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Steve Renouf
Former Brisbane Broncos Rugby 
League player, diagnosed with type 
1 diabetes, age 22

Steve Renouf was having a great year 
in 1992 when, after returning from the 
Rugby World Cup tour in England, he 
was diagnosed with type 1 diabetes.

Says Steve’s wife, Elissa: “Steve’s 
main concern was will he be able to 
play football again at the level he had 
previously achieved? Well he did, but 
this was mainly due to his attitude and 
the way he managed his diabetes.”

“By keeping a very tight control of 
his levels through diet and insulin 
injections he was able to achieve his 
goals.”

Dubbed the ‘try scoring machine’, 
there have been five away games 
where Steve has scored four tries. 
Four of these away games were 
played after he was diagnosed. In 
1994, two years after diagnosis, Steve 
set a club record for 23 tries in one 
season, leading the year’s NSWRL 
premiership’s try-scorers list. He also 
holds the equal club record of four 
tries in a home fixture (at the time 
of his retirement, the only Broncos 
player to have done so).

Elissa has created a company 
Diabte-ezy to provide diabetes 
products to people with  
type 1 diabetes.  
Visit www.diabete-ezy.com

If any of these symptoms apply to 
you, you should seek help sooner 
rather than later. Remember 
that depression is treatable and 
most people recover with timely 
intervention. Although there is still 
a stigma attached to depression, 
it is one of the most common 
ailments today, so you shouldn’t 
feel embarrassed talking to your 
general practitioner about your 
treatment options.
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DIABETES AND ISSUES FOR 
ADOLESCENTS
Diabetes control often deteriorates 
during adolescence and this can 
be a trigger for family arguments. 
This deterioration happens for many 
reasons. For example, the hormones 
responsible for rapid growth during 
your teenage years can interfere with 
the action of insulin. Adolescence 
is also the time when you may want 
to assume greater responsibility for 
your own care. To do so, you will need 
to master the intricacies of diabetes 
management. Don’t assume that 
because you have lived with diabetes 
for many years you have this mastery. 
If you got diabetes before you were 
a teenager, chances are that your 
parents were the ones who were 
taught how to manage your diabetes, 
and not you. Don’t be afraid to tell 
your endocrinologist or diabetes 
team if there are some 
things about treating 
your diabetes you don’t 
fully understand. Reading 
other sections of this 
book should help you, but you may 
also like to see different members 
of your team to have a chat.

Who is responsible for what?
It can be difficult to tell your parents 
you want to start taking over control  
of your diabetes management. It can 
also be difficult to tell them you don’t 
want to take on all the responsibility 
for your diabetes just yet. Negotiating 
who is responsible for what  
is essential, and negotiations need  

to be ongoing. You will probably do 
better if your parents stay involved  
in your diabetes care in some way 
until you reach your early adult years. 
For example, you might like your 
parents to make sure you don’t run 
out of blood glucose monitoring 
and insulin supplies, to book your 
clinic appointments, or to help you 
work out how much insulin to take 
with your meals. On the other hand, 
you might be keen and able to give 
you own injections without your 
parents help. If it all gets too hard, 
and you want to hand back some of 
the responsibility, remember to talk 
to your parents or diabetes team.

Transitioning to adult care – 
when is the right time?
Life can get pretty busy and stressful 
during your teenage years, so it 
may be best to continue to see your 

familiar paediatric 
team until you 
have finished high 
school. However, 
if you feel 

uncomfortable sitting in a waiting 
room with young children, transferring 
to an adult focused endocrinologist 
or team may be the better option, 
especially if the adult team has 
experience with people with type 1 
diabetes. It is important that you find 
a doctor or team you feel comfortable 
with. You also need to like and trust 
them. It might take a few false starts 
before you find new diabetes health 
care professionals that suit you, but 
it is worth persisting.

 It is important that you find 
a doctor or team you feel 
comfortable with. You also 
need to like and trust them.
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“In 2008 after 15 years at the 
Royal Children’s Hospital (RCH), 
I transferred into a young adult 
diabetes clinic. I had my worries, 
but soon after I volunteered  
to work for three months at  
a diabetes camp in the USA, 
this experience showed me that 
being around people your age with 
diabetes makes everything seem 
easier and made me feel as if  
I am part of a club with the people  
I have met who have diabetes. 
This idea made the transition seem 
natural and I am now surrounded 
by people every four months who 
are like me and fit within this 
club, making diabetes seem like  
a way to meet new people like 
me.” / Asta

Seeing an adult focused health care 
professional is likely to feel strange 
at first - they will be working with 
you, not your parents. But keeping 
your parents informed and involved 
is a good idea. They will worry less, 
and support your decisions if they 
know you are looking after yourself.

Your new doctors or team will also 
expect you to know things about your 
diabetes, such as when you were 
diagnosed with diabetes, the name 
and dosages of any medications you 
are taking including what insulin you 
are using, who your prior specialists 
were and so on. Remember to have 
all this information available when 
you go for your first appointment.
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SECTION THREE
Looking To The Future

FUTURE HEALTH AND 
COMPLICATIONS
Here comes the part none of us like 
to think about … complications.

The long-term health problems 
related to diabetes - otherwise known 
as complications - are linked to having 
higher blood glucose levels over a long 
period of time.

Certain cells do not require insulin for 
glucose to move into them. Such cells 
are found in the brain, nerves, eyes, 
kidneys and blood vessels. If your 
blood glucose levels are high, the cells 
that do not require insulin will absorb 
large amounts of glucose. In the 
long-run, this can be toxic to the cells, 
and these organs will be vulnerable 
to damage. Research has shown some 
ways in which excess glucose is toxic.

If there is too much glucose, the 
amount of sorbitol (a type of alcohol) 
in the cells increases, causing damage 
through swelling and chemical 
reactions. Too much glucose can lead 
to increased production of advanced 
glycation end products (AGEs). These 
accumulate in the blood vessel 
walls, making them thicker and less 
flexible. The blood vessels can also 
become more permeable. AGEs can 

accumulate in the cells too, disturbing 
important cell functions. Too much 
glucose leads to excess levels of an 
enzyme called protein kinase C (PKC), 
which can damage the cells that line 
the blood vessels.

While complications are clearly linked 
to higher blood glucose levels, blood 
glucose control isn’t the only factor 
that determines whether a person 
will develop diabetes complications. 
Other factors, like genes, also play  
a role.

THE MOST COMMON 
COMPLICATIONS 
CAN BE CLASSIFIED 
BROADLY AS:

  Damage to the large blood vessels 
of the heart, brain and legs (called 
macrovascular complications)

  Damage to the small blood vessels 
(microvascular complications) 
causing problems in the eyes, 
kidneys, feet and nerves.
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Common Complications

Once you have lived with diabetes for a couple of years you are  
at risk of developing some subtle changes to the organs 
containing non-insulin requiring cells. Many of the complications 
of diabetes don’t show up until you’ve had 
diabetes for many years, sometimes decades. 
Complications usually develop silently and 
gradually over time, which makes regular 
check-ups a must. If changes to your organs 
are found early, there are strategies  
to stop or delay the progression of diabetes-
related complications. For this reason,  
it is recommended that you are screened  
for diabetes complications two to five years 
after being diagnosed with diabetes and 
annually thereafter.

The check-ups you’ll need

THE PARTS OF THE BODY THAT CAN BE MOST 
AFFECTED BY DIABETES COMPLICATIONS ARE:

  Heart and blood vessels

  Kidneys

  Eyes

WHAT CAN HAPPEN WHAT CHECK-UPS DO 
YOU NEED?

HEART AND BLOOD VESSELS
People with diabetes have a higher risk  
of developing problems with the heart and 
large blood vessels. This can lead to:
  heart attack (caused by a blockage of the 

blood supply to the heart)
  stroke (caused by a blockage of the blood 

vessels supplying the brain)
  blockage of blood vessels supplying the 

legs and feet, which can lead to foot ulcers, 
infections and even loss of a toe, foot,  
or lower leg.

Checking the pulses 
in your feet and blood 
pressure and blood 
cholesterol levels  
are important tools  
to check the health  
of your large  
blood vessels.

If changes to your 
organs are found early, 
there are strategies 
to stop or delay the 
progression of diabetes-
related complications. 
For this reason, it is 
recommended that you 
are screened for diabetes 
complications two to 
five years after being 
diagnosed with diabetes 
and annually thereafter.

  Nerves

  Gums

  Feet.



Looking To The Future / SECTION THREE  114Back to top

KIDNEY DISEASE (NEPHROPATHY)
When blood glucose is high, it can damage the 
blood vessels in the kidneys, leading to kidney 
disease. In its early stages, kidney disease 
doesn’t cause symptoms but over time kidney 
disease can cause kidney failure. This means the 
kidneys stop working and dialysis is required  
to clean the blood as the kidneys normally 
would. If doctors detect kidney disease 
early enough, the damage can sometimes 
be reversed. Doctors can also prescribe 
medications to lower the risk of developing 
kidney damage.

The health of your 
kidneys can be tested  
by measuring how much 
protein (or microalbumin) 
is passed by your kidneys 
into your urine. This can 
be measured using
a spot sample of urine. 
You should also have the 
levels of creatinine  
in your blood checked  
at least once a year.

EYE PROBLEMS (RETINOPATHY)
  People with diabetes have a greater risk  

of developing eye problems, including 
cataracts, glaucoma and retinopathy.

  A cataract is a thickening and clouding of the 
lens of the eye which blurs vision or makes  
it hard to see at night.

  In glaucoma the pressure builds up inside  
the eye which can decrease the blood flow  
to the retina and optic nerve and damage them. 
Overtime, if left untreated, glaucoma can lead 
to lose vision. Diabetic retinopathy involves 
changes in the retina, (the light-sensitive layer 
of tissue that lines the back of the eye) due  
to damage or growth problems in the small 
blood vessels of the retina.

An ophthalmologist  
or optometrist can 
detect if you have any 
changes in your eyes by 
dilating your pupils  
and using a special 
instrument an 
ophthalmoscope to look 
at the back of your eyes.
If retinopathy is detected, 
laser treatment can  
be used to prevent  
vision loss.

NERVE DAMAGE - NEUROPATHY
Diabetic neuropathy is a type of nerve damage 
which can affect nerves in many parts of the body. 
The most common early symptoms are numbness, 
tingling or sharp pains in the feet or lower legs.  
If untreated, nerve damage can cause a number  
of problems such as ulcers. It is also a contributing 
factor in the development of impotence and can 
lead to problems with your gut, heart rate and 
blood pressure.

Your doctor or diabetes 
team should check your 
feet at least once a year 
to see if there are any 
changes to your nerves.
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GUM (PERIODONTAL) DISEASE
People with diabetes are more likely than others 
to develop gum disease because they may have 
higher blood glucose levels, more plaque, less 
saliva, loss of collagen in the gum tissue and 
poor blood circulation in the gums. Signs of gum 
disease include bleeding, sensitive and painful 
gums, receding gums or discoloured teeth.

Make sure you have 
regular dental check-ups.

FOOT PROBLEMS
Poor blood flow in the feet and nerve damage can 
lead to problems with the feet, including ulcers.

Your doctor or diabetes 
team should check your 
feet at least once a year 
to see if there are any 
changes to your nerves.

Be alert, not alarmed
Talking or thinking about long-term 
complications can be difficult and 
upsetting. It can also be hard  
to make changes in how we live 
today to decrease the risk  
of potential health 
problems that may not 
show up for decades.  
But managing your 
diabetes by taking your 
insulin, checking your blood glucose 
level regularly, eating properly and 
getting regular exercise, is the best 
way to reduce the risk of developing 
complications in the future. It is also 
essential that you don’t smoke.

Now we have an understanding  
of how glucose can be toxic to the 
cells, leading researchers in Australia 
and around the world are working  
to develop treatments to prevent  
this damage.

Managing your diabetes by taking your 
insulin, checking your blood glucose level 
regularly, eating properly and getting regular 
exercise, is the best way to reduce the risk 
of developing complications in the future. 
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Kristi Gale
Adult living with type 1 diabetes, 
diagnosed age 11.

“At 34, I have now spent over 
two-thirds of my life with type 1 
diabetes. Four years ago I made 
a conscious decision to take 
ownership of my diabetes, and 
take control of it rather than 
letting it take control of me. I have 
faced a number of complications 
along the way, from reduced 
eye sight resulting from diabetic 
retinopathy starting at 18  
to neuropathy, nerve damage, 
causing tingling in my feet, 
coeliac disease, bidding farewell 
to many of my favourite foods, 
slight gastro pareses and, at age 
32, stage 3 renal failure.

Despite all this, type 1 has never  
stopped me doing anything I have  
my heart set on. I have developed 
a successful career, travelled 
extensively and continue  
to enjoy my life to the full. 

I believe diabetes has made me 
emotionally stronger and a more 
compassionate person than  
I might otherwise have been.”

INSPIRATIONAL 
PEOPLE WHAT CAN YOU DO TO 

LOWER THE RISK OF 
COMPLICATIONS?

  Aim to keep your blood glucose 
levels between 4–8mmol/L  
as much of the time as possible

  Don’t smoke

  Drink alcohol in moderation

  Be physically active — at least  
30 minutes of moderate physical 
activity most days of the week

  Eat a healthy, balanced diet

  Keep your blood pressure and 
cholesterol levels down and

  Have regular check-ups of your 
feet, eyes, teeth and gums.

Thyroid and coeliac disease
Type 1 diabetes is an autoimmune 
disease, which means that your own 
body’s immune system has mistaken 
the beta cells in your pancreas for  
a foreign body and has worked  
to destroy these cells. If your immune 
system has turned on you once, you are 
at increased risk of it doing so again. 
This means you are at increased risk 
of other autoimmune diseases such as 
thyroid and coeliac disease.

The thyroid is a small gland located  
at the front of the neck. It manufactures 
the hormones that help control 
metabolism and growth. If the thyroid 
is overactive, it releases too much 
thyroid hormone into the bloodstream, 
resulting in hyperthyroidism. 
Hyperthyroidism causes the body  
to use up energy more quickly than 
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it should, and chemical activity (like 
metabolism) in the cells speeds up. 
An under-active thyroid produces 
too little thyroid 
hormone, resulting  
in hypothyroidism. 
When the amount  
of hormone 
released into 
the bloodstream  
is below normal, the 
body uses up energy more slowly, and 
chemical activity (metabolism) in the 
cells slows down. Both hyperthyroidism 
and hypothyroidism can have a negative 
impact on your blood glucose levels, 
so if your blood glucose levels go out 
of control for no obvious reason to you, 
it may be worthwhile being tested  
for thyroid disease.

Coeliac disease is a digestive disease 
that damages the small intestine and 
interferes with absorption of nutrients 
from food. People who have coeliac 
disease cannot tolerate a protein 
called gluten, which is found in wheat, 
rye and barley. When people with 
coeliac disease eat foods containing 
gluten, their immune system responds 
by damaging the small intestine.  
This affects the absorption of essential 
nutrients, such as glucose, as well as 
vitamins and minerals. The treatment 
for coeliac disease is a strict gluten-
free diet, which cuts out most 
grain-based foods and foods made 
from these grains. This can make 
managing diabetes more challenging 
as most gluten-free foods tend to have 
a higher GI. Fortunately there are also 

Derek Boyer
Australia’s Strongest Man 
and ‘Thunder’ in TV show 
‘Gladiators’, diagnosed with 
type 1 diabetes, age 25

After years representing Australia 
as an elite athlete, Derek Boyer 
says that his diagnosis with type 1  
diabetes was a very stressful 
time. “I lost 20 kg in a week, 
was going blind, was barely able  
to walk and urinating every half  
hour making it impossible to sleep,” 
Derek reveals on his website 
derekboyer.com. “There was  
an unbearable hunger for sugar 

INSPIRATIONAL 
PEOPLE

a number of foods which are gluten-
free and have a lower GI including 
legumes, quinoa, buckwheat grain 

and many fruits 
and dairy products. 
A dietitian with 
knowledge of both 
diabetes and coeliac  
disease will be able  
to help you with  
an eating plan  

to manage both conditions.

While some people develop obvious 
symptoms of thyroid or coeliac disease, 
others do not. For this reason it is 
recommended that you are screened 
for these conditions every one to two 
years. This can be done by simple 
blood tests.

The treatment for coeliac 
disease is a strict gluten-free 
diet, which cuts out most grain-
based foods and foods made 
from these grains. This can 
make managing diabetes more 
challenging as most gluten-free 
foods tend to have a higher GI. 

http://www.derekboyer.com
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products but none could satisfy 
the overwhelming and suffocating 
appetite that consumed me…. 
I was going blind and literally 
thought I was going to die.”

Derek was diagnosed by his GP,  
who sent him to a specialist. 
He was prescribed insulin and 
referred to a diabetic counsellor 
to re-construct his new life  
as a type 1 diabetic. “Being  
a diabetic doesn’t mean you can’t 
be an elite athlete!” says Derek.

He has proven this by winning 
international power lifting, 
martial arts and strong man 
competitions, and in 2000 being 
declared ‘Australia’s Strongest 
Man’. He even broke the Guinness 
World Record for truck pulling. 
“That [first] year after diagnosis 
was hard, it showed me that life 
is a precious gift. I love hearing 
about people that stand up and 
try. I didn’t give up and look  
at me now.”

“Be passionate about the world. 
Work out what your gifts are and 
embrace them... explore all your 
possibilities,” says Derek

RESEARCH INTO A CURE

“I was first diagnosed with type 1  
diabetes when I was 21, and 
someone told me there would  
be a cure in three to five years. 
That was fourteen years ago.  
While I still don’t know when the 
cure will be found, I do know that 
we’re fourteen years closer.” 
 / Michael

A (very) brief history of diabetes
The pace of progress towards a cure 
is accelerating. Research is improving 
lives today while bringing us closer  
to a cure.

1500 BC Ancient Hindu writings 
mention the symptoms of diabetes. 
The Ayur Veda records that insects 
and flies are attracted to the urine  
of some people and that the urine 
tastes sweet. Around the same 
time, the Egyptian Ebers Papyrus 
recommends those afflicted with the 
malady go on a diet of fruits, grain 
and honey which is reputed to stifle 
the excessive urination.

1000 Greek physicians prescribe 
exercise, preferably on horseback, 
to relieve excess urination.

1798 John Rollo documents that 
diabetes involves excess sugar in the 
blood as well as the urine. Prior to the 
1800s, treatment often consisted  
of bleeding, blistering and doping, 
often doing more harm than good.
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1921 Frederick Banting and Charles 
Best discover insulin.

1922 Insulin is first used in Australia.

1970 Blood glucose meters and insulin 
pumps are developed. Laser therapy 
is first used to help slow and prevent 
blindness in people with diabetes.

1973 Research into antibodies  
to insulin-producing cells confirms 
that type 1 diabetes is an 
autoimmune disease.

1980s Syringes and needles are now 
sterile and disposable. Aspartame 
is introduced. Home blood glucose 
monitoring is introduced.

2000 The Edmonton Protocol  
is introduced and is shown  
to increase the success rate  
of human islet transplantation 
from less than 10% to over 80%.

2003 The first islet transplantation 
in Australia is conducted at Westmead 
Hospital on a 37 year-old man.

2005 The Australian Federal 
Government commits $30 million  
to the JDRF Islet Transplantation 
Program over four years, to develop 
this promising cure for type 1 diabetes.

2005 Continuous glucose monitors 
are approved for use in the US.

2006 Stem cells are transformed 
into insulin-producing cells for the 
first time.

2006 Research shows that insulin 
itself is a key target in the autoimmune 
attack on pancreatic beta cells.

2006 JDRF launches a focused and 
ambitious multi-year initiative - the 
JDRF Artificial Pancreas Project - to 
develop an artificial pancreas and its 
related components, including next 
generation glucose sensors and new 
approaches to tracking metabolic 
changes.

2007 First successful islet cell 
transplants by the JDRF Islet 
Transplantation Program  
are conducted in Australia

2010 The first generation of the 
Artificial Pancreas is produced and 
successfully trialled in patients  
in a hospital setting.
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JDRF - working towards a world 
without T1D

With a clear vision for a world without 
T1D, JDRF is driving a research 
portfolio that is balanced between 
cure, treatment, and prevention 
therapies for T1D. This diversity helps 
to ensure that JDRF research meets 
the needs of people with T1D at all 
ages and all stages of the disease.

Delivering progressive solutions
JDRF’s investments in research 
have positively impacted the 
T1D research knowledge base. 
Recent achievements include 
progress in artificial pancreas 
systems, beta cell encapsulation 
and regeneration, treatments for 
diabetic eye disease, improved 
insulins and insulin delivery, and 
secondary prevention strategies to 
delay insulin dependence. 

JDRF is bringing creativity to 
research strategies by doing things 
like bringing together scientists 
from diverse fields of expertise  
to work on beta cell encapsulation,  
as well as creating a prize to 
attract the best and most-
innovative thinking from across 
many fields of expertise to work 
on solutions to achieve a glucose-
responsive insulin.

Designing strategies to speed 
progress.

Accelerating progress in T1D 
research must proceed safely and 
collaboratively. JDRF is finding 
ways to work with the entire T1D 
community to create synergy 
and maintain cost effectiveness. 
The critical and essential goal 
is advancing the delivery of 
treatments and therapies.

Cure for those that have been diagnosed with type 1 diabetes, 
replacing or renewing insulin-producing beta cells, and 
also stopping the body from attacking those cells

Treat for those that are living with type 1 diabetes, the creation 
of new devices and therapies to optimise glucose control 
and better manage and prevent the complications of type 
1 diabetes

Prevent for those who are at risk of developing type 1 diabetes 
or are in the very early stages of disease progression, 
creating a vaccine or therapy to stop or prevent the disease

Progress is delivered every week. Stay in touch with the latest happenings in 
diabetes research by signing up to JDRF’s e-newsletter, Path to a Cure,  
at www.jdrf.org.au 
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“When I was a kid, the doctors told 
my parents that there would be  
a cure in my 30s. Research has come 
a long way, however, my quality  
of life has improved immensely  
since I was a kid. I used to have  
to test my urine for sugar in the 
1970s, which was very inaccurate. 
Now we have small blood glucose 
machines compatible with our 
computers, non-invasive monitors  
in development and tiny insulin 
pumps attached to the body!” 
 / Gina

  JDRF Australia:  
www.jdrf.org.au

  JDRF International:  
www.jdrf.org

  Diabetes Australia Research  
Trust (DART):  
www.diabetesaustralia.com.au/en/
Research

  Diabetes Centre at the Mayo Clinic: 
www.mayo.edu/research/centers-
programs/diabetes-research-
center

  Joslin Diabetes Centre:  
www.joslin.org/joslin-diabetes-
center-research.html

  Type 1 Diabetes TrialNet:  
www.diabetestrialnet.org/

  American Diabetes Association: 
www.diabetes.org/news-research/

Research up-dates

THERE ARE SO MANY 
SITES ON THE INTERNET 
IT CAN BE HARD TO 
KNOW WHERE TO LOOK 
FOR ACCURATE, UP-TO-
DATE INFORMATION. IF 
YOU’RE KEEN TO KEEP 
TABS ON RESEARCH 
DEVELOPMENTS, HERE 
ARE A FEW SITES  
TO VISIT:

http://www.jdrf.org.au
http://www.jdrf.org
http://www.diabetesaustralia.com.au/en/Research
http://www.diabetesaustralia.com.au/en/Research
http://www.mayo.edu/research/centers-programs/diabetes-research-center
http://www.mayo.edu/research/centers-programs/diabetes-research-center
http://www.mayo.edu/research/centers-programs/diabetes-research-center
http://www.joslin.org/joslin-diabetes-center-research.html
http://www.joslin.org/joslin-diabetes-center-research.html
http://www.diabetestrialnet.org/
http://www.diabetes.org/news-research/
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Gina Pash
Kidney/pancreas transplant 
recipient, diagnosed with type 1 
diabetes, age 12

Artistic, positive and fun, Gina 
Pash fittingly lives in the beautiful 
NSW Southern Highlands. 
Along with a career in the 
arts industry, and persevering 
through complications including 
retinopathy and kidney disease, 
Gina makes herself available 
to media to speak about the 
challenge of type 1 diabetes and 
spread inspiration.

In January 2008, after 32 years 
of daily injections and blood 
tests, Gina received a double 
kidney/pancreas transplant  
at Westmead Hospital in Sydney. 
She is now insulin free with a new 
functioning kidney and pancreas- 
meaning she can experience  
a ‘normal’ lifestyle that most 
people take for granted.

“I feel a sense of freedom every 
morning as I wake up and don’t 
have to face the injection/blood 
sugar level testing scenario. It’s 
really quite surreal as all I know 
of life is injections,” says Gina.

However she must take 
immuno-suppressant drugs 

INSPIRATIONAL 
PEOPLE

every day to avoid her body 
rejecting the transplanted 
organs, but says it’s a small 
price to pay. “Developments 
like JDRF’s Islet Transplantation 
Program and the Artificial 
Pancreas project, and research 
into the body’s immune system 
tolerance, means a transplant 
nasty side effects of the immun- 
suppressive drugs. It’s all very, 
very, very exciting!”

HOW TO GET INVOLVED
Sometimes you find a worthy cause 
to support. Sometimes it finds 
you.  / Anon.

Get involved!
JDRF coordinates a diverse range  
of activities and events throughout the 
year to raise funds for type 1 diabetes 
research and encourage friendship 
within the community. You can walk, 
ride, spin and even skydive for a cure. 
The less adventurous can attend one 
of our glamorous Gala Balls or buy 
and sell Jelly Baby confectionery and 
other merchandise items.

Find out more about JDRF activities 
in your local area at www.jdrf.org.au

Clinical trials
A clinical trial is a test to see whether 
a particular drug, surgical operation, 
diagnostic test or medical device  
is safe, whether it works and whether  

http://www.jdrf.org.au
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it’s better than the drugs, devices, 
or tests already available. Clinical 
trials are run by universities, 
teaching hospitals, private research 
organisations or drug companies  
(in conjunction with research 
institutions). Teams of doctors, 
nurses, pharmacists and other  
health professions supervise 
participants throughout the process, 
and often afterwards.

Trials are very strictly regulated. 
There’s a host of conditions  
a trial must satisfy before it can go 
ahead. It must go before a Human 
Research Ethics Committee (HREC), 
a committee of experts who must 
be satisfied that there’s a good 
reason to do the trial, that it’s safe 
for the patients and that the people 
associated with the trial are competent 
and qualified.

Participation in clinical trials  
is completely voluntary. People 
enrol in clinical trials for various 
reasons. Some people are interested 
in assisting to find a new treatment 
for a disease and some people are 
interested in receiving experimental 
medication that is not yet available  
to the public.

At any one time, across Australia 
there will be a range of clinical 
trials into new treatments for type 1 
diabetes, new insulin delivery devices 
and treatments to prevent or treat 
complications.

If you are interested in becoming 
involved in research, speak with your 

endocrinologist. They will help you 
identify any studies that may be  
of interest or benefit to you.

Clinical trials being undertaken  
in Australia and New Zealand  
are registered on the Australian 
New Zealand Clinical Trials Registry 
(ANZCTR) www.anzctr.org.au and the 
JDRF Clinical Research Network at 
www.t1dcrn.org.au.

Diabetes Australia
Diabetes Australia is the national 
peak body for diabetes in Australia. 
As a national federation, it provides  
a collective voice for people living  
with diabetes, their families and 
carers; offers practical assistance  
to benefit people with diabetes;  
and provides a forum for the 
development of national policies.  
The Diabetes Australia Research 
Trust (DART), which was established 
by Diabetes Australia in1987, supports 
Australian research by providing over 
50 grants annually to researchers. 
Each year an expert DART panel 
conducts an exhaustive peer review 
to select the most worthy research 
projects for funding. For more 
information, visit the DART website 
at www.diabetesaustralia.com.au

FIND OUT MORE
You can stay updated 
on research progress 
and clinical trial 
opportunities via the 
JDRF Australia website 
www.jdrf.org.au/type-
1-diabetes-research/
clinical-trials

http://anzctr.org.au
http://www.t1dcrn.org.au
http://www.diabetesaustralia.com.au
http://www.jdrf.org.au/type-1-diabetes-research/clinical-trials
http://www.jdrf.org.au/type-1-diabetes-research/clinical-trials
http://www.jdrf.org.au/type-1-diabetes-research/clinical-trials
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A FINAL WORD - DON’T LET 
T1D STOP YOU!
Being diagnosed with type 1 diabetes 
should not prevent you from doing the 
things you enjoy. Follow your dreams 
- you can go anywhere in life your 
imagination, talent and dedication can 
take you.

Adults with type 1 diabetes do some 
pretty amazing things - and we’re 
not just talking about having insulin 
injections and checking blood sugars  
every day! Throughout this book we  
have included stories about 
inspirational people living with Type 1  
diabetes, some of whom are  
also famous.

You might be surprised to learn that,  
for some people, getting type 1 diabetes 
gives them a sense of greater purpose 
in their lives, a cause they passionately 
support and a sense of being a part 
of an important journey. For others, 
type 1 diabetes strengthens their 
determination and makes them even 
more focused on achieving their goals.

Some of those people are listed  
in this book, most are not. There are 
122,300 people in Australia with type 
1 diabetes. Most of them are adults, 
all of them are inspirational.
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Rod Kafer
Ex-Wallaby, International Rugby 
Player, diagnosed with type 1 
diabetes at age 15

“At the time I had aspirations 
of playing cricket for Australia. 
However, my diabetes interrupted  
the cricket season and I was 
unable to continue playing.  
It was when my doctor told me  
I needed to be active and fit  
and sport was a good way  
of maintaining healthy blood 
sugar levels, that I decided  
to become the best rugby player 
I could. My diagnosis was the 
catalyst for me ultimately 
playing for the Wallabies.”

The challenges for people with 
type 1 diabetes are very real and 
need to be dealt with on a daily 
basis. The discipline needed  
to maintain a healthy body  
is similar to those needed  
to be successful in life.

“Dealing with diabetes is a challenge 
in life which can be faced any 
number of ways, I had an outlet that 
allowed me to turn this challenge 
from a negative one to a positive 
outcome which has shaped my life 
since the day I was diagnosed.”

Nicole Johnson
Miss America 1999 and diabetes 
advocate, diagnosed with type 1 
diabetes, age 19

Crowned Miss America 1999, Nicole 
has served as an international 
spokesperson for diabetes 
issues for many years.

Over the past few years she 
has helped to generate more 
than $16 million for diabetes 
research and is a national 
spokesperson and advocate  
for JDRF America.

“Before my diagnosis, I didn’t 
know what diabetes was,” 
Nicole says.

“At first, I was devastated. I was 
sure that this condition was going 
to limit or even make impossible 
everything that I was working 
toward and dreaming of.”

“Once I finally recovered from 
the initial shock of diagnosis and 
learned more about the disease, 
I adopted a new can-do attitude: 
one that was more determined 
and focused than ‘pre-diabetes’.

“In a very real way, diabetes 
both softened my heart and 
toughened my resolve. It helped 
mould me into the person who 
saw a world of possibilities 
open up again…”

SOME MORE FAMOUS PEOPLE 
WITH TYPE 1 DIABETES
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Mary Tyler Moore
Actor, diagnosed with type 1 
diabetes in early adulthood

Mary Tyler Moore is the 
international chairwoman of the 
JDRF and has long advocated 
for diabetes education, 
awareness and increased 
funding for diabetes research. 
In 2003, she testified before the 
US Senate Governmental Affairs 
Committee on the critical need 
for more ongoing funding  
for research into a cure for  
type 1 diabetes.

Will Cross
Climbed Mt Everest and the 
highest mountains on each 
of the world’s continents, 
diagnosed with type 1 diabetes, 
age 9

On May 26, 2006, Will Cross 
became the first American with 
diabetes to climb to the summit 
of Mt Everest. He also became 
the first person with diabetes  
to climb the highest mountain 
on each of the world’s continents.

Before he ever climbed  
a mountain, Will had to overcome 
a belief held by those around 
him: “I was told I couldn’t do the 
same things that other kids do, 
particularly adventure sports,” 
Will told JDRF.

“The way to succeed is to 
establish goals in life and 
then step by step, just like 
you’re climbing a mountain,  
do everything you can  
to accomplish them.”

“What I’d like to show is that 
there are no diabetics,  
only people who happen  
to have diabetes.”

Doug Burns
Mr Universe 2007, diagnosed 
with type 1 diabetes, age 7

Doug Burns was awarded the 
Mr Universe title in 2007, despite 
being called ‘a bag of bones’ 
according to Diabetes Health 
magazine. It reports that Doug 
credits the discipline of his sport 
for helping him manage his 
diabetes and that his passion 
to overcome it has helped him 
achieve his athletic goals.

In April 2007, Doug was sprayed 
with mace, handcuffed and 
arrested at a movie theatre.  
The police thought he was drunk, 
but later confirmed that he was 
actually having a hypo.
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Wasim Akram
International cricketer, 
diagnosed with type 1 diabetes, 
age 31

A great ‘all-rounder’, Wasim 
is also one of cricket’s finest 
bowlers with two world records 
for the number of wickets taken 
in one day internationals and 
List A cricket.

Diagnosed with type 1 diabetes 
at the peak of his career in 1997, 
Wasim has been captain of the 
Pakistan cricket team and was 
Pakistan’s top bowler in the 2003 
World Cup taking 19 wickets  
in seven matches.

Of his diagnosis, Wasim said “I 
lost about seven, eight kilograms 
in two or three months. I was 
drinking a lot of water, sleeping 
all the time, and I played the 
whole West Indies series in the 
same condition. I thought, I’m 
training, that’s why I’m losing 
so much weight.” Wasim has 
since actively sought to raise 
awareness for type 1 diabetes in 
India and Pakistan.

Kris Freeman
American Olympic skier, 
diagnosed with type 1 diabetes, 
at age 19

When Kris Freeman was 
diagnosed with type 1 diabetes, 
he was told his career in cross-
country skiing was over. Seven 
years later, Kris competed at the 
2006 Winter Olympics and was 
the number one cross-country 
skier in America.

“On two occasions over the past 
six seasons, I have had low blood 
sugar while racing. They both 
happened in longer races when 
I dropped my feed while taking  
it from my coach. I now have 
back-up feeds in case a hand- 
off is botched,” Kris told 
Diabetes Mine.

“No one should let diabetes 
stop them from accomplishing 
their goals.”
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SECTION FOUR
Resources

WEBSITES
The chances are that by the time 
you read this book you have already 
surfed the Internet for information 
about type 1 diabetes. While the 
Internet can be an excellent source 
of information, you shouldn’t believe 
everything you read and finding good 
information can take time. In general, 
you shouldn’t rely on just one site for 
your information.  
Be careful when looking at a site 
developed by an individual rather 
than an institution or professional 
organisation. If in doubt, check 
the information with your doctor 
or diabetes team. Here are some 
websites you may find useful.

Diabetes organisations
JDRF Australia 
1300 363 126   www.jdrf.org.au

Australian Diabetes Council 
www.australiandiabetescouncil.com

Diabetes Australia 
www.diabetesaustralia.com.au

International Diabetes Federation 
www.idf.org

Baker IDI Heart and Diabetes Institute 
www.bakeridi.edu.au

T1 Diabetes Network 
www.t1dn.org.au

Australian Diabetes Society (ADS) 
www.diabetessociety.com.au

Government agencies
Australian Institute of Health and Welfare - 
Type 1 Diabetes Reports  
www.aihw.gov.au

Australia. Department of Health and 
Ageing, Diabetes 
www.health.gov.au

HealthDirect 
www.healthdirect.gov.au

Australian Government- Smart Travel 
www.smartraveller.gov.au

Online forums and communities
Diabetes Counselling Online 
www.diabetescounselling.com.au

HypoActive 
www.hypoactive.org

Reality Check Forum 
www.realitycheck.org.au

Sweet 
www.sweet.org.au

Diet (Food)
Dietitians Association of Australia (DAA) 
www.daa.asn.au

Calorie King Australia  
www.calorieking.com.au

Glycemic Index  
www.gisymbol.com

Mikibo 
www.mikibo.com

Traffic Light Carbohydrate Counter  
www.thetrafficlightguide.com.au

Exercise
Ext1d 
www.ext1d.com.au 

tel:+611300363127
http://www.jdrf.org.au
http://www.australiandiabetescouncil.com
http://www.diabetesaustralia.com.au
http://www.idf.org
http://www.bakeridi.edu.au
http://www.t1dn.org.au
http://www.diabetessociety.com.au
http://www.aihw.gov.au
http://www.health.gov.au
http://www.healthdirect.gov.au/
http://www.smartraveller.gov.au
http://www.diabetescounselling.com.au
http://www.hypoactive.org
http://www.realitycheck.org.au
http://www.sweet.org.au
http://www.daa.asn.au
http://www.calorieking.com.au
http://www.gisymbol.com
http://www.mikibo.com
http://www.thetrafficlightguide.com.au
http://www.ext1d.com.au
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HypoActive  
www.hypoactive.org 

Exercise Physiologist  
www.essa.org.au

Emotional health
Diabetes Counselling Online  
www.diabetescounselling.com.au

Beyond Blue  
www.beyondblue.org.au

Black Dog Institute  
www.blackdoginstitute.org.au

SANE Australia  
www.sane.org

SANE Australia Youth Site  
www.itsallright.org

Insulin pumps (available  
in Australia)
Accu-Chek  
www.accu-chek.com.au

Animas  
www.amsl.com.au

Medtronic  
www.medtronic-diabetes.com.au

Pregnancy and birth
Australasian Diabetes in Pregnancy 
Society  
www.adips.org

NDSS 
www.ndss.com.au/MyD/Living-with-
Diabetes/Pregnancy

Research
JDRF Australia  
www.jdrf.org.au

JDRF International  
www.jdrf.org/index.cfm?page_id=100686

American Diabetes Association  
www.diabetes.org/research-and-practice/ 

Diabetes Australia Research Trust (DART) 
www.diabetesaustralia.com.au/research

Diabetes Centre at the Mayo Clinic  
www.mayo.edu/research/centers-
programs/diabetes-research-center

Joslin Diabetes Centre  
www.joslin.org

Type 1 Diabetes TrialNet  
www.diabetestrialnet.org

Transitioning Adolescents and 
Young Adults
Sweet  
www.sweet.org.au

Australian Diabetes Council  
www.diabeteskidsandteens.com.au

Reach Out  
www.reachout.com.au

Other Websites
MedicAlert® Foundation  
www.medicalert.org.au

Diabetes Monitor  
www.diabetesmonitor.com 

Diabetes Net  
www.diabetesnet.com 

Mendosa.com: Living with Diabetes 
www.mendosa.com

Australian Diabetes Educators Association 
www.adea.com.au

BOOKS
The following books were suggested 
by members of our focus group.

Diabetes & pre-diabetes handbook: 
 the essential diet and lifestyle guide  
by Jennie Brand-Miller and others. 
Hachette Australia, Sydney, 2007.

Diabetes burnout: what to do when 
you can’t take it anymore by William H. 
Polonsky. American Diabetes Association, 
1999.

The diabetes travel guide, 2nd ed.,  
by Davida F. Kruger. American Diabetes 
Association, 2006. 

A field guide to type 1 diabetes, 2nd ed. 
American Diabetes Association, 2002.

How to adjust insulin doses in diabetes  
by Paul S. Moffitt. Insulin Dose, Newcastle, 
NSW, 2000. Available through Diabetes 
Australia.

http://www.hypoactive.org
http://www.essa.org.au
http://www.diabetescounselling.com.au
http://www.beyondblue.org.au
www.blackdoginstitute.org.au
www.sane.org
www.itsallright.org
http://www.accu-chek.com.au
http://www.amsl.com.au
http://www.medtronic-diabetes.com.au
http://www.adips.org
http://www.ndss.com.au/MyD/Living-with-Diabetes/Pregnancy
http://www.ndss.com.au/MyD/Living-with-Diabetes/Pregnancy
www.jdrf.org/index.cfm?page_id=100686
http://www.diabetes.org/research-and-practice/
http://www.diabetesaustralia.com.au/research
http://www.mayo.edu/research/centers-programs/diabetes-research-center
http://www.mayo.edu/research/centers-programs/diabetes-research-center
http://www.joslin.org
http://www.diabetestrialnet.org
http://www.sweet.org.au
http://www.diabeteskidsandteens.com.au
http://www.reachout.com.au
http://www.medicalert.org.au
http://www.diabetesmonitor.com
http://www.diabetesnet.com
http://www.mendosa.com
http://www.adea.com.au
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Low GI Gluten –Free Cooking  
www.hachette.com.au/books/detail.
page?isbn=9780733627972

The New Traffic Light Guide to Food, 
Diabetes Education and Assessment 
Program, 5th ed., Royal North Shore 
Hospital, St Leonards, NSW, 1997. 
Ph: (02) 9926 7229

Playing the numbers: how to make sense 
of your blood sugar levels by Laurinda 
Poirier-Solomon. American Diabetes 
Association, 2003.

Psyching out diabetes: a positive approach 
to your negative emotions, 3rd ed.,  
by Richard R. Rubin, June Biermann  
and Barbara Toohey. Contemporary, 
Chicago, Ill., 2000.

Pumping insulin, 4th ed., by John Walsh 
and Ruth Roberts. Torrey Pines Press, 
 San Diego, Ca., 2006.

365 daily meditations for people with 
diabetes by Catherine Feste. American 
Diabetes Association, 2004.

Smart pumping for people with diabetes, 
edited by Howard Wolpert. American 
Diabetes Association, 2002.

Understanding diabetes, 11th ed.,  
by H. Peter Chase. Children’s Diabetes 
Foundation, Denver, Co., 2006.

Using insulin by John Walsh and others. 
Torrey Pines Press, San Diego, Ca., 2003.

DIABETES DICTIONARY
ACE inhibitor is an oral medicine that 
lowers blood pressure. ACE stands for 
angiotensin converting enzyme. For people 
with diabetes, especially those who have 
protein (albumin) in the urine, it helps slow 
down kidney damage.

Adrenalin is a counter-regulatory hormone 
released by the body in reaction to stress. 
One of adrenalin’s roles is to trigger the 
liver to break down stored glucose and  
to release it into the bloodstream.

AGEs stands for advanced glycosylation end 
products. AGEs are produced in the body 
when glucose links with protein. They play 
a role in damaging blood vessels, which can 
lead to diabetes complications.

Albuminuria is a condition in which the urine 
has more than normal amounts of a protein 
called albumin. Albuminuria may be a sign  
of nephropathy (kidney disease).

Alpha cell is a type of cell in the pancreas. 
Alpha cells make and release a hormone 
called glucagon. The body sends a signal 
to the alpha cells to make glucagon when 
blood glucose falls too low. Then glucagon 
reaches the liver where it tells it to release 
glucose into the blood for energy.

Antibodies are proteins that the body 
produces to fight off foreign substances such 
as bacteria, viruses and transplanted organs.

Atherosclerosis is the clogging, narrowing 
and hardening of the body’s large arteries 
and medium-sized blood vessels. 
Atherosclerosis can lead to stroke, heart 
attack, eye and kidney problems.

Autoimmune disease is a disorder  
in which a person’s own antibodies 
destroy body tissues, such as the beta 
cells in the pancreas.

Basal insulin controls blood glucose levels 
between meals and overnight. It controls 
glucose in the fasting state.

Beta cells make insulin and are found  
in areas of the pancreas called the islets  
of Langerhans.

BGL is an acronym for blood glucose levels.

Blood glucose is the main sugar that the 
body makes from food. Cells cannot use 
glucose without the help of insulin.

Blood glucose meter is a small, portable 
machine used by people with diabetes  
to check their blood glucose levels. After 
pricking the skin with a lancet, one places  
a drop of blood on a strip in the machine. 
The meter displays the blood glucose level 
as a number on the meter’s digital display.

Blood glucose monitoring is how people 
with diabetes determine how much glucose 
is in their blood.

Blood pressure refers to the pressure 
exerted by blood flow on artery walls. Blood 
pressure is expressed as a ratio (e.g. 120/80, 
read as ‘120 over 80’).The first number  
is the systolic pressure, or the pressure 
when the heart pushes blood out into the 

http://www.hachette.com.au/books/detail.page?isbn=9780733627972
http://www.hachette.com.au/books/detail.page?isbn=9780733627972
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arteries. The second number is the diastolic 
pressure, or the pressure when the heart 
rests. People with diabetes should aim  
for a blood pressure of 130/80 mmHg  
or lower. High blood pressure (hypertension) 
can cause health problems such as heart 
attack, stroke and kidney problems.

Blood sugar is a term used interchangeably 
with blood glucose.

Bolus is an extra amount of insulin taken 
to cover an expected rise in blood glucose, 
often related to a meal or snack.

Carbohydrate is one of the major sources 
of kilojoules in the diet. It comes primarily 
from sugar (found in refined fruits and 
vegetables) and starch (found in grains and 
legumes). Carbohydrate breaks down into 
glucose during digestion and raises blood 
glucose levels.

Carbohydrate counting is a method  
of meal planning for people with diabetes 
based on counting the number of grams  
of carbohydrate in food.

Carbohydrate exchange is a way  
of measuring carbohydrate. Most diabetes 
centres around Australia use 15 grams 
of total carbohydrate as a carbohydrate 
exchange. A half cup of cooked pasta, two 
taco shells, 250ml of milk or a sandwich 
slice of bread all contain around 15 grams 
of carbohydrate and are examples  
of a carbohydrate exchange.

Capillary is the smallest blood vessel. 
Capillary walls are so thin that oxygen and 
glucose can pass through them and enter 
the cells. Waste products, such as carbon 
dioxide, pass back into the bloodstream 
via the capillaries to be carried away and 
expelled from the body.

Cholesterol is a type of fat which occurs 
naturally in our bodies and is also found 
in animal fats. Too much saturated fat and 
dietary cholesterol may be associated with 
heart disease and stroke.

Chronic refers to a disease or disorder that 
is present over long periods of time, often 
the remainder of a lifetime of an individual.

Coeliac disease is a digestive disease that 
damages the small intestine and interferes 
with absorption of nutrients from food. 
People who have coeliac disease cannot 
tolerate a protein called gluten, which  

is found in wheat, rye and barley.

Complications are harmful effects  
of diabetes such as damage to the eyes, 
heart, blood vessels, nervous system, teeth 
and gums, feet and skin, and kidneys. 
Studies show that keeping blood glucose, 
blood pressure and LDL cholesterol levels 
close to normal can help prevent or delay 
these problems.

C-peptide stands for ‘Connecting peptide’, 
a substance the pancreas releases into the 
bloodstream in equal amounts to insulin. 
A test of C-peptide levels shows how much 
insulin the body is making.

Creatinine is a waste product from protein 
in the diet and from the muscles of the body. 
Creatinine is removed from the body by the 
kidneys; as kidney disease progresses, the 
level of creatinine in the blood increases.

Counter regulatory hormones  
are hormones that oppose the action  
of insulin. They include glucagon, 
adrenaline, cortisol, and growth hormone. 
Counter regulatory hormones raise the 
level of glucose in the blood by promoting 
glycogenolysis, gluconeogenesis, ketosis 
and other catabolic processes. In healthy 
people, counter regulatory hormones 
constitute a principal defence against 
hypoglycemia, and levels are expected 
to rise as the glucose falls. Persistent 
elevation of a counter regulatory hormone 
can reduce a person’s sensitivity to insulin.

Dawn phenomenon is the early-morning  
(4 am to 8 am) rise in blood glucose level.

Diabetes control and complications trial 
(DCCT) was a study of people with type 1 
diabetes by the National Institute  
of Diabetes and Digestive and Kidney 
Diseases, conducted from 1983 to 1993. 
The study showed that intensive therapy 
compared to conventional therapy 
significantly helped prevent or delay diabetes 
complications. Intensive therapy included 
multiple daily insulin injections or the use  
of an insulin pump with multiple blood 
glucose readings each day. Complications 
followed in the study included diabetic 
retinopathy, neuropathy and nephropathy.

Dehydration is a state in which there  
is excessive loss of water from body tissues. 
It can occur when the blood sugar levels 
are high for long periods of time. It can also 
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result from inadequate water intake, or 
excessive sweating, vomiting or diarrhoea. 
Symptoms of dehydration can include 
extreme thirst, irritability, confusion and 
flushed, dry skin.

Diabetes is a condition in which the body 
either cannot produce insulin or cannot 
effectively use the insulin it produces.

Diabetes educator is a health care 
professional who can help people learn 
about taking insulin, blood glucose 
monitoring, foot care, physical activity,  
shift work adjustments and more.

Dietitian is an expert in nutrition who can 
assist people plan the kinds and amounts  
of food that promote a healthy lifestyle.

Endocrine gland is a group of specialised 
cells that release hormones into the blood. 
For example, the islets in the pancreas, 
which secrete insulin, are endocrine glands.

Endocrinologist is a medical doctor who 
specialises in treating people who have 
problems related to the endocrine system, 
which includes diabetes.

Erectile dysfunction (also called impotence) 
refers to the inability to have an erection 
sufficient to have sexual intercourse.

Euglycemia is a normal level of glucose  
in the blood.

Fasting blood glucose test is a check  
of a person’s blood glucose level after the 
person has not eaten for 8 to 12 hours 
(usually overnight).

Fat is the most concentrated source  
of kilojoules in a diet. Saturated fats are 
found primarily in animal products and 
unsaturated fats come from plants. Excess 
intake of fat, especially saturated fat, can 
increase the risk of heart disease and 
stroke.

Fibre is a type of material within foods 
mainly found in vegetables, fruits and 
cereals that adds bulk to the diet, aiding 
digestion.

Gestational diabetes develops during 
pregnancy due to a deficiency of insulin 
during pregnancy that disappears following 
delivery. Women who have had gestational 
diabetes are at a high risk of developing 
type 2 diabetes later in life.

Glucagon is a hormone produced by the 

pancreas that stimulates the liver to break 
down glycogen and release it into the 
bloodstream as glucose. It can be given  
by injection to treat hypoglycaemia.  
An injectable form of glucagon, available  
by prescription, may be used to treat  
severe hypoglycemia.

Glucose is a simple form of sugar that acts 
as fuel for the body. It is produced during 
digestion of carbohydrate and carried to the 
cells in the blood.

Glycemic index is a ranking of carbohydrate-
containing foods, based on the food’s effect 
on blood glucose compared with a standard 
reference food.

Glycogen is the main carbohydrate storage 
material, which is stored in the liver and 
muscles for use when energy is required.

Glycosuria is the presence of glucose  
in the urine.

Haemoglobin in the red blood cells carries 
oxygen and glucose to the cells of the body.

Haemoglobin A1c (HbA1c) is a test that 
reflects the average amount of glucose  
in the blood over the previous three months.

HDL cholesterol stands for high-density- 
lipoprotein cholesterol, a fat found in the 
blood that takes extra cholesterol from the 
blood to the liver for removal. HDL cholesterol 
is sometimes called ‘good’ cholesterol.

Honeymoon period is the period of time 
after the diagnosis of type 1 diabetes when 
the dose of insulin may need to be reduced 
due to remaining or recovered insulin 
secretion from the pancreas. This period 
can last weeks, months or years.

Hyperglycaemia is a condition caused  
by greater than normal levels of glucose 
in the blood. Symptoms include thirst, 
frequent urination and fatigue.

Hypoglycaemia is a condition in which blood 
glucose levels drop too low. Symptoms 
may include sweating, trembling, hunger, 
dizziness, moodiness, confusion, blurred 
vision and hunger.

Hypoglycaemia unawareness is a state  
in which a person does not feel or recognise 
the symptoms of hypoglycemia. People who 
have frequent episodes of hypoglycaemia 
may no longer experience the warning signs 
of it.
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Hormones are the substances released 
into the bloodstream from a gland or organ. 
Hormones control growth and development, 
reproduction, sexual characteristics, blood 
glucose levels and influence the way the 
body uses and stores energy.

IDDM stands for insulin-dependent diabetes 
mellitus—former term for type 1 diabetes.

Impotence (also called erectile dysfunction) 
refers to the inability to have an erection 
sufficient to have sexual intercourse.

Injection site rotation is changing the places 
on the body where insulin is injected. Rotation 
prevents the formation of lipodystrophies.

Insulin is a hormone manufactured by the 
pancreas, which helps glucose leave the 
blood and enter the muscles and other 
tissues of the body.

Insulin-dependent diabetes (also known  
as type 1 diabetes) is a condition in which 
the body’s immune system destroys the 
cells in the pancreas that produce insulin. 
Insulin allows glucose to enter the cells 
 of the body to provide energy. Persons  
with type 1 diabetes must take daily  
insulin injections.

Insulin pen is a device for injecting insulin 
that looks like a fountain pen and holds 
replaceable cartridges of insulin.

Insulin pump is a small computerised 
device that delivers a slow continuous level 
of rapid-acting insulin throughout the day. 
A pump can be programmed to give more 
insulin exactly when it’s needed or less 
insulin to help prevent the blood glucose 
level dropping too low if you are more active. 
The pump can also be used to give a surge 
of insulin with food or if your blood glucose 
level is too high.

Insulin-resistance partially blocks the 
effect of insulin.

Insulin-to-carb ratio refers to the number 
of units of rapid or short-acting insulin  
to take to cover each carbohydrate exchange 
eaten at a meal or snack.

Intensive insulin therapy is a treatment 
for diabetes in which blood glucose is kept 
as close to normal as possible through 
frequent injections or use of an insulin 
pump; meal planning; adjustment  
of medicines; exercise based on blood 

glucose check results; and frequent contact 
with a person’s health care team.

Intermediate-acting insulin is a type  
of insulin that starts to lower blood glucose 
within 1 to 2 hours after injection and has  
its strongest effect 6 to 12 hours after 
injection, depending on the type used.

Islets are groups of cells located in the 
pancreas that make hormones that help  
the body break down and use food.  
For example, alpha cells make glucagon 
and beta cells make insulin. Also called 
islets of Langerhans.

Islet cell autoantibodies (ICA) are proteins 
found in the blood of people newly diagnosed 
with type 1 diabetes. They are also found 
in people who may be developing type 1 
diabetes. The presence of ICA indicates 
that the body’s immune system has been 
damaging beta cells in the pancreas.

Islet transplantation is an experimental 
procedure in which islets are moved from 
a donor pancreas into a person with type 1 
diabetes. Beta cells in the islets make the 
insulin that the body needs for using  
blood glucose.

Juvenile diabetes is the former term  
for insulin-dependent diabetes mellitus 
(IDDM), or type 1 diabetes.

Kilojoule is a measurement of energy. 
The sources of kilojoules in a diet are 
carbohydrate, protein, alcohol and fat.

Ketoacidosis is a condition in which 
ketones accumulate in the blood, making 
the blood acidic. Symptoms of ketoacidosis 
include nausea, vomiting, abdominal pain 
and rapid breathing.

Ketones are the breakdown product of fat 
that accumulates in the blood as a result  
of inadequate insulin or inadequate 
kilojoule intake.

Ketonuria is a condition that occurs when 
ketones are present in the urine, a warning 
sign of diabetic ketoacidosis.

Lancet is a spring-loaded device used to prick 
the skin with a small needle to obtain a drop 
of blood for blood glucose monitoring.

LADA is an abbreviation for latent 
autoimmune diabetes of adults, sometimes 
refer to as type 1.5. People with LADA have 
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features of both type 1 and type 2 diabetes 
in that their immune system attacks the 
cells of the pancreas that produce insulin 
but they may also have insulin resistance.

LDL cholesterol stands for low-density 
lipoprotein cholesterol, a fat found in the 
blood that takes cholesterol around the 
body to where it is needed for cell repair 
and also deposits it on the inside of artery 
walls. LDL cholesterol is sometimes called 
‘bad’ cholesterol.

Lipohypertrophy is the build-up of fat below 
the surface of the skin, causing lumps. 
Lipohypertrophy may be caused by repeated 
injections of insulin in the same spot.

Long-acting insulin is a type of insulin that 
starts to lower blood glucose within 4 to 6 
hours after injection and has its strongest 
effect 10 to 18 hours after injection.

Macrovascular disease is disease of the 
large blood vessels, such as those found  
in the heart. Lipids and blood clots build  
up in the large blood vessels and can cause 
atherosclerosis, coronary heart disease, 
stroke and peripheral vascular disease.

Microvascular disease is disease of the 
smallest blood vessels, such as those found 
in the eyes, nerves and kidneys. The walls 
of the vessels become abnormally thick but 
weak – they bleed, leak protein and slow the 
flow of blood to the cells.

mmol/L is the abbreviated form of millimoles 
per litre, a term used to describe how much 
glucose is present in a specific amount  
of blood.

Macrosomia is a term meaning ‘large body’ 
and refers to a baby that is considered 
larger than normal.

Nephropathy refers to diabetic kidney 
disease.

Neuropathy refers to diabetic nerve damage.

NIDDM stands for non-insulin-dependent 
diabetes mellitus, which is the former term 
for type 2 diabetes.

Non-insulin-dependent diabetes (also 
known as type 2 diabetes) is a condition 
in which the body either makes too little 
insulin or cannot properly use the insulin it 
makes to convert blood glucose to energy. 
Type 2 diabetes may be controlled with 
diet and exercise, but may require oral 

medications and/or insulin injections.

Nutrients include proteins, carbohydrates, 
fats, vitamins and minerals provided by 
food and are necessary for growth and the 
maintenance of life.

Ophthalmologist is a medical doctor who 
specialises in the treatment and care  
of the eyes.

Optometrist is a non-medical health care 
professional who specialises in care  
of the eyes.

Pancreas is a fish-shaped gland that secretes 
various substances such as digestive fluid, 
insulin and glucagons. It is divided into a head, 
a body and a tail, and is about 13cm long  
in adults.

Periodontal disease is disease of the gums, 
a potential complication of diabetes.

Peripheral neuropathy is nerve damage 
that affects the feet, legs or hands. 
Peripheral neuropathy causes pain, 
numbness or a tingling feeling.

Photocoagulation is a treatment for diabetic 
retinopathy. A strong beam of light (laser) 
is used to seal bleeding blood vessels in the 
eye and burn away extra blood vessels that 
should not have grown there.

Podiatrist is a health professional who 
diagnoses and treats disorders of the feet.

Post-prandial blood glucose is the blood 
glucose level taken one to two hours 
after eating.

Pre-mixed insulin is a commercially 
produced combination of two different types 
of insulin.

Pre-prandial blood glucose is the blood 
glucose level taken before eating.

Proliferative retinopathy is a condition 
in which fragile new blood vessels grow 
along the retina and in the vitreous humor 
of the eye.

Protein is one of the major sources  
of kilojoules in a diet. Found in meats, 
eggs, milk and some vegetables and 
starches, protein provides the body 
with material for making blood cells, 
hormones and body tissue.
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Proteinuria is the presence of protein in the 
urine, indicating that the kidneys are not 
working properly.

Rapid-acting insulin is a type of insulin that 
starts to lower blood glucose within five to 10 
minutes after injection and has its strongest 
effect 30 minutes to 3 hours after injection, 
depending on the type used.

Rebound hyperglycaemia is a swing 
 to a high level of glucose in the blood after 
a low level. Also called the Somogyi effect.

Renal means having to do with the kidneys. 
A renal disease is a disease of the kidneys. 
Renal failure means the kidneys have 
stopped working.

Retina is the light-sensitive layer of tissue 
that lines the back of the eye.

Retinopathy is a disease in which the small 
blood vessels (capillaries) in the back of the 
eye (retina) may bleed or form new vessels. 
There are three kinds of retinopathy —
background retinopathy, proliferative 
retinopathy and diabetic retinopathy. This 
condition usually occurs in people with 
long-standing diabetes.

Sharps container is a special container 
 for disposal of used needles and syringes; 
they are made of hard yellow plastic  
so needles cannot poke through.

Short-acting insulin is a type of insulin 
that starts to lower blood glucose within 30 
minutes after injection and has its strongest 
effect two to five hours after injection.

Sugar is a simple form of carbohydrate 
that provides calories and raises blood 
glucose levels.

Somogyi effect is when the blood glucose 
level swings high following hypoglycaemia. 
The Somogyi effect may follow an untreated 
hypoglycaemic episode during the night and 
is caused by the release of stress hormones.

Subcutaneous injection is putting a fluid 
into the tissue under the skin with a needle 
and syringe.

T1D is an abbreviation for ‘type 1 diabetes’ 
and is also the name of the resources pack 
provided by JDRF to newly-diagnosed adults.

Trimester refers to a period of three months.

Type 1 diabetes (also known as insulin 
dependent diabetes) is a condition in which 
the body’s immune system destroys the cells 
in the pancreas that produce insulin. Insulin 
allows glucose to enter the cells of the 
body to provide energy. Persons with type 1 
diabetes must take daily insulin injections.

Type 2 diabetes (also known as non-insulin 
dependent diabetes) is a condition in which 
the body either makes too little insulin  
or cannot properly use the insulin it makes 
to convert blood glucose to energy. Type 2 
diabetes may be controlled with diet and 
exercise, but may require oral medications 
and/or insulin injections.

Urine tests measure substances, such as 
blood glucose or ketones, present  
in the urine.
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*Disclaimer

This book is not intended to replace legal or medical advice. The Juvenile Diabetes Research Foundation (JDRF) 
offers the information in this book for general educational purposes only. The authors, Jane Overland, Rachel 
Reyna and Michael Sluis, reserves the right, in consultation with JDRF, to correct any errors or omissions in any 
portion of the book. The authors in consultation with JDRF may make any other changes to the book at any time 
without any notice. This book, and the information and materials in this book, are provided ‘as is’ without any 
representation or warranty, expressed or implied, of any kind. Information in this book may contain inaccuracies 
or errors. JDRF believes the information contained in this book is accurate, but reliance on any such opinion, 
statement, or information shall be at your sole risk. JDRF and the authors have no obligation to update this book, and 
any information presented may be out of date. You should not use this book to replace the advice of qualified 
medical professionals. You should not make any changes in the management of type 1 diabetes without first 
consulting your physician or qualified medical professional. Under no circumstances will JDRF or authors 
be liable for any direct, indirect special or other consequential damages arising out of any use of this book.


