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DIABETES 101

Background

More than 17 million Americans have diabetes.  Diabetes is one of the most common chronic diseases in school-aged children, affecting about 151,000 young people in the United States, or about 1 in every 400 to 500 young people under 20 years of age.  Each year, more than 13,000 youths are diagnosed with type 1 diabetes.  In addition, health care providers are finding more and more children and teens with type 2 diabetes, even though the disease is usually diagnosed in adults over age 40.

Diabetes impairs the body’s ability to use food for energy.  It is the sixth-leading cause of death by disease in the United States.  Long-term complications include heart disease, stroke, blindness, kidney disease and amputation of the foot or leg.  Although there is no cure, the disease can be managed and complications delayed or prevented.
Major research advances have been made in diabetes management and control during the past decade.  Several landmark research studies have proved conclusively that aggressive treatment to lower blood glucose (sugar) levels can help prevent or delay diabetes-related complications affecting the eyes, kidneys, nerves and cardiovascular system.  In addition, advances in medical research and technology have produced an array of treatment and management tools that have made it easier for people with diabetes to check their blood glucose levels and to control them.
For young people with diabetes, these advances mean a brighter and healthier future.  Blood glucose levels that are well managed have the potential to help young people not only to stave off the long-term complications of diabetes but also to feel better and to be more productive at school and at play.  Accordingly, students with diabetes need a supportive environment to help them take care of their diabetes throughout the school day and at school-sponsored activities.

What is diabetes?

Diabetes is a chronic disease in which the body does not make or properly use insulin, a hormone needed to convert sugar, starches and other food into energy.  People with diabe​tes have increased blood glucose (sugar) levels because they lack insulin, have insufficient insulin or are resistant to insulin’s effects.  High levels of glucose build up in the blood and spill into the urine; as a result, the body loses its main source of fuel.

When insulin is no longer made, it must be obtained from another source—insulin shots or an insulin pump.  When the body does not use insulin properly, oral medications may be taken instead of, or in addition to, insulin shots.  Neither insulin nor other medications, however, are cures for diabetes: they only help control the disease.
What are the types of diabetes?

There are two main types of diabetes: type 1 and type 2 are described below.  A third type—gestational diabetes—occurs only during pregnancy and ends after delivery.  Women who have had gestational diabetes, however, are more likely to develop type 2 diabetes later in life. 

Type 1 Diabetes 

Type 1 diabetes is a disease of the immune system, the body’s system for fighting infection.  In people with type 1 diabetes, the immune system attacks the beta cells (the insulin-producing cells of the pancreas) and destroys them.  Because the pancreas can no longer produce insulin, people with type 1 diabetes need to take insulin daily to live.  Type 1 diabetes can occur at any age, but it occurs most often in children and young adults.

Symptoms.  The symptoms of type 1 diabetes usually develop over a short period of time.  They include increased thirst and urination, constant hunger, weight loss, and blurred vision.  Affected children also may feel very tired all the time.  If not diagnosed and treated with insulin, the child with type 1 diabe​tes can lapse into a life-threatening condition known as diabetic ketoacidosis (KEY-toe-asi-DOE-sis), or DKA.

Risk factors.  Although scientists have made much progress in predicting who is at risk for type 1 diabetes, they do not yet know what triggers the immune system’s attack on beta cells.  They believe that type 1 diabetes is due to a combina​tion of genetic and environmental factors.  Researchers are working to identify these factors and to stop the autoim​mune process that leads to type 1 diabetes.

Type 2 Diabetes 

The first step in the development of type 2 diabetes is often a problem with the body’s response to insulin, or insulin resis​tance.  For reasons scientists do not completely understand, the body cannot use its insulin very well.  This means that the body needs increasing amounts of insulin to control blood glucose.  The pancreas tries to make more insulin, but after several years, insulin production may drop off.

Type 2 diabetes used to be found mainly in overweight adults ages 40 or older.  Now, as more children and adolescents in the United States become overweight and inactive, type 2 diabetes occurs more often in young people.  To control their diabetes, children with type 2 diabetes may need to take oral medication, insulin, or both.

Symptoms.  Type 2 diabetes develops slowly in some children, but quickly in others.  Symptoms may be similar to those of type 1 diabetes.  A child or teen can feel very tired, thirsty or nauseated and have to urinate often.  Other symptoms include rapid weight loss, blurred vision, frequent infections, yeast infec​tions and slow healing of wounds or sores.  High blood pressure may be a sign of insulin resistance.  In addition, physical signs of insulin resistance, such as acanthosis nigricans (A-can-tho-sis NIG-reh-cans), may appear; here the skin around the neck or in the armpits or groin appears dark, thick, and velvety. 

On the other hand, some children or adolescents with type 2 diabetes show no symptoms at all when they are diagnosed.  For that reason, it is important for parents and caregivers to talk to their health care providers about screening children or teens at high risk for diabetes.

Risk factors.  Being overweight and having a family member who has type 2 diabetes are the key risk factors for type 2 diabetes.  In addition, type 2 diabetes is more common in certain racial or ethnic groups, such as African Americans, Hispanic/Latino Americans, American Indians, and some Asian Americans and Pacific Islander Americans.  For children and teens at risk, health care providers can encourage, support, and educate the entire family to make lifestyle changes that may delay—or prevent—the onset of type 2 diabetes.  Such changes may include reaching a healthy weight and then main​taining it and engaging in regular physical activity.

Managing Diabetes

Diabetes must be managed 24 hours a day, 7 days a week.  For students with type 1 diabetes, and for some with type 2 diabe​tes, that means careful monitoring of their blood glucose (sugar) levels throughout the school day and administering multiple doses of insulin therapy—now prescribed for most young people with diabetes.  As a result, the school health team, which includes the school nurse, teachers, office personnel and other school staff members, plays an important role in helping students manage their diabetes. 

Excerpts from:  Helping the Child With Diabetes Succeed:  A Guide for School Personnel; a project of the National Institutes of Health and the Centers for Disease Control and Prevention, June 2003
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