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	Insight into what daily life is like for a young person with Type 1 Diabetes and their family’s - by Dr Lafferty


The diagnosis of Type 1 diabetes (also known as Juvenile or Insulin dependent diabetes) means a major change to the life of the young person and their family.  They go from eating what they want when they want to having to prick their fingers to test blood glucose levels 4-6 times or more each day, and to have injections of insulin 2 to 4 times each day.  This also means that instead of sleep-ins, food times may have to be fixed each day and carbohydrates have to be eaten at each meal to avoid glucose levels in the blood from becoming too high with frequent need to go to the toilet or too low which can make the person become drowsy, confused or even cause them to black out or have a fit.  What’s more, illnesses that most children fight off at home may mean a stay in hospital with an IV drip.  

All the while, young people with diabetes have the ever-present threat of diabetes complications.  These devastating complications can strike in the prime of their life in their early adult years and rob them of a normal life by causing blindness, kidney failure with the need for dialysis or kidney transplantation, damage to nerves or the risk of a heart attack with a poor quality of life and ultimately, the risk of death many years early.  

 

To prevent diabetes complications, people with diabetes need to maintain tight control of blood glucose levels.  As a result, children with diabetes walk a tight rope between their risk of diabetes complications with high blood glucose readings and the threat of loss of consciousness or fits if glucose levels become too low.  The demands of diabetes care take their toll on children with diabetes and their families.  What if something could be done to help make life easier?  Well it can!

 

Millions of dollars are being invested in research that aims to find a cure for diabetes and this is producing some promising leads that you may have heard about in the news.  The insulin pump can give children with diabetes and their families a chance to live a more normal life until these treatments become reality.  These small, computerised devices allow people to match their insulin with their food intake much more closely and to correct high or low glucose levels more easily.  The pump provides a continuous supply of insulin and an ability to give extra insulin as often as it is needed.  Insulin pumps return control to the family and allow them to live a more normal life.  They mean that instead of a tight rope, life with diabetes becomes a path, with many fewer of the low and high glucose levels that can be so devastating.  Pumps also mean that instead of several needles every day, children only need to have one needle every 3 days to replace the pump delivery site.  

 

Unfortunately nothing is free!  The pumps cost $8000 per pump, we are fundraising to get a bank of pumps for the hospital to help family's and juveniles to give them a more quality of life. Where families can afford the cost of private health insurance, their insurance will pay this cost.  For some children would really benefit from an insulin pump, their families just cannot afford this insurance.  

We are hoping to help raise money to provide a bank of insulin pumps that can be used for two main purposes.  Firstly, using strict criteria, families whose child with diabetes has a medical need for an insulin pump but can not afford it may be able to be given a life transforming insulin pump for their child.  Secondly, where families can afford private health insurance but are completing the mandatory 12 month waiting period after joining a health fund before they become eligible for a pump, they may be able to lend a pump to bridge this gap and give them access to this life changing technology earlier.

Children with diabetes and their families have similar ongoing stresses to those with cancer and daily demands but as yet, no hope for a cure in the near future.  Insulin pumps help to make a stressful demanding condition much more bearable and restore some normality to the lives of young people with diabetes and their families.
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