women with diabetes
and their infants?
What’s the best way
to test for and treat
diabetes in late pregnancy?

4
5

6

What are the
emotional and wellbeing
needs of women with
diabetes before, during,
and after pregnancy. And
how can they best be
supported?
What’s the best way
to reduce the risk or
prevent women with
gestational diabetes
developing other types
of diabetes any time after
pregnancy?
What are the labour
and birth experiences
of women with diabetes.
And how can their choices
and shared decisionmaking be enhanced?
How can care and
services be improved
for women with diabetes?

9

10

▶▶
13

£3 million invested
in new research
Despite the challenges of 2020, we committed
to more than 20 new pioneering research projects.
These will change our understanding of how diabetes
develops, how it’s managed, and how we can help
people living with the condition to have better,
more confident lives.



IN THE FACE OF the biggest

drop in income the charity
sector has ever predicted, we’ve
still been able to fund crucial
research. That's thanks to our
supporters, who donate both their
time and vital funds to our work.
Our 2020 strategy launched new
research projects that are key to
fulfilling our goals. We want to
improve the quality of care and
develop innovative new
treatments that prevent or even
cure the condition. We want to
see fewer people developing
type 2 and gestational diabetes,
too. We can only do this through
research, made possible by our
incredible supporters.
14 www.diabetes.org.uk

Here’s a snapshot of some of the
exciting projects and remarkable
researchers we’re supporting.

ON THE MOVE

Sitting for long periods of
time can have a negative
impact on blood sugar levels
and increase the risk of
Dr
diabetes complications.
Matthew
It can be difficult to get
Campbell
enough exercise, especially
when lots of us have been stuck
inside. That’s why we’re funding
Dr Matthew Campbell from the
University of Leeds. He’s exploring
whether breaking up long periods
of sitting with short walks can help
people with type 1 diabetes to

manage their blood sugar levels and
avoid complications. This could be a
simple way of keeping people with
type 1 diabetes healthier for longer.

BUILDING
BETTER BETAS

The RD Lawrence
Fellowship, named after
our co-founder, gives rising
Dr
research stars the support
Ildem
they need to become
Akerman
independent leaders in
diabetes research. In 2020, we
awarded the fellowship to Dr Ildem
Akerman from the University of
Birmingham. She’s figuring out the
best way to grow beta cells in the
lab to be transplanted into people
with diabetes to help them produce
insulin. At the moment, lab-grown
beta cells don’t work very well and
start to release insulin only when
exposed to very high blood sugar
levels. Dr Akerman will aim to
make better, more responsive beta
cells, more like our own. Beta cell
replacement has the potential to
transform the treatment of type 1
and type 2 diabetes. Dr Akerman’s
project could take us a step closer
to this treatment becoming a reality.
By helping people make enough of

research

their own insulin again, it
could spell the end of insulin
injections and pumps and
reduce the need for constant
blood sugar monitoring.

STOPPING TYPE 2

To prevent people from
developing type 2
diabetes, we need to
better understand how
Dr
the condition develops.
Calum
Sutherland
Our funds will help Dr
Calum Sutherland and
his team to shed new light on
why insulin-producing beta cells
go wrong in type 2 diabetes. He’ll
examine how changing the levels
and activity of particular proteins
affects the health of beta cells and
the amount of insulin they can
release. This research could give
us a new way to protect people
from type 2 diabetes.

FUTURE RESEARCH

As a key part of our new research
strategy, we want to invest in the
future of diabetes research. At the
end of 2020, we funded four new
PhD students to encourage the
brightest minds into the field of
diabetes research. We’re investing

nearly £300,000 into projects that
will find new ways to use existing
drugs to treat diabetic foot ulcers,
identify markers in the blood that
could show who is at risk of
developing type 2 diabetes, and
learn more about how type 2
diabetes develops.
As well as funding projects,
grants, PhD studentships and
our fellowships, we also rapidly
responded to the coronavirus
pandemic as soon as it became
clear that people with diabetes
were particularly vulnerable.
We invested over £400,000 in
five projects to help us understand
more about how coronavirus
affects people living with
diabetes. We’re supporting
research that will help us
understand the impact lockdowns
have on people’s risk of diabetes
complications. Other research
will shed light on why people
with diabetes experience more
serious outcomes. These projects
will give us the understanding we
need to better protect and support
people with diabetes in the future.
Dr Elizabeth Robertson, our
Director of Research, said:
“2020 presented huge
challenges for everyone, but
we’re grateful that we were able
to continue to invest in the future
of diabetes research in the UK
thanks to your support. We’re
encouraging new graduates into
diabetes research through our
PhD studentships, providing
crucial support for new diabetes
researchers early on in their
career. We've funded exceptional
new research fellows, whose
projects could have a dramatic
impact on the lives of people with
diabetes. Along with our rapid
response funding into coronavirus
and diabetes, our investment in
research in 2020 shows our
continued commitment to a world
where diabetes can do no harm.”

Steering research in
the right direction
Our Clinical Studies Groups give
people living with diabetes the
opportunity to shape research.
To pinpoint precisely where
more research is needed, we’ve
brought together researchers, healthcare
professionals and people living with or at
risk of diabetes for the past four years.
The Clinical Studies Groups have now
become the Diabetes Research Steering
Groups. This better reflects their mission:
to help guide diabetes research based on
the expert insight of people with diabetes,
along with input from expert researchers
and healthcare professionals.
The Groups helped us understand the
knowledge gap around diabetes and
mental health and how research could
help. We then asked scientists for more
research on diabetes and eating disorders.
The Groups also said we need to know
more about certain areas of research, like
the impact of hormones on blood sugar
control and the use of remote glucose
monitoring. We encourage researchers
to investigate these areas by highlighting
them in our funding applications.
The Diabetes Research Steering Groups
understand the importance of listening to
as many voices as possible. We want to
bring together more voices from a diverse
range of people, particularly those who
haven’t had much of a say in diabetes
research – younger people, people from
South Asian and Black backgrounds and
people with type 2 diabetes.
The Groups also encouraged us to
partner with the National Institute for
Health Research for two new funding
opportunities. These will increase research
into people at high risk of diabetes
complications and find new ways to
support people in their remission journey.
We’ll be looking for new Group
members later this year. Visit: www.
diabetes.org.uk/research-involvement
and follow @DUK_Research on Twitter.
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giveaway

win!

all-weather
active wear

We’ve all been affected by lockdown
restrictions, but staying active and getting
fresh air when you can is as important as
ever for good physical and mental health.
So, we’ve teamed up with
SOCKSHOP to give away
incredible activewear bundles to
keep you comfy and protected
from the elements when you’re
out and about.
SOCKSHOP’s Heat Holders
range is specially developed to
ensure superior insulation and
designed for maximum comfort.



The plush thermal lining
maximises the amount of warm
air held close to the skin, to provide
high performance insulation that
is proven to work with superior
breathablility and moisture wicking
abilities to keep skin dry.
We have two SOCKSHOP
vouchers, each worth £150, to
give away.

T&Cs: T&Cs for the giveaways, prize draws and offers that appear in Balance can be found
at www.diabetes.org.uk/bal-comp-terms. The closing date is: 3 May 2021. The prizes are not
transferable and cannot be exchanged for a cash value. Each prize consists of 1 x Sockshop
gift voucher worth £150. All data received will be used in accordance with GDPR data
legislation and industry best practice.
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prize
2 x vouchers,
each worth

£150!

To enter, scan the
QR code using the
camera app on your
phone or tablet,
or go to:
www.diabetes.org.
uk/bal-competition

viewpoint

win

A VEGAN Happy
Vintage Canvas
Mini Reporter
Bag!

over to you

Your views – from the postbag, Forum and Twitter

STAR LETTER

FROM THE TWITTERSPHERE

STAR LETTER: www.diabetes.org.uk/bal-comp-terms for full terms and conditions.

Bag of tricks
Inspired by my daughter’s
active lifestyle, and with a
background in textile design,
I made a bag for Edith’s
everyday diabetes kit from
recycled curtain fabric, with a bold floral print.
An encouraging comment about the bag from Edith’s
diabetes specialist nurse got me thinking, and I started
introducing more pockets and improving the materials to
create a better overall finish. Edith put the bags to the test
at school and on her cycling adventures.
We then found an ethical manufacturer to produce more,
and Threads of Life was born! Despite various setbacks
during 2020, we were able to complete the first run of kit
bags and launch on World Diabetes Day.
Now, I would love to hear from people in the diabetes
community about products they would like to see as part
of future ethical ranges.

Congratulations to
@dmi_lincoln PhD
student Beth Williams
who has successfully
passed her PhD transfer
viva. Beth is a
@DiabetesUK funded
student investigating
how miscommunication
between cells of the
kidney triggers fibrosis.
#diabetes
#womeninSTEM
#connexins #kidney
Lincoln School of
Life Sciences
@UoLLifeSciences

Fiona Courtman, via email

Celebrating my
blood sugars still
being in remission!
Still walking 6 out of 7
days, averaging 10 miles
a day! #DiabetesUK
Sarah Halliday
@SarahHalliday6

Thanks so much for
your support in my
Month of Miles challenge
for @DiabetesUK
#MonthOfMiles
#Fundraiser
Glen Conbeer
@glenconbeer

ON THE FORUM ›› THE LAUNCH OF OUR ‘LIVE WELL, MOVE MORE’ PROGRAMME
Lanny: I’ve started walking
around the house for 5
minutes every day after a
phone appointment with
the cardiologist.
That first 5 minutes was
TOUGH, but my heart
recovers faster as I keep
going and I’ve had to reduce
insulin to head off hypos.
I had my hypo awareness
hampered by my faster heart
rate as that’s my first sign of
an impending hypo. I
couldn’t differentiate a hypo
as my resting rate was so
high! Now my resting rate is
dropping, I can feel it again.
My cardiologist told me to

increase by 5 minutes every
week until I’m doing 30
minutes every day. So far
I'm seeing benefits on all
fronts, including diabetes
management!
Northerner: High intensity,
short bursts of exercise like
sprinting, can cause blood
sugar levels to increase. Also,
if taking part in competitive
sports, you can become
nervous, meaning stress
hormones cause the liver to
release more glucose during
and immediately afterwards.
The release of glucose by
the liver after exercise to

replace muscle glycogen is
another factor to consider. I
get this when I go for a run.
However, aerobic exercise
like jogging, swimming, and
walking can make you more
likely to have low blood
sugars. Exercise also makes
your body more sensitive to
insulin. This can have short
and long term effects. In the
long term improved insulin
sensitivity can have the
effect of an overall
improvement in blood sugar



levels. But these two factors
are also why those on insulin
or meds such as gliclazide
may need to take extra
precautions such as carrying
hypo treatments and testing
more often. Increased risk of
hypos lasts up to 12-48hrs
post exercise.

■ Speak to your healthcare
team if starting any new
form of activity. If you test
blood sugars, do this more
often around exercise.

Join in the conversation on our support forum at:
www.diabetes.org.uk/bal-forum
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advice

ask the experts

Our team answers your questions about diet, lifestyle or treatment

EXPERT
TEAM

I have been able to
manage my type 1
diabetes much better since
getting a Freestyle Libre
flash glucose monitor. I've
heard that there are now new
versions with more functions.
How can I find out more and
whether I’m eligible for one?
Nick, Tiverton

q

DAN SAYS: In England, the

DAN
HOWARTH
Head of Care
Dan is a
Diabetes
Specialist Nurse
and has had
type 1 since 1992.

I've had type 2 for eight
years and always attend
my health checks. These were
disrupted by coronavirus,
and my next eye screening
appointment will be Spring
2022, almost two years after
the last one. I’m worried that
this is putting my sight at risk.
Denise, Crawley

q

PLEASE NOTE: The experts can’t take phone calls.
Photography: Shutterstock

KAREN SAYS: Diabetes

appointments were 'triaged'
based on clinical risk during
the pandemic. This coincided
with a planned change to the
frequency of diabetic eye
screening for people with no
signs of damage (retinopathy)
at their last eye screening.
Evidence shows it is safe for
this group to go up to 24
months between screenings.
The pandemic interrupted
how this was implemented
and communicated. In some
areas, around half of those

with no retinopathy at their
last screening will have an
appointment this year; the other
half next year. You may hear
of people having appointments
before you, but it's just a way
to split the population for
screening across two years.
If you are worried, check the
results of your last screening.
'R0' for both eyes means no
signs of damage.
Anyone with signs of damage
(R1 or more) at their last
screening will be screened
annually going forward or
moved to Hospital Eye Services
(HES) for further care.
■ Visit: www.diabetes.org.uk/

TASHA
MARSLAND
Registered
dietitian
Tasha has
worked as a
dietitian for
over 25 years.

KAREN
DAVIES
has been a
Diabetes
Specialist Nurse
for 21 years and
is a registered
Desmond
educator.

bal-eye-screening

WRITE TO ‘Ask the

experts’, Balance, Diabetes
UK, 126 Back Church Lane,
London E1 1FH, or email:
balance@diabetes.org.uk

Freestyle Libre 2 system has
been available on prescription
since January.
The new version acts
more like a continuous
glucose monitor. The
sensor continuously sends
information to the reader,
via Bluetooth, if the reader
is within range (approx. 20
feet/6m). It is also possible
to set alarms, so a warning
is triggered if blood sugar is
going too low or too high
or if it’s not picking up any
information for either. But,
to see the actual reading,
you still have to ‘swipe’ the
reader over the sensor.
Your healthcare team
can discuss voluntary
replacement with you at your
next routine appointment.
As an existing user, updating
should be straightforward.
However, the new sensors
aren’t interchangeable with
existing versions.
Eligibility criteria remain
the same. Your healthcare
team can advise on your
suitability and eligibility.
■ For more info:
www.diabetes.org.uk/bal-flash

HELPLINE To speak to

a trained advisor, call:
0345 123 2399 Mon to Fri,
9am to 6pm, or email:
helpline@diabetes.org.uk

SUPPORT FORUM

For information and support,
you can chat to members of
our forum at:
www.diabetes.org.uk/bal-forum
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trials
and tribulations

It’s been 10 months since Mahn Singh was diagnosed with type 1 diabetes,
yet he doesn’t currently need to take insulin to manage his blood sugar levels.
Here, his parents talk about their race against time to try a new therapy that they
hope will delay or prevent the destruction of his insulin-producing beta cells…
earning that your child has type 1
diabetes is one of the toughest things
a parent can experience.
When Harj Singh and his wife,
Sharon, were given the devastating diagnosis for
their 11-year-old son, Mahn, they knew more than
most what his life with the condition would entail.
“I’ve lived with type 1 diabetes since I was 14 and
in many ways, it’s worse when you know what to
expect for your child,” says Harj. “I know how bad it
can be; I know how bad the lows are. The fact that
there’s no cure is the worst thing.”
When Harj was diagnosed in 1986, one of the first
questions he asked doctors was whether there would
one day be a cure.
“They told me that in 15 or 25 years, I wouldn’t
be having injections and testing my blood all the
time, because there was all this work on developing
artificial pancreases,” he says. “And that’s what kept
me going. It reassured me that they’d find a way to
make life with this condition better.”
So when Harj heard doctors talk similarly about
distant-sounding cures for type 1 after Mahn’s
diagnosis in May 2020, he felt disheartened.
“They’d said the same things to me all those years
ago, and nothing’s really changed. The technology
has improved, but as I’ve said to doctors my whole
life, having type 1 diabetes is not as simple as
watching what you eat, carb counting, and injecting

l
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insulin. There are so many variables and weird
things happen with your blood sugar all the time.”
Sharon says that one of Mahn’s biggest worries
was that he would experience the unpleasant hypo
symptoms he’d seen affect his dad.
“I just didn’t know what to say to him. Harj has
had some really bad hypos - often Mahn would give
him jelly beans to treat them. Mahn’s biggest fear is
having a hypo, because he’s seen what they’re like.”
As the family tried to come to terms with
Mahn’s diagnosis, Harj clung to the hope that
an experimental treatment could help improve
his son’s outlook.
“I asked at the hospital whether there was any
research Mahn could to take part in, but they told us
not to worry about that just now and to concentrate
on sorting out his blood sugars,” he says. “But I
thought accessing a new type of treatment might
help and would certainly be better than nothing.”
“It was as though they were only interested in
telling us, ‘this is your life now, get used to it, take

Mahn's dad,
Harj, (right)
also lives with
type 1 diabetes

IMMUNOTHERAPY AND TYPE 1 DIABETES
Insulin therapy can’t treat the
underlying cause of type 1:
an immune system attack.
Immunotherapies are
new treatments that aim to
retrain the immune system
to slow the progression of
type 1 diabetes or prevent
it entirely.
Mahn is taking part in
the PROTECT study, which

is testing how well an
immunotherapy drug called
teplizumab works in children
and young adolescents with
type 1 diabetes.
Teplizumab works by
retraining the immune
system to halt its attack
on the pancreas, so that it
no longer destroys insulinproducing cells.

the treatment and go’,” adds Sharon. “But we were
reluctant to accept that was his future. We needed
more time to process what was happening. We were
all in shock.”
With hospitals in the family’s home city of London
severely affected by coronavirus, Mahn was quickly
discharged, and Sharon and Harj were advised to
give him four units of long-acting insulin a day to
help regulate his blood sugars.
In the meantime, Harj spent long nights at his
computer, in the hope of finding a trial that might
be suitable. There is a tight window to enrol on
most immunotherapy trials – often within 100
days of diagnosis – because the therapy aims to
intervene before the insulin-producing beta cells
in the pancreas are killed off entirely.
To add to the urgency, many UK-based
trials were paused due to the pressures of
the coronavirus pandemic on the NHS.
The search was becoming a race against time.
“Most trials just weren’t available,” Harj says.
Then, the family learned about PROTECT, an
immunotherapy trial that is testing how well a drug
called teplizumab works in children and adolescents
with type 1 diabetes. Teplizumab works by retraining
the immune system to halt its attack against the
pancreas, protecting insulin-producing cells.
“This trial was essentially chosen for us, because of
the timeframes. Bea O’Shea, the nurse who looked
after Mahn, pushed through so many things for us.
21
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She told us that Sheffield may be the first place in
the UK to do it,” says Harj.
Making sure the drug would be safe for Mahn was
his parents' primary consideration.
“We didn’t want to make the cure worse than the
disease,” says Harj. “The team spent a long time
talking us through the history of this drug and
findings from past trials. And immunotherapy drugs
have already been used for other conditions and
have been around for years, so we felt comfortable.”
Within two days of being accepted, the family
travelled to Sheffield to begin Mahn’s treatment.
“It was difficult for Mahn at first,” says Sharon.
“The treatment consisted of 12 days of infusions, and
he didn’t want to have needles in him. We explained
that this was something that could help him for the
rest of his life. His brothers spoke to him, he took
some time to process it, and in the end, he agreed.
It’s been hard for him, but he’s been so brave.”
“It was important to have some hope,” adds Harj.
“Sharon did ask me a few times if we were doing
the right thing, because Mahn would cry sometimes.
We didn’t even know if he was getting the
immunotherapy drug. It may just be the placebo,
a treatment which is deliberately ineffective.”
“It’s hard putting your child through that,”
says Sharon. “You hope something good is going
to come out of it, but it’s still hard.”
As the trial progressed, the family found the
support of the research team invaluable.
“They were just fantastic,” says Sharon. “It was
great to be surrounded by experts in the field. For
Mahn, going to the hospital wasn’t just about having
the infusion. The team played board games with him
or chatted about his favourite computer games. They
made it a really nice environment for us all.”
During the first phase of the trial, Mahn was

Above:
Mahn with his
parents and
older brothers

Right:
The research
team was kind
and supportive

taking four units of long-acting insulin, once a
day. He was given a Continuous Glucose Monitor
(CGM) to wear throughout, to provide the
researchers data about his blood sugar levels.
“After we came home, the CGM kept alerting
us that Mahn’s blood sugar going low,” says Harj.
“His nurse suggested reducing his insulin to two
units a day. But over the next two weeks, the

THE HONEYMOON PERIOD
Type 1 diabetes happens
when the immune system
attacks insulin-producing
beta cells in the pancreas.
Some people experience
a ‘honeymoon’ phase, just
after a type 1 diagnosis.
This is where the pancreas
is still able to produce a
significant amount of its
own insulin. This helps to
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lower blood sugar levels
and can reduce the amount
of insulin they need to
inject or pump.
When someone is first
diagnosed with type 1, not
all of the body’s beta cells
have been wiped out yet.
Once someone starts
insulin therapy to bring
blood sugar levels down,

surviving beta cells are
no longer struggling to do
all of the work themselves.
This means they can
sometimes make
a partial recovery. Also,
high levels of sugar in the
blood can be harmful to
cells. Once levels are
lowered, beta cells are
able to work better.

Some doctors and
scientists call this
honeymoon phase a
‘partial remission’.
But it’s important to
remember that type 1
diabetes hasn’t gone
away or been reversed.
And the recovering beta
cells won’t be able to pick
up the slack indefinitely.

cover star



OUR SUPPORT FOR THE
IMMUNOTHERAPY CONSORTIUM

Thanks to the support of our
members, we set up the type 1
Diabetes Immunotherapy
Consortium with JDRF in a
£2.8m partnership with Tesco.
Since 2015, this group of
scientists has worked to
reach the first available
immunotherapy treatment
for type 1 diabetes.
They’ve created a network
of research centres and teams

across the UK that provide the
expertise and infrastructure
needed to run large
immunotherapy clinical trials,
such as the PROTECT trial
Mahn is taking part in.
They also make sure trials
are carried out in a similar,
harmonised way – providing a
unique opportunity to combine
results and investigate exactly
how treatments work.

“But it’s obviously going well. I don’t want to get too
optimistic about it, but I’m hoping it’s going to last.”
The family has also adopted a healthier diet,
which has benefitted them all.
“You’ll do anything for your child,” says Sharon.
“I tried to give up refined sugar for years. Now, I’ve
done it. I want to teach my children to make healthy
choices, too. Harj was never interested in healthy
eating before. He’d eat what he wanted and inject
for it. Now he’s lost weight and reduced his insulin.”
Mahn's
The infusions are finished, but Mahn will travel to
treatment
Sheffield once a month for a blood test until the trial
consisted of
ends in two years’ time. That's when the family will
12 days of
infusions
discover whether he received teplizumab.
For now, they are delighted that Mahn has been
monitor would beep – always at night – to alert
able to take part in this groundbreaking research.
us that his blood sugar was on the borderline of
“We want more parents and doctors to know about
going low. The doctors agreed it would be pointless
the opportunities to take part in immunotherapy
reducing his insulin any further, so they suggested
trials,” says Sharon. “As soon as a child’s diagnosed,
he stop taking it altogether and we would keep
their parents should be told what's available, so they
monitoring his blood sugar and see how
can explore that option if they want to. It
“We want more
things went.”
shouldn’t have been as hard as it was for us to
While the family was pleasantly
find out about these trials. It given us hope at
parents and more
surprised by this development, they tried
doctors to know about the end of the day and the more research they
to keep their excitement in check.
do, the better the outlook.”
the opportunities
“I had a honeymoon period that lasted
Mahn, who is proud of being ‘patient one’
to
take
part
in
about a month,” says Harj. “It happens to
– the first person the UK to be enrolled on the
some people when they’re first diagnosed
immunotherapy trials." PROTECT trial – agrees.
with type 1 diabetes.”
“If one of my friends got type 1 diabetes, I
Today, Mahn has finished receiving his infusions.
would tell them to go on the trial,” he says. “I would
He has quarterly check-ups, via Zoom, with his
say, live in hope.”
■ Immunotherapy trials are recruiting across
diabetes team and monitors his blood sugars by
wearing a FreeStyle Libre sensor for two weeks,
the UK. If you, your child or someone you know
followed by a two-week break. Since July 2020, he
has recently been diagnosed with type 1 diabetes,
hasn't needed to take insulin.
you could take part. Visit: www.diabetes.org.uk/
“It would be naïve to think he’s cured,” says Harj.
bal-take-part-research
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Diabetes services are disrupted. But, says
our Senior Clinical Advisor, Tasha Marsland,
looking after your health and reducing your
risk of diabetes complications is as
important now as it’s ever been.…

head
to toe
health

Tasha Marsland,
Senior Clinical Advisor

CHOLESTEROL
People with diabetes
and high levels of bad
cholesterol have a higher risk
of heart attack or stroke. So,
when you have diabetes, you
should have your cholesterol
checked at least once a year.
Treatment for high levels
of bad cholesterol involves
lifestyle changes, with a
focus on diet and exercise.
Most people also need to
take statin medication.
If you’re concerned about
your cholesterol:
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● aim to lose any excess

weight
● eat a healthy diet based on
more fruit and veg, nuts, oily
fish and wholegrains
● keep a check on alcohol
intake. While there is evidence
suggesting that drinking
alcohol in moderation can
protect against heart disease,
drinking excessively can
increase risk
● get support to quit smoking
● keep active and sit less.

■ In this issue,
there’s a leaflet
explaining the key
diabetes health checks
and how they might
look different during
coronavirus. For more
info, visit: www.
diabetes.org.uk/
bal-coronavirus-care

health

KIDNEYS
HBA1C
Your HbA1c – a reflection
of your blood glucose
over the past two to three
months – should be checked at
least once a year. Check with
your GP or diabetes team to
find out how they are providing
this service. It will be done with
appropriate PPE and social
distancing, and is especially
important if your blood sugar
has been rising or you have had
high or low blood sugar.
If you use a blood glucose
meter, flash glucose monitor, or
continuous glucose monitor,
these can provide predictive
HbA1c results and your glucose
levels can be shared virtually
with your diabetes team. If
your HbA1c levels have gone
above your target since your



last check, it’s understandable
to be worried. But knowing
your levels is an important first
step to bringing them down to
your target level. Your team
may suggest:
● A review of your medication.
● An online education course.
Speak to your team about what
is currently available.
● Being more active.
● A balanced, healthy diet.
Our website has advice and
diabetes-friendly recipes.
Visit: www.diabetes.org.uk/
bal-enjoy-food
● Stop smoking – if you smoke,
it’s harder for blood to flow
around your body.
● Our Learning Zone has
advice on managing diabetes:
www.diabetes.org.uk/bal-zone

High blood sugar levels and
high blood pressure can
damage the small blood vessels
and tiny filters in your kidneys.
When this happens, abnormal
amounts of protein from the
blood can be found in your urine.
You may not have noticeable
symptoms in the early stages of
kidney disease. This is why it’s so
important to have the tests for it
every year, as it can be slowed
down with treatment.
Help reduce your risk of
developing kidney disease by:
● keeping your blood sugar levels
within your target range
● keeping your blood pressure
down
● getting support to stop smoking
● eating healthily and keep active
● attending all medical
appointments you’re offered.



BLOOD PRESSURE
Speak to your diabetes team
about when you might next
need a blood pressure check.
High blood pressure is sometimes
called a silent problem, as it usually
has no symptoms. Very high blood
pressure can cause headaches, but
that’s rare.
The best way to know if you
have high blood pressure is to get
it checked by a healthcare professional.
You will still be able to access
blood pressure monitoring from
your GP, pharmacist or diabetes
team. If you are invited for a blood
test, ask if your blood pressure can
be checked at the same time. It’s
also important you continue to take
all prescribed medication as usual.



PLANNING A PREGNANCY
Most women with diabetes
have a healthy baby. But
planning for pregnancy when
you have diabetes is really
important, because having
diabetes means that you and
your baby are more at risk of
serious health complications
during pregnancy and childbirth.
Planning and getting support
can really reduce the risks.
First, make an appointment
with your GP or diabetes
specialist nurse before you stop
any contraceptives.
If you think you might be
pregnant already, contact your



GP or diabetes team as soon
as possible.
If you have type 1 diabetes
and you’re pregnant, you should
be offered real-time continuous
glucose monitoring (CGM) free
on the NHS.
If you don’t have type 1
diabetes but are using insulin,
CGM should be considered if
you have severe hypos or
unstable blood glucose levels
that are causing concern.
■ For more on planning for a
pregnancy and CGM, including
videos, visit: www.diabetes.org.
uk/bal-pregnancy

▶▶
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EYE SCREENING
These services were
mostly paused during
the pandemic.
Screening has restarted in some
areas, but there will be reduced
capacity to make sure it’s
delivered safely. Appointments
will be prioritised to those most
at risk of sight loss, including:
● pregnant women
● people who already have eye
problems like background or
more advanced retinopathy
● people who have recently
been diagnosed
● people who haven’t had any
screening in the past.
If you are invited to a screening
appointment‚ it’s really important



you go. Clinics will use personal
protective equipment (PPE). If
you have any concerns, contact
your healthcare team.
Changes to your eyesight
should be examined as soon as
possible. Gradual changes can
be checked by your optician,
but any sudden changes require
urgent medical care.
If your most recent eye
screening result showed no
signs of retinopathy, you are in
the lowest risk group. Evidence
shows that if you’re in this group,
it is safe to wait up to 24 months
between screening appointments.
There’s very little chance you will
develop sight-threatening
retinopathy between screenings.

EMOTIONAL SUPPORT
Diabetes isn’t just physical
– it can also affect your
emotional health, which
shouldn’t be overlooked. Many
psychological services can be
provided over the phone, but
there might be delays. You may
be able to self-refer for local



services. We are here for you if
you are struggling. You can phone
our helpline on 0345 123 2399
for emotional support. You don’t
need to have a question about
diabetes to call. There is also
lots of useful information on
our website that can help.

FOOTCARE
You should check your feet
daily for any changes, but
you also need to have a foot check
by a healthcare professional at
least every year.
If this has been delayed, we
have lots of advice on checking
your own feet at home, including
videos on our website and free
leaflets available to order from
our online Shop. If you notice
any new changes to your feet,
particularly signs of infection or
skin breaks, contact your podiatry
referral management centre or
call your GP practice. If you can’t
get through, call 111 for advice.
Call as soon as you notice
anything that concerns you.
If you have an active foot
problem, you should still attend
your appointments. Precautions
will be in place to ensure these
are done safely.
■ Order our footcare leaflets at



www.diabetes.org.uk/bal-shop
We’re also here via our helpline
to listen and offer support if you
have any worries or concerns.

YOUR REMOTE DIABETES APPOINTMENTS
At the moment, you
will likely have some
or all of your diabetes
appointments remotely.
Your diabetes team will
give you advice on the
best type of appointment
for you at this time.
You might have a phone
or video call instead of
seeing your team in
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person. You can let them
know if you would prefer
a video or telephone call.
If you need support, like
a translator, let your team
know in advance.
Your team might not be
able to give you an exact
appointment time, but it's
worth asking for one.
Try to find somewhere

quiet for your call, check
your technology is
working, and think about
what you want to ask.
It's helpful to have a list
of your medications and,
if you do blood tests, a
record of your most
recent results.
You can ask for a
follow-up appointment

afterwards, or for further
information to be sent
via email or text.
Contact your team if you
are worried about your
diabetes management,
especially if you have not
had any contact in the last
12 months or if it's been six
months or more since you
were expecting to be seen.

let’s talk

virtual
reality

Itís been a tough year, particularly
for those whose lives are touched by
diabetes. Here, our members share their
learnings and experiencesÖ
27

t’s been one
year since the
coronavirus
pandemic began to cause
untold disruption across
the UK. Overnight, we
were all forced to adapt to
an entirely new way of life.
For many people living
with diabetes, there was
worry and confusion.
Here at Diabetes UK,
we’ve been working hard
over the past 12 months to
fight for the rights of people
with diabetes across the
country and ensure you
have access to the food
and prescriptions you need,
as well as the best advice
and support to stay safe
at home and work.
It’s been a challenging
time, particularly for those
already juggling the
demands that life with
diabetes places on them.
But, despite the disruption
to diabetes care, many
fundraising events
cancelled, and support
groups instead gathering
online, our members and
supporters have shown
remarkable resilience,
finding inventive ways to
adapt to their ‘new normal’.
Here, we look back at
some of their experiences
and the lessons they’ve
learned from the events
of the last 12 months…

i
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“we adapted our services
to a new, online world”
Angela Hargreaves
Dietetic Team Leader for
Diabetes and Endocrinology
in Oxfordshire, is one of our
Clinical Champions
My team delivers weight management
programmes, diabetes education and
clinics. Virtually everything we run is in
groups. Overnight, we were faced with
the fact that we couldn’t gather people
together for a long time.
We initially offered one-to-one weight
management sessions over the
telephone, because we couldn’t just turn
our existing lesson plans into a virtual
group. There’s lots of governance
around how you run a group online, as
well as it being very different content.
We went from seeing 10 people in two
hours to phoning everyone individually.
In the early days, we were just
keeping in touch with patients and
working out how to adapt. People were
anxious, so we did a lot of counselling.
People were in shock and adjusting to
a new way of life with no end in sight.
Not knowing whether we’d be
diverted to the frontline, we didn’t know
where we stood as a team. We said, ‘this
is what we can offer at the moment, let’s

just see how things go’.
We launched a helpline, mainly
manned by our diabetes specialist
nurses. As they started being pulled
away to work on the wards, I helped
on the phones. One positive is that
we’re carrying on that service long-term.
Another positive is that we’d known
of the demand for online diabetes
education for a long time, but it was
never a priority until 2020. Over six
months, we turned everything virtual.
It must be remembered, however, that
online doesn’t suit everybody. While all
these new offerings have been fantastic,
a lot of people have had a go, and it
hasn’t been for them. Or they’ve decided
to wait until services are back to normal.
It’s brilliant that everything we offer
has been adapted for the virtual world,
but it’s got to only be part of the picture
in the future. I actually think it will be
quite a small part.
But something that might have taken
us another five years to get around to
developing has been done in six months.
It’s all there now as an option.
Between lockdowns, we ran a face-toface DAFNE pump course. It was
different, but we managed, and our
patients appreciated it.
For our patients, it’s been a really
tricky time. My hope is that despite the
difficulties, the pandemic will ultimately
improve diabetes services.
■ 41 centres across the UK are
piloting DAFNE virtually. For more
info, visit: https://dafne.nhs.uk

“My hope is that despite the
difficulties, the pandemic
will ultimately improve
diabetes services”

let’s talk

“walking kept me
connected to the outside
world during lockdown”
Mary Hamilton
67, Portsmouth
The One Million Step Challenge was
nice to focus on amid all the upheaval of
the pandemic. I think it saved a lot of
people’s sanity. If I’m honest, given a
choice I’d sit inside and read my life
away. Walking was a way to keep in
touch with people last year. On a regular
walk, you get to know people, you say
hello, pat their dogs. It kept me going.
Walking was good for my diabetes
management, too. Now if my sugar’s
high, I’ll go for a walk to bring it down.
It’s heartening to see the impact of the
challenge; I’ve made inspiring friends
who have really turned their diabetes
around. And we all want the money
we’ve raised to go to a good cause.
I’ve had type 1 diabetes for 40 years
and until very recently, I didn’t know
anybody else with type 1.
I don’t think I accepted having
diabetes for a long, long time. I’ve
always been what’s called a ‘silent
diabetic’. I hated people making a fuss.
While everything is easier these days
thanks to improved technology, type 1
diabetes will never be easy, because no
two days are the same.
When I’m walking, I have to think
That’s why I got involved in
people who understand. It’s lovely.
fundraising.
Through
it,
I’ve
met
such
We’re a good group and we teach
about how it might affect my blood
sugars. I take hypo treatments and find
a lovely, supportive group of people. I
each other a lot. I’ve learned about
my flash glucose
think if you have a
type 2 as well. People say to me, ‘oh,
chronic
illness,
other
you’ve got the bad diabetes’.
monitor really
“It’s been good for me to
helpful.
people often aren’t
All diabetes is bad. They’ve all got
do something for a cause
I know Diabetes
interested. But if I
the same complications. When you talk
I care about, particularly go on the One
to people, you realise how many have
UK is campaigning
to help people get
Million Step
had their lives touched by diabetes.
during the pandemic”
better access to new
Challenge Facebook
It was good to do something for a
group and say I’ve been having a
cause I care about during the pandemic.
technology. We’re very lucky in this
country to have charities like this and
rubbish day with my sugars and I’m
■ Join one of our challenges at:
the NHS. You see little kiddies, on a
really fed-up, I get advice from other
www.diabetes.org.uk/bal-events
pump, their parents too frightened to go
to sleep. Wouldn’t it be lovely to find a
We'd like to say a huge 'thank you' to the 22,000 people who signed up
cure for them?
to our One Million Step Challenge last year, raising an incredible £1.9m
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“lockdown made volunteering
difficult, but not impossible”
Arshed Mahmoud
65, Waltham Forest
In early 2020, I decided to join Diabetes UK’s
volunteering network. Just as I signed up, the country
shut down! In some ways, the first lockdown was like
my diabetes diagnosis – quite shocking at first.
Then I discovered I was ‘vulnerable’ because I have
type 2 diabetes. I didn’t feel vulnerable, so I was a bit
hesitant to be put on that list. Not many people at
work knew I had diabetes. Suddenly, everyone knew.
My family has a strong history of type 2, and four
relatives have died because of diabetes. But when I
was diagnosed 15 years ago, I left my GP surgery with
my prescription and got on with it. Looking back, I
think joining a support group might have been helpful.
I work with young people and families who often
live very challenging lives because of their economic
situation. That seems to relate to growing numbers of
younger people being diagnosed with type 2.
Coming from an Asian background, I’m aware that
we have quite a lot of diabetes in our community, and
I don’t think people talk about it enough.
So, last summer, I attended my first volunteer
meeting online. I was impressed by the scale of the
network. I met people from different backgrounds, and
gained different perspectives. It was good to share
information, knowledge, and experiences. Zoom
meetings are tricky, but worth persevering with.
I didn’t take diabetes that seriously when I was
diagnosed, so I’m keen to help others reduce their risk.
■ Find out more about volunteering with us at:
www.diabetes.org.uk/bal-volunteer
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“i put my type 2 in
remission just five
months after diagnosis”
Sean Carter-Selwood
28, Swindon
It’s safe to say I picked the wrong time to be diagnosed
with type 2 diabetes.
I started 2020 trying to get healthier at the gym.
But I felt run down, dizzy, and had kidney pain.
After a finger prick test, my doctor said, ‘I’m not sure
about your kidneys, but you’re definitely diabetic.’
I didn’t know much about diabetes, why it was bad
or what it could lead to. Looking back, perhaps I
could’ve prevented it. At the time, I was in the obese
category on the BMI scale, worked in a sedentary job,
and would describe myself as a bit of a couch potato.
The biggest challenge I faced was the lack of
support. It was difficult to get hold of my GP or
anyone from the hospital. They were doing a fantastic
job of dealing with a pandemic, but being left to my
own devices was a bit scary. I wasn’t really told by the
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professionals what diabetes was, or how food affects
our bodies. I wasn’t referred for an education course or
given the opportunity to speak to someone about my
diet. The metformin was also making me feel unwell.
For two months, I followed a diet of about 800 to
1,000 calories a day, reducing carbs and fats. It was
tough, but I was so scared that I stuck to it.
I was researching diabetes online, but there was so
much conflicting information. Without the Diabetes UK
website, I don’t know what position I would be in now.
I read about the DiRECT study into the remission of
type 2 diabetes, and that became my aim.
Not only was the information about diet useful,

“I think after you lose weight, you
realise what caused you to gain it.
My portions were too big, and I
would snack a lot”
but the videos on the website were great and reading
about other people’s stories also really helped.
I increased my daily calorie intake to around 1,600
and made changes like substituting white bread and
pasta for wholegrain, reducing my portion of carbs,
and eating more veg. I think losing weight helps you
realise what made you gain it. My portions had been
too big, and I would snack a lot.
Being forced to work from home meant I couldn’t
grab a meal deal or have lunch at the pub. I could
really focus on what I was eating.
In June, my consultant advised doubling my daily
dose of metformin. But my GP disagreed – I’d lost lots
of weight and hadn’t had a blood test for months.
When I got the new blood test results a few days later,
I was over the moon. I’d reached remission.
Two days later, I received a letter inviting me to
attend a course to learn about diabetes.
I thought, ‘this should have happened six months
ago’. But I fully understand that things were in chaos.
I recently completed the NHS Couch to 5k app, and
am planning to run a half marathon for Diabetes UK.
I want people with type 2 diabetes to understand
that you can achieve remission and you can achieve
that yourself, like I did. You just need to know how
to tackle the diet.
I’d tried crash dieting in the past, but it was never
sustainable. I’ve learned that, for me, the key was
making my portions smaller. It’s all about being more
conscious of what you eat.
■ For info on remission and our DiRECT trial, visit:
www.diabetes.org.uk/bal-remission

“Our knowledge was being
updated on a daily basis”
Morag Ramsay, from Scotland,
is an adviser on our Helpline
I’ve lived with type 1 diabetes for 41 years, and when
I started my role on the Diabetes UK helpline, my wish
was to help other people living with diabetes get the
best information and emotional support. The past year
has been very busy, but I was happy to be part of a
dedicated team that wanted to do everything to help.
It was natural for people to worry. Coronavirus was
such an unknown. From March, we had a big increase
in the number of calls. Risk was a key question.
Training and updating our knowledge happened
daily. We reassured people and ensured they had
appropriate information so they could manage their
diabetes and keep safe. Our colleagues quickly pulled
together key information for people living with
diabetes that we could share, including leaflets that
could be posted out and online resources.
It was important to help people know what to do to
reduce their risk of developing the virus, and how to
follow sick-day rules if they did become ill. We were
also helping people to cope emotionally and manage
stress. We advised on keeping active at home, or trying
relaxing activities. To make sure callers weren't
isolated, we’d encourage keeping in touch with friends
and family online, and suggest helpful local resources.
Generally, people have a better understanding of
coronavirus now, but as the situation continues to
change, we still hear from people who’d like to ask
more about shielding, employment and vaccination.
We try to help people access resources that could
benefit them, such as our website, Learning Zone,
online support groups and our Online Forum. Having
the right information and support is so important. For
me, it’s about trying to stay positive and helping others
to stay positive too.
31
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all-encompassing it can be.
Our group organises events for
the children. We had paintballing
arranged for January 2020, which
was cancelled because of the weather.
Then coronavirus struck.
During lockdown, my weekly email
from the Diabetes UK volunteerco-ordinator listed a number of
online type 1 events, so I signed up.
The first event, about returning to
school after lockdown, was really
helpful and reassuring. The panel
included a teacher, a nurse, and a
diabetes consultant, and we could
ask them questions. It was such a
good way to keep everyone informed
and connected in a strange situation.
Then I attended the ‘Becoming
Independent’ event. That was perfect
for us, because we feel like we are
going through a bit of a transition.
Soon, Alyson will need to really look
after her diabetes more independently.
At that event, a young woman with type 1 spoke
and answered our questions so well. She said that
when you have type 1 and you come home from
school, the first thing anyone says is, ‘what are your
numbers today?’ They don’t say, ‘how are you, what
Emma Banks and daughter Alyson
have you done today?’
47, Buckinghamshire
That really stuck with me.
When your child is diagnosed with type 1 diabetes,
I know these events are not quite as interactive as
you become a scientist and a mathematician overnight.
they would be face-to-face, but there’s so much you
It’s so overwhelming.
can learn, and it’s an opportunity to really learn
In December 2014, our lives changed in an instant.
something and engage with the diabetes community.
Alyson was six years old when I took her to the GP
I would have struggled more without access to them.
because she was going to the toilet a lot. I dropped her
I’ve followed up with emails after the sessions, and
urine sample off on my way to work, and by 9pm that
I’ve had answers every time. Our hospital is really
night, we were discharged from hospital with needles,
short-staffed just now, and they’re taking a long time to
syringes and insulin, thinking, ‘wow’. But I fully
get back to us. I completely understand why, but when
appreciate that while it did turn our lives upside
you need an answer to a situation, it’s always very
down, it was a treatable condition.
pressing. To have support from other people is lifeI turned to our local Diabetes UK support group
saving mentally, as well as physically.
right away. I’ve made some amazing friends, and that
Most of the time, our family tries to be resilient.
is what’s got me through. It’s hard to put into words
Diabetes is hard, but this is what we’ve been dealt.
what it means to know you’ve always got someone to
There’s no point crying over it.
ask questions or just have a chat about your worries.
“The support from that
You’ve got to get on with it,
Sometimes I call myself a ‘diabetes bore’. It can
and we try hard. You just try
group has meant so
dominate your life, and I’m conscious that I maybe talk
to look for any success, really.
much. It’s hard to put
about it too much. But when you’re with the group,
■ For more about virtual
into words. You no
you don’t have to worry about that. We all speak the
type 1 events: www.diabetes.
language of diabetes, and everyone understands how
longer feel on your own” org.uk/bal-type1-events

“Online type 1 events helped
ease our worries about
schools reopening…”
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fitness

get
moving

Being active has huge benefits for your
physical and mental health and your diabetes
management. That’s why we’ve partnered with
Sport England to help people gain the
confidence to move more…
he more we move, the better for our
health and diabetes management.
But there are many barriers to being
physically active for people with diabetes.
Over the past year, many of us have felt
anxious, worried and unable to keep active
during the coronavirus pandemic. This is at a
time when keeping active for a healthy body
and mind has never been more important.
There was a 7.4% increase in people
classed as being ‘inactive during lockdown,’
according to research by Sport England,

t

Neil Gibson,
Senior Physical
Activity Advisor

which has partnered with us for our new
Live Well, Move More campaign.
Together, we aim to support people in
making activity a part of their ongoing
diabetes management. We’ll help them find
the confidence to get moving and – most
importantly – make it enjoyable.
Over the next two years, we’re going
to be working hard to deliver a tailored
programme to support people with
personalised and accessible activity. We’ll
also create resources and information about
activity and diabetes. And when it comes to
becoming active, it's important to remember
not to bite off more than you can chew.
“If you’re living with diabetes and not
getting enough exercise, the first thing
to bear in mind is that you don’t have to
start powerlifting at the gym or running
marathons,” says Neil Gibson, our Senior
33
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“my diagnosis really encouraged
me to change my habits”
Francisco Castelo, 47, from London, has lived with
type 2 diabetes for five years
My lifestyle before
diagnosis hadn’t exactly
been ideal. I was
drinking far too much,
eating too many carbs
and having too much
sweetener in my diet. I
was carrying more
weight than I should’ve
been, which must’ve put
pressure on my system.
I felt like I could’ve
avoided diabetes if I had
been leading a more
modest lifestyle. But
it provided a huge
wake-up call for
me, and I knew
things needed to
change if I was to
avoid further
problems.

My diagnosis really
encouraged me to
change my habits and
behaviours, and I like to
think of myself now as
pretty healthy. I bought
a yoga mat and do 30
minutes of exercise
every day. I also run
home from work, which
is 10k a week, and
regularly visit the gym.
I’ve modified what I eat,
cutting back
significantly on alcohol
and eating a sensible,
well-balanced diet. I’ve
lost over a stone in
weight, and my HbA1c
levels have drastically
reduced. Generally, I’m
feeling great.

Physical Activity Insight Advisor.
“The best approach is to start small.
You could try walking on the spot every
time you boil the kettle for a cup of tea or
in the ad breaks during your favourite soaps.
As you become more active, you could
progress to running on the spot, stretching
to improve flexibility, or strength exercises.”
Small steps can indeed amount to giant
leaps in fitness, once they become habit.
Walking and not driving when possible,
taking the stairs or simply cooking from
scratch instead of microwaving a TV dinner
will increase time spent on your feet and
build fitness and, in the latter example,
could improve your diet, too.
These activities may seem small, but
they can all contribute to the 150 minutes
of moderate weekly exercise and 10,000
steps a day the NHS says we should do.
According to a 2017 study, 52% of Brits
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manage fewer than 2,000 steps a day.
Starting small and staying realistic
can pay real dividends, says Ty Paul,
a personal trainer who has worked
with the NHS to create
programmes to help people
living with type 2 diabetes
become more active.
“People often fall into the
trap of pushing it at 100mph from
day one,” he says. “Then you can’t
move the next day or get injured and
become demotivated. It’s far better
to write a plan and build slowly.
I’ve had many clients with type 2
diabetes who have been
incredibly motivated
“Start small. Try
by the gradual improvements
walking on the spot they’ve seen in their HbA1c
every time you boil through being more active.”
A combination of regular
the kettle”
physical activity and
a suitable diet may help put type 2
diabetes into remission. It can
also drastically reduce the
amount of insulin people living
with type 1 diabetes need to
take to keep their blood sugars
within a safe range.
This is because exercise helps
the body to use insulin more
effectively. It may also aid weight
loss, helps build muscle, improves
sleep and flexibility and helps reduce
cholesterol and blood pressure levels.
These can all help reduce the risk of
complications from diabetes.

try this!
LIVE WELL, MOVE MORE

COUCH TO 5K

Our partnership with
Sport England aims to help
people living with diabetes
be more active. We have
ideas, activity toolkits and
progress diaries, all devised
by our specialist exercise
advisors. Visit: www.
diabetes.org.uk/bal-exercise

This NHS programme can
help you go from zero to
hero in just nine weeks.
A mobile app and weekly
podcasts help participants
progress from strolls to
brisk walks. Then it's on to
jogging and finally running
the full 5k.

fitness

q&a

‘I’m 45 and haven’t
played football
since I was diagnosed
with type 1 diabetes in
my twenties. I’m now
overweight and
inactive. How do I
change things?’
It’s not uncommon for
people to stop exercising
when they get a type 1
diagnosis because they fear
having a hypo on the pitch or at
the gym. Getting to grips with
insulin and responding to changes
in your levels can seem daunting.
Speak to your diabetes care
team about how you can become
more active. They may suggest
reducing insulin dose before
beginning an activity to reduce
the risk of hypos. Check your
levels regularly and ensure you
have something sugary to hand
if your levels do drop.
You already have an activity you
enjoy. Neither diabetes nor age
should stop you playing the
beautiful game. Depending on
your fitness and confidence,
consider joining a team in a
walking football league.



ONE MILLION STEP
CHALLENGE
Starting in July, our hugely
popular event challenges
people to rack up a million
steps in three months. If a
million steps feels daunting,
you can take part as a team.
Sign up at: www.diabetes.
org.uk/bal-million-step

‘I’m 28 and have type 2
diabetes. I really want
to get more active, but
even the thought of a
gym brings me out in
a nervous sweat and
I absolutely loathed
PE at school. What do
I do?’
You don’t have to be sporty
to be active, fit and enjoy
exercise. There are many ‘NEAT’
tricks you can try. By that, we
mean what scientists call NonExercise Activity Thermogenesis –
what the rest of us might describe
as ‘avoiding the easy option’.
NEAT covers everyday activities
such as standing, walking or
housework; essentially anything
that burns calories that’s not sport,
eating or sleeping. Try hiding the
car keys or TV remote, so you have
to move more, and measure your
progress with a digital pedometer.
Studies have shown that
standing instead of sitting – say,
when working on a computer –
can boost your metabolism and
aid weight loss. The fitter you
become, the more you’ll want to
move. That will allow you to get
out more and enjoy the outdoors.



NHS FITNESS STUDIO
Another NHS initiative
designed to get us moving
more. This online resource
features 24 instructor-led
videos, ranging from
aerobics, strength and
resistance training through
to Pilates and yoga. Choose
a workout at: www.nhs.uk

‘I’m 67 and have
recently been
diagnosed with
type 2 diabetes. I
live alone and don’t
get out much these
days. What can I
do to become
more active?’
The more you do
something, the easier it
becomes, and vice versa.
Spending too much time sitting
in front of the TV means getting
up and about will become more
difficult. But that doesn’t mean
you have to ditch the telly.
An hour-long show typically
has three three-minute ad breaks.
If you walk on the spot for each,
by the time the credits roll, you’ll
have almost 10 minutes of
exercise under your belt.
As you feel yourself getting
fitter, increase the duration and
intensity of the activity. It's also a
good idea to try different kinds of
exercise. Coronavirus restrictions
permitting, you could enlist a
friend to join you for a walk.
Not only will you get fitter,
your sleep and mood could
improve, too.



DIABETES UK
LEARNING ZONE
Our award-winning online
resource helps adults living
with diabetes to better
understand their condition
and live a full, happy and
healthy life with it.
It offers advice and
guidance on all aspects

of life with diabetes, from
diet through to exercise.
Join over 85,000 people
on Learning Zone for advice
on what to eat and tips for
managing diabetes
day-to-day – all completely
free and tailored to you.
To sign up, visit: www.
diabetes.org.uk/bal-zone

▶▶
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If you want to start losing weight to work
towards remission, it’s important to talk to a
healthcare professional before you begin, to
make sure it’s right for you.
Then there are mental health benefits.
“Exercise is the best kind of therapy – it can
be free, and it makes you feel good, inside
and out,” says Mathew Lewis-Carter, a
personal trainer turned TV presenter who
has type 1 diabetes.
“I worked in the fitness industry for five
years, and many of my clients had diabetes.
The biggest hurdle to becoming active isn’t
usually physical. It’s more often fear over hypos
and not understanding how different activities
can affect blood glucose levels.”
Because physical activity helps move sugar in
the blood into the body’s cells, it can cause hypos.
So, anyone who takes insulin or medications that
can cause hypos needs to monitor their levels
before, after, and even during exercise. Also
keep hypo treatments to hand, just in case.
“The more active you become, the more
you begin to understand how your body
responds to different types of activity,” adds
Mathew. “For example, I take a little bit of
insulin before a rigorous high-intensity interval
training (HIIT) session because the intense
activity can cause my blood glucose to rise.
The opposite happens if I’m going on a long
bike ride.”
Whatever the activity, it’s important you
find something you enjoy, adds Neil. “I know
it sounds obvious, but people so often get
bogged down by doing something they think
they have to do to be healthier, like going to
the gym or running,” he says.
“It’s simple: if you don’t like gyms, don’t go
to the gym. But find something you do enjoy.
Then make it part of your routine by doing
things like getting your kit ready the night
before so that you’re ready to go when the
time comes. Coronavirus restrictions
permitting, you could arrange to go walking
with a friend at a certain time each day.
Small changes can soon make a
new routine.”

“It’s simple: if you don’t like gyms, don’t go to
the gym. But find something you do enjoy.
Then make it part of your routine”
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“i'm not athletic
but i can manage
a reasonably
brisk pace”
David Crozier, 57, from St Albans, has lived with
type 1 diabetes for nearly 50 years
Around the time that other kids my age were
getting into sports, I was discouraged from taking
part in physical activity for fear of what it might
do to me and my diabetes.
I was diagnosed with type 1 in June 1971, aged
eight. At secondary school, my games teacher
was also my biology teacher. He knew that if I
ran around like everyone else, there was a good
chance I would have a hypo. So, he’d let me sit
things out. I never did all the things that other
kids did, because the adults around me were
trying their best to be helpful and prevent any
problems with my diabetes.
I was always the last one picked for team sports
at school. Consequently, I didn’t enjoy them. When
I left school and no longer had to do any physical
activity, I gave up on it altogether. Activity was
never presented to me as something that would
be particularly helpful to my diabetes.
In early 2019, I realised that walking a mile
or so at a moderate pace seemed to be the key
to preventing my blood sugar from spiking
mid-morning. So, I started a daily walk.
At first, I sometimes found it a bit of a pain.
I’d think, ‘I don’t really want to do this today,
I’m tired, I have a book to read…’
But if I didn’t do it, my blood sugar would
be high. I realised that staying healthy and
keeping my blood sugars under control is
more important to me than whether it’s a
bit cold and miserable outside.
I’m not athletic. I would struggle to run.
But going for a walk is fine, and I can manage
a reasonably brisk pace. I’ve enjoyed it, I’ve
lost weight, and I’ve improved my control.
If you are somebody who was diagnosed
as a child and has got into bad habits as a 40
or 50-something, as I have, then it’s very well
worth doing. I could recommend it to anyone.
My only regret is that I didn’t realise 10 years
ago that being more active would make so
much difference to my diabetes.

health

Diabetes can be associated with other health conditions. Some
of these can cause a type of diabetes to develop. Others occur
because people who have one autoimmune condition, such as
type 1 diabetes, are at greater risk of developing another. Here,
we take a closer look at four diabetes-related conditions… ▶▶

hand in hand
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coeliac disease
Coeliac disease is a lifelong
condition where your immune
system reacts to gluten, a protein found
in wheat, rye and barley.
This damages the lining of your gut,
making it hard to absorb nutrients from
food properly.
It’s more common in people with
type 1 diabetes because both are
autoimmune conditions. Regularly
having hypos can be a sign of coeliac
disease. In children, having type 1
diabetes and growth problems may
mean they also have coeliac disease.



SYMPTOMS

● diarrhoea
● bloating
● nausea
● mouth ulcers
● tummy aches
● unexpected weight loss

(but not in all cases)
● hair loss
● anaemia.

MANAGEMENT

Coeliac disease isn’t the same as a food
allergy or being sensitive to particular
foods. The only treatment is to

thyroid disease
completely cut gluten out of your diet
for the rest of your life.
Gluten is found in various types of
foods, including wheat, pasta, barley,
couscous, rye and semolina. We have
more info on gluten-containing food at:
www.diabetes.org.uk/bal-coeliac

By law, manufacturers must list the
ingredients containing gluten in bold
on food labels. But when eating out,
be aware that food labelled as ‘glutenfree’ on a menu could have been
contaminated by gluten in the kitchen.
If you have coeliac disease and type 1
diabetes, a dietitian can advise you on
managing your diet.
Your GP can prescribe some glutenfree foods, including bread, flour and
pasta. Try as many brands and types as
possible to find the best ones for you.
Naturally gluten-free foods include
vegetables, fruit, meat, fish, cheese,
milk, eggs, potatoes, quinoa, cassava,
rice, and buckwheat and pulses (peas,
beans and lentils). If you’re following
a gluten-free diet, look out for:
● naturally gluten-free foods
● foods with gluten-free substitutes
● foods labelled as having
no gluten included.

Thyroid problems are
more common in people
with diabetes, especially those
with type 1. This is because the
immune system can attack
thyroid cells, just as it can
with insulin-producing cells
in the pancreas.
While hypothyroidism is more
common in people with type 1,
people with type 2 are also more
likely to develop thyroid
problems. It’s not clear why.
Hypothyroidism is an
underactive thyroid – it doesn’t
produce enough hormones.
Hyperthyroidism is where the
thyroid gland produces too much
thyroid hormones.



TREATMENT

Neither hyperthyroidism or
hypothyroidism can be cured, but
they can be treated successfully.
Treatments include medicine,
radiotherapy or surgery to
remove some or all of your
thyroid so that it no longer
produces the hormones.

SYMPTOMS

RICH FROGGATT, 40, FROM SHEFFIELD, HAS
TYPE 1 DIABETES AND COELIAC DISEASE
After a test confirmed
I had type 1 diabetes,
coeliac disease was
diagnosed off the back
of that. I was given very
little information about
coeliac, and only
recently learned that it
has severely damaged
my digestive system.
I don’t get many
symptoms. To my mind,
that's quite dangerous
as I could ingest large
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amounts of gluten
and not realise.
If I had a choice
between curing
coeliac or diabetes,
I’d immediately
choose coeliac.
Personally, it affects
my life more. If I visit my
relatives, I have to take
a bag of food. When
eating out is an option,
the choices are dreadful.
Coeliac effectively

destroys the villi in your
small intestine. That
means if I’m having an
episode, I’m not getting
the nutrients I need
from my food.
It’s very restrictive.
Part of the ‘fun’ of it is
finding nice foods that
are naturally gluten-free.
I was grateful when a
diabetes specialist nurse
recently gave me more
insight into coeliac.

It’s very important for
hypothyroidism to be diagnosed
as soon as possible. Ask your GP
for a test if you repeatedly have
symptoms, including:
● tiredness
● being sensitive to cold
● weight gain
● constipation
● depression
● slow movements and thoughts
● muscle weakness, aches
or cramps
● loss of sex drive
● pain, numb or tingling
fingers and hands
● irregular periods or
heavy periods.

health

pancreatitis
● develop memory problems

and depression – this may happen
if you’re elderly.
See a GP if you have symptoms of
hyperthyroidism:
● nervousness, anxiety and irritability
● hyperactivity
● mood swings
● feeling tired and/or difﬁculty sleeping
● sensitivity to heat
● muscle weakness
● diarrhoea
● needing to wee more often
● persistent thirst
● itchiness

MAUREEN
MCGINN, 56,
FROM LONDON HAS
TYPE 1 DIABETES AND
HYPOTHYROID DISORDER
Thyroid disorder came on very
slowly for me. It started with
bone-crushing fatigue. I also put
on weight, my voice got deeper
and huskier, and I experienced
heavy menstrual bleeding.
I thought I was suffering from
stress and needed to rest. But
after a while, I knew there was
something badly wrong.
Talking to my GP about
hypothyroidism was when I ﬁrst
heard the word ‘autoimmune’.
Thyroid disorder and type 1
diabetes are both autoimmune
conditions, but nobody medical
has ever explained to me why
I have hypothyroidism.
Compared to type 1 diabetes,
it’s fairly easy to manage for me.
I take daily medication to keep it
in check, and no longer have
symptoms. I would urge anyone
who is suffering from symptoms
to get them checked out.

As well as insulin, your pancreas
produces enzymes that help you
to digest your food.
Pancreatitis occurs when your
pancreas becomes inﬂamed. This
could lead to type 3c diabetes – a type
of diabetes that develops because of
damage to the pancreas.
There are two types of pancreatitis.



ACUTE PANCREATITIS

This is where your pancreas becomes
inﬂamed over a short period of time.
You may need hospital treatment, but
you should recover fully in a few days
if your condition is not severe.
Common signs and symptoms include:
● severe pain in your tummy
● feeling or being sick
● difﬁculty digesting food
● diarrhoea.

Acute pancreatitis is often caused
by gallstones or drinking too much
alcohol. A healthy lifestyle can reduce
your chances of developing the
condition.

CHRONIC PANCREATITIS

If your pancreas stays inﬂamed over
time, the cells may become
permanently damaged and stop
working properly. This is called
chronic pancreatitis. In addition to
the symptoms of acute pancreatitis,
the common signs and symptoms of
chronic pancreatitis also include:
● oily stools
● losing weight without trying to.
The NHS says that almost one in three
people with chronic pancreatitis go on
to develop type 3c diabetes because
the damaged cells stop the pancreas
from producing enough insulin.

SARA BERNARD, 43, FROM BOURNEMOUTH,
HAS TYPE 3C DIABETES, SECONDARY TO
PANCREATITIS
When I woke with pain
shooting across my
shoulders and down
my ﬁngers, I thought
it was a heart attack.
In hospital, acute
pancreatitis was
diagnosed. Chronic
pancreatitis came
three months later.
Then, I developed
‘diabetes secondary to
pancreatitis, otherwise
known as type 3c.’
But if I say I have
type 3c, no one – even
medical professionals
– ever knows what I’m
talking about.
I started taking

tablets, but I had
problems with very
erratic blood sugars.
Eventually, I got
diabetes burnout. My
blood sugars were so
uncontrollable that I
just gave up.
I now take insulin –
trying to balance
that has felt like a
circus act.
Finding support
groups was a great
help. Now, I help run
a UK Facebook group
for people with
chronic pancreatitis.
It sounds stupidly
obvious now, but I

wish I had never
smoked, or drunk
alcohol.
It doesn’t occur to
people that one attack
of pancreatitis could
be enough to give you
a version of diabetes
that nobody knows
anything about.
My life is tough.
But ﬁnding reliable
sources of information,
like the Diabetes UK
website, has helped.
I've had to learn to
ask health professionals
the right questions,
too. Luckily my
diabetes nurse is lovely.

▶▶
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haemochromatosis
Haemochromatosis is an
inherited condition where
iron levels in the body slowly
build up over many years.
This is known as ‘iron
overload’, and can cause
unpleasant symptoms. If
untreated, the iron can damage
parts of the body such as the
liver, joints, pancreas and heart.
Haemochromatosis can cause
diabetes because if it goes
untreated, the rise of iron in
your blood can damage your
pancreas, preventing it from
producing insulin properly.
Haemochromatosis most often
affects people of white northern
European background. It is
particularly common in countries
where lots of people have a
Celtic background, such as
Ireland, Scotland and Wales.



SYMPTOMS

These usually begin between
the ages of 30 and 60, although
they can occur earlier.
Symptoms tend to develop
earlier in men than in women.
Women often do not experience
obvious problems until after
the menopause.
Sometimes there are
no symptoms at all, and
haemochromatosis is only
found during a blood test.
Early symptoms include:
● feeling very tired all the time
● weight loss
● weakness
● joint pain
● an inability to get or
maintain an erection
● irregular periods or
absent periods.
Later symptoms include:
● loss of sex drive
40 www.diabetes.org.uk

● darkening of the skin – if you

are white, you may look
permanently tanned
● tummy pain and swelling
● yellowing of the skin and eyes
● feeling thirsty all the time and
needing to pee frequently
● severe pain and stiffness in
your joints, particularly in
the fingers
● chest pain
● shortness of breath
● swollen hands and feet
● an irregular heartbeat
● the testicles getting smaller.

TREATMENT

There are various treatments
for haemochromatosis.
The first involves removing
blood to lower your iron levels.
It’s known as phlebotomy or
venesection. The procedure is
similar to giving blood, with
about 500ml taken from a vein
in your arm.
The removed blood includes
red blood cells that contain iron.
Your body will use up more iron
to replace them, helping
to reduce the amount of iron
in your body.
Chelation therapy is when
you take medication to lower
the iron levels in your body.
This may be used in a small
number of cases where regular
phlebotomies are not possible
because it’s difficult to remove
blood regularly.
You may also get advice on
making adjustments to your
diet as part of a treatment plan.
Changes that may be advised
include avoiding some
supplements, like vitamin C and
iron, breakfast cereals that have
been fortified with iron, and not
drinking too much alcohol.

ANDY WARD, 69, FROM
CUMBERNAULD, HAS
DIABETES CAUSED BY
HAEMOCHROMATOSIS
About 15 years ago, I started suffering from
extreme tiredness. Thinking it was work-related
stress, I decided to fight it by going on long
walks, drinking Lucozade to give me energy.
One day I was driving to work, and I
realised I couldn’t see properly. I came home
immediately and told my wife, Myra, who has
type 1 diabetes. We used Myra’s kit to test my
waking blood sugar over the next few days.
Three mornings in a row, it was over 20mmol/l.
My doctor confirmed I had type 2 diabetes.
Now, I think they should have tested my blood
to find out why. I had no family history and had
never presented as being overweight. I was
shocked. On the other hand, I was relieved that
I wasn’t collapsing under the stress of my job.
Metformin gave me severe stomach upsets
for a year. I thought that was why I still felt so
fatigued and ill.
After more tests indicated that my blood
iron was exceptionally high, a genetic test
showed that I have the change in the gene that
leads to haemochromatosis. My doctor asked
for my siblings' details, because it’s hereditary.
One of my sisters was then also diagnosed.
The doctor said I was probably diabetic
because the iron had damaged my pancreas.
It’s a common combination. I have arthritis
caused by iron damaging my joints, too.
Every week for two years, I had a pint of
blood taken to lower my iron levels. That
was quite tiring. I still have blood taken
to manage my iron levels, but less frequently.
Diabetes and haemochromatosis can both
do a lot of damage if they go undiagnosed.
Fortunately, with the right treatment, I can
now muddle along with both conditions.

Having diabetes increases your risk of
certain cancers. We have linked with
Macmillan Cancer Support to produce helpful
information: www.diabetes.org.uk/bal-cancer
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Nutritious,
diabetes-friendly
dishes, all with
individual appeal

all
for

per serving
CARBS

17.9g

per serving

recipes

per serving
CALS

228

per serving

CARBS

CALS

55.9g

372

baked sweet potato
with beetroot
Prep: 5 mins | Cook: 55 mins
V

1 medium sweet potato, approx. 250g
50g cooked beetroot, no vinegar
1tsp balsamic vinegar
1tsp honey
1tsp fresh thyme leaves
50g cottage cheese
10g chopped hazelnuts
1 Preheat oven to 200C/gas 6. Wash
the potato, prick all over and bake for
45–50 mins until tender.
2 Dice the beetroot into 1cm cubes,
pop in a bowl with the vinegar, half the
honey, thyme and plenty of fresh
ground black pepper, and mix well.
3 Split the potato but leave the halves
attached. Fluff up the flesh with a fork
then spoon over the beetroot mix, top
with the cheese and scatter with the
hazelnuts. Drizzle with the honey and
grill for 5 mins until the nuts are
toasted. Serve with a green salad.
PER SERVING 317g

Sugars

Fat

23.1g 9.3g

Sat Fats

2.3g

1.5 portions of fruit and veg

Salt

Protein Fibre

0.7g 11.5g 9.5g

Cauliflower stir-fry
Serves 1 | Prep: 15 mins | Cook: 15 mins
VG

11/2 tsp sesame seeds
1tsp rapeseed oil
1 small onion, thinly sliced
(approx. 60g unpeeled)
60g leek, thinly sliced
1 clove garlic, crushed
1tsp freshly grated ginger

250g cauliflower florets
5–6 sprays 1cal oil
1tsp Tabasco or 1tsp
Sriracha hot sauce
1tbsp spring onion,
finely chopped
1tbsp coriander, torn

1 Heat a small frying pan and
dry-fry the sesame seeds for
1–2 mins until lightly browned
and fragrant. Set aside.
2 Add the oil, onion and leek
to the pan, cover and cook
over a very low heat for 5
mins, stirring frequently until
softened. Add the garlic and
ginger. Cook for a further 1 min.
3 Give the cauliflower a good
spray with 1cal oil, at least 5–6
pumps, and add to the onion
pan with 3tbsp water. Cook

over a medium heat for 5–6
mins, stirring occasionally, until
the florets start to brown.
4 Add the Tabasco or Sriracha,
stir in and cook for a further 1
min. Spoon into a bowl, scatter
with spring onion, coriander
and sesame seeds, and serve.
PER SERVING 380g

Sugars

Fat Sat Fats Salt Protein Fibre

12.1g 10.8g 1.6g 0.1g 10.4g 9g

▶▶

4 portions of fruit and veg
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PER SERVING 262g

Sugars

4.7g

CARBS

41.6g
per serving

per serving

2.4g

Sat Fats

0.3g

Salt

1g

Protein Fibre

29.6g 10.8g

2 portions of fruit and veg

CALS

328

Fat

fagioli e tonno pitta pocket
Prep: 10 mins | Cook: 2 mins
DF

75g cannellini beans in
water, drained
60g tuna in spring water,
drained
1
/4 red onion, finely
chopped
15g sweet piquante

peppers, chopped
1tsp balsamic vinegar
1tbsp chopped fresh flat
leaf parsley
1 stick celery, finely sliced
1 small wholemeal pitta
bread

/2tsp zaatar or 1/2tsp dried

1

thyme
1 Add all ingredients
except the pitta in a bowl
and toss together really
well until evenly mixed.

Season with fresh ground
black pepper. Warm the
pitta in the toaster but
don’t brown.
2 Split the pitta to make a
pocket, fill with the tuna
salad and serve.

recipes
per serving

per serving

CARBS

CALS

27.5g

259

shakshuka
Prep: 15 mins | Cook: 25 mins
V

1 small onion, finely sliced,
approx. 60g, unpeeled
1 red and 1 orange pepper, halved,
deseeded and chopped, approx.
120g unprepared weight
1 clove garlic, crushed
1tsp sundried tomato paste or
tomato purée
1tsp smoked paprika
1
/2tsp ground cumin
1
/2tsp ground coriander
400g can chopped tomatoes
1 egg
Fresh chopped parsley and mint
1 Put the onion, peppers and garlic
in a glass bowl with 1tbsp water.
Cover with cling film and
microwave at 800W for 2 mins.
Stir and cook for a further 2 mins.
2 Stir the paste and spices into the
onion mixture and microwave for
a further 1 min. Tip into a medium
frying pan.
3 Stir in the tomatoes and simmer
gently for 15 mins or until
thickened, stirring occasionally.
4 Make a dip in the middle, crack
the egg into the dip. Cover the pan
with a lid and cook until the egg is
done to your taste.
5 Scatter with red pepper flakes
(optional), a little chopped parsley
and mint and serve.
PER SERVING 645g

Sugars

25.9g

Fat

7g

Sat Fats

1.6g

Salt

Protein Fibre

0.3g 16.7g 9.6g

5 portions of fruit and veg

▶▶
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per serving

per serving

CARBS

CALS

59g

503

nutty green apple salad
Prep: 10 mins | Cook: 2 mins
DF

25g frozen peas
80g very small broccoli florets
125g ready-made wholegrain
rice and quinoa
25g carrot, coarsely grated
1
/2 small green apple, coarsely
grated
10g dried apricots, chopped
20g mixed nuts, chopped
1tbsp reduced-fat houmous
DRESSING
1tsp reduced salt soy sauce
1tsp grated ginger
1
/2 tsp unsaturated vegetable oil
1
/2 tsp honey
2tsp hot water

CARBS

4.9g

green omelette
Prep: 10 mins | Cook: 6 mins
DF

/4 avocado

1

2 spring onions, very finely
chopped
1
/2-1tsp green chilli, finely chopped
1tbsp lime juice
2 eggs
1tbsp chopped fresh coriander
100g fresh spinach, roughly
chopped
1 large ripe tomato, thinly sliced
1 Put the avocado, the white part
of the spring onion, the chilli and
lime juice in a bowl and roughly
mash together. Crack the eggs into
a jug and beat. Stir in the green
spring onion and coriander.
2 Heat a non-stick frying pan with
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V

per serving

GF

a couple of pumps of 1cal spray oil.
Add the spinach and cook for 2–3
mins until wilted and starting to
crisp. Add the egg mix, stir well
and shape into a 15cm circle.
3 Cook for 2 mins until set and
underside is golden. Spoon the
avocado onto one half and fold the
omelette. Slide onto a plate and
serve with the tomatoes drizzled
with vinegar. Season with freshly
ground black pepper.
PER SERVING 358g incl dressing

Sugars

Fat

Sat Fats Salt Protein Fibre

3.9g 19.5g 5.1g 0.7g 19.9g 5.8g

2 portions of fruit and veg

CALS

286
per serving

V

GF

1 Cook the peas and broccoli
for 2 mins in boiling water.
Drain and refresh in cold water.
Put in a bowl with the quinoa,
carrot, apple and dried apricots
and toss together.
2 Mix the dressing ingredients
and pour over the salad to coat.
Spread 1tbsp houmous on the
side of each plate, add the salad,
sprinkle with nuts and serve.
PER SERVING 374g incl dressing

Sugars Fat Sat Fats Salt Protein Fibre

16.2g 18.8g 2g 0.8g 17.5g 13.4g
2 portions of fruit and veg

advertisement feature

Create

a stir
Saladmaster’s 3 Qt.
Gourmet Wok helps
you achieve quicker,
more precise cooking
that retains all the
flavour and nutrients
of your dish…

ealthy food is what you make it. That’s
why a Saladmaster wok is perfect for
rustling up quick, tasty and nutritious meals.
When you have diabetes, eating a healthy,
balanced diet that includes lots of fruit and
vegetables is especially important, as it’s
associated with lower rates of heart disease –
a complication of diabetes.
Stir-frying your food results in tender veg
that retains its nutrients and, because there’s no
need to add butter, oil or excess fat when you
cook with a Saladmaster wok, your favourite
recipes can be made healthier without
sacrificing on taste.
The built-in Vapo-Valve in the wok's lid
lets you know it’s time to reduce the heat to
avoid overcooking. During cooking, moisture
accumulates in the set down of the pan so that
when the heat is set to low, a semi-vacuum
cooking environment is created, locking in
moisture and maintaining natural flavour.
This versatile kitchen tool, which comes
with long and short detachable handles, can
also be used for stewing, braising or shallow
frying. And its curved wall design prevents
foods like oatmeal, risotto, and polenta from
getting lodged in corners and burning.
Best of all, this Saladmaster wok helps reduce
your cooking time – so you can get out of the
kitchen faster to enjoy your food.
If you’re looking for healthy meal ideas, our
website has lots of wok-friendly recipes, like
this quick, tasty and nutritious stir-fry…

H

■ To buy this wok and other Saladmaster
products, contact your local dealership at:
www.saladmaster.com/en-gb/locate-adealership
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>> THE SALADMASTER
3 QT. GOURMET WOK

• Stainless Steel &

Thermal Core Construction
helps protect foods' purity
and flavour during the
cooking process.

• Depth that makes it

ideal for creating soups
and stews.

• Provides even heating
- the secret to uniform
searing and browning.

• ‘Stay cool’ handles
for easy cooking and
manoeuvring.

• Highly durable to last a

lifetime, while maintaining
its beauty.

• Induction capable

and suitable for any cooking
surface.

• No need to add butter,

oil or excess fat to flavour
your food.

CARBS

22g

Tofu noodle stir-fry

per serving

CALS

175
per serving

Serves: 4
Prep: 10 minutes | Cook: 10 minutes
DF

Diabetes UK and
Saladmaster are
working together
to raise awareness
of type 2 diabetes.
For more info,
visit: www.
diabetes.org.uk/
bal-saladmaster

225g block firm tofu
2 long shallots,
peeled and sliced
2 orange peppers, sliced
2.5cm piece fresh ginger,
chopped
225g pack baby corn,
carrots and mangetout
225g beansprouts
225g straight-to-wok
noodles
1tbsp reduced-salt
soy sauce
freshly ground black pepper

VG

1 Drain the tofu and pat dry
2-3 minutes. Add the
with kitchen paper. Cut into
beansprouts and stir-fry
bite-sized pieces and season
for a further 2 minutes.
with freshly ground pepper.
4 Fold in the noodles and
2 Heat your wok. Add the
soy sauce until heated
tofu and stir-fry quickly over
through. Return the tofu
a high heat, until lightly
to the wok and stir well.
browned. Transfer to a plate.
Serve immediately.
3 Add the shallots and
PER SERVING 380g
peppers to the wok and
stir-fry over a high heat.
Sugars Fat Sat Fats Salt Protein Fibre
Add the ginger, baby
8.9g 3.5g 0.5g 1.22g 10.8g 6.2g
corn, carrots and
mangetout, stir-fry for
2 servings of fruit and veg

not as
healthy
as it
seems...

When you have diabetes,
knowing exactly what you’re
eating can be key to
managing your condition.
And it’s important not to be
duped by food that gives the
wrong impression

It’s better
to eat whole fruit,
rather than juice
or smoothies

ime pressures and on-the-go eating
can make it hard to know exactly
what’s in your food. This is especially
important when you have diabetes and match
your insulin to the carbs you’re eating, or are
trying to manage your weight. Here, our
Senior Clinical Advisor, Tasha Marsland, takes
a look at some foods that may not be as
healthy as they seem.

t

SMOOTHIES AND FRUIT JUICE
These appear to be a great way to help you
eat more fruit and veg, but smoothies count
as no more than one of your five-a-day, even
if you’ve put five different fruit and veg in
them. And if you have a glass of juice on the
same day, you can’t count both.
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4g
Check your
labels: 4g
of sugar is
equivalent to
1 teaspoon

Fruit juice and smoothies have most
of the fibre removed when they are
made, and it’s very easy to drink lots in a
short space of time. This potentially means
lots of extra calories, carbs and sugar. It’s
healthier to eat whole fruit.
Smoothies and fruit juice are a source of
free sugars, so you should limit your intake to
a combined total of 150ml a day. You can
reduce the risk of tooth decay by only
drinking them with meals.

HEALTH AND WELLBEING DRINKS
A dazzling array of vitamin and mineralenriched ‘health drinks’ have hit the shelves in
recent years.
But despite the way these are marketed,

healthy eating
Check the label
of your cereal bar
– make sure
you’re aware of
what you’re
eating

FREE SUGARS
These are also known
as ‘added sugars’ and
include the ‘hidden’ sugar in
processed foods and the
‘natural’ sugars in honey,
syrups and fruit juices.
‘Added sugar’ is the sugar
we add to our food and
drink. This includes the
sugar we stir into our tea or
add to our baking. It also
refers to sugar added by
manufacturers, such as
table sugar and syrups.
Most of the sugar we eat
is hidden in the food and
drinks we buy. It’s easy to
unwittingly consume
unhealthy levels because
free sugar comes in many
forms, such as honey, and in
so many products.



they're not necessary for good
health, and you can’t compensate
for an unhealthy diet with vitamins
or supplements. They can also be expensive.
It’s cheaper and better to get your vitamins and
minerals from eating a balanced diet with plenty
of fruit and veg.
Hypo treatments aside, it’s important to switch
to ‘no-added-sugar’ drinks if you have diabetes.
And while vitamin waters might seem a healthier
alternative to diet fizzy drinks, you should still
check the labels for their calorie, carb and ‘free
sugars’ content.
All juice drinks should be limited to
You can’t
150ml a day, and even if they say ‘no
compensate for
added sugar’, you still need to check
an unhealthy diet
labels for their carb content.
with vitamins or
supplements

CEREAL BARS

These are fine to enjoy as part of a
healthy, balanced diet and can make
a simple, carb-containing snack. But
check labels to ensure you’re making
a clear, informed choice.
Some cereal bars can be almost as high in
sugar and saturated fat as a bar of chocolate.
We don't think of cereal bars and chocolate in
the same way, so it can be tempting to eat more
than we should.
And remember a cereal bar may not have
'sugar' in the ingredient list, but still have sugar
added. Honey, glucose syrup and fructose are
all 'free sugars', which we should be cutting
down on.

PROTEIN BARS
Most of us already consume enough protein
through our diet to stay healthy.
A recent report* found that chocolate is the
main ingredient in almost 40% of protein bars,
with many also being high in saturated fat and
containing added sugar and salt. From a
nutritional perspective, this means that many
protein bars are essentially confectionery with
extra protein added.

VEGAN FOODS
Well-planned vegan diets fit well with dietary
guidelines for people with diabetes, as they can
be lower in saturated fat, higher in fibre, fruit
and vegetables, and protective antioxidants.
Some studies show that vegans are less
likely to be overweight and tend to have a lower
percentage of body fat, which has health benefits.
But some vegan foods – particularly processed
‘fake meats’ – can have added salt, sugar and
saturated fat.
When you start eating a vegan diet, you
must ensure it will provide all the key nutrients
necessary for good health. A registered dietitian
can give you advice.
One vitamin that our bodies requires from
food is B12, which helps to maintain healthy
blood and a healthy nervous system. Vitamin
B12 is only found naturally in foods from animal
sources, so a supplement may be needed. Sources
of vitamin B12 for vegans include breakfast
cereals and unsweetened soya drinks fortified
with B12, and yeast extract such as Marmite.
It's also important for healthy bones and teeth
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healthy eating

to choose dairy alternatives that are
fortified with calcium.
If you follow a vegan diet, the British
Dietetic Association recommends
you either eat fortified foods at least
twice a day or take a vitamin B12
supplement. A dietitian can calculate
your intake from food and supplements.
■ Our website has a seven-day vegan

If following a
vegan diet,
ensure that it will
provide all key
nutrients
necessary for
good health

meal planner, developed by our expert
team of in-house dietitians:
www.diabetes.org.uk/bal-vegan

HONEY
Because it’s a ‘natural’ product, honey can be
perceived as a healthier alternative to sugar.
For people with diabetes trying to manage
their blood sugar levels, there’s no great
advantage to substituting sugar for honey as
both will ultimately affect blood sugar levels.
It’s also worth remembering that honey is
classed as a ‘free’ sugar. For our general
health, to manage our weight and reduce
tooth decay, this is the type we are all advised
to cut back on.

Making
your own
vegetable crisps
will allow you
to keep the fat
and salt content
down

■ www.diabetes.org.uk/bal-crisps

‘IMMUNE-BOOSTING’ FOODS

‘FREE FROM’ FOODS
‘Free from’ doesn’t necessarily mean ‘more
healthy’. These are products designed
for people who are avoiding certain
ingredients for health, cultural, or
environmental reasons. It’s important
to enjoy what you eat, and these can
give people more choice if they need it.
‘Free from’ packaging might be
designed to make it look like a health
food, but they won’t necessarily be lower
in calories, carbs, sugar, saturated fat or
salt compared to their regular counterpart.
They’re often more expensive, too.
Unless you need to avoid certain
ingredients, it’s best to check the labels
before you buy.

‘Free from’ foods
aren't necessarily
lower in calories,
carbs, sugar,
saturated fat or salt

VEGETABLE CRISPS
These are often high in fat and salt, and it can
be tempting to eat more because they appear
to be better for you than potato crisps.
It’s an important part of your diabetes
management to limit the amount of salt you
eat, because too much can increase your risk
of heart disease, stroke and kidney disease.
52 www.diabetes.org.uk

Making your own crisps lets you
enjoy a treat while keeping the fat
and salt content down:

30g

Recent
government
guidelines
recommend
adults cut their
free sugar intake
to no more than
30g, or 7 cubes
a day

You can’t ‘boost’ your immune system through
diet, and no specific food or supplement will
prevent you from catching coronavirus.
Washing hands, maintaining social distancing,
wearing a mask if you can and taking the
coronavirus vaccine when it's offered, are
the best ways to protect yourself.
Many nutrients are involved with the
normal functioning of the immune system,
so eating a healthy, balanced diet is the best
way to support immune function. That’s why
we don’t recommend one food over another,
but instead encourage people with diabetes
to eat a variety of foods, particularly fruit
and vegetables.
There is currently not enough evidence that
vitamin D could prevent or treat coronavirus,
but vitamin D is still important in your diet.
In normal circumstances during spring and
summer, most people make enough vitamin D
from sunlight on their skin. However, you
may not be getting enough vitamin D if you
are not outdoors often, have dark skin or
cover up when outdoors. If that applies to you
or you’ve been spending more time indoors,
adults and children over the age of 12 months
are advised to take a 10mg supplement daily.

puzzle

crossword

VEGAN Happy make timeless accessories and stylish clothes that are ethically
sourced and 100% vegan. This gorgeous VEGAN Vintage Canvas Mini Reporter Bag
is super practical and super stylish. The washed cotton canvas has a large zip front
pocket and a striped adjustable strap. Find out more at veganhappyclothing.co.uk,
visit facebook.com/veganhappyclothing or follow @veganhappyclothing on Instagram.
TO ENTER: Send the grid to the Balance address – see T&Cs, below.

ACROSS:
1 Wry literary style (5)

1

2

9 Cricket scoring unit (3)
10 Theatre gallery, the
___ (4)
12 Starchy edible
plant of the nightshade
family (6)
13 Determination shown
when camping? (6)
15 Bingo call, legs ___
(6)

4

1 Unfinished (10)

7

8

2 Almonds, or
bananas? (4)

9

10

11

3 Fragrant gum
resin (12)
4 Sudden scare (6)

12

13

15

16

14

5 Second-hand (4)
6 Environment,
setting (12)
8 Unit of volume (5)

17

11 Agreement;
colony (10)
18

19

20

21

14 Occurrence (5)
16 Heroic courage (6)

17 Breakfast show
broadcast? (6)
18 "The ... that men
do lives after them"
(Julius Caesar) (4)

DOWN:

5

6

6 Unexpected
happening (8)
7 Artistic medium (4)

3

win

A VEGAN Happy
Vintage Canvas
Mini Reporter
Bag!

19 Authoritative
prohibition (4)

22
23

21 Ancient Peruvian
(4)

20 Tavern (3)
21 Article, or a
couple? (4)

Name

22 Strenuous effort (8)

Address

23 Part of body between
ribs and hips (5)

Postcode

SOLUTION for last issue’s crossword:
ACROSS: 1 Lacuna, 4 Stalk, 9 Deliver, 10 Eagle, 11 Land of Nod, 12 Rite, 13 Pupil, 16 Spit, 19 Cresta Run, 21 Tribe,
22 Earache, 23 Freya, 24 Eyelet.
DOWN: 1 Ladder, 2 Collet, 3 Navel, 5 Trefoil, 6 Legend, 7 Transporter, 8 Bends, 13 Pottery, 14 Acute, 15 Senior,
17 Parcel, 18 Talent, 20 Nervy.

T&Cs: 1. Open from 8 March 2021. 2. Closing date is 3 May 2021. 3. The prize is a Vegan Vintage Canvas Mini Reporter, worth £28. 4. Open to UK residents
aged 18 and over. 5. Promoter: The British Diabetic Association operating as Diabetes UK (English charity no 215199 and Scottish charity no. SC039136),
Wells Lawrence House, 126 Back Church Lane, London E1 1FH. 6. See www.diabetes.org.uk/bal-comp-terms for full T&Cs.
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Note: All prices
quoted include VAT.
Prices are correct
at time of going to
press. You will also
find a range of
products to help
you manage your
diabetes and a wide
selection of gifts
available in our shop.

SPIN CYCLE
Our UK-wide Cycle Ride to raise
vital funds for diabetes kicks off on
April 1, and a Le Bicycle Washbag
(£14.95) is just the thing for storing
your diabetes supplies or toiletries
if you’re a cyclist on-the-go.

DIG DEEP

*Sue Marshall has type 1 diabetes and writes about diabetes tech at www.desang.net

If you’re sprucing
up your garden for
spring, the Sophie
Conran Kneeler
(£19.99) can help you
take the weight off. With
generous twin layers of
memory foam around a
lightweight EVA foam core,
it offers comfort and
support for your knees.

Spring
into
action
Sue Marshall* takes a look at some
of the seasonal must-haves available
from our online shop. Visit at:
www.diabetes.org.uk/bal-shop

ECO CUPS
Reduce your use of plastic bottles with
this bright Joules Cambridge Floral
insulated water bottle (£17.99).
It’s insulated to keep its
contents at the right
temperature, with a
capacity of 500ml.
l The Le Bicycle Bamboo
Mug (£9.95) is an ecofriendly alternative to
takeaway coffee cups. Made
from bamboo fibre, it comes
with a red silicone lid and
sleeve, and is dishwasher-safe.
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DIY DREAMS
This nifty, lightweight, 6 In 1
Hammer And Screwdriver
(£9.95) is handy if you’re
planning on a spot of DIY.
Tools including a hammer
and claw, two cross-head
screwdrivers and two
flat-head screwdrivers, fit
neatly inside the handle.

ALL-WEATHERS
Perfect for keeping you
dry in the event of spring
showers, our Diabetes
UK lightweight jacket
(£14.99) in navy
blue is windproof,
showerproof
and waterrepellent.

different types

Helen talks about
the ups and downs
of sitting exams…

type 1

Testing
times
t's been six years since my
daughter was diagnosed with
type 1 diabetes. At the time, I
thought the world had ended. But as
all of us affected by type 1 know, it
does eventually fit into your life;
though at times it can be like a
demanding toddler!
I was reminded very starkly of
the way diabetes gets involved in
everything when Maddie sat her mock
GCSEs. I thought I had most things
covered by now, but exams would be
yet another challenge.
At 16, Maddie is starting to firmly
take the reins where diabetes is
concerned. I won't lie, I'm finding it
difficult. But it needs to happen, so
I'm trying to follow her lead. Exams
are too important for me to stay out
of, however. Her mocks were a chance
to understand what her blood sugar
might do under the stress of timed
assessments and the rush of fitting
17 essays into a day. (OK, that's an
exaggeration, but she did have days
with three exams. That doesn't leave
much time for eating, let alone
pre-bolusing, or dealing with hypos.)
Our school was great, but we
needed an agreed plan in place, to
ease the worry. So early this year I
made an appointment with the exams
officer to highlight the implications of
diabetes during an exam; how stress
might cause unruly blood glucose
levels, and what that was likely to do
to her ability to perform well. There's a
really good exams pack on the
Diabetes UK website. It explains
the legal need to allow students
extra time to deal with hypos or

i

Learning curve:
mock exams have
helped Helen and
Maddie to prepare

the latest thing i've...
...READ
The Teenager in the
Greenhouse, by
Graham Ramsden.
A great reminder
that teens' brains
are not like ours!

...WATCHED

Life On Mars. Retro, I know.

...DISCOVERED

If I stop and look at the sun,
or listen to the birds, I feel
instantly calmer.

...LISTENED TO

My own podcast Teenage
Kicks about supporting
teens as a mum.

...EATEN

Roasted broccoli –
makes eating your
greens taste nice!

high blood sugar, and gives advice
on what they can take into the exam.
Maddie gets continuous glucose
monitor readings on her phone, so
she wanted to take that in – a
complete ‘no’ for most students.
We explained that she'd be able to
see her levels as she worked, and
swig Lucozade or push buttons on
her pump to take insulin as needed.
That would mean she probably
wouldn't need to 'stop the clock.'
It was a huge relief when the exam
boards approved it.
It didn't stop me worrying, of
course. And all our fears came true
on the ﬁrst
first morning as her levels
climbed into the high teens ahead of
English Lit. I imagined her sitting out
of her first exam while she got things
under control. And while I wanted to
rush in and make her insist on a lunch
break between exams, it wasn't my job
– it was hers.
This year's exams may have been
cancelled because of coronavirus, but
we now know how to deal with them
better in future. Maddie's got this, and
the school have got her back.
■ For more info on type 1 and exams,
visit: www.diabetes.org.uk/bal-exams
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different types

type 2

Columnist Arthur Smith looks at
the positives that have come from
the pandemic

Taking the
rough with
the smooth
round 18 years ago, I was
becoming concerned about
my health. Why were my eyes
growing so hazy that the world was
beginning to resemble an
impressionist painting? Why was I
guzzling two pints of apple juice every
day? Why was I feeling so constantly
– yawn, think I’ll have another lie-down
darling – tired? And the most worrying
thing – why was I losing weight?
The year before, I ended up in
intensive care with acute necrotising
pancreatitis caused by too much
alcohol consumption. I had given up
the booze and became a more
sensible person, so what was this? At
the hospital, I heard the words, “you
have diabetes and will have to inject
yourself with insulin every day for the
rest of your life.” I spent another five
days in hospital before passing once
again through the unfortunatelynamed, ‘Patients Discharge Lounge’.
Once sustained by insulin, my recovery
was rapid; I felt more vital than I had
for years.
I think of diabetes as a friend called
Dennis. He needs to be considered at
all times and prefers that I eat a
balanced diet – not too much sweet
stuff. Dennis also requires that I prick a
finger three or four times a day just to
check on how he is doing. Mostly he is
undemanding, but he does
like me to do some exercise
every day and always to try
and remember to have
something sweet about my
person. If I forget to do this

a

Arthur and Dennis
are living more
amicably during
lockdown

the latest thing i've...
...BOUGHT

A pair of slippers.

...LISTENED TO

Myself on Radio 4’s
Loose Ends.

...READ

Several books about Colditz
Castle, where my dad was a
prisoner.

...DISCOVERED

I can no longer do 20
press-ups – sad.

...WATCHED

Schitt’s Creek is hilarious.

very occasionally he has a melt down
and makes me feel weak and woozy.
So how has Dennis been coping
with this cursed pandemic? Well thank
you for asking; I am pleased to report
that my blood sugars are better than
usual as I am testing much more often
and I really don’t want to trouble the
overburdened NHS with random
hypos. Although I am one of the few
people in the country not baking my
own bread (Beth, my partner, tells me
the emergency services have enough
to contend with), I seem to be eating
more sensibly because I have more
time to think about my diet.
Money is a problem since I earn
my living as a comedian and my
live shows have been cancelled or
postponed, but Beth can work from
home, and we have enough to tide
us over for a while. I have taken the
opportunity to write the brilliant
novel I always meant to and am
delighted to report that I’ve already
written the first two words! They are
‘Chapter One’ – what do you think?
To all who also hang out with a
Dennis, don’t despair – things should
get better with the rollout of the
vaccines, and maybe sometime soon
we’ll all be able to hug each other
again. Have a lovely spring, my friends.
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on this day

2019

Looking back at a huge
breakthrough for type 2

We discovered
remission could
be made to last
n March 2019, at our annual Diabetes UK
Professional Conference, the second-year
results of the DiRECT trial confirmed that
type 2 diabetes did not have to be a lifelong
condition: that remission was possible.
Since 1996, the number of people with diabetes
in the UK has more than doubled. This is almost
entirely down to the dramatic increase in type 2.
And more people with diabetes means more heart
attacks, strokes, blindness, kidney failure and
amputations. More lives changed forever. It also
means more pressure on the NHS.
And that’s why our largest single research
investment has been a clinical trial to see if
type 2 diabetes could be put into remission
for the long-term.
First, in 2009, we backed a small study led by
Professor Roy Taylor, which tested whether
significantly restricting calories could put type 2
diabetes into remission. In those who took part,
the amount of fat around their liver and pancreas
dropped, and their blood glucose levels returned
to normal.
We then committed £2.5 million to test the
long-term effects of an intensive, low-calorie
weight-loss programme to put people into
remission of type 2 diabetes: the DiRECT study,
led by Professors Roy Taylor and Mike Lean.
After losing weight using low-calorie meal
replacements, people received long-term support
to reintroduce food and maintain weight loss.
In 2017, the first set of results showed almost
half of those on the trial were in remission
12 months after starting the low-calorie
weight-loss programme.
The second-year results of the trial were
announced at our conference in Liverpool
in 2019. They showed that of the half of

i
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Professor
Roy Taylor

Professor Mike
Lean with Joe
McSorley, who
put his type 2
diabetes in
remission on
the DiRECT
trial

participants on the trial who had gone into
remission during the first year, 70% were still in
remission by the end of year two. Overall, more
than a third (36%) of people were in remission
from their type 2 diabetes two years after taking
part in the programme.
The second-year results showed that remission
is closely linked to weight loss. Two-thirds of
those who lost more than 10kg were in remission
after two years.
As well as showing that remission could be
maintained in some people, the second year
results revealed that there are extra benefits
to the programme, including a reported better
quality of life, improved blood sugar control, and
a reduced need for diabetes medications.
Based on these results, the NHS began a pilot
type 2 diabetes remission scheme, founded on
the DiRECT protocol, which went live in the
autumn of 2020.
Since 2019, we’ve been driven to discover
more about remission and make it a reality
for as many people as possible. That’s why
we’ve funded more research, and learned
more about what’s happening inside the body
when someone goes into remission and the
economic benefits of using a programme like
DiRECT across the NHS.
The DiRECT programme has been genuinely
life-changing for the people that took part.
And for millions worldwide, our research brings
hope that one day soon, their lives could be
changed too.

Picture: Newcastle University; DUKPC
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Experience Freedom
with Pod Therapy
Simplify your insulin delivery

Hannah McCook
PODDER TM SINCE 2018

Omnipod DASH® Insulin Management System

> Tubeless, waterproof* Pod that can be placed
anywhere you would give yourself an injection
> Modern, intuitive touch-screen
Personal Diabetes Manager (PDM)
> Suitable for all ages, with adjustable settings
to personalise insulin delivery based on your
daily routine

SPEAK TO YOUR
HEALTHCARE PROVIDER
TO ASSESS IF THE
OMNIPOD DASH ® SYSTEM IS
A GOOD OPTION FOR YOU.

3 DAYS ** NONSTOP INSULIN

ORDER YOUR POD EXPERIENCE KIT † AT WWW.OMNIPOD.COM/DUK
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*The Pod has a waterproof IP28 rating for up to 7.6 metres for up to 60 minutes. The PDM is not waterproof.
**Up to 72 hours of continuous insulin delivery.
†The sample Pod is a needle-free, non-functioning Pod that can be worn for up to 3 days.
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