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Recent research has shone a light on unacceptable 
inequalities in access to diabetes technologies  
and in the prescribing of statins for people from 
ethnic minority backgrounds. Diabetes UK is  
calling for immediate action to address disparities  
in diabetes care

Inequality gap widens for 
children with type 1 diabetes 
from ethnic minority 
backgrounds
Findings from the latest National 
Paediatric Diabetes Audit (NPDA) have 
revealed a six-year trend of widening 
inequalities in the care of children  
and young people with type 1 diabetes 
in England and Wales1. These include 
poorer diabetes outcomes and 
worsening access to diabetes technology 
in children and young people from ethnic 
minority backgrounds and socially 
deprived areas.

A total of 27,653 children and young 
people in the UK have type 1 diabetes 
according to the NPDA – the highest 
prevalence in Europe.

The 2019/20 NPDA has revealed 
that children and young people with  
type 1 diabetes from ethnic minority 
backgrounds are more likely to have 
higher HbA1c levels compared to white 
children. Black children and young 
people were found to have the highest 
average HbA1c levels, followed by 
children with a mixed ethnic background 
and Asian children respectively. It also 
identified that children in the most 
deprived areas are more likely to have 
high HbA1c levels compared to those  
in the least deprived areas.

While the NPDA reports an overall 
upward trend in the use of diabetes 
technologies, technology use is lowest 
in children and young people from 
socially deprived areas and from  
ethnic minority communities. 

For example, the report showed  
that in 2019/20 the percentage of  
black children with type 1 diabetes  
using continuous glucose monitors 
(CGMs) is 11.7% and for insulin pumps 
26.7%, whereas for white children  
these percentages are close to double 
at 20.2% and 39.8% respectively. The 
report also showed that the gap 
between children using an insulin pump 
in the most and least deprived areas  
has widened from 7.9% in 2014/15,  
to 12.6% in 2019/20.

Additionally, it has revealed that  

there is significantly lower use of insulin 
pumps and CGMs in black children 
compared to white children, who have 
the highest use of diabetes technology.

There isn’t yet enough research 
exploring exactly why these inequalities 
in access to diabetes technology exist  
in the UK, but there is clear action that 
can be taken now.

We believe that the government 
should provide urgent funding to end  
the postcode lottery, which partially 
explains why access to diabetes 
technology varies so much depending 
on where people live, their ethnicity  
and levels of deprivation. 

Government and funders should  
also commit to funding more research  
to understand all the reasons why these 
inequalities exist and what actions  

Chris Askew OBE, Chief Executive  
of Diabetes UK, said: “It is unacceptable 
that children and young people from 
ethnic minority communities and socially 
deprived areas have poorer diabetes-
related outcomes and lower usage  
of diabetes technology. We need to 
understand precisely why these children 
and young people face such stark  
and widening inequalities to help 
address and solve the problem for  
future generations.

“But what we can do now is ensure 
that diabetes technology is made 
available to all children and young 
people who meet the eligibility criteria.”

He added: “This funding would  
save children with diabetes and their 
families from distress that nobody 
should have to face, and could help 
reduce hospital admissions from 
preventable complications. It is vital that 
the government gives all people with 
diabetes the tools they need, today.”

The chair of our Diabetes Research 
Steering Group focused on Children  
and Young People, Professor May Ng, 
who is leading the efforts to drive 
forward research in this area, said: 
“While this year’s NPDA reports  
that use of CGM and insulin pump 
technology is associated with better 

can be taken to close the gap. 
To help make this happen,  

we’re working with leading diabetes 
researchers through our Diabetes 
Research Steering Groups and  
in partnership with JDRF, to develop 
research to reveal barriers to equal 
access to diabetes technology. In  
the longer term, it is hoped this work  
will help identify ways of reversing this 
six-year trend of widening inequalities.

New research into these issues  
will take time and commitment from 
government and funders to happen, but 
ending the postcode lottery is something 
that can be addressed today. That is 
why we’re urging the UK government  
to take immediate action to ensure  
that every child and young person can 
access diabetes technology regardless 
of where they live.

HbA1c outcomes, even when other 
factors are adjusted for, it is very 
concerning that inequalities in health 
outcomes have grown, and the use of 
technologies in children with diabetes 
living in the most deprived areas and  
of ethnic minority backgrounds  
were faring worse. This disparity  
has widened over the last six years.

“For example, the gap between 
insulin pump and CGM usage  
among children from an ethnic minority 
background and those living in  
the most and least deprived areas  
has widened with time from 2014  
to 2020.”

She added: “We should be  
looking at why this is happening  
and how we should be reducing 
variations in care. It is time for  
everyone to act now.”

We believe that the government should provide 
urgent funding to end the postcode lottery, which 
partially explains why access to diabetes technology 
varies so much depending on where people live,  
their ethnicity and levels of deprivation 
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People with type 2 diabetes 
from ethnic minority 
backgrounds are less likely  
to receive statin treatment 
In another unacceptable illustration of 
inequalities in diabetes care, a Diabetes 
UK-funded study led by Dr Sophie 
Eastwood, at University College London, 
has shown that people with type 2 
diabetes of African, African Caribbean 
and South Asian ethnicities are less  
likely to be prescribed a statin than 
those of white European ethnicity.  
The researchers estimate this could 
potentially be contributing to thousands 
of preventable heart attacks and  
strokes each year. 

The study, published in the open 
access journal PLOS Medicine, used  
a database of 12 million UK primary 
 care records to look at rates of statin 
prescribing for people newly diagnosed 
with type 2 diabetes who were also 
eligible for statins between 2006 and 
20192. They then compared prescription 
rates for three ethnic groups: South 
Asian, African/African Caribbean,  
and white European. 

The researchers found that people  
of African/African Caribbean ethnicity 
with type 2 diabetes were 24% less 
likely to receive statins than people of 
white European ethnicity, while people  
of South Asian ethnicity were 9%  
less likely. This remained even after 
accounting for differences in cholesterol 
and other cardiovascular risk factors, 
sociodemographic factors, healthcare 
usage, and comorbidity.

The research team estimated that 
equalising statin prescribing rates across 
these three ethnic groups would prevent 
up to 12,600 heart attacks and strokes 
over the lifetimes of people currently 

corroborated, a nationwide strategy  
for identifying prescribing inequities, 
providing targeted education, and 
prescribing interventions, followed by 
re-audit until equitability is achieved,  
is imperative and could lead to the 
prevention of substantial cardiovascular 
morbidity.”

Chris Askew added, “It’s incredibly 
concerning that people with type 2 
diabetes from African, African Caribbean 

higher risk of type 2 diabetes, and 
diabetes-related complications such as 
heart attacks and strokes. Statins are  
an important weapon in reducing this 
risk, so it’s vital that people from ethnic 
minority backgrounds who need them, 
but are not currently getting them,  
get access. 

“Disparities exist throughout 
diabetes care – within access to 
diabetes technologies, treatments and 
support. We urgently need to identify 
how and where people with diabetes  
are not getting the care they should,  
and take action to address the structural 
inequalities that exist, if we are to break 
the cycle that persists in the UK.”
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living with type 2 diabetes in the UK. 
The researchers were unable  

to identify specific reasons for the 
inequity in statin prescribing across 
different ethnicities. Dr Eastwood said: 
“Further research must urgently seek 
explanations for under-prescribing of 
statins, particularly in African/African 
Caribbean groups. If our findings are 

and South Asian backgrounds are less 
likely to be prescribed statins than 
people of white European ethnicity, 
effectively being denied a potentially 
life-saving treatment that could reduce 
their risk of heart disease and stroke.

“People from African, African 
Caribbean and South Asian 
backgrounds living in the UK are at 

Disparities exist throughout diabetes care… We 
urgently need to identify how and where people with 
diabetes are not getting the care they should, and take 
action to address the structural inequalities that exist, 
if we are to break the cycle that persists in the UK 
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lower carb diets: 
the evidence reviewed

Feature

carbohydrate diets. Since there is no 
consistent definition of what constitutes  
a low carb diet, the comparison was 
made between lower and higher carb 
intakes. Lower carb diets are becoming 
increasingly popular. Therefore, people, 
including those with type 2 diabetes, may 
embark upon them therefore require clear 
understanding of their potential impact  
on weight, diabetes and overall health. 

Current UK government advice for 
the general population is that about 50% 
of total energy intake should come from 
carbohydrate sources of all kinds. There 

are no separate recommendations for 
adults with type 2 diabetes. However, 
diabetes organisations, including 
Diabetes UK and the American  
Diabetes Association, have made 
specific recommendations about  
carb intake for people with diabetes. 

The evidence for the SACN report 
was reviewed for lower carb diets, 
alongside those containing higher fat or 
higher protein, compared to current UK 
government advice for adults with type 2 
diabetes. The evidence reviewed does 
not apply to people with type 1 or  
any other type of diabetes, children  
or people without diabetes.

The report gives a clear and objective 
review of current evidence on lower carb 
diets in adults with type 2 diabetes and, 
more importantly, how they could be 
used in practice. In a nutshell, the 
evidence shows that these diets are 
effective for people with type 2 diabetes 
in the short term but no more effective 
than other diets long term. 

The report is based on evidence from 
systematic reviews and meta-analyses  
of randomised controlled trials that 
compared the impact of lower versus 
higher carbohydrates diets on markers 
and clinical outcomes of type 2 diabetes. 

The definition of a low-carbohydrate 
diet varied widely across the studies 

Douglas Twenefour, Registered Dietitian and Deputy 
Head of Care at Diabetes UK, discusses a new report 
on lower carb diets and how the findings may help 
people with type 2 diabetes and overweight or obesity

he role of carbohydrate foods in 
someone’s diet and, in particular, 
the effect low-carb diets can have 

on diabetes has been much debated in 
recent years. The publication of a new 
report – Lower carbohydrate diets 
for adults with type 2 diabetes –  
by the Scientific Advisory Committee  
on Nutrition (SACN) shines new light  
on this controversial topic. It will help 
guide those living with the condition to 
a healthier lifestyle and help healthcare 
professionals feel more confident  
in the advice they give.

SACN’s remit is to advise the UK 
governments on the UK general 
population based on its assessment  
of scientific evidence. Since the 
committee does not usually make 
recommendations relating to specific 
health conditions such as diabetes, a 
joint working group was put together, 
forming experts from SACN, Diabetes 
UK, the British Association of 
Dietitians, the Royal College of GPs, 
the Association of British Clinical 
Diabetologists and the Royal College 
of Physicians. 

NHS England, NICE, Department of 
Health and Social Care and government 
representatives from Northern Ireland, 
Scotland and Wales were also invited as 
observers. Diabetes UK nominated 
myself and Nita Forouhi, Professor of 
Population Health and Nutrition at the 
University of Cambridge, to the working 
group, and we nominated a patient 
representative. I also co-chaired 
the working group with 
another expert from SACN. 

The report was 
initiated in response to a 
request from Public Health 
England for a thorough and 
up-to-date evaluation of the 
scientific evidence on low-

t

19Update Autumn 2021

19-20_SACN_V5AC.indd   1919-20_SACN_V5AC.indd   19 24/08/2021   16:0624/08/2021   16:06



reviewed, with prescribed carbohydrate 
intakes in lower carbohydrate groups 
ranging from 14 to 50% total energy. 
There was also an overlap in reported 
mean carbohydrate intakes between  
the lower (13 to 47% of total energy)  
and higher (41 to 55% of total energy) 
carbohydrate diets. The primary 
outcomes of interest were body  
weight at 12 months or longer and 
HbA1c at three months or longer. 

Secondary outcomes included  
weight in the shorter term, lipid profile 
and medication use. Evidence was 
graded as adequate, moderate, limited, 
inconsistent or insufficient. Only adequate 
and moderate grade evidence was used 
to inform the report’s recommendations.

Findings
The key findings of the report were: 
• overall, the evidence suggests 

beneficial effects of lower carb diets 
for HbA1c, fasting blood glucose  
and triglycerides in the shorter term 
(up to six months), but these are 
unclear in the longer term (at 12 
months or longer)

• no differences were observed 
between higher and lower carb  
diets on total cholesterol and LDL 
cholesterol either in the shorter  
or longer term, and evidence for  
HDL cholesterol was inconsistent 

• no differences were observed 
between higher and lower 
carbohydrate diets on body  
weight in the longer term, and 
evidence was inconsistent  
in the shorter term

• lower carb diets led to a reduction  
in the use of diabetes medications  
but interpretation of the data  
was complicated. 

The report’s recommendations only apply 
to adults living with type 2 diabetes who 
are also living with overweight or obesity. 
In summary, a lower carb diet can be 
recommended as an effective short-term 
option – up to six months – for improving 
HbA1c and lipid profile. 

This lower carb diet should include 
wholegrain or higher fibre foods and a 
wide variety of fruits and vegetables. 
Meanwhile, saturated fat intake should  
be limited to reflect the current dietary 
advice for the general population. It 
should be remembered that weight 
management is the primary long-term 
goal of many people with type 2 diabetes 
for improving their glycaemic control and 
reducing cardiovascular risk. Therefore, 
healthcare professionals should be 
prepared to support any evidence-based 
dietary approach that helps people  
with type 2 diabetes with long-term 
weight reduction. 

Future directions
The report did note several important 
limitations in the evidence base, other 
than the lack of an agreed definition  
of what a low-carb diet actually is,  
as mentioned above. These were: 
• wide variation in the type and amount 

of food replacing carbohydrates  
in the diet

• lack of detail on the types of 
carbohydrate consumed – wholegrain, 
refined grain, free sugars, fibre –  
and how this might affect outcomes

• limited information on adherence  
and how this might affect outcomes

• few studies assessed outcomes 
beyond 12 months

• most of the participants in the trials 
were white, or ethnicity was not 
reported, meaning we do not know 
how relevant the findings are to 
minority ethnic groups.

These limitations identify knowledge gaps 
that could be worthwhile exploring in 
further research into low-carb diets. 

Diabetes UK says…
Diabetes UK’s current position is that 
lower carb diets are an option for some 
people with type 2 diabetes. This 
includes low-carb diets that generally 
provide 50–130g of carbs a day. They 
can be safe and effective in the short 
term in managing weight, and can also 
help people with type 2 to manage their 
blood glucose levels and reduce their  
risk of heart disease and stroke. But, as 
there’s no consistent evidence to say that 
a lower carb diet is better than other diets 
in the long term, we cannot recommend 
it as the only approach for everyone with 
diabetes. Therefore, we would encourage 
people to find a healthy diet that works 
best for them and can be sustained in  
the long term. 

In broad terms, the findings of this 
report are similar to Diabetes UK’s current 

position – that lower carb diets seem to 
be more effective in the short term but 
not in the longer term when compared to  
higher carb diets. For people with type 2 
diabetes, we are still saying low-carb 
diets are an option, and we encourage 
people to speak to their healthcare team 
so they can receive the support they 
need to follow this diet safely and 
effectively. This may be reviewing 
medication and checking their blood 
glucose levels more regularly.

Our position statement includes 
some evidence on low-carb diets for 
people with type 1 diabetes: we conclude 
that although there is some published 
information and reported cases of people 
with type 1 benefiting from low-carb 
diets, the evidence is limited, so we 
cannot recommend this. However, we 
would want healthcare professionals  
to support those who still want to follow  
this diet by referring them to a dietitian 
and helping them manage their insulin  
to minimise the risk of hypos. 

Finally, the report focused purely on 
adults with type 2 diabetes. Our position 
is that low-carb diets should not be 
recommended to children because there 
is some evidence that it can negatively 
affect their growth.

In conclusion, the best advice for 
anyone looking to make lifestyle changes 
is to find a diet that works best for them, 
that they can stick to and approach any 
change safely and sustainably. And it is 
important that people considering a lower 
carb option do so with the support of 
their healthcare team so that any impact 
on diabetes management or medications 
can be closely monitored.

Our meal plans can help people 
follow a low-carb diet: diabetes.
org.uk/up-low-carb 

Read our position statement  
at diabetes.org.uk/up-carb-
statement

We also have a Q&A to help 
respond to people who may not 
know of, or may disagree with, our 
position on diets, including low 
carb, available at diabetes.org.uk/
up-diet-explained
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