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1. What is diabetes? 
 

1.1. Introduction  
 

Diabetes is a disease.  

For our bodies to work properly we need to convert sugar into energy.  

With diabetes, a hormone called insulin, which is essential for the conversions of the 

glucose (sugar) into energy, is no longer produced in sufficient amounts by the body or the 

insulin produced is not working properly.  

There are two main types of diabetes.  

 

 Type 1 or insulin –dependent diabetes (Juvenile Diabetes) which usually affect 

children, teenagers and young adults and requires daily injections of insulin; and  

 Type 2 or non-insulin dependent Diabetes (Adult-onset Diabetes), which usually 

affects people over the age of 45 years and is treated by healthy eating and regular 

exercise. Tablets and insulin injections are sometimes necessary.  

This second type is the more common form of diabetes. 

 

1.2. Type 1 diabetes  
 

In Type 1 diabetes, the pancreas (a large gland behind the stomach) fails to produce insulin.  

Without insulin, the body’s cells cannot use glucose (sugar), which the body needs for 

energy. It begins to burn its own fats as a substitute.  

Unless treated with daily injections of insulin, a person with type 1 diabetes accumulates in 

the blood dangerous chemical substances from the burning of fat. This can cause a 

condition known as ‘keto-acidosis’.  

To stay alive, people with type 1 diabetes depend on up to four insulin injections every day 

of their lives. They must test their blood glucose levels several times daily. This is vital to 

monitor the complex interaction of food and exercise with their insulin injections.  
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The symptoms may occur suddenly. If they occur, see a doctor.  

 Feeling constantly thirsty 

 Passing urine frequently, including bedwetting 

 Excessive hunger Blurred vision  

 Unexplained weakness and fatigue  

 Weight loss  

 Vaginal discharge or itch in young girls  

 Nausea and vomiting  

Through a simple test, a doctor can find out if diabetes is present.  

Cause  

The exact cause is not known. Some people are predisposed to developing type 1 diabetes. 

In these people, the diabetes is possibly triggered by a virus. This destroys the part of the 

pancreas which produces insulin.  

Treatment  

Treatment aims to do what a normal body does naturally - maintain a proper balance of 

insulin and glucose. Diabetes "control" means keeping the level of glucose in the blood as 

close to normal as possible.  

The three elements of "control" for type 1 diabetes are:  

 Food  

 Exercise 

 Insulin 

 

1.2.1. Keto-acidosis 

Keto-acidosis is a serious condition associated with illness or very high blood glucose 

(sugar) levels in type 1 diabetes. It develops gradually over hours or days. It is a sign of 

insufficient insulin.  
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the body begins to burn fat for energy instead. This leads to accumulation of dangerous 

chemical substances in the blood called ketones, which also appear in the urine.  

Symptoms of keto-acidosis  

High blood glucose level and moderate to heavy ketones in the urine with:  

 Rapid breathing  

 Flushed cheeks  

 Abdominal pain  

 Sweet acetone smell on the breath  

 Vomiting  

 Dehydration  

 

This is medical emergency and can be life threatening if not treated properly. If these 

symptoms are present, contact your doctor or go to hospital.  

 

1.3. Type 2 diabetes  
 

In Type 2 diabetes, the body cells are unable to use insulin properly (insulin resistance). This 

causes glucose (sugar) to accumulate in the blood stream.  

Symptoms 

The symptoms come on gradually but many people with type 2 diabetes have no symptoms 

and are diagnosed after a blood glucose test. It occurs more frequently in people who have 

a family history of diabetes, are over 50 years, are overweight and rarely exercise.  

Symptoms include:  

 Feeling tired 

 Passing urine frequently 

 Feeling constantly thirsty  

 Blurred vision Itching of the skin or genital area  
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 Numbness and tingling in hands or feet  

 

Treatment  

In many people with type 2 diabetes, healthy eating and regular exercise can control blood 

glucose levels. The eating and exercise plan a doctor or dietitian may suggest depends on 

the person’s age, lifestyle and overall health. In some cases, tablets or insulin injections may 

also be necessary. 

 

1.4. Gestational diabetes 

 

What is Gestational diabetes?  

Gestational Diabetes is a form of diabetes that occurs during pregnancy and usually goes 

away after the baby is born. This common condition refers to a high blood glucose level 

recognized for the first time during pregnancy. It develops towards the middle of the 

pregnancy as a result of the changes in the mother’s hormones. If this condition is left 

untreated, it can cause complications for the mother and the baby.  

Who is at risk of developing gestational diabetes? 

Women:  

 over 30 years of age 

 with a family history of type 2 diabetes 

 who are overweight 

 from certain ethnic groups e.g. India, Asia, Pacific Islands, Middle East  

How is Gestational Diabetes diagnosed? 

Diagnosis is made after a special test. A blood test is carried out before and after a glucose 

drink is given. Usually, this test is performed when you are about six months pregnant.  

It is recommended that all pregnant women be tested for diabetes between 26th and 28th 

week of pregnancy.  
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looking after pregnant women with diabetes.  

Treatment  

The treatment is based on healthy eating and regular exercise such as walking.  

Guide for healthy eating: 

 Eat a wide variety of food 

 Eat regular meals and snacks such as, three moderately sized meals and three small 

snacks spread evenly over the day  

 Include carbohydrate foods (starch) in each meal and snack such as, multigrain 

bread, cereals, legumes, pasta, rice, fruit and vegetables  

 Avoid foods and drinks containing large amounts of sugar  

 Use low fat cooking methods and choose low fat products  

 Drink plenty of water  

A healthy eating plan will help you and your baby. Talking to a person who specialises in 

healthy eating such as a Dietitian is recommended. Ask your doctor to arrange this for you.  

It is important that women check that their diabetes is well controlled by doing blood tests 

at home each day. Your doctor or diabetes nurse will teach you how to do these tests. Aim 

for a blood glucose level below 7 mmol/l two hours after meals.  

If healthy eating and regular exercise cannot control gestational diabetes, insulin injections 

will be necessary for the rest of the pregnancy. This is safe for you and your baby. Tablets 

for treating diabetes are not used in pregnancy.  

As long as there are no other problems, the pregnancy can continue normally ending with a 

healthy baby.  

How will Gestational Diabetes affect my baby?  

If diabetes is not well looked after, it may cause problems such as a large baby, which makes 

delivery more difficult. The baby may also have low glucose levels for a short time after 

birth. If any problems occur, the hospital will know how to care for you and your baby.  
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No your baby will not be born with diabetes. However, diabetes tends to run in families, so 

your child may develop diabetes in adult life.  

What happens after your baby is born?  

After the baby is born, the diabetes usually disappears.  

A special blood glucose test is performed 6 weeks after delivery to ensure that blood 

glucose levels are back to normal. However, women who have had gestational diabetes 

have an increased risk of developing type 2 diabetes later in life.  

 

To help to prevent the onset of Type 2 diabetes, it is important to: 

 continue healthy eating  

 stay at a healthy weight  

 exercise regularly  

 have your blood glucose checked every 1-2 years.  

For further information, speak to your doctor or contact Diabetes Australia 1300 136 588.  

 

1.5. The Six most asked questions about diabetes 
 

Q. What is Diabetes?  

A. Diabetes is a disease.  

For our bodies to work properly we need to convert sugar into energy. With diabetes, a 

hormone called insulin, which is essential for the conversions of the glucose (sugar) into 

energy, is no longer produced in sufficient amounts by the body or the insulin produced is 

not working properly.  

Q. Can you ‘catch’ diabetes? 

A. No.  

Diabetes cannot be ‘caught’ from other people. Eating too much sugar does not cause 

diabetes. Over 800,000 Australians have diabetes, however approximately 400,000 of these 

don’t know it. Just because you can’t see it, doesn’t mean it’s not there. Diabetes can still 
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and treatment may prevent problems.  

Q. At what age do you get diabetes?  

A. Anyone can get diabetes at any age. 

There are two main types of diabetes: Type 1 or insulin dependent diabetes, which usually 

affects young people and requires daily injections of insulin; and Type 2 or non-insulin 

dependent diabetes, which usually affects people over 45 years, is treated by healthy eating 

and regular exercise. Tablets and insulin injections are sometimes necessary. This second 

type is the more common form of diabetes.  

Q. What types of people get diabetes? 

A. Anyone may develop diabetes. 

 

Q. How can I tell if I have diabetes?  

A. The symptoms of diabetes include: 

 Feeling tired  

 Passing urine frequently  

 Feeling constantly thirsty  

 Blurred vision Itching of the skin or genital area  

 Slow healing infections  

 Numbness and tingling in the hands or feet  

Sometimes these problems come quickly, other times slowly. If any of these problems are 

bothering you, see your doctor who will test you for diabetes.  

People with type 2 diabetes often feel unwell for long periods without knowing why.  

Q. Can diabetes be cured?  

A. As yet there is no cure. However, excellent treatment is available. 

Diabetes can’t be cured; however it can be managed through lifestyle, tablets or insulin 

along with help and advice from your doctor and other health professionals. 
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Preparation 

Preparation is vital before any trip but even more so if you have diabetes. Plan ahead by 

making lists.  

Medications  

You may need medication prescriptions from your doctor.  

Carry your medication (insulin / tablets) in your hand luggage and in your travelling 

companion’s hand luggage. If you are travelling alone, keep the second set of medications in 

your stowed luggage.  

Carry a letter from your doctor that says:  

 you have diabetes  

 your medication requirements  

 that you are carrying needles and syringes for injection of insulin for diabetes.  

Traveller’s Survival Kit  

Pack a traveller’s survival kit that contains:  

 some form of sugar (for example, lollies such as jelly beans and soft drinks)  

 carbohydrate snack (for example, dried fruits, fresh fruits, biscuits, sandwich)  

 blood testing equipment  

 basic first aid requirements  

 glucagon injection and quick-acting insulin (neutral, clear) (This is only for people 

with Type 1 diabetes. Speak to your doctor for advice.)  

 key contact details at home and your destination   

 names and addresses of diabetes services available at your destination  

 phone numbers of your doctor and specialist in case you need to call them for advice 

 useful phrases in the language of your destination (e.g. "I have diabetes, please give 

me some sugar or something to eat")  
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have diabetes)  

Insulin users  

If travelling by air, contact your diabetes specialist or diabetes nurse for advice on how to 

manage your insulin dosage while flying.  

Insulin Storage 

 Pack insulin in a polystyrene container to keep it cool 

 If travelling by air, wrap the container in clothing and place in the centre of your 

suitcase 

 Insulin is not affected by airport baggage x-ray equipment 

 If travelling by car, do not leave it in glove boxes, trunks of motorcars 

 Do not keep insulin in the outside pockets of backpacks.  

Test frequently 

Everyone should test more frequently than usual while travelling because a different food 

and exercise schedule may either markedly improve or worsen your diabetic control.  

 

1.7. Diabetes and Driving 
 

If you have diabetes, you can hold a driver’s licence or learner permit as long as your 

diabetes is well controlled.  

The main concern of the licensing authorities is the possibility of hypoglycaemia (low blood 

sugar) while driving. Diabetes complications like eye problems are also of a concern.  

All states and territories use the national guidelines of medical fitness to assess people with 

diabetes who wish to begin, or continue driving. These guidelines intend to protect your 

safety and the safety of the community as a whole.  

The guidelines attempt to balance the safety of all concerned and any unfairness against 

people with diabetes.  
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If you have diabetes, a medical report must be provided before a driver licence or learner 

permit can be issued. This report should be from your treating doctor (general practitioner) 

or diabetes specialist.  

What to do if you develop diabetes 

If you develop diabetes you should inform your insurance company and check if you are 

required to inform the licensing authorities. If you are required to notify the authorities but 

don’t, you could be charged with driving offences if you have a driving accident. There may 

also be problems with insurance claims if your diabetes has not been reported. See your 

doctor for a thorough medical examination. Get a note or report from your doctor that says 

you are OK to drive and send this report to the licensing authorities. Discuss your driving 

specifically with your doctor so that you fully understand what you should do to ensure that 

you drive safely.  

 

Hypoglycaemia (low blood sugar) and Driving  

Hypoglycaemia can impair your ability to drive safely. Ensure that you always have 

something sweet and a carbohydrate snack available in your car. If you feel your blood sugar 

level is low, pull over immediately and stop your car. Do not restart your car until you have 

treated your hypoglycaemia (low blood sugar) and feel absolutely normal.  

 

Diabetes Complications and Driving 

If you have impaired vision, nerve damage or heart problems, talk with your doctor about 

the possible effects on your ability to drive safely.  

Review of licences depends on how your diabetes is controlled (by diet, by tablets, or by 

insulin).  

Diet control – you are not required to notify the Driver Licensing Authority and no medical 

examination is necessary.  

Tablet treatment – you are not required to notify the Driver Licensing Authority and you 

may drive with an unrestricted license providing you do not have and health problems that 

will affect your driving. A medical examination is required every five years to assess progress 

of your health.  
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doctor or diabetes specialist’s opinion, and the type of driving you do. The licence is 

reviewed at least every 2 years. 


