Information
about type
1 diabetes

Children
&
Adolescents

Dear family,
You are reading this because you, your
child or someone close to you has just
been diagnosed with type 1 diabetes.
You’ll probably have lots of thoughts and
questions right now.
Over the coming period of time, you will
get to know your diabetes team very
well. We will help and support you, and
we will teach you everything you need to
know about diabetes so that you and your
family can have a new, good, everyday
life. A new life that won’t, however, be
exactly like your 'old life', as there will
be things you didn’t do before which will
now become part of your daily routine.

We have compiled the most important
information you need to know, and
we hope it will help you – both in the
beginning and later on. You can read the
booklet from start to finish, or use it as
a reference guide whenever you have a
specific question about something – such
as things to remember when you go on
holiday.
Each day during this initial period, we’ll
go through many of the topics covered in
the booklet. We’ll plan this with you (see
the table on page 6).
Welcome
to
the
diabetes
team.
Remember, you can ask us anything – we
are here to help you.

Kind regards,
The diabetes team for children and adolescents in
Roskilde, Holbæk, Slagelse and Nykøbing Falster
and
Steno Diabetes Center Zealand
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A special thank you

Contact information
You have been assigned to the diabetes team in the children and adolescents’
department at:

We would like to thank all our colleagues in the four diabetes teams at Steno Diabetes
Center Zealand, who contributed to making this booklet.

�����������������������������������������������������������������������������������������������������������
Your diabetes contact person(s) is/are:

We also want to thank our colleagues elsewhere in Denmark: Kurt Kristensen, Kasper
Ascanius Pilgaard, Grete Teilmann and Pernille Castenskjold Seidenfaden, who shared
with us the great work they’ve done with the diabetes app 'Diapplo'. Furthermore, we
have taken inspiration from the Steno Diabetes Center North Jutland's app, 'Sten-O
Starter'. Both have been a great help, and have contributed towards a significant
part of the text.

�����������������������������������������������������������������������������������������������������������
�����������������������������������������������������������������������������������������������������������

You can contact us on the diabetes telephone hotline from:
�����������������������������������������������������������������������������������������������������������
�����������������������������������������������������������������������������������������������������������
On the phone number:
�����������������������������������������������������������

Recommended
downloads:
'Sten-O starter' or
'Diapplo'
from the App Store or
Google Play

4

If you need urgent help, you can also contact the department 24/7 on the
following telephone number:
�����������������������������������������������������������
If you are having problems with your technological diabetes equipment (insulin
pump or sensor), you should contact the company: See the material provided
and the overview on page 80.
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1.

Start-up plan for the first month
In the following month in particular, you will be in close contact with
your diabetes team. Here, you can see the plan for the next few
weeks. Depending on how you feel, we can always adjust the plan
together along the way.

Your name:
Your contact person in
the diabetes team is:
Date of diagnosis:
Day 1

Start-up plan for
the first month

Day 2

Day 3

Day 4

Day 5

2nd
week

3rd
week

4th
week

DATE
YOU WILL MEET (write names )
Nurse on the diabetes team
Doctor on the diabetes team
Nutritionist
Medical social worker
Discharge interview and personal
treatment plan
TRAINING AREAS (tick accordingly)
Blood sugar sensor and insulin pump

X

X

X

X

X

X

X

X

What is type 1 diabetes?
What is ‘normal’ blood sugar?
When should you measure blood sugar?
Different measures of blood sugar
High blood sugar
Low blood sugar
Food, carbohydrates and insulin
Insulin treatment – pen and pump
Physical activity
Illness
Mental health
Day care institutions, school and
leisure activities
Travel
Summary and important messages

6
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Life as a young person (if relevant
to age)
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Instructions for completing the start-up plan
When you first complete this form, the
following must be registered on the Health
Platform: Procedure code ZZ0170A
"Steno project" and additional code
VPH1812.
This start-up plan should be provided to
the family and scanned into the Health
Platform.
The family must be seen by a doctor and/
or nurse on the diabetes team within the
first 24 hours in the ward. During this
meeting, this form must be filled in with
dates and names.
The family must be seen by a doctor and/
or nurse on the diabetes team daily (days
1–5) unless otherwise agreed.

The family must be seen by a nutritionist
within the first week, and must receive
at least one follow-up visit within the
first month, subject to holiday periods.

Example of completion
DATE

Day 2

Day 3

Day 4

Day 5

5/3

6/3

12/3

16/3

17/3

2nd
week
24/3

3rd
week
30/3

4th
week
9/4

YOU WILL MEET (write name)
Nurse on
the diabetes team

The family must speak to a medical social
worker no later than two weeks after
admission, subject to holiday periods.

Doctor on the diabetes team

The family should be seen by either a
doctor or a nurse on the diabetes team
around weeks 2, 3 and 4 after admission.

Medical social worker

The family can be referred to a
psychologist (possibly a psychologist
in Holbæk) where this is deemed
particularly necessary.

Day 1

Anne

Anne

Johan

Johan
Rikke

Birgit

Nutritionist

Johan Johan
Rikke

Birgit

Birgit
Ole

Discharge interview and personal
treatment plan

Rikke
TRAINING AREAS (tick)

Blood sugar sensor and
insulin pump

X

What is type 1 diabetes?
What is ‘normal’ blood sugar?
When should you measure blood sugar?

X

X

Different measures of blood sugar
High blood sugar
Low blood sugar
Food, carbohydrates and insulin

X

X

X

X

X

X

X

X

ETC.
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2.
What is
diabetes?

If you have type 1 diabetes,
your body does not produce
enough insulin

When your body lacks insulin, sugar,
which is the 'fuel of the body', cannot
enter your cells (see Figure 1).
This means that your blood sugar level
rises, and that your cells lack energy.
This makes you feel tired, thirsty and
need to pee a lot. It also means that you
lose weight.

Insulin is a hormone that is produced
in the pancreas. If you have type
1 diabetes, it means that, for unexplained
reasons, your body's immune system has
destroyed the cells in the pancreas that
produce insulin.
Diabetes is said to be an autoimmune
disease.

MUSCLE

PANCREAS
BLOODSTREAM
Figure 1: What is type 1 diabetes? If you have type 1 diabetes, it means that your body does not produce enough insulin. Insulin is produced in the pancreas and enters the bloodstream from there. The
bloodstream also contains sugar. Sugar is used to fuel your muscles and your brain. Insulin is required
for the sugar to move from the bloodstream into the muscle cells. Insulin is sometimes talked about as
the 'key' that 'unlocks' the muscles, so sugar can move from the blood into the muscles. If you have diabetes, you lack insulin (the keys). That is why your blood sugar level rises and why your muscles lack
sugar – and this is why you become tired, among other things.
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Type 1 diabetes is treated by providing
the body with insulin. Insulin can only
be given directly through the skin using
an insulin pen or an insulin pump. The
amount of insulin needed depends on
(among other things) what you eat, your
age, your weight, and how high your
blood sugar is.

It is quite normal to have many questions,
especially in the initial period after being
diagnosed with diabetes. Please write
them down and remember to ask the
diabetes team about anything you are
unsure about.

In Denmark, approximately 3,000 children
and adolescents have type 1 diabetes. In
total, more than 25,500 Danes live with
type 1 diabetes.

Heredity
Our genetic predisposition has a greater
effect on the risk of getting type 1 diabetes
than most people think. In terms of
heredity, the risk of developing type
1 diabetes is as follows:
• If no one in your family has type
1 diabetes: 0.5%
• If your mother has type 1 diabetes: 2%
• If your father has type 1 diabetes: 5%
• If both of your parents have type
1 diabetes: up to 20%
• If a dizygotic twin has type 1 diabetes:
15-20%
• If a monozygotic twin has type
1 diabetes: 35-70%

Watch an animated film
about type 1 diabetes
(in English):
https://bit.ly/3fE81GB
You can also find
plenty of information on
The Diabetes
Association's website:
www.diabetes.dk

12
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3.
Blood sugar
measurement

The goal of treatment is to achieve
stable blood sugar levels of
between 4 and 8 mmol/litre

Blood sugar fluctuations
However, it is not possible to fully
replicate the normal pancreatic release
of insulin. This is why all people with
type 1 diabetes will experience periods
when their blood sugar level is either too
high or too low. It is hard to find the right
balance, but the most important thing is
to do something about your blood sugar
level when it gets too high or too low.

1

2

3

Low blood sugar.
Eat or drink
something.

4

5

6

Before practising a sport, your blood
sugar level should preferably be slightly
higher, but what works best may vary
between individual, so you should always
try to test your way forward (see section
on physical activity).

7

Normal.
No need to
do anything.

8

9

10

11

12

13

High blood sugar.
You should take extra insulin
and possibly move or exercise.

Figure 2: Blood sugar levels should preferably be between 4 and 8 mmol/litre.
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When to measure your
blood sugar

How do you measure blood
sugar?

Blood sugar should be measured at
least 6–10 times a day. This enables
you to learn more about how your body
responds to food, drink, exercise and
insulin.

Blood sugar can be measured either
from a drop of blood from your finger,
or by using a blood sugar scanner or
sensor which is constantly attached to
your body.

Blood sugar usually rises right after
a meal, and you should check whether
you are taking the correct amount of
insulin by measuring your blood sugar
levels approx. 1½–2 hours after eating.
Measure your blood sugar at least
6–10 times a day:
• Before and after breakfast (or when
you get up in the morning if you don’t
eat breakfast right away)
• Before and after lunch
• Before and after dinner
• Before bedtime (and 1½–2 hours after
dinner, if you go to bed late)
On top of that:
• If you feel 'high' or 'low' (see the
section on high and low blood sugar)
• Before and after physical activity
(possibly during sports)
• At night, every once in a while (to
check whether your blood sugar is
high or low at night – this is especially
important if you have been physically
active during the day/evening)
• In situations where blood sugar levels
may deviate from the usual, e.g. during
illness and after alcohol intake

How to measure using a regular blood sugar meter and finger
pricker
1. First, wash your hands If this is not
possible, disinfect them with hand
sanitiser
2. Make sure your fingers are dry
3. Prepare the device by inserting a
test strip into the device
4. Prick the side of your finger with
the finger pricker
5. Suck up the drop of blood using
the test strip
6. Read the value on your blood sugar
meter (not the test strip)
7. If you have a pump: Enter the
value into the pump, then follow
the pump's recommendations
8. If you use an insulin pen: Take
insulin if your blood sugar level
is above 8. Eat/drink fast-acting
carbs or eat a meal if your blood
sugar is below 4
9. If you can’t wash your hands or
sanitise them, wipe away the first
drop of blood, squeeze out a new
one and measure that one instead.

Be aware of these common mistakes
when measuring blood sugar with a
finger pricker:
• The test strips having been stored
in the refrigerator. They must be
stored at room temperature
• The test strips being too old. Check
the expiry date
• The test strips having been stored
in a moist environment
• The blood drop being too small
• Not having washed your hands
before measurement, so there
was e.g. a bit of fruit sugar on your
fingers

Figure 3: Finger pricker and blood sugar meter

16

Steno Diabetes Center Zealand – Children & Adolescents

Steno Diabetes Center Zealand – Children & Adolescents

17

How to measure using a blood
sugar sensor: Freestyle Libre
Many children and adolescents get
blood sugar sensors (Freestyle Libre).
You can use this to scan/measure your
blood sugar without having to prick
yourself with a needle every time. Using
a small needle to stay attached, a sensor
is placed on the body (see Figure 4)
which measures the sugar value in
the tissue via a thin thread going into
the subcutaneous tissue. The sensor
must be replaced approximately every
14 days. The scanned blood sugar value
may be slightly delayed (approximately
10 minutes) relative to your actual blood
sugar. The Freestyle Libre does not
automatically tell you what your blood
sugar is. You have to scan it yourself to
find your blood sugar value.
How to scan your blood sugar with
Freestyle Libre:
1. 
Press the home button to start the
scanner
2. Hold the scanner no more than 4 cm
from the sensor to scan your blood
sugar (it can scan through clothes!)
3. 
The scanner will now display your
blood sugar value
Arrow

The Freestyle Libre app
You can monitor your blood sugar values
from Freestyle Libre on your mobile
phone by downloading the app 'FreeStyle
LibreLink App' from either the App
Store or Google Play (install the Danish
version), and registering on LibreView.
This lets you use your phone to:

Figure 4: Measuring blood sugar using a blood
sugar sensor (Freestyle Libre)

An arrow will appear on the screen to tell
you which direction your blood sugar is
moving in, and at what speed (Figure 5).

What does it mean?

Change per 15 minutes

Blood sugar rising rapidly

Rising by more than 1.5 mmol/l

Blood sugar rising

Rising by between 1–1.5 mmol/l

Blood sugar changing
slowly

-

Blood sugar falling

Falling by between 1–1.5 mmol/l

Blood sugar falling rapidly

Falling by more than 1.5 mmol/l

• See your current blood sugar level
• See your average blood sugar level for
the past week (recommended to be 8
mmol or lower)
• See the development in your blood
sugar levels over the past eight hours
(see glucose reports, which show
trends and patterns in blood sugar)
• See "Time within range". Recommended
to be at least 70% of the time.
• Scan the sensor with your phone
• Share blood sugar information with
relatives

How to measure using a
continuous blood sugar sensor
Some children and adolescents get a
continuous blood sugar sensor instead,
and there are several different types
on the market. Like the Freestyle Libre,
these sensors are attached to your body
all the time, and can alert you if your
blood sugar is too high or low. Talk to
your diabetes care provider and read
more of the material provided about this
type of sensor if it is relevant to you.

Figure 6: Continuous blood sugar sensor

Read more about the Freestyle Libre in
the material you have received.

Figure 5: The arrows on the scanner show which direction and how fast your blood sugar is moving.
If the arrow points upwards vertically, it means your blood sugar is rising rapidly, and rising by more
than 1.5 mmol/litre per 15 minutes. If the arrow points diagonally upwards, your blood sugar is rising
between 1 and 1.5 per 15 minutes. If the arrow points horizontally upwards, your blood sugar is changing
slowly. If the arrow points diagonally downwards, your blood sugar is dropping by between 1 and 1.5 per
15 minutes. If the arrow points vertically downwards, it means your blood sugar is dropping rapidly by
more than 1.5 per 15 minutes.
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4.
Different
measures of
blood sugar
Current blood sugar, long-term blood sugar
(HbA1c) and time within range

Blood sugar can be measured
in different ways

Current blood sugar
Your current blood sugar is the value of
your blood sugar in your body here and
now. Your blood sugar should be checked
at least 6–8 times a day, either with a
finger pricker or a blood sugar sensor,
and should preferably be at between 4
and 8 mmol/litre.
Before sport, your blood sugar should
preferably be a little higher (around 6
to 10 mmol/litre), but what works best
depends on the individual, so you should
always test your way forward (read more
in the 'Physical activity' section).

HbA1c

Mean blood sugar

(mmol/mol)

(mmol/litre)

42

7.0

LONG-TERM BLOOD SUGAR,
(HbA1C)

48

7.7

53

8.5

Long-term blood sugar is also called
HbA1c. This is a blood test that tells you
what your average blood sugar level has
been over the last 2–3 months. HbA1c is
measured at the hospital.

58

9.3

64

10.1

69

10.9

75

11.7

80

12.5

86

13.3

97

14.9

This number can be expressed in two
ways:
• HbA1c: Indicated in mmol/mol
• Mean blood sugar: Indicated in
mmol/litre, telling you what your blood
sugar has been on average, based on
the HbA1c value
‘You should aim for a value below
48 mmol/mol’.
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This corresponds to an average blood
sugar of approximately 7.7 mmol/litre.
However, the target for HbA1c will always
be assessed for the individual child or
young person, taking into account e.g.
how often and to what extent there are
occurrences of low blood sugar. So in some
cases, you can choose to aim for an HbA1c
value higher than 48 mmol/mol. Talk to
your diabetes care provider about this.

Table 1: The correlation between HbA1c and
mean blood sugar.
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'Time within range'
Another way to track your blood sugar
levels is with 'time within range'. Time
within the target range can be read if
you have a form of blood sugar sensor,
and will tell you how much time your
blood sugar spends at between 4 and
10 mmol/litre. Time within range is
assessed over a longer period, like two
weeks.
The targets for 'time within range' are:
• Blood sugar levels should be between
4 and 10 mmol/litre for at least 70%
of the time (approximately 17 out of
24 hours per day)
• Blood sugar levels should be low
(between 3 and 4 mmol/litre) for
a maximum of 4% of the time
(approximately 1 hour out of 24 hours)
• Blood sugar levels should be very low
(below 3 mmol/litre) for a maximum of
1% of the time

You can’t avoid your blood sugar
being high sometimes. The goal is to
reduce fluctuations, and stay between
4–10 mmol/ litre for 70% of the time.
As for HbA1c, targets for time within this
range will always be assessed individually,
taking into account e.g. risks of low blood
sugar.

Long-term blood
sugar below
48 mmol/mol

It is important that you read the sensor
yourself at home, so that the insulin dose
can be adjusted continuously. You must
check the time within range at least once
a week. Consider adjusting your insulin
dose if:

Read time
within range
once a week

• Time within range is less than 70%
• Average
blood
sugar
is
above
8 mmol/litre
• There are many occurrences of low
blood sugar
Contact your doctor if you need help
adjusting your insulin dose.

Time within range
at least 70%
of the time

10
mmol/litre

Mean blood sugar
no more than
8 mmol/litre

4
mmol/litre

00:00

12:00

40%
HIGH

24:00

12:00

25%
HIGH

40%
WITHIN
RANGE

5% LOW

20%
LOW

A

24:00

70%
WITHIN
RANGE

Blood sugar
between 4 and
8 mmol/litre

B

Figure 7: Both Figure A and Figure B show a mean blood sugar of 7.7 mmol/litre. Figure A has very large
fluctuations and only 40% of the time within range, while Figure B shows smaller fluctuations and 70%
of the time within range.
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5.
High blood sugar
Incl. ketoacidosis

When you have blood
sugar above 8 mmol/
litre, it’s too high

Everyone with diabetes occasionally
experiences high blood sugar. It can be
hard to notice when you have high blood
sugar. Some people experience fatigue,
a dry mouth, thirst, frequent urination or
nausea.

TIREDNESS

High blood sugar is caused by a lack of
insulin. Perhaps you have taken too little
insulin with your food, or too little insulin
for high blood sugar.
When your blood sugar is too high, you
need to take extra insulin. It is important
to be aware of whether your blood sugar
levels drop as expected after taking
extra insulin. Measure your blood sugar
approximately every 2 hours, until your
blood sugar is below 8 mmol/litre.

DRY MOUTH

If your blood sugar is above 15 mmol/litre
for several hours, you are at risk of
ketoacidosis. This is why you need to
measure your blood ketones (see next
section on ketoacidosis).

THIRST

SLEEPINESS

24
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What should you do if
your blood sugar exceeds
15 mmol/litre?

Ketoacidosis
Ketoacidosis occurs if the body lacks
insulin. Even when your blood sugar
is high, the cells in the body cannot
absorb the sugar, and the cells will
start burning fat instead. In that
process, the body produces waste
products (ketones) which, in large
quantities, can lead to ketoacidosis.
Early
symptoms
of
ketoacidosis
can be:

ABDOMINAL PAINS

NAUSEA

VOMITING

FREQUENT
URINATION

THIRST

HEADACHE

If you measure your blood sugar at
more than 15 mmol/litre (double check if
necessary), you must take extra insulin.
If you have a pump, follow the pump's
recommendations and measure your
blood sugar again after one hour.
If your blood sugar is still above
15 mmol/litre and isn’t clearly dropping,
check that the pump is working. If the
pump is working, administer 10–30%
more insulin than the pump recommends.
If there are problems with the pump, the
infusion set must be replaced. If the pump
problem cannot be solved, administer an
extra dose of fast-acting insulin using the
insulin pen instead.
If your blood sugar is still above
15 mmol/litre or isn’t dropping, you need
to measure the ketones in your blood. This
is done with the purple strips that fit into

the device (which can be a blood sugar
meter, a ketone device or a Freestyle
Libre). Talk to your care provider about
your particular solution.
Ketones in the blood are indicated by
a number between 0 and 6 mmol/litre.
If the ketones are above 1.5, contact
the department. If you measure your
ketones at between 0.6 and 1.5, drink
lots of fluids and consume fast-acting
carbs, such as a glass of sweet juice.
Take insulin with this, but also administer
10–30% extra insulin for your high blood
sugar. Measure your blood sugar and
ketones again after one hour. Continue
this until the ketones are below 0.6 and
your blood sugar is clearly dropping.
If in doubt, contact the department. If
you measure your blood sugar at more
than 15 mmol/litre over a long period of
time and do not feel comfortable, you
should also contact the department (see
the contact information section).

How should blood ketone levels be interpreted?

GENERAL
DISCOMFORT

ACETONE SMELL
IN BREATH

Over 1.5 mmol/litre
Risk of developing diabetic ketoacidosis:
Contact your diabetes care provider immediately
for treatment advice.
Between 0.6–1.5 mmol/litre
Signs of a problem that needs treatment:
Drink plenty of fluids and take extra insulin.

FATIGUE
FEELING UNWELL

Below 0.6 mmol/litre
Normal level:

Figure 8: Measuring ketones in the blood. When you have high blood sugar above 15 mmol/litre, check
the ketones in your blood. If the ketones are higher than 1.5 mmol/litre, there is a risk of developing
ketoacidosis, and you should always contact the department immediately.
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6.
Low blood sugar

When you have blood sugar
levels below 4 mmol/litre,
that is too low

Everyone with diabetes occasionally
experiences low blood sugar. When your
blood sugar drops to around 4 mmol/litre,
you will notice it in your body. You may
find that you are hungry, restless or have
difficulty concentrating, become pale,
sweat, or suffer from visual disturbances.

HUNGER

If you are unsure as to whether your
blood sugar is low, measure it.

INTERNAL UNEASE

Low blood sugar is often caused by too
much insulin or too little food. It could
also be because you have been physically
active or drunk alcohol. It is important to
think about the cause of the low blood
sugar so you can avoid it in future.

DIZZINESS

TIREDNESS

PALENESS
SWEATINESS

HEADACHES
MOOD SWINGS

28
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What to do in cases of low
blood sugar

Severely low blood sugar
(insulin shock)

To get your low blood sugar under control,
you need to consume sugar (carbs).

Severely low blood sugar (insulin shock)
is rare, but unpleasant. Unconsciousness
and short-term seizures can occur. The
body will respond on its own by increasing
glucose secretion from the liver, causing
your blood sugar to rise.

Mild or moderately low blood
sugar (hypoglycaemia):

If you are awake or semi-awake and are
able to swallow (if you can stick your
tongue out, you can swallow too), the
low blood sugar is mild or moderate.
Follow these instructions:
•

Eat or drink 'fast' carbs, such as
2–3 tabs of dextrose, ½–1 glass
of juice, or a small juice box. The
recommendation is approximately
0.3
grams
of
carbohydrate
per kilogram the child weighs.
Example: If the child weighs
30 kilos, 9 grams of carbohydrate is
recommended, which is equivalent to
about 3 tabs of dextrose.

In case of insulin shock, do the following:
• Call the emergency services on 112
• Administer glucagon as an injection
if you’re instructed to do so. 0.5 mg
is recommended if the child weighs
less than 25 kg, and 1 mg if the child
weighs 25 kg or more.

AFTERWARDS
• Measure your blood sugar again after
10–15 minutes and enter it into the
pump. It should have risen to at
least 4. If it hasn’t, repeat the intake
of fast-acting carb. If you are treated
via pen, afterwards (and when the
child is fully awake) you must also eat
'slow' carbs, such as half a piece of
rye bread. This helps keep the blood
sugar up for longer. Monitor your
blood sugar closely afterwards.
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7.

Eat a plantrich, varied diet
and do not eat
too much

When you eat
and drink, you
need insulin to
keep your blood
sugar as stable as
possible

Eat more
vegetables
and fruits

Quench
thirst with
water

Food

The official diet
advice

Choose
vegetable oils
and low-fat
dairy
products
Eat fewer
sweet, salty
and fatty foods

– good for health and
climate

Eat less meat,
choose legumes
and fish
Eat wholegrain
foods

When you have type 1 diabetes, like
everyone else, you should follow
the Danish Veterinary and Food
Administration's recommendations for a
healthy and varied diet:
Food should be distributed evenly
throughout the day, which means 3 main
meals and possibly 1–2 smaller meals.
Snacking should be avoided, as it makes
it harder to control blood sugar.

32

Steno Diabetes Center Zealand – Children & Adolescents

Remember that, as a rule, insulin should
be taken when eating.
Food consists of carbohydrates, protein
and fat, as well as vitamins and minerals.

As examples, look
for the keyhole
label and the
whole-grain label
on foods
Steno Diabetes Center Zealand – Children & Adolescents
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Carbohydrates
Carbohydrates are the main source of
energy for the muscles and brain. Insulin
acts as a key that lets carbohydrate pass
into the cells in your body.

VE
G
ET
A
MILK – YOGHURT

NGS
THI
ET
WE
–S

The nutritionist will
provide you with a lot
more guidance on
food and diabetes

Carbohydrates are a collective term for
starch, sugars and dietary fibre. They
are completely or partially broken down
into glucose in the gastrointestinal tract,
and absorbed into the bloodstream.

Carbohydrates are divided into fastacting and slow-acting carbohydrates,
which refers to how fast they cause blood
sugar to rise after consumption.

FA
ST
FO
OD

There is a big difference between how
fast different types of carbohydrates
cause your blood sugar to rise.

T
PO

• Starch comes mainly from potatoes,
rice, pasta, bread and breakfast
products
• Sugars come mainly from sugar and
sugary products, milk and fruit
• Dietary fibre comes mainly from
vegetables, fruits, whole grains and
dried legumes. They pass through
the gastrointestinal tract almost
undigested, and have many positive
effects

ES
BL

TS
EE
SW

The amount of carbohydrates in your
food is mainly what determines how
much your blood sugar rises after a
meal. It is therefore important to count
carbohydrates so quantities of insulin and
carbohydrates match, and your blood
sugar doesn’t fluctuate incomprehensibly
up and down.
Carbohydrates should be distributed
across all meals, as this provides the
most stable blood sugar levels.

FRUIT – BER
RIES

AT
O
ES

–

PA
ST
A

EAL
BREAD
– GRAIN – CER

Fast-acting carbs
Create a rapid rise in blood sugar.
These are found in foods such as
juice, dextrose, squash, sweets
and honey.
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Slow-acting carbs
Provide more stable blood sugar.
These are found in foods such as
oats, rye bread, wholemeal pasta,
beans and lentils.

Figure 9:
Carbohydrates – what you’re ‘counting’
– Eat mostly from the green areas – this
is where you get the healthy things like
vitamins, minerals, dietary fibre, etc.
– Most vegetables contain few carbohydrates
and shouldn’t be counted

Steno Diabetes Center Zealand – Children & Adolescents

35

Protein

As a rule, insulin should not be taken for
fat in food. If there is a lot of fat in a
meal, absorption of food may be slower.
It may therefore be necessary to take
insulin over a longer period of time via
a ‘combined bolus’ on the insulin pump
(read more about bolus insulin forms,
page 40), or insulin might have to be
taken broken into several portions with
an insulin pen.
Fat is divided into two groups: unsaturated
and saturated fats. It is recommended
that the majority of the fat you eat is
unsaturated.

Feel free to eat protein from both
animals and plants. Insulin should not
be taken for protein from animals, e.g.
meat, fish, eggs and cheese. Proteins
from plants, e.g. chickpeas, beans and
lentils, also contain a significant amount
of carbohydrates, so insulin must be
taken for these carbohydrates.

Saturated fats are found e.g. in butter,
fatty cheese, fatty meats such as
sausages, bacon and cold meats, cream,
cake, biscuits, chocolate, ice cream,
chips, fast food and coconut oil.

NUTS – SEEDS

Unsaturated fats are found e.g. in
rapeseed and olive oil, liquid margarine,
avocado, almonds, nuts, mayonnaise,
remoulade and fish such as mackerel,
salmon and herring.

FISH – CHICKEN – EGGS

– COLD CUTS – CHEESE
MEAT

Fat

FAT

Figure 10:
Fat and protein – what not to "count"
Eat mostly from the green areas – this is
where you get healthy fats
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Plate model

It is recommended to prepare hot meals
according to what’s called the Y-plate
model, which ensures a good distribution
of carbohydrates, fats and protein in a
meal. The T-plate is a good model to use
if you need to reduce weight gain, as
vegetables take up a greater proportion
of the plate.

The plate model is a good guideline for
the composition of food:
Two illustrations must be inserted here,
respectively the Y and T-plate

How much insulin should be Drinks
taken with a meal?
When eating, you should calculate how
much insulin is needed to keep your blood
sugar stable. That is why it’s important
to 'count carbs'. This means calculating
how many carbohydrates are in what you
eat. This is done by weighing the food
and using something like a carbohydrate
app for the calculation. In the first few
months, most foods will need to be
weighed.
The Diabetes Association has developed
an app that can help you count carbs
(search on the App Store/Google Play for
'kulhydrat og diabetes'), and there are
other, similar apps (e.g. 'Carbs & cals').

It is recommended that you quench your
thirst with water, and that you drink ¼–½
L skimmed milk a day.
You can occasionally drink light juice,
iced tea or soft drinks, though in small
amounts, up to ½ L per week. Most
artificially sweetened drinks do not
affect the blood sugar, but check the
carbohydrate content on the product’s
label.
Juice should be drunk when blood sugar
is low, as this creates a high rise in blood
sugar. See Chapter 5 on low blood sugar.

Sugar and sweeteners
Children and adolescents with – and
without – diabetes are recommended to
limit their intake of sugar and sweets, as
they may take the place of healthy food.
However, eating sugar is not forbidden.

Figure 12: The Diabetes Association's app for
carbohydrate counting and

Carbs & cals

Calculating insulin for
carbohydrates
The 'carbohydrate-insulin ratio' tells you
how many grams of carbohydrates are
equivalent to taking one unit of insulin.

Figure 11: Y-plate and T-plate recommendations
for putting together meals
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The
carbohydrate-insulin
ratio
is
calculated based on the daily dose of
insulin. The calculation will be done by the
diabetes care provider. Carbohydrateinsulin ratios differ from person to person,
and may vary from for one person during
the day. Often, the body will need more
insulin at breakfast than for the rest of
the day. You should therefore assess
and fine-tune the number from time
to time by measuring your blood sugar
1½–2 hours after a meal to see whether
the amount of insulin was correct (if your
blood sugar is too high, too little insulin
was administered with the meal). Do
not measure your blood sugar less than
1½ hours after your meal, as this will not
provide an accurate picture.

Artificially sweetened products – apart
from drinks – are not recommended,
but can be used if you so choose. In
many cases, however, the carbohydrate
content is not significantly lower than in
products with sugar, and the fat content
may be higher.
Sweeteners can be found in – among
other things – soft drinks, juices, cakes,
ice cream, sweets and jams. Sweeteners
are divided into two categories:
1. Sweeteners that do not affect blood
sugar and therefore do not require
insulin. These are often found in light
soft drinks and juices.
2. Sweeteners that do affect the blood
sugar, and therefore require you to
count carbohydrates and take insulin
before consuming them. These are
found in e.g. cakes, ice cream, sweets
and jam. These sweeteners are called
‘sugar alcohols’, and can cause stomach
pain, flatulence and diarrhoea.
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SUGAR
AND
HONEY

Blood sugar
rise
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LENTILS, BEANS
AND CHICKPEAS

WHOLE-GRAIN
PASTA
RYE BREAD
OATS

VEGETABLES

CORNFLAKES
ICE CREAM

DARK
CHOCOLATE

Figure 14:
How different
types of food affect
your blood sugar.
Thanks to
The Diabetes
Association for
inspiration for
the illustration!

PIZZA

YOGHURT

Different types of food affect your blood
sugar in different ways. Healthy foods
can cause both rapid and slow rises in
blood sugar. The same goes for less
healthy foods. For example, the fat in
pizza, chocolate and ice cream is what
causes blood sugar to rise slowly and
over a longer period of time, while
sugars in fruit and milk cause the blood
sugar to rise faster.

WHOLE-GRAIN RICE

SAUSAGE ROLL

POTATOES
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Speedometer/Figure 14

DEXTROSE

FRUIT JUICE
POTATO WEDGES
AND MASHED
POTATOES

DRIED FRUIT BAR/
PACK OF RAISINS
BREAD

FRUIT

bl
Figure 13: 'Give me 5'. What to remember every time you eat.
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8.
Insulin
treatment
(incl. pen and pump)
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What is insulin?
Insulin is one of the body's most
important hormones. If your body
doesn’t produce insulin, you can only
survive if insulin is supplied from
outside through the skin. Insulin
treatment for type 1 diabetes is
delivered to the body via either an
insulin pen or an insulin pump.

Steno Diabetes Center Zealand – Children & Adolescents
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Insulin pen

Insulin pump

If you are treated with an insulin pen, two
different types of insulin are used: Fastacting (such as NovoRapid®, Apidra®
or 'FiAsp'®) and slow-acting (such as
Lantus®, Levemir® or Tresiba®).

•
•

The body's basal insulin needs are met
with slow-acting insulin, which is given
as an injection once or twice a day. In
addition, fast-acting insulin is given with
meals and if your blood sugar is too high.

0

•
•
Figure 15: Insulin pen

•

iPort

shot' so you can see a drop of insulin
coming out
Set the dose (the amount of insulin
you need) on the pen
Consider where on the body to insert
it (Figure 15). Most often, fastacting insulin is administered in the
abdomen, while slow-acting insulin is
administered in the thigh/top of the
buttocks. Make sure that the place
the needle is being inserted is at least
1 cm away from the last place that
was used. Also make sure there are no
cuts, signs of inflammation (red and
hot) or bruising where the needle is
inserted
Then inject the insulin perpendicularly,
directly into the fold of skin
Wait 10 seconds and withdraw the
needle
When you have finished with the
needle, take the needle out of the pen
and place it in a shatterproof box.

In smaller children, you can use an 'iPort',
which is a small plastic catheter that you
can administer the insulin through. Your
diabetes care provider will show you how
to change it. The advantage of this is
that you only need a needle prick every
three days, when it needs to be changed.
The iPort is inserted with a needle into
either the abdomen or the buttocks.
At the other end of the plastic catheter
is a rubber membrane, which insulin
is injected into. You can use a local
anaesthetic cream for the skin, or cool
the skin to provide pain relief, before the
port is applied.
How to use the pen:
• Wash your hands
• Make sure the insulin is at room
temperature
• Check that the right type of insulin is
being used
• Place a clean needle onto the pen. If
this is the first time you’re using the
pen, check that it works by setting
the pen to 2 units and doing an 'air
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How does an insulin pump work?
An insulin pump releases insulin in much
the same way as a normal, healthy
pancreas. An insulin pump contains just
one type of insulin – fast-acting insulin.
The insulin pump stays on the body
around the clock, but can be removed
for short periods of time, such as during
bathing and sports. The insulin pump
should never be switched off. Some
pumps are designed to be stored in a
small bag or pocket, and are connected
to the skin via a small tube (thin plastic
tube), while other pumps come without a
'tube' (Figure 16). Talk to your diabetes
care provider and decide what will work
best for you.

The main benefits of an insulin pump are:
• No daily needles (as with the insulin
pen). A needle is only used every three
days to change the small plastic tube
that sits in the skin.
• Reduces fluctuations in blood sugar
levels
• It’s easier to take extra insulin with
large and small meals, or in case of
e.g. high blood sugar
• Less frequent low blood sugar levels,
as the insulin pump provides basal
insulin in small amounts
• Easier to perform physical activity,
because you can turn down the basal
insulin level when you are physically
active.

Figure 17: Illustration of two pump principles (with and without tube)

Figure 16: In the red areas, you can give insulin
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The insulin pump delivers insulin to the
body in two ways:
• Basal insulin: Delivered as a small
amount
of
insulin
continuously
throughout the day, covering the
body's basal insulin needs. This is also
called the 'basal rate'
• Bolus insulin: Given as a larger amount
of insulin when eating and drinking
(when eating carbohydrates) or when
blood sugar is high
However, the pump doesn’t know when
you eat or are physically active, so
there’s still a lot of 'diabetes work' to do.
This means you still need to count carbs
and enter both the amount of carbs and
blood sugar values into the pump.
There are a number of different types
of insulin pumps on the market, but all
the pumps have the following features in
common:
• Basal rate – covers the body's basal
insulin needs. The uninterrupted
supply of small amounts of insulin
needed around the clock. This amount
is set and adjusted continuously in
the pump, and can vary throughout
the day.

• Bolus guide – helps calculate bolus
insulin. The bolus guide is a program
in the pump that can help dose a more
precise amount of insulin for a meal
or for high blood sugar. The amount
of carbohydrates you eat and your
blood sugar value must be entered at
each meal. Based on this information,
the pump will recommend an amount
of insulin that takes into account the
carbohydrates in the meal, your blood
sugar value, and the amount of insulin
already in your body.
• Temporary basal – a temporarily
changed basal rate. This can be used
in situations where you know you will
have high or low blood sugar. With
this function, the pump can adjust the
basal rate up or down. This can be
helpful during, for example, stress and
fever, where the basal rate needs to be
increased, and for physical activity and
heat, where it needs to be reduced.
• Different forms of bolus insulin. With
a pump, you can take a bolus dose
of insulin in one go, like when you
administer it with an insulin pen. The
bolus insulin can also be administered
over a longer period of time (extended
bolus), or it can be split between one
bolus dose administered immediately
and the rest extended over a longer
period (combined bolus).

Bolus

Bolus

Bolus

Insulin

Insulin

Insulin

Basal

Be aware of
ketoacidosis

faster-occurring

The insulin pump only dispenses fastacting insulin, so the body won’t have
a stock of insulin. For example, if the
small plastic tube in the pump slides
out of the skin, the body will lack insulin
within 2–3 hours, and the blood sugar
will rise rapidly. You will therefore get
ketoacidosis faster than if you were also
treated with slow-acting insulin via a pen.
It is therefore important to measure your
blood sugar frequently, at least six times
a day.

Insulin sensitivity – how
much insulin should you
take?
'Insulin sensitivity' is also called 'correction
factor', and expresses how much blood
sugar levels drop after one unit of fastacting insulin. Insulin sensitivity varies
from person to person. Especially at
the beginning, you can often use a rule
of thumb to estimate insulin sensitivity
(the '100 rule'): You divide 100 by the
total daily insulin requirement. If the
daily insulin requirement is e.g. 50 units
of insulin, estimated insulin sensitivity
will be 2. Insulin sensitivity can vary
at different times of the day, and many
people need more insulin in the morning,
so the number is often lower then. With
the help of your diabetes care provider,
you can fine-tune the individual child's
insulin sensitivity by observing how
much the blood sugar drops two hours
after a certain amount of insulin has
been administered for high blood sugar.

Insulin storage
Insulin which is not in use:
• Store in a refrigerator (2–8 degrees)
• Do not place it too close to the cooling
elements, as frozen liquid cannot be
used
Insulin in use in a pen or pump:
• Do not refrigerate
• Can be stored at room temperature
(below 30 degrees) for a maximum of
4 weeks
• Do not expose to extremely high
temperatures or direct sunlight
• NOTE small children who do not use a
whole ampoule in 4 weeks must change
the ampule after this time, regardless
of the amount left after 4 weeks
Please note: Do not use the insulin fluid
if it is cloudy.

Rate

Example: If you have insulin sensitivity
of 2, that means your blood sugar drops
by around 2 if you take one unit of fastacting insulin. If your blood sugar is
10 mmol/litre, and you need to regulate it
down to 6, then you need to take 2 units
of insulin.
Figure 18: The basal rate is the insulin that covers the body's basal insulin needs. Bolus insulin is the
insulin that you need for meals, among other things.
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9.
Physical activity

It is important for everyone
to be physically active
Diabetes and physical activity go well
together, and you can easily play sports
even at an elite level with diabetes

How does physical activity
affect the blood sugar?
During physical activity, the body
consumes sugar and becomes more
sensitive to insulin, so your blood sugar
drops.
Most people feel best with blood sugar
between 6 and 10 mmol/litre before and
during physical activity. Exactly how your
body responds is something you learn
through experience. It is important to
note how your own body and blood sugar
react when you are physically active in
different ways. The basic rule for physical
activity is that you need less insulin and
more carbohydrates before, during and
after physical activity.
Some people also find that their blood
sugar can be lower than normal for up to
24 hours after physical activity.
However, blood sugar can both rise and
fall during physical activity. This depends
on the type of activity you are doing, and
is a very individual thing.
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Low-to-medium
intensity
(aerobic)
exercise, such as running, cycling,
swimming and playing on a trampoline,
where you continue for a long time at
low-to-medium intensity, often causes
your blood sugar to drop
• High-intensity (anaerobic) exercise,
such as strength training, weightlifting,
interval training and other sports that
result in a very high heart rate, can
cause blood sugar to rise
• Combined training, with both low
and high intensity, such as football,
handball, basketball and other ball
games, can cause your blood sugar to
both rise and fall

Read
more on
www.diabetes.dk/
motionsvejledning
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What should you do when
you are physically active?
The general advice below can help you
figure out what will work for you.
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Before physical activity

During physical activity

After physical activity

• Always measure your blood sugar
before activity
• Keep fast-acting carbs (e.g. juice, a
piece of fruit or tab of dextrose) and a
bread roll or something similar in your
bag
• Aim for a blood sugar level of between
6 and 10mmol/litre (but try it out and
find out what works best for you). This
is recommended to keep your blood
sugar at a good level during exercise
• If you have a pump, you can achieve a
slightly higher blood sugar by lowering
the basal rate, so that you only get,
for example, 60% or 80% of the
normal dose for a few hours before
exercise and during exercise. Talk to
your diabetes care provider about the
pump's settings, including 'temporary
basal', which can be used for physical
activity. You can also take less insulin
(e.g. half as much) with the meal you
have beforehand
• If your blood sugar is between 6 and
10 mmol/litre: Start the physical
activity (15 must be changed to 10)
• If your blood sugar is between 10
and 14 mmol/litre: Take insulin, wait
20 mins and measure your blood sugar
again. If your blood sugar has dropped,
start the physical activity or take more
insulin
• If your blood sugar is above 14: Measure
your ketones

• If you have a pump: If necessary,
remove the pump during the activity
(although for no longer than two
hours). Alternatively, you can reduce
the basal rate to, for example, 60%
or 80% of the normal dose (use
'temporary basal' in the pump)
• Measure your blood sugar several
times during the activity
• If you exercise for more than
45–60 minutes, fast-acting carbs may
be needed during the activity. As a
rule, 0.5 g carbohydrate/kg/hour can
be expected

• Eat 10–40 g fast-acting carbs (e.g.
fruit, juice, raisins/dried fruit, light
bread roll) within the first half hour
after exercise. Many people won’t need
insulin for this
• Note that blood sugar can be ‘falsely’
high immediately after sports, e.g. if
you’ve been agitated. So wait to take
insulin and measure your blood sugar
again after 15–30 minutes, and only
take insulin if your blood sugar remains
too high
• Eat a main meal (e.g. dinner) approx.
one hour after exercise and take
insulin according to the amount of
carbohydrates you eat. You may need
less insulin, e.g. 10–20% less
• Many people will need to reduce their
insulin dose after activity. If you have
a pump, you can reduce the basal dose
(use 'temporary basal' in the pump),
and possibly do the same during the
night. Feel free to talk to your diabetes
care provider about this. Keep track of
your blood sugar levels
• Be aware of low blood sugar at night
after physical activity. If necessary,
reduce the basal dose (use 'temporary
basal' in the pump). If you use a pen,
some late-night snacking may be
necessary

I.e. if you weigh 50 kg, you need 25 g
carbohydrate/hour = 250 ml sugary
squash or juice or one large banana.
Often, however, you have to practise
being able to drink sugary drinks/foods
during sports, as they can give you a
stomach ache, so start with less and
perhaps dilute it twice as much as normal.
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Illness

38
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10.

Illness
can affect
your blood sugar,
so measure your blood sugar
more frequently when you are ill

Fever

Vomiting or diarrhoea

When you have a fever, your need for
insulin will increase, and there is a risk
that your blood sugar will get too high. If
your temperature is above 38 degrees,
you may need at least 20–25% more
insulin.

When you vomit or have diarrhoea, there
is a risk of low blood sugar. Even if you
are ill and aren’t eating, it is important
to continue to measure blood sugar and
take insulin.

If your blood sugar level is measured at
above 15 mmol/litre, ketones should be
measured (see the section on high blood
sugar and ketoacidosis).

What to do in case of fever:
• Measure
blood
sugar
often
(approximately every two hours)
• Drink plenty of fluids
• Contact your GP if you are unsure as to
why the fever has occurred
• Blood sugar can fluctuate after an
infection, and extra basal and bolus
insulin may be needed for several
weeks after illness.

What to do in case of vomiting or
diarrhoea:
• Measure
blood
sugar
often
(approximately every two hours)
• Drink small amounts of sweet juice (i.e.
juice that contains sugar) frequently
• Eat small amounts of food if possible
• Never stop taking basal insulin. If
necessary, it can be reduced by 20%–
30%
• If your blood sugar cannot be kept
above 3.5 mmol/litre, contact the
department
• In rare cases, a sugar drip may be
necessary
NOTE! Vomiting/abdominal pain may
be the first sign of ketoacidosis. Always
measure the blood sugar and test for
ketones (see section on ketoacidosis).
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11.
The psychological
reactions

The psychological
reactions in you
as parents
When, as a parent, you are told that your
child has diabetes, you can have very
different emotional reactions, and at
different speeds. This can mean that as
a partner, you might feel alone with your
emotional response, and feel a lack of
understanding and recognition from the
other parent.
It is important to know that emotional
reactions are completely normal in the
‘abnormal and difficult situation’ you find
yourselves in. The ways in which people
react can be very individual.
Right after diabetes has come into the
family, you might experience a great
contrast between how life was before the
diagnosis and how life is now.
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As a parent, you may find that emotions
and reactions that you had when
your child was an infant are suddenly
reactivated. This can lead to conflicts
with the child/adolescent. The child/
adolescent is not a baby anymore, and
may not understand why their mother
and father are behaving as if they are. In
this context, it is important to talk to the
child/adolescent about the fact that this
is not about them, but about the parents
themselves.

When a child gets a chronic illness,
parents can feel under constant strain.
You may be able to manage on the
outside, but you might feel heavy and
meaningless in the beginning. This will
slowly change as diabetes becomes an
integral part of the family and an integral
part of your child.

It is important to be aware that the
emotions, thoughts, perceptions and
reactions experienced by parents can
be – and most often are – very different
from the emotions, thoughts and
perceptions experienced by the child/
adolescent. It is therefore important that
you do not ascribe what is really about
you to the child/adolescent.

You may feel that you are losing control
of your life, but over time you will regain
that control.

As a parent, you may feel alone and feel
a lack understanding from the outside
world, including friends and family.

During the diagnosis and subsequent
period, you may experience, e.g.: shock,
crisis, loss, stress, guilt, shame, physical
reactions.

Over time, as parents, you will often find
that there is a period of adapting to and
processing having diabetes in the family.

In this initial period, all the practical
information often takes centre stage,
meaning that the emotional responses
can often come later, when there is more
room for them. However, the timing may
make no sense to you.
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As a parent, you might feel a high level
of stress during the initial period, as you
are in crisis and, at the same time, need
to take care of your child and possibly
their siblings.

As you move forward, it can be a good
idea to allow yourself to react, talk to
each other a lot, talk to other parents of
diabetic children, and talk to the diabetes
care providers assigned to you.
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The psychological
reaction when you
get diabetes

There is no one particular way in which
one should react because one has
diabetes. All children and adolescents
are different, and may have different
reactions. Someone your own age with
diabetes may well have experiences and
reactions that are very different from
yours. This is perfectly normal.
You may also find that you don’t really
react to having diabetes, but that your
parents get sad, and that this actually
affects you more.

Emotions and reactions
several months

after

You may not react to having diabetes for
many months.
You may feel sad, upset and angry, without
actually knowing where these feelings
are coming from. For example, you
might suddenly get angry at someone or
something you normally care about. You
may also experience being upset about
something somebody says or does that
you wouldn’t usually get upset about.
It is important that you talk to other
people about how you are feeling, so
other people can understand what you’re
experiencing.

Tough periods of dark thoughts
You may find that diabetes affects you
so much that you lose your energy. Your
mood might get worse for a while, and
you may not have the energy and desire
to manage your diabetes. Everything can
seem unfair, and you may feel like you’ve
been given an extra 24-hour job that
you never asked for in the first place.
You may also find that your parents tell
you off all the time because you’re not
managing your diabetes well enough.
It is really important that you tell us,
your diabetes care providers, if you have
these feelings. You are not the only one
who feels this way sometimes, and we
always want to help you. You may also
find that you lose control, and that your
diabetes controls you rather than you
controlling your diabetes. That is not
how it should be. That’s why it’s a good
idea to talk to us care providers about it
so we can help you take back control.
Many people with diabetes often feel
that they are different, and aren’t like
everyone else. That feeling can be really
hard to carry around with you. You may
feel different, ashamed, wrong, sick,
or that you are to blame for having
diabetes, and it may come to be all you
think about. But it's not your fault – or
anyone's fault! The feeling of diabetes
dominating everything usually changes
and eventually settles, so it stops
dominating you in an annoying way.

You may also find that, even if you
thought all the dark thoughts about your
diabetes were over, they suddenly come
back and take up more space than you
want them to.
If you get that feeling, it’s important that
you talk to your parents or to us so we
can help you. Just like you, lots of other
people need this from time to time.

Your family and their reactions
You may find that your parents, and
maybe siblings, are very annoying,
because they suddenly behave differently
to how they usually do. It may seem like
your parents have completely forgotten
everything you were once allowed and
able to do. Suddenly, your parents may
behave as if you were a young child
again.

rules in place. We can also talk about
this together, when you and your parents
come to the outpatient clinic.

Back to school
When people go back to school again,
many of them feel that everyday life has
changed completely. You might feel the
same. You have to remember that this is
your own perception, not the perception
of your classmates. They like you just as
much as they did before, and think of you
the same way as they did before you had
diabetes. It’s a good idea to agree with
your parents how much you want to tell
your classmates.

You may also find that your grandparents
constantly ask how your diabetes is. You
might just want them to stop and behave
how they used to.
It might be a good idea to talk to your
parents about how you feel they’ve
changed how they are around you.
Then, together, you can figure out what
you want help with and what you don’t
want help with. At the same time, your
parents can tell you a bit about what
they are thinking and feeling. The most
important thing is that you all come to
an agreement and put some ground

When the thoughts come back
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12.
The remission
phase

After starting insulin treatment, a
remission phase often occurs, during
which the pancreas may form insulin
for a period of time. This phase can
start between a few weeks and a few
months after you’ve been diagnosed with
diabetes. The remission phase can last
from a few weeks to several months, too.
Small doses of insulin are usually enough

during this phase, and some people
can go completely without insulin for
a period of time. It is important that
you continue your routines of blood
sugar measurements and carbohydrate
counting. When the remission phase is
over, the need for insulin will increase
again.
Some people refer to the remission phase
as the honeymoon phase.
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13.
Medical social
workers
Medical social workers and nurses in
the department can help you apply to
the municipality for things like a leave
of absence and a blood sugar meter.

This section gives you an overview of
some of the support options available
to you, but you’ll get help and support
for specific applications from the
department.

§
Social Services Act
The aim of the Social Services Act is to
create the best possible conditions for
people despite a chronic illness such as
diabetes.
For children and adolescents with
diabetes, these are the main important
sections of the Social Services Act:

Steno Diabetes Center Zealand – Children & Adolescents

If your child is physically or mentally
disabled (legally, diabetes is equated with
a physical disability), it is possible to get
financial support for aids that can make
everyday life easier. The requirement is
that the aid must be able to significantly
ease daily life and alleviate the
consequences of the reduced functional
ability.
For example, this could be covering the
cost of needles, test strips and other
tools for measuring blood sugar.

Be
aware that
some insurance
companies grant insurance
sums based on a diabetes
diagnosis.
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Section 112 – Aids (e.g. test strips
and blood sugar meters)

You can apply for these aids at
the municipality's aid department.
Remember to apply before you buy the
aid, as normally, you won’t be able to get
financial support if you have procured it
yourself before the grant is given.
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§

Section 41 – Necessary additional
expenses
for
children
and
adolescents under the age of 18
with a chronic illness
It is possible to apply for a grant for
the additional costs associated with a
child's diabetes if the total additional
expenses are at least DKK 5,044 per
year (2020 rate). It is a condition that
the additional costs are a consequence
of the child's diabetes.
Costs could be additional expenses for
their diet, expenditure for dextrose and
juice, medicine, transport to and from
outpatient treatments, participation in
courses, and so on.
The amount is calculated based on an
estimated need for approx. one year
into the future. So you need to make a
budget and document actual expenses. It
is therefore recommended that you keep
any receipts in this category in future.
Grants for additional expenses are
administered differently by individual
municipalities. Typically, you’ll get a
certain amount deposited into your bank
account every month, and you will have
certain purchases refunded after sending
in the receipts. The grant is reassessed
once a year.
You can apply for
the
municipality's
Department.

the grant from
Children/Family

§

Section 42 – Compensation for
parents’ lost earnings
When, as a parent, you are forced to
take time off work due to your child's
diabetes, it is possible to apply for lost
earnings at the municipality's Children/
Family Department.
For example, you can apply for lost
earnings at the onset of the disease,
the start-up period at the hospital, the
day care institution and school, as well
as absence due to outpatient check-ups
if the child is frequently up at night and
the parents' sleep is interrupted (beyond
what is normal).
Lost earnings are usually granted to
one of the parents. In special cases,
the grant can cover both parents. Lost
earnings cover part of the wage loss
you, as a parent, incur through your
absence. In order to have lost earnings
compensated, your employer must give
you leave of absence without pay.
A cap has been introduced on how much
you can receive in lost earnings as a
parent. The municipality can inform you
about the exact rate.
It is important to remember that
applications for lost earnings are always
assessed on the basis of an individual,
concrete estimate. You may therefore
find that different estimates are given by
different municipalities.
Remember that your home municipality
has a duty to provide you with guidance.
If you have any questions, you can always
contact the Children/Family Department.

§

Leave according to Section 26 of
Act on Entitlement to Leave and
Benefits in the Event of Childbirth
Parents with a seriously ill child can
apply for unemployment benefits from
Udbetaling Danmark if, in connection with
the child's illness, they have to take time
off in whole or in part and thereby lose
their salary.
It is a condition that the child's illness
is estimated to necessitate a stay in a
hospital that lasts 12 days or longer. The
course of illness must be coherent and
uninterrupted for at least 12 days.
Treatment or care in one's own home can
be equated with a stay in a hospital, if the
child's needs in connection with the illness
warrant this.
Leave under Section 26 is a legal
possibility. This means that parents do
not have an automatic right to leave from
their workplace. They must agree this
with their employer first.
It is a requirement that the parent
applying for leave meets the employment
requirement in chapter 6 of the Act on
Entitlement to Leave and Benefits in the
Event of Childbirth (contact your trade
union/unemployment insurance fund or
Udbetaling Danmark for further guidance).
If you are a single parent, you can apply
for unemployment benefits after just one
day of hospitalisation.
An application for unemployment benefits
via Section 26 must be submitted to
Udbetaling Danmark no later than
8 weeks after the first day of absence.
If the application is submitted after this
deadline, the right to unemployment
benefits lapses for the period before the
request.
You can find more information on
borger.dk, or by contacting Udbetaling
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Danmark. Again, remember that your
home municipality has a duty to provide
guidance and will also be able to advise
you on this.

Section 42 or Section 26
Children with newly diagnosed diabetes
are most often covered by leave under
both Section 26 of the Act on Entitlement
to Leave and Benefits in the Event of
Childbirth and Section 42 of the Social
Services Act.
However, it is only possible to receive
benefits based on one of the provisions.
Section 26 prerequisites a serious illness
(such as type 1 diabetes). It is therefore
not the nature of the disease, but the
timespan of the disease, that determines
whether a child is covered.
When applying under Section 26, there
must be a course of illness estimated to
last 12 consecutive days or more. In the
case of newly diagnosed diabetes, we
recommend a start-up period of around
14 days, so the person concerned is most
often in the target group and can apply
for leave via Section 26 of the Act on
Entitlement to Leave and Benefits in the
Event of Childbirth.
For Section 26 to apply, the process must
be continuous, and you therefore can’t
receive unemployment benefits after the
recommended 14 days. It is therefore
most often recommended that you apply
under Section 42, lost earnings, as the
benefits here are ongoing. This means
that the municipality cannot set an end
date in advance – which lost earnings
more flexible than leave under Section
26.
Section 26 compensates for a loss of
income up to the highest unemployment
benefit rate. As a rule, Section 42
compensates for the loss of income that
parents incur by giving up paid work,
although only up to a set maximum.
Steno Diabetes Center Zealand – Children & Adolescents
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14.
Visits to
the diabetes
outpatient clinic
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You will be assigned to the diabetes
outpatient
clinic.
Most
children/
adolescents visit the outpatient clinic
about four times a year, but this may
vary from person to person.
Once a year (around the child's birthday)
we do an 'annual check-up' where
we take a few extra blood samples
(check for metabolic disease and celiac
disease (gluten allergy)), measure blood
pressure, etc.

When the child is 12, 15 and 18 years
old, urine samples are also taken, and we
perform an eye examination and check
the sense of touch in the toes.
Between scheduled visits, you can
always contact the diabetes team on the
diabetes hotline.
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15.
Siblings

Back to
everyday life
(incl. day care institutions and school)
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When you return from the hospital,
everyday life will change in several ways.
This applies to the whole family. Food,
physical activity, insulin and blood sugar
will suddenly play a key role in your life.
This is a big challenge, especially in the
beginning. But over time, you’ll routine
will help deal with the condition, and you’ll
find that it becomes less dominating as
time goes on.

Many families experience challenges with
siblings. This might be in the form of
jealousy, worry, and many other things.
It is important to involve siblings in
everyday life and to talk to them about
what the fact that their brother or sister
has diabetes actually means. Talk to
other people, and you can also join the
Diabetes Association or various different
parent groups on social media. Of course,
you can also use your department at the
hospital if you’re unsure about anything.
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School and day care
Older children and teens can return
to school relatively quickly if they can
measure their blood sugar and take insulin
themselves. Parents often take leave in
the beginning, or must be easy to contact
if assistance is needed. Over time, the
school must find an appropriate system
to help the child remember their tasks
(measuring blood sugar, taking insulin,
helping during sports, remembering juice
for excursions, etc.). Many parents write
a note on packed lunches stating how
many grams of carbohydrate are in the
food and how much insulin is needed for
the different foods. This can be a great
help for the child and other caregivers.

Friends and family
The Diabetes Association has developed
information about type 1 diabetes for
day care institutions and schools, where
you can fill in an individual action guide
on the last page:
See: diabetes.dk -> Children and
adolescents -> In schools and day care
institutions -> Get guidance for day care
institutions and schools

Leaving other people with responsibility
can be difficult. This is something all
parties need to get used to, but the
most important thing is that diabetes
should not prevent a child from visiting
their grandparents, having play dates,
spending the night with classmates, etc.
It is important that the child participates
in activities such as school trips and
birthdays without parents attending.
Help the child with insulin dosing via SMS/
your telephone and inform the others in
the class that the child has diabetes.

Leisure activities and
sports
It is important that the child participates
in leisure activities and sports as before.
Diabetes should not limit a child's
participation. Accompany the child the
first time, inform adults and children
about the child's diabetes and read the
advice and guidance in the section on
physical activity.

Children in day care often need their
father or mother to stay with them during
the day until the institution can arrange
to handle the child's diabetes. Often, the
hospital department will offer to teach
staff, either at the day care institution/
school or during a visit to the hospital.
Until this has been arranged, it is the
parents' job to teach the teachers and
staff.
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16.
Holidays and
travel
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Diabetes doesn’t have to
stop you from travelling

Advice and tips before the
trip
• Remember to buy insulin for the whole
holiday (if you use a pump, you must
also bring your insulin pens of both
fast-acting and slow-acting insulin)
• Order a spare pump if necessary (some
companies offer to lend you an extra
pump, but you must check this with
the company yourself)
• Order the Frio cooler bag or another
cold storage option for the insulin
• Have a medical certificate prepared
in English (ask your diabetes care
provider well in advance)
• Get your travel insurance in order

Tips for the journey
• Unused insulin should be stored cooled
(Frio cooler bag, thermos)
• Insulin cannot be frozen
• Keep medicine, equipment and food/
dextrose/juice in your hand luggage
(and split it into two bags in case one
is lost)
• Let others know about diabetes
(friends, flight attendants, etc.)
• If you need to travel across time zones,
it’s a good idea to change the time
in your pump as soon as you arrive
at your destination. Make sure you
measure your blood sugar frequently
on the journey itself, as you may need
extra insulin if you are not as active as
usual.
• Bring a medical certificate. This
documents e.g. the need to bring
syringes, needles and insulin pumps to
airports and other countries
• Bring extra insulin. It’s a good idea to
bring a spare pump, an extra blood
sugar meter and an extra insulin pen
(fast and slow-acting insulin), in case
your insulin pump breaks.
• It’s important to know how much insulin
to take with the insulin pen in case the
insulin pump stops working properly.
Talk to your diabetes care provider well
in advance of your departure
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Travel insurance
The blue EU health insurance card
covers EU countries as well as Norway,
Iceland, Liechtenstein and Switzerland,
corresponding to the coverage that is valid
in that country. This means that if there’s
a deductible payment for treatment in
the country you’re in, as a Dane, you
must pay for it yourself. In all other
countries, you need to take out private
travel insurance. Private travel insurance
can also be used as a supplement to the
blue EU health insurance card so that
the insurance also covers, for example,
transport home. Remember to inform the
insurance company about the diabetes
when taking out the insurance.

What to remember to pack
• Extra insulin
• Insulin pen (even if you use a pump)
• Needles (even if you use a pump)
• Blood sugar meter (two, and ketone strips)
• Test strips
• Extra finger pricker
• Extra batteries for blood sugar meter and pump

Pre-approval: To ensure that you are
covered by the insurance, the child's
diabetes must be stable and well
controlled in the period leading up to the
trip. If in doubt, check whether you need
pre-approval. Pre-approval confirms that
illness will be covered on your trip, should
you need treatment. The insurance
company's doctors typically assess this.
Talk to your insurance company or check
their website.

• Additional equipment for insulin pump and pen
• Juice and dextrose
• Glucagon pen (if you are trained in using it)
• Cash in the local currency
• Travel insurance
• EU health insurance card (the blue card)
• Passport
• Medical certificate in English
• Photo of your insulin, as this makes it easier to explainif the
insulin gets lost in case of language barriers

You can
also read more about
diabetes and travel
on the Diabetes
Association's website.
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• Know your basal rate, carbohydrate ratio and insulin
sensitivity (take a picture of it with your phone, for example)
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17.
Teenage life

Periods

Weight

Periods can affect your blood sugar.

Many people experience weight gain
when they become teenagers. If you have
diabetes, it can be extra difficult to get
rid of any excess kilos because you have
to eat when your blood sugar is low. Your
Body Mass Index (BMI) can provide an
indication of what your weight is in relation
to your height. The recommendations
regarding BMI are the same for people
with and without diabetes. Talk to your
care provider about your weight if you
are unsure about anything.

2–3 days before your period, you may
experience higher blood sugar and
therefore an increased need for insulin.
Conversely, after a few days of your
period, you may experience low blood
sugar, and therefore a decrease in the
need for insulin.
Everyone reacts a little differently. Check
whether your blood sugar changes in
the week leading up to your period and
during your period. Talk to your diabetes
care provider about how to best adjust
your insulin when you’re on your period.

NOTE!
Never skip insulin to lose weight. When
you have diabetes, insulin is vital. Insulin
deficiency can lead to ketoacidosis,
which can be life-threatening and must
be treated immediately. High blood sugar
can also lead to side effects in the long
run.

Get advice and guidance from a
nutritionist
You can get advice and guidance from a
nutritionist. The nutritionist can help you
assess things like
• whether you’re getting what you need
in terms of calories, carbohydrates,
proteins, fats, vitamins and minerals
• how much to eat if you want to lose or
gain weight
• your protein needs during exercise and
guidance about meals before and after
exercise.
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Alcohol and drugs

Different types of alcohol

Diabetes and alcohol can be a
dangerous combination

Beer contains carbohydrates. A regular
beer (33 cl) contains 9 grams of
carbohydrate.

The liver usually keeps a sugar reserve
stocked up, which it sends out into the
blood in small quantities, e.g. at night,
when a long time passes between meals
or if your blood sugar gets low. When you
drink alcohol, the liver is busy burning
alcohol instead of releasing sugar. The
more you drink, the harder it gets for the
liver to perform. When you drink alcohol,
you are therefore at risk of getting
severely low blood sugar.
That is why it is extra important that you
keep control of your blood sugar, both
while you’re drinking and in the hours
afterwards.
You can read more about how alcohol
affects your blood sugar on the Diabetes
Association's website.

Advice and info about diabetes
and alcohol
• A
 lways tell your friends that you have
diabetes, how you react to low blood
sugar, and how they can best help you
• Signs of low blood sugar may look like
drunkenness to other people
• Try to keep your blood sugar around
8–15 mmol/litre when drinking alcohol

There’s a risk of
getting severely low
blood sugar when you
drink alcohol.

Most types of wine don’t contain much
carbohydrate, but excessive drinking can
lead to low blood sugar.

• Reduce the basal rate to 50–90%
using 'temporary basal' in the pump,
depending on how much alcohol is
consumed and how much dancing
you do.
• If a bolus is needed, this can be given
for an extended period of time over a
few hours.
• Never drink on an empty stomach, and
eat snacks
• Always bring a blood sugar meter and
fast-acting carbs such as dextrose/
juice
• Be aware that your senses are
weakened when you drink, and you
may not feel 'low'
• Have your friends contact your parents/
other adults if you start behaving
strangely
• Always keep ID on you, as well as your
parents’ phone number (e.g. on the
back of your phone).
• Always eat before going to bed
• Measure your blood sugar (or have
your boyfriend/girlfriend or parents do
it) approximately every three hours
throughout the night
• Hangovers: Can be confused with low
blood sugar, so check your blood sugar
when you wake up

Spirits such as vodka, gin and whisky
contain a lot of alcohol, but no
carbohydrates. If you drink them clean or
mixed with a light soft drink, the alcohol
content can quickly get very high and
the carb content very low. This is when
it’s particularly important that you eat
something or refuel with food later in the
evening.
Sugary alcoholic beverages are tricky,
because they contain both alcohol and
sugar. Your blood sugar risks getting
very high at first, and then too low when
you try to adjust it down. Check your
blood sugar often. It’s easier to control
your intake of alcohol/sweet drinks if you
choose alcohol in pre-filled bottles, and
do not mix it yourself.

Weed and other drugs
Diabetes and drugs –
a dangerous cocktail
No recreational drugs are good – that still
applies for diabetics. Your consciousness
and behaviour are affected by drugs,
and so is your blood sugar. Some people
feel like a lot at once, while others don’t
eat at all. Some people become very
physically active, while others become
very lethargic.
All of this will affect your blood sugar,
and you won’t be able to feel whether
you have low blood sugar. The effects
can also make you forget to take your
insulin or make you take the wrong dose.
Diabetes and drugs are a dangerous
cocktail that doesn’t work.

Univt

Carbohydrate (g)

Beer/lager 330 ml

9

White wine 120 ml

2–3

Mokai 330 ml

15

Sommersby cider 330 ml

26

Smirnoff Ice 275 ml

25

Hot’n Sweet 20 ml

3

Drink consisting of 200ml sweet
soft drink + 20 ml spirits

20

Sweet white wine 120ml

7

Table 2: Overview of the carbohydrate content of
selected products
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• Wristband: At some festivals you can
get a wristband from the first-aiders
that says 'Diabetes'. Ask about getting
one
• Before going to bed: Never go to bed
without measuring your blood sugar
and making sure you have something
to eat
• Insulin: If necessary, take a smaller
dose in the evening/night than usual.
On the pump set 'temporary basal' to
be reduced to 50–90% at night after
drinking
0

Festivals –
When Roskilde calls
It’s important that you have good friends,
food, insulin and blood sugar equipment
in easy reach. Prioritise taking good care
of yourself or it won’t be a fun experience.
Not for yourself or for people you’re with.

Advice
about
festivals

diabetes

and

• If you drink alcohol, the same advice
and info applies as that on the previous
page
• Give your friends a chance – tell them
what to do if you get sick and give
them your parents' phone numbers
• Write your parent’s phone number on
the back of your phone so that you,
your friends or a doctor/paramedic can
easily reach them
• Always keep dextrose or juice on you
that you can take it if your blood sugar
gets low
• Set an alarm on your phone as a
reminder to check your blood sugar
and take insulin
• Ask the first-aiders if you’re unsure
about anything or need equipment
• Consider where you want to keep your
insulin and equipment. Find a good
bag, trousers with big pockets that
can be sealed completely, or…
• Be on the safe side: It’s a good idea
to bring an extra insulin pen with you
whether you use a pen or a pump
• Think about how you are going to store
the insulin. The insulin you don’t use
can be put in a cooler bag, or you can
ask the first-aiders for a refrigerator
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Sex
Sex and love are wonderful, exciting and
fun – and important parts of life. You
can easily have sex, the same as your
friends. You might be nervous about how
the other person will react when you tell
them you have diabetes. Don't be afraid
to tell them. It’s important that the
people close to you know that you have
diabetes – even if it’s only for one night.
REMEMBER that usually, you’re the only
one who doesn’t want to talk about it.
Good sex often goes with security and
trust – whether you have diabetes or not.

Advice and info about diabetes
and sex
• Sex is a form of physical activity, so
it’s a good idea to eat a bit before and
possibly after you have sex
• If you eat before/after sex, it can
be nice to do it with your partner so
you’re not alone. Even a little snack
can be nice
• If you have an insulin pump, take it

off – have fun – and put it back on
within 1–1½ hours. If you keep the
pump on, use the 'temporary basal'
function
• If there’s something you find difficult,
or feel sad about – perhaps because
of your diabetes or because of feeling
a certain way about someone – share
it with someone. Talk to a friend, your
nurse or a doctor. There’s always
support and help to be found
• Most
people
experience
sexual
problems at some point in their lives –
whether they have diabetes or not.
Guys with diabetes can struggle to
get an erection, and girls can find it
hard to get wet. This can be mental or
physical, but usually it has nothing to
do with diabetes. If it happens several
times in a row, talk to your doctor
about it
• Remember contraception

• Teach the teachers about diabetes and
what to do if you have low blood sugar
• Make sure you’re allowed to keep your
phone on you, so you can get reminders
to measure your blood sugar and take
your insulin, and so you can easily
contact your parents/diabetes care
provider
• If you are very physically active at
boarding school, you may need to
measure your blood sugar at night
• Think about your diet. Many teens gain
3–5 kilos at boarding school
• Think about how to find out how much
carbohydrate there is in the food.
Maybe bring a little scale
• Some boarding schools offer extra
support for students with diabetes
(e.g. Skolen for Gastronomi, Musik &
Design located in Vindinge near Vejle)

Boarding school (Efterskole,
independent
boarding
school for lower secondary
students)
Going to Efterskole away from home
is something many teens want to do.
Diabetes doesn’t have to be a problem,
but of course it is important that you can
take care of yourself without needing
your parents.

Advice and info about diabetes
and boarding school
• Practice managing your diabetes
yourself as soon as you start planning
going to boarding school
• Visit the boarding school and ask
whether they have experience with
students with diabetes
• Make sure you have access to a
refrigerator for storing extra insulin
• Tell your roommates that you have
diabetes, and how they can help if you
get low blood sugar
• Agree with your main contact teacher
how you’d like help with your diabetes
while at boarding school

Cars and driving licenses
Generally, you can get a driving license
when you have diabetes. However, there
are some things you need to know and
do:

Advice and info about diabetes
and driving licenses
• You must have a medical certificate,
which you can get from your own
doctor. The doctor will charge you for
this. You can apply to the municipality
to have this expense covered via
Section 100 once you are over 18
• You must have a diabetes certificate
from the doctor who treats your
diabetes

Steno Diabetes Center Zealand – Children & Adolescents

79

Driving licenses are issued for a limited
duration of no more than five years. The
police issue driving licenses. If the police
believe that a driving license cannot be
issued, or can only be issued with a time
limit, they will send their decision directly
to you.
When driving, always:
1. Measure your blood sugar before you
drive
2. Make sure you have fast-acting carbs
(dextrose/juice) within easy reach
3. Measure your blood sugar regularly
if driving long distances (longer than
two hours)
You can read more about diabetes
and driving licenses on the Diabetes
Association's website.
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This is done based on a needs calculation
via Section 82 of the Assets Act (only if
you are particularly financially impaired
and the treatment is necessary and wellfounded in terms of health).

When driving a car
1. Measure your blood sugar
2. Keep fast-acting carbs
within easy reach
3. M
 easure your blood sugar
regularly if driving long
distances (longer than
two hours)

As a rule, the municipality's caseworker
will make sure to inform you or your
parents about the changes that occur
when you turn 18, but it’s still a good
idea to familiarise yourself with things
and check whether you can have your
additional expenses covered.

The equipment is free

18 years old – what now?
New tasks will appear on your 'to-do list'
when you turn 18. You’ll move from the
children and young adults’ department
to the adults’ department. When you
turn 18, the rules for public support and
treatment change a bit. It’s therefore
a good idea to familiarise yourself with
the rules and your rights as your 18th
birthday approaches.

Grants for food, transport and
medicine
When you have diabetes, you often
have extra expenses related to food
and transport to outpatient visits. The
municipality calls these 'additional
expenses'. As long as you are under 18,
your family can get most of the additional
expenses covered. When you turn 18,
you must apply for additional expenses
to be covered through Section 100 of the
Social Services Act.
For adults, there is a limit of DKK 556/
month (2020). In practice, very few
people receive grants for additional
expenses.
If you aren’t entitled to have your
additional expenses covered, you can
get help for e.g. insulin (medicine and
treatment) if the municipality finds that
you cannot afford to pay for it yourself.

XX

Diabetes equipment such as test strips
and finger prickers are paid for by
the municipality, even when you’ve
turned 18. The municipality also covers
50% of the cost of a blood sugar meter.
As a rule, the agreement you have with
the municipality continues automatically
when you turn 18, but check with your
municipality.
Again, remember that your municipal
caseworker has a duty to provide
guidance.
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• Conditions for issuing or renewing a
driving license
o If you have frequently recurring
(more than once a year) severely
low blood sugar when you’re awake,
you can’t get a driving license (or
have it renewed) until three months
have passed since the last incident.
o You must be able to feel the
symptoms of low blood sugar
before there is an effect on your
consciousness
o You must be able to understand the
risks of hypoglycaemia and driving
o You must be able to control your
diabetes satisfactorily and be able
to care for yourself in connection
with driving a car (e.g. your
measuring blood sugar before
and during driving, and keeping
carbohydrates
(dextrose/juice/
food) in the car
• Getting a driving license depends on:
o Your state of health
o Which category of driving license
you want (category 2 for business/
passenger
transport
requires
special assessment)
o The treatment you get
o Severe hypoglycaemia

It is recommended that, before your 18th
birthday, you ask them for a meeting to
make a transfer plan together and ensure
that you are informed of what might be
relevant to your particular case.

If you move
If you are moving to another municipality,
apply to your new municipality for
coverage of additional expenses and help
with insulin. There is no reason why your
diabetes should stop you from moving
away from home. Tell your friends in
university accommodation and other
people you hang out with that you have
diabetes, and how they can help if you
need it.
As a rule, you must reapply for social
benefits in the municipality you are
moving to. With regard to aids, you should
be aware that there may be differences
in the products that the new municipality
offers.
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Work and education

As a rule, you can choose your education
on an equal footing with everyone else.
On virtually all educational programmes
you can apply for special terms, e.g.
extra time in exams if you need it. Be
aware, however, that you must apply for
these things in plenty of time!
Well-managed diabetes is not considered
something that limits your ability to
work, and you must apply for education
benefits (SU) like everyone else. If,
however, you are severely hampered by
your diabetes, you can get help from the
municipality to get an education.
There are some programmes and jobs
that people with diabetes cannot do.
These include being a pilot, bus driver,
train driver and police officer. You cannot
join the armed forces either, but you can
participate in the voluntary home guard
and similar things.
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Enter carbohydrates and blood sugar

18.

• Check your blood sugar at least 6–10 times a day
• Measure your blood sugar more often if you are sick, vomiting, have been drinking
alcohol or have been very physically active
• Your blood sugar should preferably be between 4 and 8 mmol/litre (but between
6 and 10 before sports and in case of illness)
• When eating, remember 'give me five':
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• In case of low blood sugar (less than 4 mmol/litre): Drink or eat carbohydrates
(e.g. a juice box or 1–3 pieces of dextrose)
• In case of high blood sugar: Administer extra insulin. If your blood sugar is above
15 mmol/litre for two consecutive measurements, ketones must be measured
• Ketones: If these are over 1.5 mmol/litre, contact your department
• Read your blood sugar graphs every week if you have a blood sugar sensor, and
adjust the insulin dose if necessary
• Time within range (blood sugar between 4 and 10 mmol/litre) should preferably be
above 70%, although blood sugar values below 4 mmol/litre cannot exceed 5%
• The target for long-term blood sugar (HbA1c) is 48 mmol/mol
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19.
Personal
treatment plan

Personal treatment plan
My name is:______________________
Today is (date):___________________
1. I need to remember to check
my blood sugar at least 6–10 times
every day (tick all that apply):
o before I eat breakfast
o before I eat a morning snack
o before I eat lunch
o before I eat an afternoon meal
o when I jump on one leg
o before I eat dinner
o before I go to bed
2. I also need to remember to check
my blood sugar (tick all that apply):
o if I feel unwell or can feel that my
blood sugar is low or high
o before and after I do sports (football,
running, dancing and so on)
o at night – once in a while, and
especially if I have been very active
during the day
o if I am ill, e.g. have a fever or am
vomiting
3. My blood sugar should preferably
be between (write numbers):
mmol/litre
Before sports, my blood sugar should be
a little higher (between 6 and 10).
4. Juice, dextrose and other
carbohydrates make my blood sugar
(add X)
o r ise (remember to eat or drink if your
blood sugar is low)
o drop

5. Insulin causes my blood sugar
to (tick)
o rise
o drop (remember to take insulin if your
blood sugar is high)
6. When I need to eat or drink, I
have to remember to (tick 3):
o check my blood sugar
o call my best friend
o find out how many carbs there are in
it and enter this into the pump (if I
have one)
o take insulin
7. One unit of insulin causes my
blood sugar to drop by approx.
mmol/litre
(insulin sensitivity)
8. For every unit of insulin I take
with food, I need
grams of carbohydrate
(carbohydrate-insulin ratio)
9. I must remember to check how
my blood sugar has been by reading
my sensor and/or pump every week
10. My blood sugar should
preferably be between 4 and 10
mmol/litre for at least
% of the time
11. My long-term blood sugar
(HbA1c), which is measured at
the hospital, should preferably be
below:
mmol/mol
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Yes
Medtronic CGM
Yes
Yes

Yes
Yes

Integration with
blood sugar meter
Prevention of low
blood sugar **

Carelink
Medtronic
+45 32 48 18 00

No
Carelink
Medtronic
+45 32 48 18 00

Send data to mobile
Data from pump is
uploaded to
Company/
manufacturer
Phone support

Yes
mylife software
Ypsomed

Yes
Easyview/Diasend
Medtrum

Yes via Dexcom6
Diasend
Rubin Medical
+45 70 27 52 20

No
Diasend
Roche
+45 36 39 99 54

Diasend
Nordic Infucare
+45 80 25 36 09

No

+45 48 24 00 45

No
No
No

No

No

Yes (in app)
Yes

Yes
Yes

No
Yes
Yes
No

No
Yes

Yes (via app)
No
No
Yes
Yes

* Integration with blood sugar sensor: Blood sugar sensor sends blood sugar values to the pump wirelessly
** Prevention of low blood sugar: The pump automatically shuts oﬀ basal insulin 30 minutes before blood sugar is expected to be low. Resumes insulin automatically when blood sugar is normalised
***Hybrid closed loop: The pump can be set so that the basal insulin dose is adjusted automatically based on blood sugar values from the sensor

No

No

No

Hybrid closed loop***

Yes

Yes
Bolus calculator

No
Yes
Medtrum A6
Yes
Dexcom G6
No

No

160 U
Yes
Medtronic CGM

200 U
Integration with
blood sugar sensor *

300 U
300 U

Insulin reservoir

160 U

Basal 0.05 IU/hour
Bolus 0.05 IU

Basal 0.05 IU/hour
Bolus 0.05 IU
Basal 0.01 IU/hour
Bolus 0.01 IU
Basal 0.2 IU/hour
Bolus 0.02 IU

Basal 0.05 IU/hour
Bolus 0.5 IU
Basal 0.025 IU/hour
Bolus 0.025 IU
Basal 0.025 IU/hour
Bolus 0.025 IU
Minimum dose

200 U

Yes
No
Yes
Yes
No
Yes
Yes

Hose system

300 U

Ypsopump

Medtrum
Tandem t:slim X2
Accu-chek Insight
Omnipod
MiniMed 670 G

MiniMed 640 g

Overview of
insulin pumps
and sensors

Name

Insulin pumps

20.
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Yes, at least x 2/day

Smartphone. Data
can be shared
with 5 others
No
Diasend
24 hours
Yes
Upper arm. Aﬃxed
at the clinic (under
the skin)
Rubin Medical

Yes, at least x 2/day

Read on pump

Yes
MiniMed670G
Carelink
2 hours
Yes
Mave

Medtronic

No, if integrated with
Tandem, otherwise x
1/day
On reader and
smartphone

No

On reader and
smartphone

+45 63 42 51 52

+45 39 77 01 90

Medtrum

Upper arm, stomach and buttocks

Yes

2 hours

Easyview/Diasend

Yes
Medtrum

On reader and
smartphone

Yes, at least x 2/day

Day 7

Medtrum A6
TouchCare CGM

*Calibration: This means that you must check whether the reading you obtain from the sensor’s measurements for your blood sugar aligns with
the reading you obtain through pricking your ﬁnger
** Warm-up time: Time from when the sensor is turned on until it can show blood sugar measurements
*** Alarms: The sensor automatically sounds an alarm in case of high or low blood sugar.

Phone support

Stomach and
buttocks
Dexcom

Approved placement

Yes

2 hours

Diasend

Abbott

Upper arm

company name

No

1 hour

Libre View

No

Alarms***

Warm-up time**

Data uploaded to

Integration with
pump?

Where is data
displayed

Calibration*

+45 32 48 18 00

90. Day

Day 7

Day 10

Yes Tandem t:
slim X2)

Senseonics
Eversense

DexcomG6

Medtronic Guardian
sensor 2 and 3

Abbott Freestyle
Libre

Must be changed every Day 14

Name

Blood sugar
sensors
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