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■ It’s not easy to learn that 
you have diabetes, but the good 
news is that diabetes can be suc-
cessfully managed. The fi rst step 
anyone should take is making 
an appointment to see a diabe-
tes educator. Diabetes educators 
are trained healthcare profes-
sionals who teach patients how 
to manage their condition. 

H
owever, with the 
right set of knowl-
edge, skills and 
tools, people with 
diabetes can suc-
cessfully manage 

their disease. 
Many people know someone 

who has diabetes, which a� ects 
25.8 million people in the U.S. — 
that includes 18.8 million people 
who have the disease and 7 mil-
lion more who have it but don’t 
yet know it. 

It starts with education
The prevalence of diabetes seems 
to be growing in epidemic pro-
portions, but it’s not a hopeless 
situation.  Diabetes education is 
an e� ective way for people with 
diabetes to learn how to make 
healthy choices and live well with 
the disease.  This is equally impor-
tant for caregivers as they can pro-
vide understanding and support 
for their loved ones. 

Educational resources are 
available to assist. The American 
Association of Diabetes Educators 
has created the AADE7 Self-Care 
Behaviors™, which helps people 
with diabetes learn how to suc-
cessfully manage their condition. 
The seven are: healthy eating, 
being active, monitoring blood 
glucose, taking medication, reduc-
ing risks and healthy coping.

A team of experts
These steps represent the core 
of diabetes education, which is 
provided by diabetes educators, 
who are specially-trained nurses, 
dietitians, pharmacists and other 
members of the healthcare com-
munity. 

Using this framework, diabe-
tes educators help their patients 
maneuver through the complexi-
ties of the disease. They coun-
sel them on how to incorporate 
healthy eating and physical activ-
ity into their life, monitor their 

The evidence is clear
Studies have shown that patients 
who participate in diabetes edu-
cation see a decrease in their 
healthcare costs. This is because 
proper self-care can keep a 
patient’s blood glucose levels 
stable, which is key to warding o�  
problems with vision, circulation 
and other complications. 

Fortunately, diabetes educa-
tion is a covered medical benefi t 
through Medicare, and many pri-
vate insurers. 

As the saying goes, “knowledge 
is power.” We have to be edu-
cated and shine the light on the 
benefi ts of diabetes education to 
help reduce the number of people 
who develop complications from 
diabetes, and in turn,  stop the 
growth  of  new cases. 

BEST TIP

Managing diabetes can feel like an everyday challenge. 
People with diabetes are confronted with daily decisions 
such as what to eat, how to become more physically active, when 
to take medications, and how often to check blood glucose.

What to do when 
you receive a diabetes 
diagnosis:

blood sugar and incorporate medi-
cations into their routine, and 
learn how to problem solve and 
adjust emotionally to their diabetes.

1STEP

www.Dominosugar.com/light


Reduced 
Burning Pain

Improved 
Quality of Life

Improved 
Sensation

Improved 
Balance

Reduced 
Numbness

Burning Pain

Metanx® is a Medical Food for Diabetic 
Neuropathy available by prescription.

MetanxMetanx®® provides the nutritional 
requirements needed by diabetes patients requirements needed by diabetes patients requirements needed by diabetes patients 
to restore the metabolic processes to restore the metabolic processes to restore the metabolic processes 
associated with diabetic neuropathy.associated with diabetic neuropathy.associated with diabetic neuropathy.

Metanx® is a medical food available by prescription for the dietary management of endothelial dysfunction in patients with diabetic peripheral neuropathy.

DPN TOTAL SYMPTOMS

To learn more, visit www.metanx.com

Do You Have Diabetic Neuropathy?
Burning Pain   •   Tingling   •   Numbness

Nutritional Management with Metanx® 

may help you Feel the Difference.

www.Metanx.com


4  ·  NOVEMBER 2012 AN INDEPENDENT SUPPLEMENT BY MEDIAPLANET TO USA TODAY

advocacy for JDRF, an organiza-
tion that supports Type 1 Diabetes 
research. “We are raising funds 
to equip the brightest scientifi c 
minds to not only improve Walk-
er’s life with medical advances, 
but to work on getting us closer to 
our cure,” says Allen. 

INSPIRATION

As a world champion 
and the number one 
three-point shooter 

of all time, basketball star Ray 
Allen’s work ethic has paid o�  in 
spades. However, diabetes is an 
entirely di� erent challenge, and 
no matter how hard you work the 
best you can hope for is a modi-
cum of control. 

Put to the test 
In 2008, during the NBA fi nals, 
Allen’s strength was challenged 
when test results 
confi rmed Ray and 
Shannon Allen’s 
son Walker  has  
Type 1 Diabetes.  

“When Walker 
was diagnosed 
with T1D it was 
as if the rug had 
been pulled out 
from under us,” 
recalls Allen. A diag-
nosis of Type 1 Diabetes 
(T1D) would devastate any 
parent. Children and adults 
with Type 1 diabetes cannot 
survive without multiple, daily 
insulin injections or an insulin 
pump. Long-term effects can 
include kidney failure,  blind-
ness, and heart attack. 

■ Q: Will my insurance cover a 
pump/ how do I  qualify?
■ A: Yes — most health insur-
ance plans will cover insulin 
pumps.  A prescription from your 
doctor will usually be required by 
insurance companies to begin the 
process of obtaining  coverage.

■ Q: What is the industry doing 
to make pumps more user-
friendly?
■ A: This is a major area of e� ort 
for patient advocacy groups. 
Pumps of the future will be 
smaller, easier to use, will likely 
communicate wirelessly to doc-
tors and to loved ones — much 
like the cell phones we use today.

■ Q: How do you see insulin 
pumps  evolving  in the  future?
■ A: In the near future we’ll 
see insulin pumps acting more 
like the human pancreas — dos-
ing insulin based on a person’s 
blood sugar levels.  Today people 
with diabetes have to make  JENNIFER DORR

editorial@mediaplanet.com

every insulin decision and man-
age their glucose levels 24/7/365. 
This is a tremendous amount of 
work and is very di�  cult.  Arti-
fi cial pancreas pumps will help 
people achieve better glucose 
control (reducing the risk of 
developing devastating diabetes 
complications like blindness) 
and ease the burden of manag-
ing their diabetes. 

■ Q: What questions should I 
ask my doctor when consider-
ing a pump?
■ A: You and your doctor should 
discuss if you are ready to make 
the switch. The pump will 
require you to keep close tabs 
of your blood sugar and to learn 
the ins and outs of operating the 
pump. Your doctor will be a great 
help in making this transition. 
Your diabetes will benefi t!

 AARON KOWALSKI, PH.D.
ASSISTANT VICE PRESIDENT, 

TREATMENT THERAPIES, JDRF
editorial@mediaplanet.com
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Preparation 
The Allen family, which also 
includes daughter Tierra,  and sons 
Rayray, Wynn, and Wystan, man-
ages Walker’s diabetes with the 
same fi erce determination that the 
NBA all-time leader in three-point 
shooting exhibits on the court. 
“We focus on being prepared,” 
Allen explains. “We do not go any-
where without Walkers ‘diabetes’ 
bag — his kit of glucose monitors, 
test strips, alcohol swabs, emer-
gency snacks and glucagon. He also 

always wears a bracelet iden-
tifying that he has Type 1 

Diabetes in case Shan or I (God for-
bid) are ever incapacitated.” 

A sense of community 
Shannon found hope, community 
and information through their 

INSULIN101PUMPS
 ■ Question: What is an insulin pump?
 ■ Answer: People with Type 1 Diabetes can’t make the 

hormone insulin and without insulin a person cannot survive. 
For many years the only way to replace insulin was by taking 
multiple injections every day. An insulin pump directly delivers 
insulin through a catheter, replacing the need for daily shots.

confi rmed Ray and 
Shannon Allen’s 

been pulled out 
from under us,” 
recalls Allen. A diag-
nosis of Type 1 Diabetes 

tifying that he has Type 1 

Today, Walker is “thriving 
in Miami,”  benefiting from 
increased exercise,  sunshine, 
and  his  parents’  devotion. 

FULL 
INTERVIEW
ON PAGE 
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Dr. David Harlan, co-
director of the Diabetes 
Center of Excellence at 

The University of Massachusetts 
Memorial Medical Center, helped 
establish the first web-based dia-
betes management system where 
patients directly report informa-
tion such as glucose monitor read-
ings to their electronic medical 
records.  

Instant care 
An estimated 350 diabetic patients 
already upload home readings 
and 4,500 can upload informa-
tion instantly when arriving for 
clinic visits as a transition to home 
reporting. The center will soon 
install waiting room kiosks — 
similar to those that print board-
ing passes in airports — where 

patients can learn to transfer data 
for medical staff review.

This ability for improved com-
munication allows patients and 
health care providers to work closer 
together, often triggering earlier 
warning of acute problems or the 
need for treatment adjustments.

Patient perspective
Joseph Skrzek, a Type I diabetes 
patient, monitored his glucose 
levels with varying levels of suc-
cess since he was a teen. Now 
in his twenties, Skrzek recently 
began utilizing the home upload 
system at UMass Memorial. His 
consistent readings alerted staff 
of afternoon glucose-level dips, 
prompting a call to Skrzek. When 
they spoke,  his team realized the 
drop occurred in conjunction 

with Skrzek’s daily exercise. A 
slight modification to his insulin 
rate got his disease management 
back on track.

Active participation
Harlan feels patients see clear 
benefits from more active par-
ticipation in their care and con-
sistent assessments from staff as 

tIPS

 They don’t have to take 
off a half day of work, 
find parking and deal with 
the health care system 
to get a very simple bit of advice 
from the health care team.  

How to choose the 
right glucose meter
■ Special needs
People with visual impair-
ments can now choose a meter 
that talks them through the 
testing process.  
 
■ Test strip cost
Estimate how many tests you 
will perform in a month and 
then calculate your test strip 
cost. This is where your big 
expense  will  be. 
 
■ Insurance
Will your insurance only cover 
certain meters?  Call your insur-
ance company before you buy to 
see if it has a  preference. 
 
■ Data management
Many meters allow advanced 
reports and tracking with spe-
cial software.  
 
■ Ease of use
Make sure the operating menus 
are easy to use and understand-
able. Most meter companies 
have videos showing you how 
to use the meter.
 
■ Alternative site testing 
Do you test a lot? Make sure 
your meter allows you to draw 
blood from different parts of 
your body. Your fingertip will 
thank you later!
 
■ Operating temperature
If you live in a particularly cold 
or warm climate, make sure the 
meter will operate properly for 
you.  
 
■ Display
Decide if you want the display 
to light up or be in color.

21st century patient communication

Mixing patient care and technology might sound like impersonal science fiction, but 
some Massachusetts diabetes patients recently discovered that the combination delivers 
more efficient and involved disease monitoring.

they gather data.
“They don’t have to take off a 

half a day of work, find parking 
and deal with the health care 
system to get a very simple bit 
of advice from the health care 
team,” he said. “That’s what this is 
all designed to improve.”

Type 1 diabetes occurs 
when defects in our 
immune systems 

make a mistake and begin to 
attack the insulin producing 
cells in our body. Dr. Denise 
Faustman, Director of the 
Immunobiology Laboratory 
at the Massachusetts General 
Hospital (MGH) and Associ-
ate Professor of Medicine at 

ing their efforts on repurposing 
the Bacillus Calmette–Guérin 
(BCG) most commonly used in 
tuberculosis prevention as an 

inexpensive, safe treatment for 
people living with type 

1 diabetes for many 
years.  Data from the 
first human clinical 
trial, completed in 

2010, showed that BCG 
vaccination can help 
restore insulin produc-

tion, at least briefly, 
in people who 

have had type 
1 diabetes for 
an average of 
15 years. In 

addition to stopping the islet 
destruction, patients in the trial 
showed potential for restora-
tion of insulin production.  The 
goal of Dr. Faustman and her 
team is to reverse advanced 
diabetes, not just temporar-
ily halt new-onset disease and 
treat symptoms. Funds are now 
being raised for a Phase II trial, 
which will look at what doses of 
the drug are needed to increase 
and sustain these effects, as 
well as how frequently the vac-
cine would need to be given. 

reVersING 
tYPe 1 

DIABetes

Harvard Medical School spent 
almost 20 years looking for ways 
to reverse this defect in people 
with type 1 diabetes.  For the last 
few years she and her colleagues 
at MGH have been test-
ing an inexpensive,  
generic vaccine as a 
new treatment for 
advanced type 1 diabe-
tes. Most type 1 diabe-
tes human clinical trials 
focus on developing new 
drugs and treat-
ing newly diag-
nosed patients. 
Faustman and 
her team are 
instead focus-

Dr. Denise Faustman
massachusetts general Hospital
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INSPIRATION
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“If you have 
diabetes, you’re 

more likely to 
have periodontal 

disease.”

AMERICAN ASSOCIATION OF 
DIABETES EDUCATORS

editorial@mediaplanet.com

TIPS

The price of ignoring 
periodontal care
If you’re a diabetic patient, 
failing to pay attention to 
your oral health might cost 
you — in your wallet and 
with your health.

A recent study found a correla-
tion between patients that par-
ticipate in regular periodontal 
care and lower overall medical 
cost — about an $1,800 reduction 
annually as well as reduced hos-
pitalizations.

A two-way street
While diabetic patients appear 
more likely to develop periodon-
tal disease and related infections, 
these infections also make it 
harder for patients to process or 
utilize insulin. One disease does 
not necessarily cause the other, 
but the two often launch a di�  -
cult cycle of disease management 
for both.

“What they’ve found is a very 
close association of these two 
diseases,” James Bramson, D.D.S., 
chief dental officer for United 
Concordia said. “If you have dia-

betes, you’re more likely to have 
periodontal disease. It’s because 
diabetes is somewhat of a soft tis-
sue disease.  It’s hard for the body 
to continually heal its soft tissue 
as well with a diabetic.”

Continuing care
Patients tend to be most vigilant 
during the fi rst year of periodon-
tal treatment, when trying to get 

the disease under control and 
reduce inflammatory compo-
nents within the bloodstream. 
This makes efforts to educate 
patients about ongoing care and 
continued monitoring even more 
essential.

Bramson feels the study might 
help both patients and providers 
realize how crucial ongoing edu-
cation and maintenance is when 

Real progress, real results
The program has enabled scien-
tists to make signifi cant advances 
in cure therapies, prevention stud-
ies and treatment improvements 
and is an essential component of 
federal investment in diabetes 
research.   The SDP is funded at $150 

million per year, and is currently 
operational until September 2013.  
However, multi-year funding must 
be renewed this calendar year to 
continue large-scale trials, proac-
tively plan next steps to maximize 
research opportunities, and to 
most e� ectively allocate research 
dollars without interruption.

Renew the SDP
This program has enjoyed strong 
bipartisan support from Congress 
and has proven itself to be wor-
thy of federal investment as it is 
improving the lives of those who 
have diabetes,  and will help reduce 

healthcare costs.  This critical pro-
gram provides nearly 35 percent of 
the publicly-funded type 1 diabetes 
research at the National Institute 
of Health. Without a timely multi-
year renewal of the program, clini-
cal trials will slow down or halt.  

What can I do as an advocate?
To learn more about this impor-
tant program visit jdrf.org  and call 
upon your federal legislators to 
support  this  program. 

Time to take action

PETER CLEARY
VP, COMMUNICATIONS, JDRF

editorial@mediaplanet.com

balancing future disease risks — 
for health and cost-control ben-
efi ts.

“This is something a carrier 
can use to try and help design 
a bit more targeted benefi t for 
people with certain disease,” 
Bramson said. “Once we knew 
what the data showed and what 
services led to that, we struc-
tured some new dental products 
that increase the number of ben-
efi ts and things  o� ered.”

FACTS

Average saved 
in medical 

costs annually

Average reduction 
of annual hospital 

admissions

Average fewer 
physician visits

33%

13%
$1,814

As hard as you've worked to 
manage your diabetes through-
out the year, the holiday season 
has the potential to throw you 
o� . Travel, parties, big meals, 
snack foods at the o�  ce and 
drinking all create a challeng-
ing environment for eating 
healthy. Add to that the days 
of travel with little scheduled 
exercise, and it becomes a real 
e� ort to stay on track.

Here are tips from the Ameri-
can Association of Diabetes 
Educators designed to help you 
during this holiday season: 

■ Eat breakfast or snacks ear-
lier in the day and avoid the idea 
of saving up for the big feast.

■ Limit the number of servings 
of starchy foods on your plate.

■ Choose fruits and vegetables 
served raw,  grilled or steamed.

■ Stick to calorie-free drinks 
such as water,  tea, seltzer or 
diet  sodas.

■ Regularly check your blood 
glucose levels. Don’t forget to 
make time for physical activ-
ity.  After a big meal, take a 
walk with family and friends. 

Don’t let the 
holidays disrupt 
your diabetes 
management plan

The SDP provides 
35% of publicly-

funded type 1 research.

FACT

The price of ignoring 3STEP

EAT RIGHT 
EVEN AROUND 
THE HOLIDAYS

In 1997, congress 
formed the Diabetes 
Research Working 
Group, which reported 
serious limitations in 
diabetes research — 
for type 1 diabetes (T1D)
in particular — largely 
due to inadequate 
funding. As a response 
to these limitations, the 
group formed the Special 
Diabetes Program (SDP).
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Well-managed diabetes:
It’s never too late to start

Dr. Susan Guzman
director, Clinical services, 
behavioral diabetes Institute
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diaBeticconnect.com

editorial@mediaplanet.com
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INSIGHT

There have been huge advances 
in the knowledge and treatments 
of diabetes and good manage-
ment is now possible.  Achieving 
this goal requires significant and 
sustained action,  good health-
care and good support from 
friends and family.

Keep your eye on the prize
Managing diabetes well is a big 
job that can be overwhelming, 
discouraging,  confusing,  frus-
trating and even depressing. 
Sometimes the benefits may not 
seem worth the effort that is 
required.  And for many,   doing 
all that seems necessary for good 
management may not seem 
achievable. Unfortunately, ignor-
ing or putting off diabetes is way 
too easy — you don’t really feel 

elevated blood glucose,  increased 
blood pressure and high cho-
lesterol. Over time, damage can 
be done to the blood vessels and 
nerves in your body without you 
even knowing it.  

Be proactive
To get started, pick one small 
specific change that has real 
potential to improve your blood 
glucose, blood pressure or cho-
lesterol.  For example, you can 
have big results from taking your 
medication every day, starting to 
walk more, or cutting down por-
tion size of your meals.

The bottom line is: taking 
action for your diabetes is impor-
tant to keep you healthy, the ear-
lier the better, the payoff is real 
and it is never too late to start.  

YOu Are 
NOt AlONe

Despite the rising 
incidence of diabetes 
in the U.S., it’s often 

the case that people with the 
disease don’t know anyone else 
who has it. Yet when it comes 
to coping with the condition, 
there is simply no substitute for 

watch every carbohydrate they 
consume. Blood sugar levels 
need to be checked up to five or 
more times. Insulin and other 
medications must be taken with 
great care and precision. Then 
there’s the constant challenge 

of managing weight and get-
ting enough exercise. Throw in 
extra doctor appointments and 
financial stress and it becomes 
pretty clear why diabetes is such 
a heavy burden to bear. 

It’s true that a spouse or loved 

one can be a source of sympa-
thy, but there’s really no sub-
stitute for a connection with 
someone who lives with the 
same challenges. That’s a spe-
cial bond.  It’s not just the com-
fort that comes from one who 
truly understands. The support 
and encouragement that comes 
from a fellow diabetic is a pow-
erful motivator. 

“It’s not just the comfort that comes from 
 one who truly understands. the support 
 and encouragement that comes from a 
 fellow diabetic is a powerful motivator.” 

There are approximately 26 million people living with diabetes  
in our country.  The good news is,  in the 21st century, we 
can now declare that you can live a long and healthy 
life with diabetes! 

One step at a time
Going from discouraged to 
encouraged with diabetes often 
begins with one small step. 
You don’t need to be perfect,  do 
everything all at once, or give up 
all the foods you enjoy to have 
well-managed diabetes. Starting 
with a small action toward better 
management right now can have 
big payoff down the road.  Even 
those who have had diabetes 
for many years, who have never 
had good control, or who already 
have complications can have 
benefit from taking action now. 
For example, even if you have a 
complication, such as a foot sore, 
don’t ignore it. Talk with your 
doctor right away.  Complica-
tions often require a specialized 
approach.

connecting with someone who 
understands what you’re going 
through.  This is particularly true 
for a disease like diabetes,  which 
profoundly affects a person’s 
daily life. 

Consider this: In a given 
day, diabetics are expected to 

Well-managed diabetes:Well-managed diabetes:Well-managed diabetes:

4STEP

“For most of the  
time I’ve had  

diabetes, I didn’t do 
much about it.  

In the last few 
years I have been 
working hard to 
face my diabetes 

and keep my 
numbers in a safe 

place. I do have 
many complications, 
including the recent 
loss of my toe. but,  
I know that taking 

care of my diabetes 
now helps me feel 
better, helps me 

 heal, and helps me 
prevent further  
complications.”

Ed
66 years old, type 2 diabetes for 39 years
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insight

■■ Question: When Walker 
was diagnosed what was 
your initial reaction? 

■■ Answer:  In a word, 
heartbroken. Like any parent, 
we love our kids more than 
anything in the world and are 
consumed with making sure 
that they are safe, healthy, 
supported, nurtured, cared for 
and loved. 

■■ When Walker was diagnosed 
with type 1 diabetes (T1D) it 
was as if the rug had been 
pulled out from under us. How 
will he be “safe” living with 
a life threatening medical 
condition? Will he be “healthy” 
enough to avoid the potentially 
devastating side effects of T1D 
like heart failure, vision loss 
or kidney failure?  Will he be 
supported at school and in his 
community to not only thrive 
but live his dreams, or will 
T1D rob him of his childhood, 
his joy? Neither one of us are 
doctors or medical professionals 
and had zero family history or 
experience with Type 1; would 
we be able to nurture Walker, 
care for him in the manner that 
Type 1 requires and could we 
be capable of giving him the 
BEST medical and emotional 
support and love? Once we 
answered a resounding “yes” 

Bonus Coverage

to the last question,  that no 
one on this Earth was more 
capable of caring for, nurturing 
or loving our son than us; we 
knew that together as a family 
and with the help of the JDRF 
community we would survive 
Walker’s diagnosis and win the 
battle against diabetes. 

■■ Our own confidence: that 
came from us. Confidence in the 
support we could get: that came 
from first getting a Bag of Hope 
from JDRF; something every 
family of a newly diagnosed 
child can and should get, and 
then from becoming part of the 
JDRF family.

■■ Q: You are known for your 
work ethic and dedication.  
After a poor performance 
you are famous for getting 
to the arena hours early 
to practice.  The #1 three-
point shooter of all time, 
a world champion, and 
star of ‘He Got Game’ (one 
of my favorite movies), 
your work ethic has paid 
off in spades.  Diabetes 
is an entirely different 
challenge, and no matter 
how hard you work the 
best you can hope for is 
a modicum of control.  
As a perfectionist on 

the court, how have you 
been able to channel that 
drive to succeed to help 
Walker manage such an 
uncontrollable disease?  
How have you been able 
to rationalize the lack 
of control in such an 
important part of your life?

■■ A: I never would have been 
able to predict it; but the way 
we approach Walker’s diabetes 
is very similar to the way I 
approach the highs and lows of 
an NBA season. 

■■ My goal has never been to 
be a perfectionist or a control 
freak; it’s been to be prepared. 
To always be ready when my 
number is called. This is how 
Shannon and I care for Walker. 

■■ We focus on being prepared. 
With children living with 
Type 1 diabetes there is a lot of 
inconsistency and highs and 
lows. Walker’s numbers are 
always changing and there’s 
no rhyme or reason for it. His 
favorite foods may react one 
way in his body today; but, 
present completely different 
results tomorrow.

■■ A game of 3 on 3 with his 
brothers can make him really 
“high” one day and feel super 
“low” the next. We see spikes 
or dips based on growth spurts, 

too much exercise, not enough 
exercise, an adrenaline rush, 
a rainy day—you name it—it’s 
more art than science. 

■■ But we use the “science,” the 
information from the blood 
sugar numbers to always have 
a prepared response. We do not 
go anywhere without Walker’s 
“diabetes” bag — his kit of 
glucose monitors, test strips, 
alcohol swabs, emergency 
snacks and glucagon. He 
also always wears a bracelet 
identifying that he has “Type 1 
Diabetes” in case Shan or I (God 
forbid) are ever incapacitated, 
an emergency professional 
could identify Walker’s needs, 
immediately. 

■■ Just like my preparation for 
games, I go into every situation 
hoping to do my best, rise to the 
occasion and be the player my 
team needs to help get us a win. 
With Walker, we hope for the 
best in every situation, but, as a 
family, we have to be prepared 
for the worst. His life depends 
on it. 

■■ Q: As a person with 
diabetes myself, I know 
firsthand what your son is 
going through, but I cannot 
imagine the toll it has 
taken on my parents.  They 

have been instrumental in 
helping me to live a happy 
and productive life, but 
the psychological and 
emotional constraints on 
their life are immeasurable.  
What is the best advice 
you have for parents with 
children with diabetes and 
who have you turned to for 
support?

■■ A: Arm your child with the 
power and knowledge that 
Type 1Diabetes cannot and 
should NOT impede your child 
from having a healthy, happy 
and full life. 

■■ Walker is not a “diabetic”. 
He’s a 5 year old boy with 
curly hair, big blue eyes, an 
infectious laugh and a sweet 
spirit. 

■■ He loves basketball, 
swimming, playing Super 
Mario Bros with his brothers 
and riding his bike. 

■■ Oh yeah, and he happens to 
be living with Type 1 diabetes. 
Yes, the diabetes is scary. 
And, yes, it’s a potentially life 
threatening medical condition 
that he’ll do battle with every 
moment of every day until we 
have our CURE.  

■■ But, there are amazing 
people fighting alongside of us, 
like the dedicated volunteers of 
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…So, you think you know 
how to prevent or control 
your diabetes

The American Association of 
Diabetes Educators (AADE) 
reports as few as one percent 
of people with diabetes ever 
learn how to properly manage 
their disease.  If you are like 
most Americans, your diabetes 
“education” derives from sales 
ads, news reports, and cursory 
lectures.  Case in point; should 
you eat a low carbohydrate diet 
to control your blood sugar?  
Improper training leads most 
Americans to believe they 
should avoid carbohydrate 
foods.  They should, in fact, eat 
half of their daily calories as 
carbohydrate.

Lack of suitable education 
is why people with diabetes 
have medical expenditures 
2.3 times those of their non-
diabetic counterparts.  It is 
also why they are more likely 
to suffer from heart attacks, 
strokes, high blood pressure, 
kidney failure, blindness and 
amputation of feet and legs.  
These problems can be avoided 
altogether with adequate 
training!

Diabetes self-management 
training (DSMT) is the medi-
cal ‘gold standard’ for diabetes 
and prediabetes training.  These 
programs are proven to lower 
glucose levels, improve health, 
and provide a return on invest-
ment of $4.34 for every dollar 
spent.  DSMT programs supply 
ten hours of directed instruc-
tion, teaching people how to:

■■ Prevent and control 

obesity, high cholesterol, 
elevated glucose and high 
blood pressure;

■■ Prevent and control organ 
damage;

■■ Establish sound overall 
nutrition and lifestyle 
behaviors;

■■ Distinguish evidence-based 
information from false reports.

Now that DSMT is available online 
with telehealth clinician assis-
tance, it is exceedingly easy for 
people with diabetes to receive 
customized training.  Not only is 
this good news for people with dia-
betes, but also for employers, well-
ness companies, medical practices, 
insurers, and government agen-
cies charged with saving health-
care dollars.

Don’t play Russian roulette with 
your health and life.  Learn how 
to prevent and treat diabetes by 
finding and taking a diabetes self-
management  training course.

Laurie Van Wyckhouse,  
Ms, rD, LD/n

editorial@mediaplanet.com

editorial@mediaplanet.com

the JDRF that are raising the 
necessary funds to equip the 
brightest scientific minds on 
the planet to not only improve 
his life with medical advances 
and critical therapeutics, but, 
work on getting us closer to our 
actual CURE.

■■ Getting involved with JDRF 
is also really important: they 
are a source of hope, inspiration 
and information. They can also 
help put you in touch with 
elected officials in Washington 
so your voice can be heard 
by those making decisions 
about important 
programs like the 
Special Diabetes 
Program that 
affect all people 
with diabetes, not 
just those with 
T1D. 

■■ Diabetes doesn’t 
define Walker and 
it won’t define your 
child either if you 
can arm them with 
the tools to live a 
happy, healthy, 
fulfilled life. That’s 
what’s important. 
With God’s help, he 
will be just fine.

■■ Q: How have 
you been able 
to balance 
the travel 
and hours required for 
work with playing such 
an instrumental role in 
Walkers care?

■■ A: It’s definitely been an 
adjustment. Until you care for 
a child with a serious medical 
condition you can’t possibly 
imagine the hours of time and 
energy that are spent dedicated 
to keeping them healthy. 

■■ Shannon and I balance the 
tasks during the summer; 
monitoring his highs and 
lows with rigorous BG checks, 

and insulin injections while 
measuring his carb in-take and 
keeping him active. 

■■ During the basketball 
season, however, Shannon is 
Walker’s primary caretaker. 
She prepares all of our meals, 
monitors his diet and exercise, 
goes to all of his appointments 
with his pediatric 
endocrinologist, “makes” his 
diluted insulin every 14 days, 
keeps his “diabetes bag” (all 
of his care supplies) stocked 
and up to date, does all of his 
insulin injections (5-7 times a 

day) and sits at school outside of 
his classroom to do blood sugar 
checks every two hours. 

■■ She also does the “overnight” 
checks every two hours while 
he’s sleeping to make sure 
he’s in a safe range during the 
night. It’s such a sensitive 
regimen and it has to be done in 
such a precise way that it would 
be impossible for me to play 
a larger role while traveling 
around the country during the 
NBA season. 

■■ It’s a huge commitment; 

education: 
 the key to prevention

Laurie Van Wyckhouse, MS, RD, 
LD/N, Creator of NutriTutor.com, and 
has taught medical diabetes education 
for over 30 years.

but, it’s our honor to care for 
our son. We look forward to a 
future when all this is easier 
for Walker and for all families 
dealing with this.

■■ That’s why we are so 
supportive of JDRF’s Artificial 
Pancreas Program. Yes, the 
tools we use to keep Walker safe 
and healthy are better than 
they once were, but they need 
to be better. Until the cure, we 
need better ways to do all this. 
Every working parent on earth 
raising a child with diabetes 
deserves that.

■■ Q: How has 
the move to 
Miami affected 
Walker’s Care/
Treatment?

■■ A: Thank 
God, Walker is 
thriving in Miami! 
Historically, Walkie 
has been deficient 
in Vitamin D, so the 
Miami sunshine 
has helped that 
tremendously. 

■■ We have also 
found that because 
the weather is 
warm; he’s playing 
more outdoor sports 
and swimming 
more which is great 
because exercise 
often works like 

insulin in children. The more 
exercise Walkie gets, the better 
his numbers are. 

■■ Of course he misses family and 
friends in New England and our 
JDRF support group; but, he and 
his brothers love their new life in 
“Fly Ami”, as Walkie calls it. 

■■ And it’s wonderful that JDRF 
is an international community. 
No matter where a family goes, 
there is JDRF family there to 
greet them. We found just that in 
Fly Ami!

“My goal has never  
been to be a perfectionist 

or a control freak; it’s 
been to be prepared. to 
always be ready when 
my number is called.  

this is how shannon and 
i care for Walker.”
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