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As a parent, you're swamped with conflicting advice and  parenting techniques that tell you what is best for your child.  THE EVERYTHING® PARENT'S GUIDES get right to the point about specific issues. They give you the most recent, up-to-date information on parenting trends, behavior issues, and health concerns—providing you with a detailed resource to help you ease your parenting anxieties.

THE EVERYTHING® PARENT'S GUIDES are an extension of the bestselling Everything® series in the parenting category. These family-friendly books are designed to be a one-stop guide for parents. If you want authoritative information on specific topics not fully covered in other books, THE EVERYTHING® PARENT'S GUIDES are the perfect resource to ensure that you raise a healthy, confident child.

Visit the entire Everything® series at www.everything.com.

Dear Reader,

When my youngest daughter, Lauren, was diagnosed with diabetes at her sixth birthday nearly a decade ago, I felt more alone than I ever imagined I would in my life. Diabete s wa s a stranger to me, and despite the 700 children in Lauren's elementary school, I had no other parent to relate to. I dug for books and searched for information and learned all I could about helping her with this new life.

After a year, I reached out and began to volunteer with the Juvenile Diabetes Research Foundation raising funds for a cure, helping with advocacy in Washington, and serving as a volunteer support person to newly diagnosed families. As the years went by, I found that while giving support, I still needed to get it too. Diabetes is ever-evolving and needs our cons tant attention.

I was—and am—thankful to have a world of support around me now. It is my hope that this book work s like a long, comfortable conversation, or like a support group in print. Read it and let it help you. But don't stop there. Follow the theme I push from chapter to chapter: Reach out and get real-time support; reach out and make a difference. We diabetes parent s need each other. Until the cure, I stand ready to help, as you all eventually will as well.

Sincerely,
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To the staff and volunteers of the Juvenile Diabetes Research Foundation. And to my Lauren, who deserves to be cured.

• • •



  
    




► di•a•be•tes (díə-bē´tĭs,-tēz) n. also called diabetes mellitus;

1. a chronic condition in which the body is unable to produce insulin and properly break down sugar (glucose) in the blood, requiring the administration of insulin by external means.
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Introduction

No doubt you've found your way to this book as the parent or primary caregiver of a child who has been newly diagnosed with diabetes. It's been a worrisome time: You've had to learn all about a new and complicated disease that the world in general thinks is no big deal. You've had to begin to accept that your child's life has changed in many ways, and that your family life has been changed at its core.

But you've also realized that it's up to you, as the adult, to make this work. Your goal is to make your child's life as normal as possible while keeping him or her as healthy as possible. You know this will be a challenge, and you realize you need real-time help and support, more than just your medical team can offer.

[image: illustration]

This book is intended to be a foundation for just that. Written from one parent to another, it is a real-time, nothing-held-back, honest, and basic approach to helping you, your child, and your entire family not just cope with diabetes but thrive, because truly, there is no “magic bullet” to make your child's life easier. It's ironic: The world in general (and admit it, before your child's diagnosis, most of you thought this, too) thinks diabetes is a treatable disease, one that, with a few tweaks in lifestyle choices, pretty much fades into the background of life. Parents of children with diabetes know that is far from reality. They know that they face a lifetime of questions and challenges, of even day-to-day changes in their child's treatment and plan.

This book does not give you every little detail of daily care, but rather it provides an overview of what to expect in every part of your child's life with diabetes. You won't find algorithms for insulin doses, but you will find discussions on which insulin works best in different situations. You won't find a breakdown of the internal workings of each insulin pump available, but you will find information on pumping and when it is or isn't the best choice for a child.

Your reaching for this book proves that you are ready to think carefully through each aspect of your child's life with diabetes. Consider this book your friend, a place where you can ponder and reflect on the challenges you are facing, and think through new situations. This book is a support group on paper, a friend to talk things through with that is bound and printed. Keep it handy and check back on issues as they arise. Most of all use it to push yourself to a new level, where you are helping not just your own child but all families coping with diabetes. Until the cure is found, the truth is we all need each other.
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What Is Type 1 Diabetes?

For many families dealing with their child's diabetes diagnosis, even the concept of the disease and what it means is completely new. A vast majority of children have Type 1, or autoimmune, diabetes. Understanding its basics will help parents or caregivers begin to work and live with it.


The Physiology of Type 1 Diabetes

Understanding the mechanics of what causes Type 1 diabetes helps a person understand the basics of the disease, its effects, and even how it differs from other similar diseases.

How It Begins

Although no one is sure exactly what triggers the body to develop Type 1 diabetes, science and research have come a long way in getting closer to that point. Some aspects of the disease are understood, while others are still being studied.

Research has shown that the body of a person who develops Type 1 diabetes “turns against itself.” The T cells of the immune system become confused and attack the body instead of protecting it. For reasons still not completely understood, the T cells attack the pancreas's beta cells, located within the Islets of Langerhans. These beta cells produce insulin to help convert food into fuel.

[image: illustration]



[image: illustration] Fact

Until 1997, this type of diabetes was called juvenile diabetes, since it almost always affects children. But with the discovery that this disease also affects adults in rare cases, its name was changed to Type 1 diabetes.



Scientists are still trying to figure out the exact cause for the T cells' confusion. Current speculation is that a combination of a genetic irregularity and some sort of environmental trigger must be present; however, a person can have that genetic irregularity and never develop Type 1 diabetes.

The onset can be as slow as a few years or as quick as a few months. Oftentimes, parents report their child had another type of trauma—the flu, another sickness, or even an injury—at the time of onset. Although certain sicknesses or injuries can occur just before a diagnosis of Type 1 diabetes, they are not the cause of the illness. Rather, the strain of those events may have helped stimulate the onset of diabetes.

Even though it is always beneficial to catch a disease early, it is not yet possible to stop the onset of diabetes. (See Chapter 21 for details on research toward that goal.)

The Autoimmunity

As the body develops the autoimmunity, and the T cells attack and damage or destroy the islet cells, the body slowly begins to lose its ability to process food into fuel. That's because the insulin produced by these cells is the link between the body's fuel (glucose from food) and the cells. Insulin tells the body to use glucose for fuel. Without insulin, the body doesn't receive the clues that it's time to process food into fuel.

As the insulin-producing cells (the beta cells) within the Islets of Langerhans begin to die, the pancreas does not make enough insulin to store glucose properly. The person's blood sugar rises, and she begins to urinate more often as the glucose forces her body to produce more urine. The increased loss of urine causes dehydration, which she senses as increased thirst. As diabetes progresses, the insulin shortage becomes more severe, and the body goes into starvation mode. This starvation mode causes the body to break down fat for energy, which causes a by-product called ketones to build up. At this point, a scary metabolic crisis can occur, termed diabetic ketoacidosis or DKA. (See Chapter 5 for a detailed explanation of ketones.)



[image: illustration]Essential

A great book to illustrate this autoimmunity to children and adults is It's Time to Learn about Diabetes, a workbook written by Jean Betschart-Roemer and published by John Wiley & Sons. This book's simple analogies help explain the process in terms that are easy for anyone to grasp.




Signs and Symptoms

After the autoimmunity begins and the islet cells slowly begin to die, the child (or person) affected begins to show signs and symptoms that can add up to a diagnosis of Type 1 diabetes. Many parents don't know the symptoms, but some lucky ones do. The sooner you can recognize the symptoms, the sooner your child can get treatment.

Obvious Signs

After a diagnosis, more than one parent has beaten themselves up about the “obvious” signs that they just didn't see. The fact is that events, trauma, and illness happen to children. Most parents are not aware of all the symptoms of Type 1 diabetes, and so they attribute the symptoms they notice as being caused by other events.

The first sign most parents or caregivers become aware of is a higher frequency of urination. Parents of small children report noticing soaked-through diapers on what seems to be a constant basis and extremely heavy diapers at changing time.

Older children will visit the restroom more often. One reason many children seem to be diagnosed on family vacations is that is a time when parents notice a child's bathroom visits. At home, a child can slip off to the powder room; on a vacation, however, Mom or Dad has to hunt down a restroom each time.

Oftentimes, a child (even a teenager) begins to experience bed-wetting. If a child has just transitioned into kindergarten or become an older sibling for the first time, parents often attribute this symptom to regression or relate it to stress.



[image: illustration]Essential

At the start of a diagnosis, it is important to tell a child that his or her bedwetting was a symptom of the onset of diabetes. Wetting the bed can be a source of shame or guilt for some children, so reassure your child that this bedwetting was beyond his control.



The second obvious sign is weight loss. The body cannot use food for fuel, and so it must find the fuel elsewhere. Most patients lose weight because their bodies are forced to eat away at fat and muscle for fuel. A child can drop a good amount of weight quickly, and in fact, most patients lose weight prior to diagnosis. But here again, it's easy for parents to misinterpret this symptom, thinking the weight loss is due to losing baby fat, engaging in more exercise, or just growing into a different type of body. Also, most parents don't weigh their children regularly.

Less Obvious Signs

There can be other hints that diabetes is present. Behavior changes often accompany constant high blood sugar. Many parents report “losing control” of their children just before diagnosis; the child becomes irritable, uncooperative, even sullen. These changes, on their own, would never lead a parent to think about diabetes, but combined with other symptoms, they can provide another piece of the puzzle.

Children can also develop excessive thirst or hunger before diagnosis. The thirst comes from the increased production and loss of urine, or osmotic diuresis, discussed earlier. Some children, even tiny ones, can hurriedly guzzle giant glasses of water or other drinks. Hunger comes from the body's inability to find fuel, since it is not being told to do so by the insulin. Again, parents can attribute the thirst to playing outside on a hot day and the increased appetites to a growth spurt. But the pieces of the puzzle are now beginning to fall into place.

If these signs remain undetected, more drastic symptoms such as vomiting, stomach pain, and rapid breathing can follow. These symptoms should be treated as an emergency, and immediate, hands-on care should be sought.


Type 1 Versus Type 2

Most patients with diabetes—about 90 percent of them—have Type 2. This means that most people's knowledge of diabetes is based on what they know about Type 2. Understanding the differences between the two types is crucial for parents and for anyone interacting with your child.

Autoimmune Versus Metabolic

As you will see in Chapter 2, Type 2 diabetes is a metabolic disease, not an autoimmune disease like Type 1. What this means, in simple English, is that a person with Type 1 diabetes does not produce his own insulin and never will, no matter what he does. A person with Type 2 diabetes still produces insulin, but her body has a hard time using the insulin properly and sometimes does not produce enough. This is why, with diet and exercise, a person with Type 2 diabetes can improve somewhat, while a person with Type 1 cannot.



[image: illustration]Alert!

Be ready for people who think your child has the same diabetes as their great aunt. They'll tell you that she did just fine once she cut out jelly doughnuts, and that there are pills available now to treat it. You'll need to explain the differences calmly, and you may have to accept that they won't believe you.



Another important point is that there is nothing you or your child did wrong to cause Type 1 diabetes. It does not matter how or what you eat or don't eat, or how often you exercise or don't exercise: Nothing that you control can start or stop the progression of diabetes. You will have to drive this point home to your child and to everyone who knows her. You and your child are not to blame. Similarly, although lifestyle has a powerful influence, genetic and environmental factors also are strong contributors to the risk of Type 2 diabetes.

Is It Genetic?

Everyone will ask if diabetes runs in your family. First, there is no known connection between Type 2 diabetes and Type 1 diabetes running together in a family. Most people know that Type 2 diabetes is highly familial, or genetic, so many will assume that your child's Type 1 diabetes is as well. The answer, while somewhat simple, is as complicated as everything else in this disease. Families that have a member with Type 1 diabetes do have a higher chance of another family member having Type 1, but the chance is still so low that it is not expected. In fact, only single-digit percentages of families have more than one person with Type 1 diabetes.

Type 2, on the other hand, can be quite common in family members, particularly in older adults. If you have a family member with Type 2, your physician will watch you through the years and will most likely counsel you to exercise and keep your weight down to offset the probability of Type 2 in your future.


Statistics and Type 1

The numbers are changing and growing when it comes to incidences of Type 1 diabetes, but some facts remain the same. It is, for the most part, a disease that strikes in childhood and at all ages of childhood.

Age Breakdowns

Researchers used to be able to say with all confidence that a vast majority of children with Type 1 diabetes are diagnosed around puberty. For a time, scientists believed hormonal changes might be one of the triggers for onset. Today, however, more and more children are being diagnosed at every age from two weeks to adulthood.

Although more and more infants are being diagnosed, it is still thought that only about one percent of children with diabetes are one year old or less. Fewer than 10 percent are five years old or younger.



[image: illustration]Fact

Statistics show that about 5 percent of the 16 million Americans with diabetes have Type 1. This percentage imbalance demonstrates why most people know about and understand only the more common Type 2 diabetes.



While practitioners are diagnosing more young children, the fact still remains that adolescents are diagnosed most often. According to Children's Hospital in Boston, which has a pediatric endocrine department, the average age of diagnosis is right around puberty—about ten to twelve years old for girls and twelve to fourteen years old for boys.

That does not mean that if your child has passed puberty, there is no chance for him to be diagnosed with diabetes. Older people, from young adults to those in their forties, are now showing signs of Type 1 diabetes. This can be shocking to an adult, and even to her medical team, because most people assume that diabetes symptoms in an adult must be Type 2. As a result, Type 2 is no longer called adult onset diabetes.

How Many Families Are Out There?

Parents often feel completely alone when their child is diagnosed with diabetes. But the fact is there are thousands of families out there just like you. While they may not be right on your street, they are certainly in your community or nearby.

One of the reasons diabetes totals can differ from source to source is that unlike other diseases, diabetes has not yet been officially tracked by the Centers for Disease Control. However, that effort is now under way as the five-year Tracking Diabetes in Youth Program, and diabetes advocates hope to have real numbers in the near future. One thing is known for sure: The numbers are growing. Pediatric diabetes centers across the nation report increases in newly diagnosed children.

If this is true, why do you and your child feel alone? With estimates of one in every 600 or so children developing Type 1 diabetes, there's a good chance your child could be the only one in his school with Type 1. But if you look farther, you'll find others.


Common Misperceptions and Truths

Few diseases have more myths and misperceptions than diabetes. Some of these misconceptions are due to the confusion between the two types of diabetes; some are due to the many recent (and still relatively unknown) advances in treating the disease. You'll need to get the facts straight for yourself first and for everyone else next.

Diabetes Can Be Regulated

After your child is diagnosed, you'll be asked more than a few times, “Is her diabetes regulated yet?” A prevalent misconception is that diabetes is a controllable disease and that, once you've figured out insulin doses and cut back on sweets, it really is not such a big deal. Parents walk a fine line between explaining the realities to the world and not frightening their children.

The truth is there is no such thing as “regulation” or “remission” in Type 1 diabetes. Because the body can never again produce its own insulin, and because injecting insulin is a rough art at best, children with Type 1 diabetes are watched vigilantly. This fact is also why the slogan of the Juvenile Diabetes Research Foundation is “insulin is not a cure.”

Insulin is a great treatment, and it keeps children alive, but it does not cure diabetes. The only cure for diabetes is to find a way to induce the body to create its own insulin again.

No More Sweets!

Just about all the world will cluck in disapproval if your child eats cake or ice cream or any other treat. This is because, in the old days, it was thought people with diabetes needed to eat less sugar. But the realization in recent years that all carbohydrates break down into glucose in the body means that “a carb is a carb is a carb.” In today's Type 1 care, as long as you count the carbohydrates and match them with insulin, just about any food is acceptable.



[image: illustration]Alert!

As with any child, you'll want to teach your child to eat healthfully and limit sweets. Work with your nutritionist to figure out how often to fit sweets into the day, and when to say no. But ask him or her to make your child's eating habits as normal as possible.



This is a hard myth to crack, since so many people had elderly relatives who had to stay away from sugar. Just tell people that your child's diet is discussed with her medical team, and that new insulin and other treatments allow children to have more freedom when it comes to eating.

People will also have to understand that sometimes, a sugary food is the best thing a child with diabetes can have. Insulin doses are hard to estimate, and children can go low, and the quickest way to bring blood sugars back up from low is a sugary food. Frosting, sugary drinks, or candy are often a must.

Others will say, “As long as it's not processed sugar, it's okay,” or “Natural sugar like fruit is fine.” This is not true. You will need to account for every single carbohydrate your child eats.

You Could Have Avoided Diabetes

Yes, someone will say it: If only you'd fed your child right, you wouldn't be dealing with this. It's simply not true. Be strong and say it, so your child knows that you know it: Nothing you or your child did caused this autoimmune disease, and there's nothing you could have done to stop it. The only thing you can do now is learn all you can about daily care and work toward a cure.

You also need to let your child know (and you need to accept it as well) that no family history could force Type 1 to occur or avoid its onset. Some people like to say that getting diabetes is like being hit by lightning. It happens, but it's that rare and unusual.


Treatment Options

Type 1 diabetes has only one basic treatment option: replacement insulin therapy. In the past there was a strict regimented way for administering that therapy. As the years go by, however, more and more ways to do that are open to families coping with diabetes.

The Old Way

Not so long ago, children with diabetes were given one or two shots of insulin a day and strict meal plans. Today, while some children's treatments start out this way, in time and with education, every child—with the help of his or her parent or caregiver—can find a more reasonable and normal way to live with diabetes.

If your child has been on a peaking, long-acting insulin like NPH combined with a shorter-acting insulin that forces a strict adherence to eating or not eating at a certain time of day, talk to your medical team about more flexible options. (See Chapter 6 for detailed insulin choices.)

Some medical teams believe it's good to start out with the old way of doing things because it gives parents a buffer in which to learn more about diabetes until they are ready for more complicated (yet freeing) treatments. As long as your team knows you want to learn and work toward that day, they should keep you moving toward it.



[image: illustration]Essential

If you think your child is ready for something like an insulin pump and your medical team will not work with you, you may want to consider finding a new team. To be successful in your child's treatments, you'll need a team that is willing to match your style of care.



The old way also means a set meal plan, and this is something children love to move past quickly. It wasn't so long ago that children had to eat an exact, almost prescribed, amount of food at the same time each day. Today, that strict diet has changed.

The New Way

Now, with fast-acting insulin, nonpeaking insulin, and pumps and continuous meters, families can work toward a level of care that allows more freedom, even if it does come with more responsibility. Your best bet to move toward this goal is to let your medical team know, from the start, that you want to work with them to get your family educated and ready for the best, most humane care possible for your child. Let them know you'll be reading a lot and attending a reputable support program. Ask them to work with you toward your goal. In the end, finding the most modern, normal daily routine possible will help your child get through the years of constant care with less stress and more happiness—and that's not a small feat.
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Type 2 Diabetes and Children

Until recently, Type 2 diabetes, formerly known as adult onset diabetes, was thought to affect only adults, usually over forty years old. But in recent years, studies have found that in some cases, children can suffer from Type 2 diabetes as well. A look at how and why this can happen is helpful not only to those who are dealing with Type 2 but also to those children dealing with Type 1, since the differences between the two need to be understood.


The Physiology of Type 2 Diabetes

Like Type 1 diabetes, Type 2 begins with a genetic precursor. In almost all cases, there is a family history. But unlike Type 1, the environmental triggers of Type 2 diabetes are not only clear but possibly avoidable in children as well as in some adults.

When Insulin Doesn't Work

[image: illustration]

In Type 2 diabetes, the body still produces insulin, but the body's cells have trouble using it properly. Researchers are still studying why this occurs. Do the cells have a hard time recognizing the insulin? Do the cells need more insulin than a normal body for special reasons? Whatever the case, as Type 2 develops, the body begins to be unable to make the connection with the insulin available. The pancreas struggles, putting out more and more insulin. Eventually, the pancreas reaches a limit of how much insulin it can produce while the body still is unable to recognize the insulin available.
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The term insulin resistance refers to the early stages of Type 2 diabetes, when the body is making plenty of insulin, but the cells are unable to use that insulin productively.



While children experiencing the onset of Type 1 diabetes often have rapid weight loss, children experiencing the onset of Type 2 diabetes usually have a weight problem, even obesity. Although when a child is experiencing constant high blood sugar from Type 2, he can lose weight as well, but it would follow a period of obesity.

How Can It Happen in Children?

Although Type 2 was thought to occur only in older bodies, some doctors are reporting more occurrences in children, particularly obese and sedentary children. While the media has made this an issue, according to the Centers for Disease Control, “a statistically significant increase in the prevalence of Type 2 diabetes among children and adolescents was found only for American Indians.”

There are other claims of an increase in Latino and African American communities as well. Studies are looking at both the genetic and lifestyle issues in these ethnic groups.

In any case, more and more pediatricians are now on the lookout for Type 2 diabetes in children. Markers include a family history, a child whose body mass index is over the 85th percentile, or a child who is over the 120th percentile in weight for her age. Children who fall into these categories are now being watched carefully and being counseled about how to avoid the disease.


Why Type 2 Is Hard for a Kid

In the world of diabetes, Type 2 sufferers are the vast majority. But in the world of kids and diabetes, Type 1 is the most prominent. The child with Type 2 finds himself dealing with a new disease, and he probably knows few peers who are in a similar situation. This can be troubling and challenging for the child and the caregiver alike.

Their Own Minority

While some studies show the number of children with Type 2 is increasing, they are still in the minority when it comes to the total number of kids with diabetes. A child with Type 2 will almost certainly not have any peers in school who have the same illness and she will have to face different challenges than a child with Type 1.

Children with Type 2 face a different challenge than those with Type 1: While children with Type 1 must change their lives to accommodate shots and blood checks, children with Type 2 usually need to make lifestyle changes, such as restrictions on their diet and a need for increased exercise. These kinds of lifestyle changes can be hard for a child, particularly if a parent is not pushing for it to happen.

That means that although kids with Type 1 can eat the same as most kids, kids with Type 2 may have to change their diet drastically. Although this can be alienating and even embarrassing for children, it must be done because noncompliance can be particularly troubling. People with Type 2, for the most part, do not go into the metabolic crisis known as diabetic ketoacidosis ( DKA); they can linger at a high A1c, which is the average of their blood sugar levels over an extended period, and blood glucose average for a long time, long enough to cause complications (see Chapter 5 for more on DKA and A1c). People with Type 1 need complete insulin replacement, so they tend to slip into a dangerous place quickly and must immediately deal with their situation. Such immediacy does not apply to Type 2 sufferers; Type 2 diabetes can be damaging in the patient's ability to ignore it.

The Blame Game

As hard as it is to deflect the questions of blame when dealing with Type 1 diabetes, it's even harder with Type 2. Since so much of the reason for the disease is tied to lifestyle, weight, and activity levels, a child and her parent can feel as if they had some control in the onset of diabetes. With Type 2, blame can come along with shame; shame from parents or caregivers that they let their child's lifestyle affect her health; shame from a child for being overweight and for having a medical issue that is usually connected with the elderly.

Parents should avoid lashing out at a child who develops Type 2. The best action is to connect with a pediatric endocrinology team that specializes in Type 2 diabetes and in children and weight issues in children and then move forward, realizing that there are good solutions available.


Taking Control of Type 2

The good news is that people dealing with Type 2 diabetes, despite their genetic predisposition, are in a position to improve their situation somewhat. Step by step, Type 2 can be controlled.

Diet First

You'll want your child immediately under the care of a pediatric endocrinology team that includes a top-notch dietitian. It's not easy being a kid and changing diets, but a good dietitian can help guide a child to a lifetime of healthful eating. Oftentimes, it's a good idea to include the entire family because chances are, if a child has become obese, he's from a family that eats in relatively the same way.

A good dietitian will help your child—and your family—adapt slowly and surely to new ways of eating. Quitting cold turkey seldom works for anyone. Rather, a step-by-step plan that includes new cooking ideas, meal planning, and creative snacking is the best option.

Try to work some exciting specials into your child's new meal plan, and ask your dietitian to help you be creative. Remember, some foods that look safe may not be so; for example, sugar-free candy has carbs, too. Rather than sugar-free candies, find good, healthful snack choices that you may never have considered before.
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Are purchased diet plans a good choice for my child?

Just as you would discuss any medical decisions with your child's doctor, discuss any diet choices with your child's dietitian. Plans like Weight Watchers can be great, but some others might not be the best choice for a child.



Exercise Comes Next

As easy as it is to blame the increase of Type 2 in kids on video games, there's way more to it than that, and in fact, video games don't need to be banned completely from your child's life. If you haven't introduced sports or active playtime, now is the time to begin. But as always, take it slowly and with professional help.

If you can afford it, you may want to consider a trainer for your child. Going to the gym or even outside with a trainer may be exciting and fun for your child, and the trainer will know how slowly and safely to take your child from inactive to athlete.

If a trainer is not within your budget, ask your pediatric endocrinology team to help you outline an exercise program. It should include walking, swimming (if possible), and eventually, a new sport or two.

As for the video games, make clear limits about the amount of time they are to be played. Also you can attach other goals to the video games. For instance, if your child walks or plays actively for more than an hour and a half, he can play a video game for a half hour. Just make sure you keep the games under your control (i.e., keep them in a place where your child only has access to them through you).

You may also want to consider limiting Internet access. More than a few children now spend hours online, sitting and not getting exercise. By turning off the Internet or restricting it except for special times, you'll keep the temptation away from her.
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Don't throw a child who was inactive for a lifetime immediately on to a soccer team. This can be traumatic for both the child and her body. Remember, it takes time to tone a body for sports, and you'll want to let your child adapt emotionally and physically to this new active lifestyle.




Statistics

Accurate data on the number of children with Type 2 diabetes is hard to find, but it will be easier to access in the future because the disease is being studied so closely. In the meantime, some early statistics and concepts are being published and becoming available to you.

How Many Kids Have Type 2?

No one wants to answer that yet. The study most frequently cited in the claims of massive increases in the number of kids with Type 2 is from a pharmaceutical company that ships Type 2 medications to patients. According to a study done by Express Scripts, a pharmacy benefits company, the number of children on medications for Type 1 rose 31 percent from 2002 to 2005, but the number of children on medication for Type 2 rose 104 percent during the same period. That statistic can be deceptive, since a vast majority of children are on medications for Type 1 rather than Type 2 (even though 104 percent of a small number sounds alarming, it may be statistically small compared to the Type 1 number). Still, it does show an increase and needs to be considered.
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The Express Scripts study also reports that many children on Type 2 medications are taking them not because they currently have Type 2, but because they are deemed to be at risk for developing Type 2 in the near future.



As is the case with Type 1 diabetes, the Centers for Disease Control is attempting to assess the total number of children with diabetes. The CDC study should provide some real numbers in the near future.

Long-Term Statistics

The worrisome news is that, while they may have more of a chance to turn things around through diet and exercise, children with Type 2 seem to suffer complications at a high rate. This is partially because, like children with Type 1, their bodies are being subjected to the effects of high blood sugars from a younger age.

Also with Type 2 diabetes, some physicians suggest blood checks only twice a day; this allows blood sugars to remain elevated longer if they are up and thus permits damage to the body to occur sooner. Talk to your child's medical team about setting tougher standards of care for your child than most adults with Type 2 have. Ask for an A1c check every four months, just as a child with Type 1 would have. Remember that an A1c check is a long-term look at your child's blood sugar levels, so as long as your child's A1c is above normal (see Chapter 5 for more details on A1c levels), expect your child to check his blood sugar at least four times a day. It may be tempting to go easy on your child, but vigilance will pay off.


Treatment Options

We've talked about diet and exercise, but sometimes even more needs to be done for a child dealing with Type 2. With the help of your medical team, you can consider other options such as new medications and holistic options.

Medications

Type 2 medications are modernizing even more quickly than are medications for Type 1. The good news is that the market is huge, and pharmaceutical companies are extremely motivated to find Type 2 medications that work. Talk to your medical team. If a medication is available to help your child's insulin work better, is it a good idea? They'll consider your child's age, how long she should be on such medication, and if the plan is to work toward her not needing it anymore.
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Do not ever accept a simple medication as a solution to your child's Type 2 diabetes. Every good Type 2 plan includes a diet and fitness complement. Refuse to settle for less, and move on to another medical team if your team centers only on medication.



Some over-the-counter medications claim to help the body use glucose better. Never add any of these medications to your child's routine without getting consent from your medical team. Even Type 2 medications can sometimes cause lows, and often interaction with other medications—even over-the-counter meds— can spell trouble. As good as something may sound, always run it by your child's medical team first.

Holistic Answers

There's a push out there to “cure” diabetes with holistic solutions from acupuncture to herbs. Although it's good to look into every option, it is crucial that you never try any of these treatments without the consent and input of your child's medical team.

That's not to say there are not good holistic options. But even in the case of good options, you need to be absolutely sure that what you are considering is in the best interests of your child. In other words, never let anyone outside of your child's health team convince you to try a treatment that you don't truly know will help, not hurt, your child.

A Cure for Type 2?

It's safe to say that there is a reasonable answer to the Type 2 diabetes problem. In most cases, healthful living and eating can help bring it under control. In many cases, children with Type 2 do go on medications, and battling to live without them is not easy. But will there be a cure for Type 2? Research is being conducted to offset and even avoid the complications that make Type 2 dangerous. With good care and scientific breakthroughs, complications such as heart disease, blindness, and kidney failure—once staples of a future with Type 2 diabetes—may someday be a thing of the past. (See Chapter 21 for more discussion on breakthroughs in forestalling and treating complications.)


Support for Type 2

Unlike Type 1 diabetes, support for kids with Type 2 is harder to find. You'll need to be creative in how and where to find your support and your child's support.

Groups

Most Type 2 support groups are filled with adults and senior citizens, people your child simply will not mesh with. Most support groups for children with diabetes focus on Type 1. You and your child might not be comfortable with these groups either, since the issues are so different. Your first option is to consider a support group for kids dealing with almost the same issues as your child: obesity and lifestyle changes. It might be that your child will find support with kids trying to make the same lifestyle changes, even if they are not facing Type 2 diabetes yet.
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Consider a health camp for your child this coming summer. Don't think of it as fat camp. Think of it as a place where your child will be surrounded by kids facing the same issues as he is, and where he'll learn to better his life.



You can also ask your medical team if they hold any kind of support meetings for kids and families dealing with Type 2 diabetes. They certainly should be sensitive enough not to put you and your child into an uncomfortable situation. If such a group does not exist, perhaps it would be empowering to form one. Consider starting a group that not only sits and talks but also gets up and walks or runs or exercises, thus embracing the very activities that are necessary for healthful living with Type 2.

Online

Like anything else today, there is online support for Type 2 children and families. Children with diabetes. com has a forum for kids and parents that can be logged on to at any time, day or night. The American Diabetes Association has information on their Web site at  www.diabetes.org  about kids and diabetes. One great thing about the World Wide Web is that even though kids with Type 2 are spread around the world, they can easily find themselves in one “room,” giving support and advice, and most of all, letting each other know they are not alone. As is always the case with children and the Web, monitor your child's use of the Internet and make sure the Web site he is using is well run and respected. Don't let him chat anywhere or with anyone you have not checked out first.
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