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Diabetes

My mother liked her food. For her, the best 
evening out was dinner at a good restaurant. My 
father did not mind extending the meal over 

talk and a bottle of wine, which gave her plenty of time to 
sample the desserts. For days afterwards she would dwell 
on the highs and lows of the chef’s creations.

In her forties this short, small-boned woman became 
decidedly rotund. When a lesion on her leg did not heal, 
the doctor’s verdict was late onset diabetes, and prescribed 
medicine and a DIET. With a martyred expression she 
munched her lettuce and celery, while still partaking in 
most of what was on the table.

She assured the doctor she followed the diet, but he was 
not impressed. DIET AND EXERCISE, he warned.

I never saw my mother in anything but high heels. High-
heeled pumps, she said, the only shoes kind to my feet. 
And I get enough exercise going up and down the stairs. 
The five-minute walk to the train station was her limit. If 
she needed to go anywhere else my father would drive her.

One lovely spring evening, a few weeks before I left 
for my new life in Canada, I took her for a bike ride. 
She was in pumps and a dress. In Holland, a bike is for 
locomotion, not sport. It is a happy memory.

When my mother was in her sixties her eye-sight began 
to fail. My father took her all over Europe in search of a 
cure. In his own way, he took care of his wife and family. 
A military man, he never left doubt who was boss in the 
house. As children we feared his loud voice and outbursts 
of temper when things did not go his way. Now he found it 
hard to accept the progress of her illness.

After an absence of many years I returned for a visit. 
The first morning in the parental home I woke to the call 
of a cuckoo flying over the house. Spring in Holland, it was 
iconic. My father stuck his head in the door: “Shall I bring 
you a cup of tea?” I was stunned. This was my father? The 
man used to being served? “No, no, I’ll get up,” I stuttered.

He was carrying a tray with tea, toast and a boiled 
egg to the next room. Then I heard my mother’s loud 
complaint: “Ach Evert, this egg is still too soft. I told you, 
between soft and hard, but I want it more hard.”

I hunched up, waiting for the explosion of his anger. 
None came. He walked downstairs to boil another egg.

My mother died of a heart attack at 76, after years of 
dependency on him and a local woman he had hired. He 
died three months later, while getting ready to board a 
plane for a visit to Canada.

Diabetes: a life-altering illness
 by Johanna Kinney

This edition of the bulletin presents facts and 
figures on diabetes. It includes articles on exercise, 
nutrition, and suggested strategies to care for 

eyes and feet in order to bring a new level of awareness 
and understanding on how to manage diabetes.

We have asked experts to share their knowledge. 
We have also asked a number of people to share their 
experiences as they live with a family member who has 
diabetes, make adjustments when they discover they 
have diabetes, or write a book on managing diabetes as 
they travel around the world.

Some ethnic groups are highlighted to illustrate 
the prevalence of diabetes in our communities and to 

demonstrate initiatives that groups are taking to lessen the 
impact of the disease. The size of the publication does not 
permit detailed coverage of each group.

  Please share the ideas with family and friends but keep 
in mind that each case is different and that a doctor or 
care giver may recommend routines that differ from those 
outlined.

To focus specifically on the Ottawa area, we asked some 
institutions to describe what is new in the application of 
technology to diabetes. 

Finally, since sufficient money to pay for medications, 
tools, and advice is a concern for many people, we have 
included an article on this subject and invite you to access 
the suggested resources.

Dr. Marjorie Hinds

Foreword  
Dealing with Diabetes
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When did you find out that you had diabetes?

I found out I had diabetes in my mid-fifties. My father 
had diabetes in his later years and so did my older sister. 
When I noticed the symptoms of being unusually tired 

and depressed, thirsty most of the time, and up to the 
bathroom 3 to 5 times a night, I knew it was time for my 
doctor to send me for a blood test.

What was your reaction when your suspicion of having 
diabetes was confirmed by your doctor?
It was like being sentenced. As I was leaving his office, 
tears were coming down my cheeks. I remember saying 
‘Type 2 diabetes. For the rest of my life—a diabetic!’

How has diabetes affected your lifestyle?
The changes in my lifestyle were gradual. Also, the older I 
became, the more severe my condition became. At first, I 
stopped popping candies, having a Martini before supper, 
and cut down on desserts. Just by doing this I soon lost 
7 pounds; this was a plus. Soon diet was not enough. As 
one ages, the body produces less and less insulin, which 
has to be supplemented by pills. Now I take insulin once a 
day and am very conscious of my food intake and regular 
exercise.

Do you take any special precautions when you travel?
Yes, I double check to make sure I have my medications 
and seek out a place where I can keep my insulin cool. I 
choose foods that my body can handle and I always carry 
glucose tablets in my purse in case of hypoglycaemia after 
long walking tours. On cruises my downfall is the fresh 
baked cookies. On plane trips I order diabetic meals which 
are awful!

How important is exercise in your life?
Exercise has become part of my life. My husband and I 
walk together 30 minutes each day; we participate in an 
aqua-fit program 3 times a week; we bike, swim, and do 
yoga as part of our routine. Exercise for us is not a chore, 
but shared moments of enjoyment. He feels better as a 
result too.

are certain foods better than others for people with 
diabetes?
Yes, I stay away from candies, pizza, pop, hard liquor and 
sugary juices. I drink lots of water, skimmed milk and 
herbal teas. At the grocery store is where one’s diet begins. 
Of course, lean meat/fish and vegetables are the ideal foods 
for a diabetic but one must also include some grains, fruits 
(low in sugar), nuts and oils.

Do you have a support group?
No. Sometimes I wish I did, but I listen to my body. I can 
sense when my sugar is too high or too low. If I am listless 
or sleepy, it’s too high; if I am light headed or my hands are 
beginning to tremble, it’s too low and I run for something 
sweet to ingest.

Do you subscribe to any magazines/journals that deal 
with diabetes?
No. I will read any article or book that catches my eye and 
which deals with the newest discoveries. My tri-monthly 
checkups with my doctors keep me on the right track.

is there anything specifically that you dislike in your 
treatment of diabetes?
Yes, pricking my fingers to measure my blood sugar. There 
must be a better way!

is there a further incentive, other than feeling better, 
to keep you blood sugar low?
Fear of losing my eyesight and having a stroke just terrify 
me.

What has being a diabetic taught you?
After being a diabetic for 16 years, I feel it is almost a 
blessing rather than a curse. These last years have taught 
me the benefits of daily exercise. It has taught me the real 
meaning of ‘eat to live rather than live to eat.’ Without 
the discipline imposed by this disease, I may now be 
overweight and have joint problems. Instead, I’m enjoying 
life and I might add so is my husband.
source: Marjorie Hinds, Researcher, the Council on aging of 
Ottawa.

interview with Mary Roy 
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Diabetes is a lifelong disease where the body either 
cannot produce insulin or cannot properly use 
the insulin it produces. This leads to higher sugar 

in the blood, creating a ‘sticky’ nature. This can lead to 
damage to the body’s organs, blood vessels and nerves.

The older you get, the greater the risk of contracting 
diabetes. In the Champlain/Ottawa area, among those 75+, 
19% of women and 23% of men are living with diabetes. 
Diabetes and its complications should not be allowed to 
tarnish the golden years.

Why are seniors more at risk?
As the body gets older, it does not need as many calories to 
function. As we age and continue to eat the things we love, 
we are more likely to gain weight, which increases the risk 
of developing diabetes. Other risk factors include lack of 
exercise, family history and your ethnicity.

the Challenge of eating as time goes by
As you are aging, it may be more challenging to eat a 
healthy diet. Eating may lose some of its charm because 
of body changes. Taste and smell are decreased because 
of the loss of taste buds and reduced saliva flow. There is 
less acid in the stomach which impairs digestion. Other 
organs may be working slowly, such as the pancreas, which 
produces less insulin.

Some physical limitations can impact the ability to shop, 
prepare, and eat meals. Changes in mobility, strength and 
balance can make it more difficult to stand or walk around 
your kitchen or the supermarket. Ill fitting dentures can 
make it difficult to eat the crunchy and fibre-filled foods 
which help keep us healthy.

Social situations can diminish the eating experience. 
The loss of a beloved mate can result in depression and a 
dwindling appetite. Cooking and eating for one just isn’t 
the same as sharing mealtimes together. Friends may move 
away. Isolation is associated with poor eating habits, and 
living on a lower income can mean that the types and 
amounts of foods available change.

What can you eat/do if you do develop diabetes?
Keeping food in a balance is the key to health. You don’t 
need a special diet if you have diabetes; you just need to 
use common sense to develop a healthier lifestyle. We 
could all benefit from eating like someone living with 
diabetes. You can eat white sugar, as long as it is in 
moderation and part of a balanced meal. Therefore, you 
can have your cake and diabetes too, as long as you’re not 
eating the whole cake.

Frequent and smaller servings are encouraged;•	  it 
makes it easier for your body to control your blood 
sugar. The older body doesn’t need as much fuel; any 
extra will end up around the waist.
Choose colourful vegetables•	 —they are packed with 
nutrients and low in calories. Ensure that you put 
them first when you fill your plate. They can be cooked, 
grilled on the barbecue, raw in salads or in a soup.
Choose your fats wisely to protect your heart;•	  give 
preference to those which come from marine, nuts and 
seed sources as opposed to processed and animal fat.
Add more fibre•	  (what your mom called “roughage”)—
min. 30 g per day. Add beans, barley or lentils to your 
soup or chilli, keep the skin/peel on your vegetables and 
fruits, add flax seed to your old fashioned porridge.
Stay well hydrated;•	  your body needs liquid just as 
flowers do. Fluids also prevent constipation. As the 
thirst reflex decreases with age, it is wise to keep a glass 
or water bottle easily accessible. You need at least 8 
cups per day.
Get moving;•	  your body is more sensitive to insulin 
when it is active. The muscle tone, heart and lungs 
function better with activity.

As you cannot stop the clock, you can control what you 
put in your mouth to ensure that you are ageing gracefully, 
just as vintages do.

Cheers to your health!
source: sylvie Jacques, MHs, RD, CDe is a dietician 
specialized in diabetes. she works at bruyere academique 
Family Medicine Centre.

Diabetes vintage
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Did you know that some carbohydrates are necessary for good health and fuel your brainpower? Every cell in your 
body uses carbohydrates for energy.

Many seniors who subscribe to a low carb diet to loose weight are afraid to eat any carbohydrates. Knowing 
the difference between simple carbohydrates and complex carbohydrates can assist you in making intelligent choices with 
food products.

If you have diabetes, doctors recommend that you avoid the simple carbohydrates. A large body of research now links 
over consumption of simple carbohydrates to obesity, higher incidence of diabetes and cardiovascular disease.

Below are Table A and Table B. Information in the tables help to make good choices when shopping and eating.

a. simple Carbohydrates release glucose immediately into your bloodstream  
and therefore should be avoided.

Candy Most packaged cereals

Cake Products made with white flour / pasta / bread

Corn syrup Soft drinks—look at sugar content on labels

Cookies White table sugar

Fruit juices Crackers and Pastries

Complex carbohydrates on the other hand are good for you; they are high-fiber foods that can improve your digestion, 
help stabilize your blood sugar, help you feel satisfied longer after a meal, and prolong your energy level. The healthiest 
foods are high in fiber, and contain complex carbohydrates along with vitamins and minerals.

b. Complex Carbohydrates release glucose gradually into your bloodstream.  
this helps minimize blood sugar swings and optimizes mental focus.

Fruits Vegetables Grains / Cereals/Desserts

Apple /Apricots dried Asparagus, Artichokes Brown Rice, Oatmeal

Cherries, Grapefruit Broccoli, Brussels Sprouts Oat bran, Banana bread

Oranges, Peaches Cauliflower, Eggplant Multi-grain bread

Plums, Pears Okra, Onions Yogurt, Pudding,

Strawberries Tomatoes, Yams, Zucchini Low fat ice cream

Look for foods that have not been highly processed. For breakfast, choose whole grain oatmeal instead of packaged 
cold cereals. To make a sandwich at lunchtime, choose whole grain breads instead of white bread. For your snacks, choose 
a piece of fruit instead of fruit juice. Go ahead, make intelligent choices. Your brain and body will love you for it.
source: Dr. Marjorie Hinds, Council on aging

Know your carbohydrates
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When you have diabetes, your body can’t properly 
control the levels of sugar (glucose) in your 
blood. If your body doesn’t produce enough 

of a hormone called insulin you have type 1 diabetes. If 
your body’s tissues don’t respond properly to the action of 
insulin (insulin resistance) you have type 2 diabetes.

Over 1.5 million Canadians are believed to have 
diabetes, and about half of those don’t know they have 
it. Diabetes can affect many parts of your body, including 
your blood vessels, nerves, kidneys, heart, and eyes. It 
blinds 400 Canadians every year.

How Does Diabetes affect the eyes?
If your blood glucose levels are too high or they are not 
well controlled, you may have blurred vision and your 
eyeglass prescription may change. It may also be hard for 
your eyes to focus properly. Controlling your blood glucose 
levels usually fixes this. As well, diabetes can lead to other 
eye problems, such as cataracts, double vision, or glaucoma.

An important cause of vision problems in people with 
diabetes is diabetic retinopathy. This is a change in the tiny 
blood vessels that feed the retina.

In the early stages, the blood vessels weaken and leak 
fluid or tiny amounts of blood. This causes swelling of the 
retina. This is called “nonproliferative” or “background” 
retinopathy. At this stage you may have normal vision 
or you may notice that your vision has blurred or 
changed. About 1 in 4 people with diabetes have some 
nonproliferative retinopathy.

When retinopathy is more advanced, the blood vessels 
become blocked or closed and parts of the retina die. New, 
abnormal blood vessels grow to replace the old ones.

This is called “proliferative” retinopathy, and it affects 
about 1 in 20 people with diabetes. The new vessels are 
fragile and often bleed into the eye, blocking your vision. 
Then scar tissue forms, and it shrinks and tears the 
retina and makes it bleed or even detach from the back 
of your eye. It can lead to severe visual loss or blindness. 
Fortunately, this happens in only a small percentage of 
people with diabetes.

The longer you have diabetes, the higher your risk 
of having diabetic retinopathy. Most people who have 
had diabetes for more than 20 years have some form of 
retinopathy.

How is Diabetic Retinopathy Diagnosed?
If diabetic retinopathy is diagnosed early enough, your 
doctor may be able to prevent or delay severe vision loss. 
People with diabetes should have an annual eye exam by an 
ophthalmologist. The ophthalmologist may take a special 
photograph of your retina called a “fluorescein angiogram.”

How is Diabetic Retinopathy treated?
Laser treatment seals leaky blood vessels and stops 
the growth of new ones. There are advantages and few 
disadvantages to laser treatment. Your ophthalmologist 
will discuss the benefits and risks of laser treatment with 
you. In cases of more advanced retinopathy, the benefits 
usually outweigh the risks.

If retinopathy is not treated (or sometimes even if it is 
treated), some people bleed heavily into their eye. To treat 
this, the ophthalmologist has to do a delicate operation 
called a vitrectomy to remove the blood and scar tissue. 
You may also need surgery if your retina detaches from the 
back of your eye.

Can Diabetic Retinopathy be Prevented?
Research has shown that controlling blood glucose 
and blood pressure levels can delay the development of 
retinopathy or slow its progression in some people. People 
with diabetes should work closely with their health care 
team to control their diabetes.

Research into diabetes and diabetic retinopathy is 
continuing, so we can hope for prevention and better 
treatment in the future.
source: 1996-2009 CNib vision, www.cnib.ca/...eye-
conditions/diabetes/default.aspx, Copyright by the 
Canadian Ophthalmological society
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Diabetes is a chronic condition that stems from 
the body’s inability to sufficiently produce and/
or properly use insulin which the body needs to 

use sugar as an energy source. Diabetes can lead to serious 
complications and premature death but those who have 
diabetes can take steps to control the disease and lower the 
risk of complications.

types of Diabetes

there are three main types of diabetes
Type 1 diabetes occurs when the beta cells of the 
pancreas are destroyed by the immune system and no 
longer produce insulin which the body needs in adequate 
supply to help it function. There is no known way to 
prevent type 1 diabetes; it usually develops in childhood 
or adolescence. Five to 10% of people with diabetes have 
type 1.

types of Diabetes
women and increases the risk of both the mother and the 
child developing type 2 diabetes.

Risk Factors
Risk factors that contribute to developing type 2 

diabetes include:
being overweight or obese;•	
pre-diabetes;•	
advanced age;•	
physical inactivity;•	
having high blood pressure and/or high cholesterol;•	
having a family history of diabetes;•	
belonging to certain high-risk ethnic populations  •	
(e.g. Aboriginal, African, Hispanic, Asian);
having a history of gestational diabetes; and•	
having other conditions which may include vascular •	
disease, polycycstic ovary syndrome, acanthosis 
nigricans and schizophrenia

signs and symptoms of type 2 Diabetes
Early diagnosis of diabetes is extremely important. The 
earlier diabetes is diagnosed, the sooner a person can 
take steps to manage it well and prevent or delay any 
complications.

Anyone who has any of these signs and symptoms 
should visit a healthcare provider. The healthcare 
provider will decide if a test that will diagnose diabetes is 
warranted. Symptoms can include:

unusual thirst;•	
frequent urination;•	
weight change (gain or loss);•	
extreme fatigue or lack of energy;•	
blurred vision;•	
frequent or recurring infections;•	
cuts and bruises that are slow to heal;•	
tingling or numbness in the hands or feet; and•	
trouble getting or maintaining an erection.•	
In some cases, a person can have diabetes but not have 

any signs and symptoms. Regular check-ups with a health 
care provider are an important factor in preventing or 
managing diabetes.
source: Public Health agency of Canada, http://www.phac-
aspc.gc.ca/cd-mc/diabetes-diabete/diabetes-diabete-eng.php
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Type 2 diabetes occurs when the body does not make 
enough insulin and/or does not respond well to the insulin 
it makes. About 90% to 95% of people with diabetes 
have type 2. People are typically diagnosed with type 2 
diabetes after the age of 40, although it is now also being 
seen in children and adolescents. This type of diabetes is 
associated with excess body weight, and in most people, 
is preventable by following a healthy meal plan, getting 
regular exercise, and maintaining healthy weight.

Several factors contribute to a person’s risk of 
developing diabetes. Scientists do not know exactly what 
causes type 1 diabetes, but they believe that both genetic 
factors and exposure to viruses are involved.

Gestational diabetes is a form of diabetes that develops 
in women during pregnancy and disappears after delivery. 
Gestational diabetes affects about 4% of all pregnant 
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Many medications are used to manage diabetes, 
but the one that most people have heard about is 
insulin. 

What is insulin?
Insulin is a hormone produced by the pancreas to control 
the amount of glucose (sugar) in the blood. In people 
who have diabetes, the pancreas does not produce any 
or enough insulin, or is unable to effectively use the 
insulin it does produce. As a result, glucose builds up in 
the bloodstream, potentially leading to serious health 
problems such as blindness, heart disease, kidney problems, 
amputation, nerve damage and erectile dysfunction. 

insulin and type 1 diabetes
People with type 1 diabetes do not naturally produce any 
insulin. As a result, they need to take insulin every day. 

insulin and type 2 diabetes
If you have type 2 diabetes, you may be able to keep your 
blood glucose levels in your target range through healthy 
eating, physical activity and by taking diabetes medication. 
Type 2 diabetes is a progressive condition, however, and 
over time some people with type 2 diabetes will need to 
use insulin to manage blood glucose. 

You may feel guilty or as if you have failed because you 
must now take insulin. You may be nervous at the thought 
of having to take insulin injections every day. Please don’t! 

A number of factors may have contributed to your 
needing to take insulin. For example, your body may have 
lost its ability to make or use insulin effectively, or your 
diabetes medications may no longer be effective for you. 

The most important thing is to manage your diabetes 
and prevent complications. If you’re nervous about learning 
to inject insulin, take heart—even young children can 
master this skill with practice. As well, modern injection 
devices, such as insulin pens, are virtually painless. 

types of insulin
When insulin was first made available for people with 
diabetes, there was only one kind: short-acting insulin, 
which required several injections a day. Today, many 
different types of insulins are available, offering more 
flexibility in the number and timing of injections you may 
need and making it easier for you to maintain your target 

blood glucose levels. You may need one or more injections 
a day for optimal management of your blood glucose. 

Insulins differ by their duration of action (how long 
they work), their onset of action (how quickly they start 
working) and when their action peaks (when they are most 
effective). By understanding how your insulin works, you 
can time your meals, snacks and activity levels accordingly. 

If you take insulin, you need to monitor your blood glucose 
levels regularly. Regular monitoring is the best way to keep 
your blood glucose levels in their target range. Regular checks 
also give you important information about how your blood 
glucose levels vary during the day, how much insulin you need 
and if you’re on track in managing your diabetes. 

When prescribing an insulin regimen, your doctor will 
consider several factors, including your treatment goals, 
age, lifestyle, meal plan, general health, risk and awareness 
of low blood glucose (hypoglycemia), and motivation.  
Social and financial factors may also be considered. There 
is no ‘one size fits all’ plan. 

How do i take insulin?
Your doctor or diabetes educator will teach you how to 
inject insulin according to your personal needs. Here are a 
few general pointers to remember:

	•	 Keep a written record of the name(s) and amounts of 
the insulin(s) you use, what times during the day you 
should inject your insulin, how long the insulin works 
and when this action peaks (when they are most effective).
Keep unopened insulin at refrigerated temperatures of •	
2°C to 10°C (35°F to 50°F). Once opened, insulin has a 
shelf life of 28 days. Unopened vials are good until the 
expiry date—be sure to check the expiry date on a vial 
before you use it.
Make sure your insulin does not freeze or get too hot •	
(not over 37°C or 98.6°F).
Insulin must be injected under the skin (called •	

“subcutaneously”) for it to work, but not directly into 
the blood. Insulin is absorbed from different parts of 
your body at different rates and can also be affected by 
the amount of physical activity you are doing. Different 
injection devices may require specific injection sites. 
Talk to your doctor or diabetes educator about a pattern for 
your injections. (For more information about the effect of 
physical activity on insulin requirements, visit diabetes.ca).
Your doctor or diabetes educator will also instruct you •	
how to mix/inject two different kinds of insulin, if 
required.

source: Canadian Diabetes association, http://www.
diabetes.ca/about-diabetes/ living/ insulin

insulin:  
things you should know
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Five ways diabetic older adults  
can be more physically active

A s you get older, your risk for type 2 diabetes 
 increases. You’re also at higher risk if you have a 
 family history of diabetes. But you’re never too 

old to lower your diabetes risk. Studies have shown that 
modest weight loss through healthy eating and increased 
physical activity is highly effective in preventing or 
delaying type 2 diabetes in people over age 60.

Getting started: How to Get Moving
Physical activity can improve your strength, flexibility, and 
balance. Start by setting small, specific goals such as: “I 
will walk for 10 minutes, three days this week.” Add a little 
more activity each day until you reach at least 30 minutes a 
day, five days a week. 

Ask your health care provider which activities are safe 
for you. Before any physical activity, be sure to warm up for 
a few minutes to get your body ready. Try shrugging your 
shoulders, tapping your toes, swinging your arms, or just 
move in place.

Five Ways to be More Physically active
There are many types of physical activity you can do at 
little or no cost, such as walking or doing chair exercises. 
Find an activity you can enjoy. This will make it easier 
to stick to your schedule and reach your goals. Try these 
simple suggestions:

1. around the House
Things that you do every day are an opportunity to be 
more active. Stand up from a chair and sit down again 
without using your hands or rise up and down on your toes 
while standing and hold onto a stable chair or countertop. 
Try putting away the TV remote and get up to change the 
channel. You can also walk around the house when you 
talk on the phone or check out a fitness video from your 
local library and follow along.

2. around town
Becoming more active can also be a great way to meet 
friends. Try joining a local walking group. Always walk 
in safe places such as a shopping mall, museum, or a 
community center, and make sure to wear comfortable 
shoes.

3. While Running errands
Make physical activity part of your regular routine. Park 
the car farther away from stores or restaurants. If you take 
the bus or train – and the neighborhood is safe – get off 
a stop earlier and walk the rest of the way. Go for a brisk 
walk between errands.

4. With Your Family
Getting your family involved can make physical activity 
more fun. Teach the younger people in your life the dances 
you enjoy. You can even plan a trip to the local pool and go 
for a swim together. Moving around in the water is a great 
activity that is gentle on your joints.

5. Get Outside
When you can, take your physical activity outside. Simple 
activities such as planting a garden or washing your car 
are great ways to get more active. You can also go for a 
walk with friends or family at the local zoo, nature park, or 
outdoor walking.
source: Diabetes exercise and sports association, http://
www.diabetes-exercise.org/getting-active.html#



10 The Council on Aging of Ottawa  The Community Voice for SeniorsJune 2010

Diabetes

In planning a short or long trip, a person taking insulin 
needs to undertake some unique and thoughtful 
preparation. Some of the most frequently asked 

questions are answered in this article.
The key to diabetes management, at home or on the 

road, is CONTROL. Good management of blood sugar 
levels must always be the goal to avoid the complications 
of long term mismanagement or the crisis of a short term 
but severe change from the optimum level of blood sugar 
established with your medical practitioner.

How much medication to take with you?
The issue of how much insulin to take along is a math 
exercise. Calculate the number of units of insulin taken in 
the past month by using your log book or meter and divide 
by the number of days in the month to find the average 
daily amount. Use this figure and multiply by the number 
of days you will be traveling.

This will give you the total estimated amount and then 
take about double this amount to account for changes in 
diet and exercise as well as possible loss or mishap. Insulin 
must always be discarded after 30 days once started. If you 
are to be gone for several months, you should contact the 
insulin supplier and request information on where and 
how to purchase insulin at your destination.

Insulin can be purchased over the counter in Ontario 
but in many countries a physician’s prescription may be 
required as we discovered in England. There was no charge 
for the physician but the insulin was almost double the 
cost (and not covered by the Ontario Senior’s Drug Plan).

equipment requirements when traveling
In attending to your insulin requirements, you will need 
to check your blood sugar level more frequently until a 
routine is established at your destination. It is suggested 
that two glucose meters be taken with appropriate strips 
and spare batteries in case these are required.

Take an extra supply of needles and test strips. It has 
been our experience that a sterile insulin syringe may also 
be required from time to time. If your penfil or insulin pen 
malfunctions, insulin can be withdrawn from the pen or 
cartridge using the syringe and then safely administered. 
No air should be inserted into the vial before withdrawing 
the insulin.

Where to carry it?
Never pack your insulin or your insulin supplies in 
your checked luggage. There is no control of storage 
temperature or pressure in the hold of the airplane where 
the checked luggage is stored. Questions are seldom asked 
about insulin supplies when everything is kept together but 
it is a good idea to have a physician’s note with you in case 
this happens.

It is suggested that you divide your insulin and the 
supplies into two separate places and carry both on board. 
One supply can be in your carry on bag and the other in a 
briefcase, purse, or small carry bag. A small waist pack is 
perfect for this, so the insulin, glucometer and supplies are 
with you at all times. There have been occasions when lack 
of overhead storage necessitated carry on baggage being 
taken to the front of plane where it was inaccessible for the 
entire flight.

How to keep insulin cold?
There are storage containers for insulin comprised of 
two sleeves with the inner sleeve containing gel pellets 
becoming cold when activated by wetting with water. 
Insulin cartridges in their blister pack and the penfils 
which should be capped can all go in the inner sleeve. This 
sleeve is then put in an outer, waterproof cover and the 
entire pack will stay cold for at least three days. Soaking 
the inner sleeve will reactivate the gel and it can be 
used over and over again. These packages are called Frio 
Packs and can be purchased over the internet or can be 
obtained at Canada Chemist on Riverside Drive. There 
are several sizes and an advance phone call will ensure 
that the required size is available.

You can use a hotel fridge (mini bar) for insulin storage 
when at your destination but the first night you should 
check to ensure it is at the correct temperature and will not 
freeze the insulin.

time Zones and medications schedules
As a general rule time zone changes may be accommodated 
by changing your insulin administration schedule by a 
maximum of two hours each day. Thus going to Europe 
would require 3 days to change your schedule.

travelling well – with insulin

Continued on next page
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Foot pain may keep you from enjoying life and staying 
active. Many foot problems can be avoided if you 
exercise to increase circulation, prevent cramps and 

keep your muscles in good shape: 

basic Foot Care

While sitting, pick up marbles with your toes.1. 
While holding onto a table or chair back, get up 2. 
on your tiptoes, then rock back to your heels, 20 
times.
While sitting, alternate pointing your toes toward 3. 
your nose with pointing your toes downward; 
rotate your ankles in circles, first in one direction, 
then the other.

Foot care information

Wear a clean pair of socks every day.•	  They help keep 
your feet dry. Avoid socks with ridges or an elastic at 
top; they can irritate or restrict circulation.
Be active every day.•	  Walking is the best way to keep 
you, and your feet, healthy because you can do it 
anytime, anywhere—for free!

Diabetes and Foot Care
People with diabetes often have trouble with their feet. 
These problems are not just painful, they can be dangerous!

Diabetes can damage your nerves. If this happens, you 
might not feel hot, cold or pain in your feet. Little cuts or 
sores, if not cared for, can then become deeper and bigger 
sores called ulcers. This can be a very serious problem 
because diabetes can also cause poor blood flow in your 
legs. Without good blood flow, sores take longer to heal. If 
ulcers become infected, or foot tissue starts to die because 
of poor or no blood flow (gangrene), you may have to go 
to the hospital. In the worst cases, doctors may have to 
remove (amputate) toes, a foot or a leg.

Because diabetes may keep you from feeling foot 
problems, it is very important to:

Look at your feet every day•	  to check for things like 
cuts, sores, ingrown or infected toenails, dry cracked 
skin or swelling;
Wear shoes that fit well•	  so you don’t get blisters, corns 
or bunions on your feet; and
Ask your doctor to check your feet•	  at each visit.

source: Public Health agency of Canada, http://www.phac-
aspc.gc.ca/seniors-aines/publications/public/ age/info/foot-
pied/index-eng.php#diabetes

Who should know about it?
If you have the pleasure of having a travel partner, that 
person should know where your insulin is located, how 
to operate the glucometer and interpret the results and 
should also know where your emergency ‘sugar’ supply is 
located. Make sure to wear your medic alert bracelet and 
carry a card with details of your condition.

We speak from our experiences; we do not give advice, 
but relate what has worked for us. Medical advice should 

always be sought in situations where there is any doubt 
about what works well for you. We believe that knowledge 
and good planning are the keys: to enjoying the adventures 
we undertake and reducing the stress of confronting the 
unknown.
source: Reta and John Desmarais,  
Co-authors of The Fuchsia Umbrella – Traveling Well with Diabetes, 
info@fuchsiaumbrella.com

Check your feet every day.•	  Don’t wait until your feet 
hurt. Take a few minutes every day to look for cuts, 
blisters, bruises, sores, infected toenails or swelling. 
Use a small mirror if bending over is a problem, or ask 
someone for help.
Take care of your toenails.•	  Cut or file your nails 
regularly with appropriate nail care tools. Trim them 
straight across and never shorter than the end of 
your toe.
Wash your feet every day.•	  Use warm water. Don’t soak 
them longer than 10 minutes, or your skin will get dry 
and start to crack. Dry well between your toes.
Keep your feet soft and smooth.•	  Use unscented cream 
on the tops and bottoms of your feet if the skin is dry 
and cracked.
Wipe off excess cream•	  and don’t apply between your 
toes. Use talcum powder if your feet sweat a lot.
Wear comfortable shoes and socks.•	  Many people 
have foot problems because their shoes don’t fit, don’t 
give proper support or don’t have enough grip on the 
ground.
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Researchers at Carleton University are developing 
new technologies to allow seniors to live in their 
own homes longer. The technologies can be used 

with patients who have a wide range of medical problems 
including diabetes.

“We have been involved in many technologies including 
the smart fridge that can monitor the health and well-
being of seniors, especially the ones living in their own 
homes,” says Dr. Rafik Goubran, the Dean of Engineering 
at Carleton University’s Faculty of Engineering and Design.

Dr. Goubran, along with Dr. Frank Knoefel, Vice-
President of Medical Affairs, Clinical Information and 
Support at Bruyère Continuing Care, lead the Technology 
Assisted Friendly Environment for the Third Age (TAFETA) 
research program. The research is supported by the Natural 
Sciences and Engineering Research Council (NSERC).

“What we are trying to do is to come up with new 
technologies that can help our seniors live longer in their 
own homes while being monitored for any signs of health 
deterioration and looking at prevention as well,” explains 
Dr. Goubran.

The Smart Fridge looks like an ordinary fridge. The 
only difference is that it is equipped with one additional 
sensor which monitors both the fridge and freezer for 
temperature and the fridge and freezer door for when and 
how often these doors open and close.

The Smart Fridge is designed to try to solve two different 
issues. The first is to monitor whether the fridge door has 
been closed properly. In some cases, people get distracted 
by interruptions and forget to close the fridge door, or 
they may think that the door was closed properly when it 
is not. Both possibilities increase the risk of food spoilage 
and could cause health related problems. The sensor on the 
fridge detects if the door has been left open and responds 
with a voice reminder.

The second issue is to gain information on the level 
of daily living activity. Opening and closing the fridge 
door represent one piece of information associated with 
the food consumption and the daily living routine. An 
occasional deviation from the daily living routine would 
not be a cause for alarm. However, if the deviations occur 
repeatedly and the frequency of opening the fridge changes 
significantly, then that would indicate a change in the 
mode of life in terms of eating habits. If necessary, health 
professions could be notified of the change.

Currently, the Smart Fridge is being tested in a 
retirement home. Researchers hope that these trials will 
provide feedback as to the effectiveness and usefulness of 
the voice prompts.

The Smart Fridge “is part of a bigger system,” says Dr. 
Goubran. “On its own, it’s not enough. But working with 
the other sensors in the home, it could give us a better view 
of what’s happening.”

Dr. Goubran and his research group have been involved 
in the research and development of a number of smart 
technologies including a bed sensor to measure sleep quality 
and a grab bar to measure the frequency of toilet use.

The monitoring and responses of Smart technologies 
can range from a minor response such as providing a voice 
prompt, to reminding the patient that something requires 
their immediate attention, to a very serious response such 
as calling 9-1-1 for a life threatening condition.

“There are so many technologies,” says Dr. Goubran. “It 
depends upon the needs of the individual as to which 
technologies fit that specific individual. Is it more about 
activities and level of activities? Is it more about sleep 
patterns? Is it more about apnoea or breathing? Is it more 
about asthma? It depends on the needs of a specific person, 
that’s when we decide what technologies would fit the 
person best.”
source: annapurni Narayananm, Journalist

The following programs can help cover the cost of 
your diabetes medications, supplies and devices. All 
programs listed are funded by the Ontario Ministry 

of Health and Long-term Care.

Ontario Drug benefit Program:
The Ontario Drug Benefit (ODB) program provides 
coverage for approximately 3,200 prescription drug 
products, including many diabetes medications and 
blood glucose test strips. If a medication you have been 
prescribed is not covered through ODB, you may be able 
to apply for coverage through the Ministry of Health and 
Long-term Care’s Exceptional Access Program. For more 
information, please speak to your pharmacist or family 
doctor, or contact ODB directly at 1-866-532-3161. 

smart technologies and 
independent living

Financial assistance for 
your diabetes medications, 
supplies and devices
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Ontario Monitoring for Health Program (administered 
by the Canadian Diabetes association):
If you are 65 years or over and using insulin, the 
Monitoring for Health program can provide a 75% 
reimbursement for the cost of your lancets, up to a 
maximum of $820 per year. The program can also help 
cover 75% of the cost of a blood glucose meter (up to max 
$75) or a talking blood glucose meter for those visually 
impaired (up to max $300), once every 5 years. For more 
information and to receive a claim form, please speak to 
your pharmacist or call 1-800-361-0796.

syringes for seniors Program:
Seniors 65+ who use insulin can also apply to the Syringes 
for Seniors program for help with the cost of needles 
and syringes. The program provides eligible applicants 
with a $170 annual grant. Ask your pharmacist for a note 
confirming that you use insulin on a daily basis and send 
this note along with your program application. For more 
information, please speak to your pharmacist or call the 
Ministry’s Assistive Devices Program at 1-800-268-6021.

insulin Pump and supplies Program:
The Insulin Pump and Supplies program covers 100% 
of the cost of an insulin pump for adults 19 years and 
over with type 1 diabetes. The program also provides 
an annual grant of $2400 for insulin pump supplies. 
Eligible applicants must meet specific clinical criteria in 
order to be approved for coverage. For more information, 
please speak to your diabetes specialist or local diabetes 
education centre, or contact the Ministry’s Assistive 
Devices Program at 1-800-268-6021.
source: http://www.health.gov.on.ca/english/public/pub/
adp/diabetic.html

Prevalence rates for diabetes continue to climb 
resulting in a burden to patients, practitioners, and 
the primary health care system. By the year 2030, a 

projected 438 million people worldwide will be diagnosed 
with diabetes. In Canada, more than 3 million people 
have diabetes and an estimated 5 million meet the CDA 
guideline indicators for pre-diabetes.

The health complications associated with diabetes are 
considerable and as result management and treatment 
efforts have formed the basis of a number of innovative 
approaches to reduce or slow the advancement of more 
critically associated conditions.

Such studies have attributed human environmental and 
lifestyle changes to the development and progression of 
type 2 diabetes. Given the existing and projected burden of 
diabetes, a recent focus has been on applying this evidence 
base to prevention efforts.

The research group at the CT Lamont Centre led by Dr. 
Clare Liddy is involved in several initiatives aimed at both 
prevention and management of diabetes.

Our research group commenced a large quality 
improvement program in primary care practices in Eastern 
Ontario in 2007. The Improved Delivery of Cardiovascular 
Care (IDOCC) project is centered on an enhanced knowledge 
translation intervention using practice facilitators.

This project aims to improve service delivery given 
by family physicians to patients with or at high risk of 
cardiovascular disease, including those patients with 
diabetes. Through the use of an outreach facilitator, 
practices participate in an audit and feedback session, set 
care goals, and implement targeted quality improvement 
initiatives based on the chronic care model and up-to-date 
regionally relevant guidelines.

Many of the participating practices are focused on 
improving the delivery of diabetes care, and of the total 
patient population of these practices, an estimated 8 
percent (ie. approximately 16 500 patients) have diabetes. 
As such, this study population offers a unique opportunity 
to examine the effects of this type of practice level quality 
improvement program for patients with diabetes.

Additionally, a recent proposal was submitted for an 
innovative program on prevention of diabetes. We will 
be testing the effectiveness of a group program with 
automated telephone follow-up aimed at supporting people 
in adopting healthier lifestyles. Based on the Diabetes 
Prevention Program curriculum, this adapted, briefer 
intervention should decrease the number of high risk 
people who will develop diabetes.

The evidence that does exist shows that lifestyle 
interventions can have a significant effect on overall 
weight loss, waist circumference, dietary changes, as well 
as knowledge and self-efficacy. Specifically, interventions 
have been successful when continuous contact is kept with 
patients after the intervention has ended either in the form 
of phone calls, booster sessions or one-on-one consultations.

Diabetes Research

Ct Lamont Primary Health 
Care Research Centre 
elisabeth bruyère Research institute

Continued on pg. 14
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In 2008 the Ontario Ministry of Health and Long 
Term Care (MOHLTC), announced a commitment to 
improve the health of Ontarians living with diabetes. 

This is referred to as the Ontario Diabetes Strategy (ODS). 
Key components of the ODS are to reduce modifiable risk 
factors such as obesity, expand and improve health services, 
and manage performance for quality improvement.

As in the rest of the province and in Canada, diabetes 
is a large and growing health problem in the Champlain 
region. More than 68,000 or approximately 5% of people 
living in the region have diabetes. Many other people have 
risk factors that could lead to developing diabetes.

To respond to this important health issue, the 
Champlain Local Health Integration Network (LHIN), 
working in partnership with key representatives from the 
diabetes community developed a local diabetes strategy.

Champlain Diabetes strategy Goals
People with diabetes and their providers will have 1. 
an integrated system of diabetes services which is 
easy to navigate.
Information technology will facilitate best 2. 
practice implementation, improve management of 
diabetes, support self-management, and allow for 
performance measurement.
Prevention and health promotion programs for 3. 
diabetes and vascular disease risk factors will be 
strengthened.

High Risk Population Projects
Gestational Diabetes•	

Women in Ontario have a 10-fold higher chance of 
identified Type 2 diabetes within 10 years of a pregnancy 
complicated by gestational diabetes (GDM) compared to 
women without GDM. The children of women with GDM 
are also at high risk for obesity and Type 2 diabetes by the 
time they become adolescents. Through early identification 
using recommended screening strategies and intervention 
through education and lifestyle changes in the postpartum 
period, there is an opportunity to reduce the incidence and 
burden of diabetes not only in the mother, but also for the 
next generation.

Immigrant Population•	
Immigrants and refugees from developing countries 
represent a large and growing segment of the Champlain 
LHIN population. In 2004, immigrants represented 23% 
of population (more than over 250,000); by 2017, it is 
expected that visible minorities will represent 28% of the 
area’s population. Latin Americans, Middle Easterners, 
South Asians and Africans have a 3 to 4 times greater risk 
for developing Type 2 diabetes compared to the general 
Canadian population. Engaging people from these ethnic 
communities is an important first step to improve health 
and enhance cultural and linguistically responsive health 
services for the prevention and management of diabetes.

Diabetes Registry
Managing diabetes involves common laboratory tests and 
procedures to measure cholesterol and blood glucose levels, 
retinal eye exams, and blood pressure. Through the use of 
technology, the Diabetes Registry will help clinicians and 
people living with diabetes manage the disease.

Chronic Disease self-management Programs
Self-management means being able to manage daily tasks 
to live well with one or more chronic conditions. The 

“Living a Healthy Life with Chronic Conditions” workshop 
helps people with chronic health conditions to better 
manage their symptoms and their daily life. For more 
information on a “Living a Healthy Life with Chronic 
Conditions” workshop near you, please go to http://www.
livinghealthychamplain.ca.
source: Karen Patzer, social Planner, Champlain LHiN.

Champlain LHiN diabetes strategy

However, follow-up consultations can be costly and 
unrealistic given the daily demands for both the practice 
and patient. Interactive Voice Response (IVR) provides 
automated messages and health tips and holds promise 
in providing a cost-effective alternative for practices to 
provide follow-up support after an intervention.

IVR has had documented success in adherence to 
asthma medications, alcohol screening and management, 
smoking cessation, and nutrition, however its feasibility 
and effectiveness has not been established as a follow-up 
alternative to well documented lifestyle interventions.
source: Dr. Clare Liddy april 21, 2010, elisabeth bruyere 
Research institute

Diabetes Research—Concluded from pg. 13
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