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made easier
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6 Why you will always  
be our heroes
I would like to thank everyone 
who donned their superhero 
attire to mark World Diabetes 
Day. We raised vital funds 
and important awareness for 
type 1. In November we also 
saw the launch of Connect 
Immune Research with an event 
in Parliament. We invited MPs 
to become #AutoimmuneAware 
and support the four million people 
affected by autoimmune conditions 
in the UK. I am excited for the future of this 
initiative.

In this issue we look at getting active and what this 
means for people living with type 1. Exercise can be 
challenging but it is hugely beneficial for health. Which 
is why we are celebrating extraordinary achievements in 
the world of sports by people with type 1 and looking at 
research in this area. 

Thank you  for giving time and money towards better 
treatments and, one day, a cure for type 1. We cannot 
make progress without you.

A word from Karen

CGM
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triumph 
Access to tech  
for pregnant 

women

Karen Addington
Chief Executive

Join us on  
social media

jdrfuk

jdrfuk

Read this online
Get the latest edition of Type 1 Discovery  
at jdrf.org.uk/discovery to find out how

What you need to know

The Steve Morgan Foundation
Using chemically modified insulin in a new 
test for type 1 diabetes

Neuroimaging Hypoglycaemia Awareness
Dr Nissim – Queen Mary University of London

Glucose Responsive Insulin Therapy (GRIT)
Dr Pratik Choudhary – King’s College London

Can high-intensity exercise combat  
hypo-unawareness?
Professor Rory McCrimmon – University of Dundee

Trial Net
Dr Polly Bingley – University of Bristol

Mason Le Page Charitable Trust
Glucose Responsive Insulin Therapy (GRIT)
Dr John Fossey – University of Birmingham

Masonic Charitable Foundation 
Mike Green Foundation. Pancreatic enteroviral persistence -  
a molecular trigger for islet autoimmunity and type 1 diabetes 
in humans
Dr Sarah Richardson – University of Exeter

A generous legacy from the estate of James Elson
Overnight closed loop control in sub-optimally controlled 
type 1 diabetes under free living conditions
Dr Roman Hovorka – University of Cambridge

Alan and Babette Sainsbury Charitable Fund 
Beta cell turnover in patients with long-standing  
type 1 diabetes
Dr Richard Oram – University of Exeter and  
Professor Yuval Dor – Hebrew University, Jerusalem

Charles Wolfson Charitable Trust 
Harnessing vascular stem cells to model and treat 
diabetic retinopathy
Dr Reinhold Medina – Queen’s University Belfast

Sugar Free 
Bernard Sunley Charitable Foundation

Glucose Responsive Insulin Therapy (GRIT)
Dr John Fossey – University of Birmingham

Wellcome Trust and Sugar Free
JDRF/ Wellcome Trust Diabetes and Inflammation 
Laboratory 
Professor John Todd – University of Oxford

These foundations and trusts are supporting the following research projects:

To find out about all the research projects we fund, visit jdrf.org.uk/research

Why is it important to have a clean fi nger when testing your 
blood? 
It is extremely important that you only carry out a glucose blood test on  
a clean fi nger. If your fi nger isn’t clean, anything on your fi nger can affect 
the results of your blood glucose test. This can lead you to inject too 
much insulin which will have quite serious and sometimes dangerous 
consequences.

What are Dia-Wipes?
Dia-Wipes are an exciting product from established diabetic product 
manufacturers, Funky Pumpers. They measure 45mmx70mm (1.7”x2.7”) 
and do not contain any alcohol, fragrance or any other product or 
chemical that could affect your blood glucose test result.

Dia-Wipes were designed because there was a total lack of suitable and 
conveniently sized fi nger wipes on the market. It isn’t always possible to 
fi nd somewhere to wash your hands before testing. It also means that 
there is no need to drag yourself or your child away from 
what they are doing to carry out this task.

Dia-Wipes solve these problems.  At last there is a wipe that you can 
keep in your testing kit, pocket, bag etc and pull out without any fuss 
in order to carry out your blood glucose test. Dia-Wipes are useful in 
so many situations, including; schools, the offi ce, the park or anywhere 
you are, where you want to carry out an accurate blood glucose test, 
without having to stop what you are doing to fi nd somewhere to wash 
your hands. 

Funky Pumpers offer a full range of original, practical and fun 
products
Pump Pouches • Lycra Pump Waist Bands • Hypo Treatments 
Frio Products • Awareness Products and  Wristbands Medpacs
Spibelts • Test Kit Cases • Plus 100’s of other products

http://www.facebook.com/JDRFUK/
https://twitter.com/JDRFUK?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
http://www.jdrf.org.uk/discovery
http://www.jdrf.org.uk/discovery
http://www.jdrf.org.uk/research
http://www.funkypumpers.com
mailto:info%40funkypumpers.com?subject=20%25%20off%20first%20order%20JDRF%20Magazine
http://www.dia-wipe.com
http://www.funkypumpers.com
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NEWS & VIEWSNEWS & VIEWS

New light cast on
The Duchess of Cornwall, who is 
President of JDRF, has paid a return 
visit to Addenbrooke’s Hospital in 
Cambridge to see the world-leading 
type 1 technology being developed by 
Professor Roman Hovorka. She was 
accompanied by Karen Addington, the 
Chief Executive of JDRF in the UK

Together they toured Professor Hovorka’s 
research facility where the Duchess was 
introduced to Rob Hewlett, an adult patient 
who has participated in the artificial 
pancreas trials, and Janet Allen, a clinical 
research nurse.

The Duchess then met JDRF supporters, 
including the Sky News presenter Stephen 
Dixon and JDRF Youth Ambassadors George 
Dove and Amy Wilton. 

Since the Duchess’s previous visit to 
Addenbrooke’s in 2012, the artificial 
pancreas has gone through more rigorous 
trials, proving, so far, that it’s effective and 
safe for pregnant women and young children.

Connect Immune Research, a 
collaboration between three 
medical research charities – JDRF, 
MS Society and Versus Arthritis, 
supported by the British Society 
for Immunology – released a 
report to highlight the need for 
greater recognition and investment 
for autoimmune conditions as a 
distinct research area, alongside 
the likes of cancer, infectious 
disease and dementia.

Autoimmune conditions are rising and costing the UK over 
£13 billion each year. There are more than 80 autoimmune 
conditions known to science and some conditions are 
increasing in incidence by as much as nine per cent each 
year. You can read the report at jdrf.org.uk/news

Charities step up to beat 
autoimmune conditions

Tens of thousands more people with 
type 1 across England are set to 
benefit from flash glucose monitoring, 
following an NHS announcement.

NHS England has said that it will 
ensure the Freestyle Libre flash-
monitoring device, which helps people 
manage their type 1, is available 
on prescription for all patients who 
qualify in line with NHS guidelines.

This should mean that local clinical 
commissioning groups will no longer 
be able to say ‘no’ to supplying the 
device in their area, bringing an end  
to the postcode lottery.

Flash monitoring involves scanning 
a sensor attached to the arm for a 
glucose reading. 

See also page 17.

How difficult is it for you to regularly exercise and 
manage your type 1?

Easy

Difficult

25%

Fairly easy

My GP practice nurse was 
happy to clear me for funding. 
I shared this with my diabetes 
team who told me that’s not 
how it works.

Still waiting for my first prescription 
and who knows when that will be!

Our survey says

For more information about the latest 
news go to jdrf.org.uk/news

We asked you...

Duchess makes  
hi-tech visit

Have you tried to get a flash 
glucose monitor on the #NHS in 
your area? What have been your 
experiences?

11%

37%

27%

I have self-funded sensors for 
my 18-year-old son for the past 
couple of years as he could not 
get funded.

The researchers, based in the UK 
and Australia, found that most of 
this extra insulin was required in 
the two hours following the meal, 
and that there was a lot of  
variation in extra insulin needs 
between people. 

These findings may support 
people in managing their glucose 
levels after meals.

This is the first study to look at 
insulin needs for a high-protein 
compared with a low-protein meal, 
when carbs and fat content are 
kept the same.

People with type 1 are currently 
encouraged to adjust their insulin 
doses depending on the carb 
content of their meal. The results of 
this study highlight that carbs are 
not the only food group that affect 
glucose levels and insulin dosage.

In their paper, the researchers 
explained that people might need 
individualised insulin-to-protein 
ratios.

This was a small study with only 
11 participants and two meals 
tested, and so further research will 
be needed.

Find out more
You can keep up with 
our latest news at  
jdrf.org.uk/news  

or follow us

Fairly difficult

People with type 1 may need almost 50 per 
cent more insulin to keep glucose levels stable 
following a high-protein meal, according to a 
new study partly funded by JDRF

WORLD DIABETES DAY SUCCESS

World Diabetes Day 2018 
was bigger and better 
than ever. To mark the 
occasion, a record number 
of superheroes assembled 
to support people who live 
with type 1 and those who 
stand by them.

Thank you to everyone who took part, helping 
to raise over £70,000 for type 1 research.

high-protein meals and 
insulin dosing

FREESTYLE LIBRE FREED FROM POSTCODE LOTTERY

HRH Duchess of Cornwall with 
Professor Hovorka

In a major victory for  
type 1 diabetes 
campaigners, NHS 
England has agreed to 
provide free continuous 
glucose monitors (CGMs) 
to women with type 1 
who are pregnant.

NHS England announced in its Long Term Plan that within 
two years all pregnant women living in England with the 
condition will be provided with these wearable devices.

See also page 17.

CGMs for 
pregnant 
women

http://www.jdrf.org.uk/news
http://www.jdrf.org.uk/news
http://www.jdrf.org.uk/news
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I was diagnosed at four years old. 
I don’t remember it, but my mum 
said I was weak and lost weight. 

After being sent home from the 
doctors without a diagnosis, my 
parents decided to take me to A&E 
when I got worse. I was diagnosed 
straightaway. 

‘My family panicked, they were 
heartbroken for me. They felt 
alienated and that they’d done 
something wrong. Mum went about 
educating herself and worked with 
my specialist to learn more about 

diabetes. She even helps with my 
diet now – it’s a real team effort! 

‘After I was diagnosed, my parents 
got me involved in sports. I did 
karate, football and cricket – all of 
which made me very competitive. 

‘I had hypos. Doing so much sport 
we had to learn how to control my 
levels. I was really active, I’ve never 
been someone who can sit in front 
of a TV, but it wasn’t until I watched 
a live boxing fight that I fell in love 
with it. Straightaway I wanted to be a 
boxing champion.’

I’m on 
track to 
become 
a world 
champion!

How should you react to someone trying 
to stop you pursuing a dream? Stand up 
to them is what Muhammad Ali did – 
and won. Last year, despite concerted 
efforts to thwart him, the 25-year-old from 
Rochdale became the first person in the 
UK with type 1 to get a professional boxing 
licence. He tells his story

Get support on living with type 1 at jdrf.org.uk/living

REAL LIFE

licence. The support I received was 
incredible: letters and messages. We 
even organised a peaceful protest 
at the Principality Stadium in Cardiff 
after an Anthony Joshua fight. Over 
10,000 people joined us in our walk 
and showed support. Joshua’s father 
even found out about me and sent 
me his best wishes. 

‘Eventually, the doctors, diabetes 
charities and the rest of my team 
were able to prove I was stable and 
on 9 May 2018 I made history by 
being the first person with type 1 to 
get their professional boxing licence 
in the UK.’

Just before Christmas, Muhammad, 
who, like every other pro boxer must 
have his licence reviewed each 
year, scored his third victory as a 
professional in as many fights. He 
has a fourth contest planned for 
March this year. 

‘What’s next for me? I’ll continue to 
look after my health, diet and fitness 
and see what happens in the next 
few years. I’m on track to become 
a world champion and I will do 
everything I can to work towards that. 

‘There are so many ways to 
overcome a hurdle, anything’s 
possible if you believe it and thanks 
to my family, team and charity 
support, I completely believe in 
myself and my ability.’

You can follow Muhammad Ali’s 
journey on his website   
www.muhammadaliboxing.com 

He was 13 when he started amateur 
boxing – and his coach immediately 
saw his potential. 

‘He wanted me to apply for my 
amateur licence. It took three years 
until it was granted to me. The British 
Boxing Board of Control didn’t easily 
grant licences to people who were 
type 1 – it seemed like there was 
nothing I could do.’

Having been cleared to box 
competitively as an amateur, 
Muhammad proved his worth. He 
won medals at the 2014 Youth 
Olympics and the 2015 European 
championships before qualifying to 
represent Britain at the 2016 Olympic 
Games in Rio.

‘When I came to apply for my 
professional licence, it was instantly 
rejected without any reasoning or 
alternatives. There wasn’t anyone 
in the UK with type 1 who had a 
professional boxing licence. Why 
couldn’t I fight like everyone else? It 
felt like discrimination.’

Muhammad was determined to 
press on with his application. He and 
his manager, Asad Shamim, formed a 
team of legal representatives, charity 
supporters and doctors, including Dr 
Ian Gallen. Gallen had been a doctor 
to the oarsman Sir Steve Redgrave, 
who overcame diabetes to win gold 
medals at five Olympics (1984-2000). 

‘We gave out leaflets and 
campaigned in my local area to raise 
awareness for me being given my 

REAL LIFE

 
 
When I came to apply for my professional 
licence, it was instantly rejected without 
any reasoning or alternatives. There 
wasn’t anyone in the UK with type 1 who 
had a professional boxing licence. Why 
couldn’t I fight like everyone else? It felt 
like discrimination

Fact 
Exercise can make it 
easier to manage blood 
glucose by increasing 
sensitivity to insulin

 
 

After I was 
diagnosed, my 
parents got me 

involved in sports. I 
did karate, football 
and cricket – all of 

which made me  
very competitive

http://www.jdrf.org.uk/living
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NUTRITION & EXERCISE LIFESTYLE

My type 1 shopping list

watch

SPIBelt
From Funky Pumpers, it has a 
stretchy zipped compartment that 
allows a number of items to be stored 
securely.  
www.funkypumpers.com/spibelts

Hid-in Window Multiway Body Band 
This band with pouch comes with 
a window so you can access your 
insulin pump without taking it out.  
www.hid-in.com/shop   

Medtronic Sports COOLMAX T-shirt 
It comes in men’s and women’s sizes 
with several pockets allowing safe 
storage of type 1 equipment.  
www.shop.medtronic-diabetes.co.uk

Product

If you want to share your shopping list,  
email us at info@jdrf.org.uk

‘I find omelettes reduce the 
likelihood of rising blood sugar 
levels before I go to sleep 
Tim Atkins, 28, from London was diagnosed with type 1 in 2012 
while at university. He has never let it stop his sporting career as a 
professional hockey player – and he has learnt to use his diet to help 
support his active lifestyle.

‘You could say I live a double life balancing a London-based career 
in media buying with a place on the Scottish national hockey 
team. After diagnosis I was determined not to let it affect me and 
immediately signed up for a half marathon. After that experience I 
knew I could tackle anything. Exercising helps me to regulate my 
blood sugar levels.’

Carbohydrate gels 
•  This is probably the most important item that gets put in my 

shopping basket with my type 1 in mind. I use them for a quick-
acting carbohydrate release when training or competing, but I also 
find them incredibly useful to carry as a hypo treatment when I am 
out and about during the day.   

Avocados
•  Smashed avocado and eggs are my go-to 

for breakfast, particularly on game day! 
It’s full of healthy proteins and fat.

Smoothies 
•  I make and drink smoothies with fruit 

juices all the time. They are a healthier 
way to both treat and prevent hypos.  

Omelettes
•  A quick and easy dinner option. I find 

that they reduce the likelihood of rising 
blood glucose levels before I go to sleep. 
They are also high in protein, which is 
perfect when I need to recover after a 
training session. 

Coffee
•  I’m slightly addicted to caffeine and 

not sure how anyone goes without it! I 
normally drink coffee before exercise.

Accessories that make activity easier
Get active 
and feel the 
benefits

Exercise may, understandably, 
seem daunting for anyone with 
type 1. Fear of hypos can stop 

people getting the recommended 
180 minutes of activity a week. But 
exercise is as important for those 
living with the condition as it is for 
anyone else.

So why should we exercise?
There are a number of reasons 

why it is beneficial starting with its 
importance to cardiovascular health 
– the health of the heart and blood 
vessels. In someone with type 1, 
the risk of cardiovascular problems 
is increased so exercise can help 
reduce this risk.

Exercise can increase sensitivity 
to insulin, which can make blood 
glucose management easier, 

Go to jdrf.org.uk/exercise to find out more

The most important piece 
of advice I can give you 
is to take it step by step 
and look for patterns     

especially if you are experiencing 
insulin resistance. It also improves 
physical and mental wellbeing.

If you’re living with type 1 and are 
new to exercise, what do you need to 
bear in mind?

The most important piece of advice I 
can give you is to take it step by step 
and look for patterns. Everyone is 
different and the way that one person 
responds to exercise can be very 
different from the way another person 
does. We also see that the same 
person can be affected differently by 
the same exercise on different days. 
By testing you can figure out what 
works best for you. 

Dr Matthew Campbell, who works 
for the University of Leeds in 
the School of Food Science and 
Nutrition, with particular focus on 
insulin dosing for adults with type 1 
during exercise, looks at ways to 
improve blood glucose management

People go low after exercise for two 
reasons: first, the muscles are trying to 
replenish glucose stores after exercise 
from your blood stream; and secondly, 
insulin sensitivity increases so any 
insulin you take afterwards or any 
long-acting insulin already in you is 
more potent. You may need to take less 
insulin for any meals eaten afterwards.

What exactly counts as exercise?
There are two main types: aerobic 

and anaerobic. Aerobic exercise is less 
intense and allows the heart to provide 
oxygen to the muscles. It includes 
things like swimming and jogging, 
which get you slightly breathless.
Aerobic exercise can cover a surprising 
range of activities that you wouldn’t 
necessarily think of as exercise. If you 
ever find yourself going low when you’re 
washing the car, cleaning or shopping, 
then this is why. You might need to 
consider your blood glucose levels 
when doing these kinds of activities.

Anaerobic exercise is higher intensity 
and often happens in shorter bursts. 
The liver releases glycogen which can 
actually increase your blood glucose in 
the short term. However, you are still 
vulnerable to dropping levels later on.

Exercise is great for anyone with 
type 1. Although it can require a bit 
of thought and planning, there is no 
reason not to get active.

If you are interested in getting active 
why not sign up for a virtual event? Find 
out more at jdrf.org.uk/get-involved

https://shop.medtronic-diabetes.co.uk
mailto:info%40jdrf.org.uk?subject=Share%20your%20shopping%20list
http://www.jdrf.org.uk/exercise
http://www.jdrf.org.uk/get-involved
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Q&A 

Type in 10
Hannah McCook, 25, from Grantown-on-Spey, is a rising star 
of Scottish golf who turned professional in December. As an 
amateur she represented both Scotland and Great Britain at 
international level; she won the Scottish Ladies Order of Merit 
in 2016, 2017 and 2018; and also in 2018 won the Welsh and 
Irish Open Strokeplay Championships. She was diagnosed with 
type 1 at the age of eight

You can read more stories about people living with type 1 diabetes on our blog. 
Go to jdrf.org.uk/blog to find out more

What do you remember about 
your diagnosis?

A Everything! From feeling ill the 
morning of my diagnosis, to knowing 
it was something serious when I 
was in the ambulance on the way to 
hospital in Inverness, to getting out of 
hospital four days later. All I wanted 
to do was get home but Mum and Dad 
had to learn as much as they could 
before we were sent on our way.  

How did you cope to start with? 

A I would like to say very well but to 
be honest I remember it wasn’t until 
a year or so later that my new year’s 
resolution was to be able to do my 
injections myself.  

How did the other kids at 
school react to your diagnosis?  

A They just asked questions and didn’t 
really know what to say. We were all 
about as clueless as each other. One 
vivid memory is that at primary school 
my friends would be jealous that I 
could have a little snack before PE 
but they couldn’t. Some of them even 
said they wished they had diabetes. I 
assured them they didn’t want it!  

Had you started playing golf 
seriously when diagnosed?

A I was only just starting to play and 
was more interested in being a skier. 
When I was beginning to play more 
golf at about 10 years old my Mum 
would accompany me at junior medal 
events to make sure I was OK. It 
wasn’t long, though, before I was able 
to fend for myself. 

Were you worried that type 1 
might restrict your future as a 
golfer?  

A At the time of my diagnosis it was 
more the fear of not being able to do 
sport generally. That’s all I wanted to 
do. It was when my parents googled 
‘diabetic athletes’ that I knew I’d be all 
right. Up popped Sir Steve Redgrave’s 
name and when they told me, my 
reaction was: ‘He’s my twin.’ From that 
moment I haven’t looked back. 

Has your attitude to playing 
golf or to life generally been 
affected by your type 1?

A Fortunately, having been diagnosed 
quite young I don’t really remember 
an awful lot of what it was like before 
I was diagnosed. It meant I was 
young enough to make the necessary 
adjustments to my life without it 
massively changing it. I’ve always 
been quite open about speaking 
about it, even more so now because 
I’m really keen to show people that 
it’s a condition that shouldn’t hold 
you back.  

How do you manage your blood 
glucose levels when playing?       

A In terms of measuring my blood 
glucose, 100 per cent round by round. 
However, recently I’ve been working 
on ways to try to keep them more 
stable during a round. But this is 
sometimes impossible. There are so 
many variables: the competition I’m 
playing in, which impacts on stress 
levels and adrenalin; the weather; the 
type of course; time of day. So it is 
certainly day-by-day, with an attempt 
at a structure!

What development in managing 
type 1 has helped you most? 

A I feel very fortunate in what I have 
to control my diabetes at the moment. 
I use a wireless insulin pump and 
am fortunate enough to have a CGM 
so I can read my blood glucose 
through an app on my phone. The 
changes have been massive since my 
diagnosis in February 2002.   

Q&A 

People base 
assumptions about 
diabetes on how it’s 
portrayed in the media. 
The media could help 
by grasping which type 
they are talking about

Do you find people are pretty 
clued up about what type 1 is?   

A In my experience people who know 
someone who has type 1 are clued 
up. Generally, though, those who 
don’t know someone really don’t have 
a clue, which is not necessarily their 
fault. They base assumptions about 
diabetes on how it’s portrayed by 
the media. The media could help by 
grasping which type they are talking 
about.

What’s the daftest question 
you’ve been asked about your 
condition? 

A I was mentioned in a golf article 
on Facebook and the picture showed 
me wearing my insulin pump. A 
gentleman asked in a comment what 
was on my arm, which I really don’t 
mind as I’d rather people were aware. 
I explained it was an insulin pump 
and he replied: ‘Ah, I thought it was a 
nicotine patch.’

 
 
It was when my parents googled ‘diabetic athletes’ that I knew 
I’d be all right. Up popped Sir Steve Redgrave’s name...

http://www.jdrf.org.uk/blog
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  JDRF is funding over 70 clinical trials globally
   Without clinical trial participants, it would be impossible to 

develop new type 1 treatments

Know your  
facts on  
Hypo activity 

Know  
your facts

Professor who yearns ‘to 
give my patients something 
better than insulin’

Professor Colin Dayan is a diabetes specialist 
and researcher working in Cardiff. He is 
currently leading two JDRF-funded projects 
as well as the T1D UK Immunotherapy 
Consortium, which runs clinical trials of new 
treatments to retrain the immune system and 
preserve beta cells in people with type 1. Here 
he answers questions about the highs and 
lows of working in clinical trials and what JDRF 
supporters can do to help

How did you get involved with 
clinical trials?

I trained as a medical doctor and 
then pursued a PhD based in the 
lab. During my time in the lab, I 
began to realise that although I was 
analysing blood samples from real 
people, I didn’t have any training in 
how to conduct actual clinical trials 
with people. This led me to seek out 
formal training for it, which is how I 
got started.

It’s really two worlds because the 
world of lab research and the world 
of clinical trials are very different. 
One of the biggest differences is that 
with clinical trials you have to stick 
to a very strict protocol – so even 
if you see something interesting 
in-between and you want to follow 
your nose you can’t. In the lab, by 
contrast, taking your experiment in a 
different direction isn’t a problem. 

Why do we need clinical trials?
Clinical trials are experiments on 

humans and at the end of the day 
we’re treating humans not other 
animals. Often what appears to work 
in animals doesn’t work in humans. 
But there’s also a flip side to that – it 
may be that a new treatment didn’t 
work in animals but it may work in 
humans. As treatments usually need 
to pass tests on animals before 
they’re brought anywhere near 
humans, however, these treatments 
never make it to clinical trials.

If we could find a safe way to test 
new treatments in humans sooner we 
would get to a more relevant answer 
faster. In type 1 research we have a 
special type of mouse that we use to 
model type 1 diabetes but there’s a 
big debate about how much we rely 
on it. Some conditions don’t have 
any good animals models and so 
new treatments are tested in humans 

at an earlier stage. We need to find 
ways, with patients as partners, to 
design earlier clinical experiments 
safely.

What trials are you running at the 
moment?

I lead the clinical side of the T1D 
UK Immunotherapy Consortium, 
which recruits people and runs 
trials out of 16 sites across the 
UK. We mainly run trials that aim 
to re-teach the immune system 
that the pancreas is part of you 
and does not need to be attacked. 
This is known as immunotherapy. 
There’s more information about 
the trials and how to join at www.
type1diabetesresearch.org.uk.

We largely work with people who 
have been newly diagnosed, which 
means that it’s important to reach 
out to diabetes clinicians so they can 
refer their patients. At first, diabetes 

Your  
support  

has helped us to make  
this research possible. To 
fund more research like 

this, visit  
 jdrf.org.uk/fundresearch

 
 

clinicians didn’t want to send their 
patients on immunotherapy trials, 
unlike for example cancer doctors, 
who are used to working with 
immune system drugs.

Tell us something about clinical 
trials that no one knows

I think something that is 
underappreciated is that being 
involved in a trial brings so many 
other benefits, aside from potentially 
the new treatment. Sometimes 
people worry about side effects and 
of course this is very important, but 
participants get a lot more time with 
doctors and nurses. This means 
people leave trials knowing much 
more about themselves and their 
diabetes as they’ve been able to 
discuss their condition in more detail 
with clinicians. You also get to meet 
other people with type 1 diabetes, 
which can make a huge difference.

What’s the biggest challenge of 
running clinical trials?

Funding is definitely one of the 
biggest challenges. The rules around 
conducting clinical trials changed 
in 2004 and as a result the costs of 
running trials have gone up. JDRF 
supports a lot of the early phase work 
to get ideas but then testing them in the 

clinic often requires many millions and 
very few funders can do that.

And of course, recruitment! We can’t 
do a trial without participants. We’ve 
been learning how to use videos and 
even social media to reach more people 
and engage them with clinical trials.

What’s the best part of running 
clinical trials?

There are two aspects that are tied 
for the top spot. The first is meeting 
the people who take part. It’s really 
inspiring and rather humbling to see 
how committed people are.

The second is the motivation 
behind every trial: that when you get 
a result in a well-designed trial you 
know it’s going to change practice 
for thousands of people. I sit in the 
clinic every week and think: we must 
have something better than insulin. 
Managing insulin is very difficult and 
I would love to be able to give my 
patients something better. 

How can JDRF supporters help?
If you have taken part in a trial, 

share your story and tell others. 
Recruitment is a big issue in clinical 
trials and it’s partly due to what I 
call the ‘Tripadvisor effect’. If you’re 
planning a stay at a hotel you look 
up how other travellers have rated it 

rather than relying solely on what the 
hotel says. It’s the same for trials. If 
participants share their stories other 
people will begin to trust that taking 
part in trials can be a very positive 
experience. 

I also want people to get angry 
and call for more research and 
more funding into type 1 from drug 
companies. I see insulin as both 
a blessing and a curse. A blessing 
because it has saved millions of lives 
since its discovery in 1921. But it is 
also a curse because it is so hard 
to get perfect blood glucose with 
insulin, making people with type 1 
work so hard and still feel guilty that 
they have ‘failed’. 

We need JDRF supporters to 
not feel guilty and to press for 
new treatments that are better 
than insulin. We need healthcare 
professionals also to press for new 
treatments. Make it clear that type 
1 diabetes needs new drugs and 
treatments that make the lives 
of people with type 1 diabetes 
much easier, less stressful and 
more carefree. And these will all 
be valuable steps on the way to 
curing and preventing the condition 
altogether.

Clinical trials

Know  
your facts

Clinical trials

Professor  
Colin Dayan

http://www.jdrf.org.uk/fundresearch
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Around 25% of people with type 1 have hypo unawareness

Shock tactics aim to relieve 
hypo unawareness
An invesigation is under way at Dundee University to find out whether 
high-intensity exercise (HIT) might reawaken warnings of falling blood 
glucose levels. Paz Garcia, JDRF’s Senior Research Communications and 
Engagement Officer, reports

With the start of January having faded into distant 
memory, surveys show that most of us have given 
up our New Year’s resolutions.

Promising ourselves that we will do more exercise is a 
common aim – but is also one of the hardest to keep.

What if you were living with type 1 and exercise could 
help make hypos history?

Hypoglycaemia, or hypos, occur when glucose levels 
drop below the normal range. When this happens most 
people develop symptoms such as sweating, confusion, 
hunger, slurred speech and changes in behaviour.

Some people however no longer experience these 
effects. This is known as hypo unawareness. About 30 per 
cent of adults with type 1 have some degree of impaired 
awareness of hypos.

Hypos can be scary ordeals for those who suffer them 
and for their loved ones, which is why JDRF is currently 
funding three projects in the UK that are studying hypos 
and hypo unawareness.  
 

One of these is led by Professor Rory McCrimmon at the 
University of Dundee, who is investigating an approach 
that would ‘shock’ the body back into responding to 
hypos – using exercise to provide the shock. 

The more hypos someone experiences, the more 
their body becomes used to them and gradually stops 
responding to them. It’s a bit like how you might notice 
the sound of a ticking clock in a room at first, but your 
brain gets used to it and you soon filter it out – until a 
loud bang scares you into noticing the sounds around you 
again. 

Professor McCrimmon’s research uses the same 
principle, although in this case the loud bang is high 
intensity exercise (HIT). 

‘We have just completed a pilot study looking at whether 
a single burst of HIT would improve, even temporarily, 
hypoglycaemia awareness in those people with type 1 who 
suffer from repeated hypoglycaemia,’ Professor McCrimmon 
says. ‘We have been really encouraged by the enthusiasm 
shown by all those who volunteered for our study and are 
excited about the results we are starting to see. 

‘We’re now planning a second study where we will 
examine whether a four-week programme of HIT can 
restore hypoglycaemia awareness in people with long-
standing type 1 diabetes.’

If the work were successful it would help in developing 
new treatment strategies for people who no longer notice 
the warning signs.

We’re now planning a second study 
where we will examine whether a 
four-week programme of HIT can 
restore hypoglycaemia awareness

Know  
your facts
Hypos

Can high-intensity exercise 
improve responses to hypos?

Who
Prof. Rory McCrimmon,
University of Dundee

When
August 2017 –
July 2020

Why
-  Hypo unawareness can lead to severe hypos, 

which can be dangerous

-  Previous research in rats has shown that high-
intensity exercise can greatly improve hormonal 
responses to hypos

The future

Single burst of 
high-intensity 
exercise for 
participants

Measure body’s 
hormonal 

response tp 
hypoglycaemia

Six week 
high-intensity 
exercise plan 

for participants

Measure body’s 
hormonal response 
to hypos and hypo 

awareness

Development of new 
treatment strategies 
for people with hypo 

unawareness

What
1 2 3 4

Hornonal responses 
normally help the 
body recognise 

when blood glucose 
levels are dipping 

low

Repeated hypos can 
reduce the hormonal 

responses, and 
increase the risk of 
developing hypo 

unawareness

Hypo unawareness 
is when you cannot 
feel the symptons 

of a hypo, making it 
harder to treat 



SPORTS AND EXERCISE SPECIAL         1716         SPORTS AND EXERCISE SPECIAL

PUBLIC AFFAIRS

Oliwia Chrzanowska, a Public Affairs 
Assistant at JDRF, reports on recent 
glucose monitoring accessibility victories

Spring 2019 promises to usher 
in a new era for access to flash 
glucose monitoring, a method 

that involves scanning a sensor to 
obtain instant readings.

NHS commissioning bodies in 
Northern Ireland, Wales and most 
of Scotland have already agreed to 
provide the technology to people with 
type 1, although criteria stipulating 
who qualifies for it has varied.

England is now finally catching 
up. From April 2019, Clinical 
Commissioning Groups (CCGs) in 
England will no longer be able to refuse 
to provide the Freestyle Libre flash 
glucose monitoring device to people in 
their locality who live with type 1.  

English CCGs were first given the 
option to make the technology 
available over a year ago. But not all 
took up the option, which resulted in 
a postcode lottery with neighbouring 
groups often taking up opposing 
positions.

This inequality is hopefully coming to 
an end now that CCGs have lost their 
deciding powers.

The Freestyle Libre flash glucose 
monitoring device uses a sensor the 
size of a £2 coin that sits on the back 
of your arm with a probe just under 
the skin. 

It records a user’s glucose levels 
continuously and these can be seen 
by scanning the sensor whenever 
the user wants to. It works by 

measuring the amount of glucose in 
the interstitial fluid that surrounds 
body cells. There can be a small time 
delay, which is why a flash result is 
not always exactly the same as that of 
a finger prick.

But the flash method reduces the 
number of finger pricks needed to 
be done in a day and can be used to 
improve diabetes control.

The Freestyle Libre also allows the 
user to analyse trends in their glucose 
levels thanks to graphs created by the 
device from data collected through its 
sensor.

JDRF has been campaigning for 
access to flash monitoring for a 
number of years and we welcome this 
latest announcement. 

To find out more about our public affairs work, visit jdrf.org.uk/campaigns

Tech campaigners 
celebrate success 
on two fronts

The plan announced that within the 
next two years all pregnant women 
with type 1 in England will be able to 
access continuous glucose monitoring 
(CGM) for free on the NHS.

This follows a 2017 JDRF-funded 
study that was the first to confirm the 
benefits of CGM use in pregnancy.

Along with our partner 
organisations, JDRF submitted 
evidence to England’s National 
Institute for Health and Care 
Excellence, who consequently agreed 
to update their Diabetes in Pregnancy 
Guidelines with a focus on CGM. It 

is not confirmed whether women in 
other parts of the UK will have the 
same access to CGMs in pregnancy, 
but this is another step in the right 
direction for technology access.

Matthew Hyde is 13 years old and an 
aspiring racing driver. In 2015, his dreams 
came to a standstill when he was diagnosed 
with type 1 – but the halt was only 
temporary. Now, he is back on track racing 
at weekends. How did he manage it and how 
does he balance racing and type 1 diabetes?

Thoughts of a type 1…

Would-be 
racing driver

If you’ve got a story to tell, email us at info@jdrf.org.uk

 
 
On race weekends I have to test much more 
than normal - I can do 25-30 finger pricks 
when I’m karting

LIFESTYLE

Matthew Hyde

Racing is a huge part of my life 
– I love it. I watched Formula 1 
when I was younger and instantly 
wanted to become a racing driver. 
I started racing at six years old and 
progressed through the age groups 
at different tracks around the UK.

My first thought when I got 
diagnosed with type 1 was: ‘What will 
happen to my racing?’ The thought 
of not doing it anymore wasn’t an 
option I wanted to consider. 

The Motorsports Association 
won’t grant a licence to an insulin 
dependent diabetic until you can 
prove you’re stable. During the time 
I was waiting, my mum contacted 
Paul O’Neale, a professional British 
racing driver who also has type 1, 
and he took the time to give me 
advice. It was amazing to speak to 
someone who knew what I was going 
through and gave me the motivation 
I needed. 

After I proved my type 1 diabetes 
was under control, I got my licence 
back. I have to reapply and get tested 
every year to make sure it’s being 
monitored. 

On race weekends I have to test 
much more than normal – I can do 
25-30 finger pricks over a weekend 
when I’m karting. We make sure my 
blood glucose is high when I first go 
out and adrenaline and stress can 
affect me afterwards, so I have to 
manage that carefully. 

Now it’s part of my life, I try to look 
for the positives. Yes, I have type 1, 
but racing drivers have to be fit and 
healthy anyway. My ultimate dream 
is to race in cars professionally – 
Formula 1 or Touring Car. 

However, I’m realistic about this 
– it’s difficult to get into and very 
expensive. For now, I will continue 
with karting at a high level and that 
 
 

will hopefully lead to a successful 
career in motorsport. 

My parents’ philosophy is that to 
make me responsible, I have to be 
allowed to be independent and this 
will give me the confidence to carry 
on with my dream. 

CGM access for 
pregnant women

NHS England’s Long Term 
Plan, which was released on 
7 January this year, provided 
another victory for type 1 
campaigners and those 
living with the condition

http://www.jdrf.org.uk/campaigns
mailto:info%40jdrf.org.uk?subject=Tell%20us%20your%20story
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GET INVOLVED

Find out more about how to get involved at jdrf.org.uk/get-involved

The Pro-Celebrity Team Challenge is returning 
for its third year for what promises to be a 
fantastic day out at Woking Golf Club on Friday 
3 May 2019. Join us at 8am for a full English 
breakfast before enjoying 18 holes with a 
professional or celebrity golfer, followed by a 
three-course meal and fundraising activities to 
support JDRF. Teams will be captained by PGA 
tour pro Robert Coles, a JDRF supporter who 
lives with type 1, or Jamie Theakston. Call 020 
7841 3640 for tickets (three people per team).

Pro-celebrity team 
golf challenge

Find out more about how to exercise and play sport 
safely while managing type 1 and meet other families 
and adults affected by the condition. You can hear 
talks about research relating to type 1 diabetes and 
children can take part in a range of different sports 
led by coaches with knowledge about type 1 and 
supervised by healthcare professionals.

COME TO A TYPE 
SPORTS DAY

VENUE: DUNTON TECHNICAL CENTRE
REGISTER: JDRF.ORG.UK/CYCLEFORACURE

jdrf_cycle_cre_A4_ad.indd   1 06/02/2019   14:14

http://www.jdrf.org.uk/get-involved
http://www.jdrf.org.uk/cycleforacure
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SCOTLAND – Nic Davie from 
Kirkcaldy, along with 20 friends 

and family, made more than 
£7,500 by climbing Ben Nevis

WALES – Year 4 pupils at Cross Ash 
Primary School held a festive afternoon 

tea party full of fundraising activities 
and made £218.75

SOUTH – Lee Wenham from Loose in 
Kent contacted us at the start of 2018 

to say he would run 10k every day 
for 365 days. He’s done it! This very 

determined daddy, whose son Cellan 
has type 1, has so far raised £2,842

SOUTH WEST – Taunton’s Vivary Masonic 
Lodge presented us with a cheque for 
£1,000 after being told of a member’s 

six-year-old nephew who was diagnosed 
with type 1

THANK YOU

20         SPO RTS AND EXERCISE SPECIAL

NORTH – Reddish Vulcans junior 
football team from Stockport held a 

superhero day to mark World Diabetes 
Day. The coaches and players came 
dressed as superheroes and raised 

over £1,300 after one of their players 
was diagnosed with type 1

Tireless, intrepid and resourceful 
– a fantastic effort all round

LONDON – Oli Walker, who is 
seven and has type 1, smashed his 
target of £200 when with 30 school 

friends and their families he took 
part in the Bushy Park 5k run. So far 

he has raised more than £5,000

EAST – Flamecraft UK helpers 
Molly and Rebecca Grimwood 
collected £189 at the Baytree 

Christmas Wonderland in Spalding

TAKE PART

From 5 May 2019      
We’re asking people to walk 10,000 steps 
a day for 40 days and raise funds for vital 
type 1 diabetes medical research. You will 
complete a total of 400,000 steps by the 
end of the challenge – a step to represent 
each person currently living with type 1 
diabetes in the UK.

Climb 1 for Type 1
Saturday 22 June 2019
Climb 1 for Type 1 is the ultimate climber’s 
bucket-list challenge, taking you to the 
spectacular summits of one – or all three – 
of the UK’s tallest mountains. Whether you 
choose a daytime or night-time challenge, you 
will always be under the careful supervision of 
fully-qualified mountain leaders.

Sign up at jdrf.org.uk/climb-1-for-type-1

Sunday 8 September 2019  
As the world’s largest half marathon, this 
legendary event attracts over 57,000 runners 
who take to the streets from Newcastle upon 
Tyne to South Shields. Sign up below and 
join the JDRF team today.

Sign up at jdrf.org.uk/event/simplyhealth-
great-north-run-2019

Great North Run

Step Challenge

MIDLANDS – Sara Meredith, whose 
godson Sam lives with type 1, led 
‘Telford 10 Team Sam’ in raising 
£1,003.46 by taking part in the 

Telford 10km

Your energy 
and initiative
never cease to 

amaze us

http://www.jdrf.org.uk/climb-1-for-type-1
http://www.jdrf.org.uk/event/simplyhealth-great-north-run-2019
http://www.jdrf.org.uk/event/simplyhealth-great-north-run-2019
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TAKE PART

To sign up to any of our events, go to jdrf.org.uk/events

What’s on
Wherever you live, you will not be far from an exciting challenge.  
So visit jdrf.org.uk/events and do your bit to create a world without type 1

ASICS Manchester Marathon  7 April

Edinburgh Marathon 25/26 May 

Swansea Half Marathon  23 June

Cardiff Half Marathon  6 October

Royal Parks Half Marathon  13 October

One Fun Runs 

Colwyn Bay  11 May

Swindon, Abbey Park School  18 May

Colchester  2 June

Liverpool, Birkenhead Park  9 June

Portsmouth  16 June

Tonbridge  23 June

Peterborough  29 June

Midlands, Drayton Manor  21 September

North East  22 September

Keep on running 

It’s a Knockout, Bristol 30 March

Midlands Canal Walk, Lapworth 7 April

Spinnaker Tower Abseil, Portsmouth 15 June

Kapow! Superhero Challenge,  15 June 
Birmingham 

Climb 1 for type 1, Scafell Pike 22 June

Climb 1 for Type 1, Snowdon 22 June

Kapow! Superhero Challenge, Leeds 30 June

Kapow! Superhero Challenge,  6 October 
Manchester 

Community events

 
Glitz and Glamour

Aberdeen Gala Ball, Marcliffe Hotel 27 April

Edinburgh Gala Ball, Prestonfield House 1 June

The One Ball, Manchester, Hotel Football 2 November

Sugarplum If you Believe Dinner,  14 November 
Victoria and Albert Museum   

Type 1 Discovery Day, Southampton  9 March  

Type 1 Discovery Day, Norwich,  23 March 
The Assembly House 

Type 1 Discovery Day, Carmarthen 30 March      

Type 1 Discovery Day, Eden Project,  6 April 
Cornwall 

Type 1 Sports Day at Huntingdon,  30 March 
Hinchingbrooke House 

London Type 1 Discovery Evening 9 May

Taunton Discovery Evening (Adults) 5 June 

Type 1 Discovery Days

Ride to Cure London  17 May 

Cycle for a Cure (supported by Ford)  18 May 

Tour of Cambridge  1/2 June

Ride to Cure, Bournemouth  14 June

Prudential RideLondon-Surrey 100  4 August

London to Brighton Cycle  15 September

On your bikes

jdrf.org.uk/runningevents

jdrf.org.uk/cyclingevents

jdrf.org.uk/discover

jdrf.org.uk/glitz

jdrf.org.uk/communityevents

jdrf.org.uk/teaparty

#PutTheKettleOn

HOLD A TEA-RIFIC PARTY  
ON OR AROUND SUNDAY 21 APRIL

AND HELP US CREATE A WORLD WITHOUT TYPE 1 DIABETES

IT’S TIME FOR YOUR

JDRF_Tea Party_Flyer-Final 2017.indd   1 30/11/2016   10:47
TEAPARTY_POSTER_A4.indd   1 12/12/2017   10:34

http://www.jdrf.org.uk/events
http://www.jdrf.org.uk/runningevents
http://www.jdrf.org.uk/cyclingevents
http://www.jdrf.org.uk/discover
http://www.jdrf.org.uk/glitz
http://www.jdrf.org.uk/communityevents
http://www.jdrf.org.uk/walk1
http://www.jdrf.org.uk/teaparty
https://twitter.com/JDRFUK?ref_src=twsrc%5Egoogle%7Ctwcamp%5Eserp%7Ctwgr%5Eauthor
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