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There can hardly be a family in the UK that doesn’t have 
some contact with diabetes, either a family member, friend or 
colleague, and with each passing year the number of people  
with diabetes and the subsequent cost to the NHS is rising.  
No wonder then that diabetes-related stories are making the 
news agenda more than ever before.

As journalists we all know the importance of getting our facts right – and yet 
despite diabetes being so prevalent, there is still so much misrepresentation  
of this condition.

Too often Type 1 diabetes, which I have and which is not linked to lifestyle and 
always has to be treated with insulin, is mistaken for Type 2, traditionally known 
as late onset, which can be caused by being overweight. Often I see copy where 
no distinction is made between these two very different conditions, or a television 
graphic showing syringes is used to illustrate a Type 2 story even though the 
majority of people with Type 2 do not use insulin.

These may seem like simple mistakes to many, but they do misrepresent the 
facts and the story and misinform the public. 

What we do know is that far too many members of the public including those 
who have Type 2 diabetes do not understand the condition and do not treat it 
correctly, leading to years of complications for them and costs for the country.

Although both types of diabetes can be complex to understand and, believe me, 
complex to control, getting your head round the basic facts can make a world of 
difference.

I wouldn’t want any of my colleagues to attempt to be an endocrinologist, but I 
do want them to have a working grasp of the diabetes basics, so that all of our 
reporting can be more accurate, clearer and better informed.

I’d be grateful if you could read this Diabetes UK guide to diabetes reporting and 
perhaps keep it handy, so that next time a press release hits your desk you can 
write it up with confidence and clarity.

Stephen Dixon  
Presenter – Sky News
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DIAGNOSING DIABETES
The symptoms of diabetes are 
passing urine more often than usual, 
especially at night; increased thirst; 
extreme tiredness; unexplained 
weight loss; genital itching or regular 
episodes of thrush; slow healing of 
cuts and wounds; and blurred vision.

In Type 1 diabetes, the symptoms  
are usually very obvious and develop 
very quickly, especially in children.  
For Type 2 diabetes, they are less 
obvious and often develop over some 
years. This is why Type 2 diabetes is 
often diagnosed following a routine 
medical check.

Getting diagnosed early is 
important because:
•   with Type 1, people can become 

very ill, very quickly. This can 
include developing diabetic 
ketoacidosis (DKA), an acute, life-
threatening condition that requires 
urgent medical attention

•   the longer people with Type 2 are 
undiagnosed, the higher the risk of 
developing serious complications.

MANAGING DIABETES
It is important that people with 
diabetes get the healthcare and 
support they need to manage their 
condition. Taking any insulin and/or 
medication prescribed by doctors,  
as well as eating healthily, being active 
and maintaining a healthy weight, 
can help control blood glucose levels, 
blood pressure and cholesterol. This 
in turn reduces risk of complications.

Diabetes UK has also identified the  
15 Healthcare Essentials that 
everyone with diabetes should get. 
They are online at www.diabetes.
org.uk/15-essentials

These include the nine annual checks 
recommended by the National 
Institute for Health and Clinical 
Excellence, and equivalent bodies 
in Scotland and Northern Ireland. 
People should have foot checks and 
retinal screening at least once a year, 
for example, so any problems can be 
identified early enough for them to be 
effectively treated.

 

AN INTRODUCTION

Diabetes is a life-long 
health condition. There 
are about 3.7 million 
people with diabetes 
in the UK, including 
an estimated 850,000 
people who have the 
condition but do not 
know it.

DIABETES

WHAT HAPPENS?
Diabetes is a condition where there 
is too much glucose in the blood 
because the body cannot use it 
properly. This happens because the 
pancreas does not produce any 
insulin, or not enough, or the insulin 
it does produce is unable to work 
properly.

This is a problem because insulin is 
the key that unlocks the door to the 
body’s cells so glucose can enter 
them. So with diabetes, the body is 
unable to use glucose as fuel and 
instead glucose builds up in the 
blood.

If diabetes is properly managed then 
people with the condition can live 
long and healthy lives. But if not, 
it can lead to devastating health 
complications, including blindness, 
amputation, kidney failure and stroke, 
and ultimately to early death.

There are two main types of diabetes: 
Type 1 and Type 2 (see pages 4-5 for 
more information).

http://www.diabetes.org.uk/15-essentials
http://www.diabetes.org.uk/15-essentials
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Type 2 diabetes develops when the 
body still make some insulin, but not 
enough, or when the insulin that is 
produced does not work properly 
(known as insulin resistance).

There is also a condition called 
Impaired Glucose Regulation 
(commonly known as prediabetes), 
where people have an increased risk 
of developing Type 2 diabetes. Having 
prediabetes also increases risk of 
heart disease.

Initially, Type 2 diabetes can often 
be controlled with a healthy diet and 
regular physical activity. Medication is 
also often required and a significant 
minority of people eventually progress 
to needing insulin.

WHAT CAUSES IT?

People are more likely to develop 
Type 2 diabetes if they are overweight; 
have a large waist, have a close relative 
with the condition; or are from a black 
or South Asian background. Being 
overweight or obese is the biggest risk 
factor.

It usually affects people over the age of 
40, though it often affects South Asian 
people from the age of 25.

HOW COmmON IS IT?

About 90 per cent of the 2.9 million 
people diagnosed with diabetes in 
the UK have Type 2 diabetes. There 
are also an estimated 850,000 people 
with undiagnosed Type 2 diabetes.

many people assume 
diabetes is a single 
condition, but actually 
there are two distinct 
main types, as well 
as other less common 
forms.

It is important that 
journalists reporting on 
diabetes understand 
whether their story is 
about one or both types 
and distinguish clearly 
between them. people 
with the condition 
regularly tell us how 
important this is to 
them.

TWO TypES 
OF DIABETES

Type 1 diabetes develops when the 
insulin-producing cells in the body 
have been destroyed and the body is 
unable to produce any insulin at all. 
Everyone with Type 1 diabetes has to 
be treated with insulin.

WHAT CAUSES IT?

Nobody knows for sure why these 
insulin-producing cells have been 
destroyed but the most likely cause 
is the body having an abnormal 
(autoimmune) reaction to the cells. 
This may be triggered by a virus or 
other infection.

There is thought to be a genetic 
element to Type 1 diabetes and it is 
much more common in some parts 
of the world than others. But it has 
nothing to do with lifestyle or weight.

It can develop at any age but usually 
appears before the age of 40 and 
most commonly in late childhood.

HOW COmmON IS IT?

About 10 per cent of the 2.9 million 
people diagnosed with diabetes in  
the UK have Type 1 diabetes.

TypE 1 DIABETES TypE 2 DIABETES



WHy DIABETES IS A

BIG ISSUE
There are about 3.7 million people 
with diabetes in the UK, and the 
situation is likely to get even worse.

If nothing changes, the number of 
people with the condition is expected 
to reach 5 million by 2025, while 
the proportion of the NHS budget 
across the UK spent on diabetes is 
projected to rise to 17 per cent within 
a generation.

This means diabetes is an issue that 
merits news coverage. For one thing, 
One in 20 of your readers, viewers 
or listeners are likely to have diabetes 
and many more will know someone 
who has it.

Despite the seriousness of the 
condition, diabetes healthcare is 
often not good enough and there 
is a postcode lottery of care. 
In the best performing areas, over 
two thirds of people with diabetes 
get the checks recommended by 
the National Institute for Health and 
Clinical Excellence and equivalent 
bodies in Scotland and Northern 
Ireland. In other areas, barely one in 
10 people get this level of care. There 
are also huge variations in rates  
of complications.

This is not a result of inadequate 
funding. The problem is that much of it 
is not being spent on the right 
things, with much of it going on 
treating complications that could have 
been avoided if people had received 
the healthcare needed to manage their 
condition in the first place.

Diabetes UK is not alone in its 
concerns. The National Audit Office’s 
2012 report on diabetes healthcare 
in England concluded it does not 
represent value for money 
and that poorly performing 
areas are not being held to 
account. Even the Government has 
admitted that the low proportions 
of people getting their checks in 
some areas is ‘outrageous’ and 
‘unacceptable’.

What needs to happen now is a 
better public understanding 
of the seriousness of diabetes 
and the political will to demand 
improvements in healthcare for 
people with the condition. The kind 
of campaigning journalism of 
which the UK has a long and 
proud tradition could make a 
real difference in this. 
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Diabetes is one of the biggest health 
challenges we face today.

24,000
People with diabetes die early every 
year in England alone

£10bn 
The amount spent by the NHS  
in the UK on diabetes –  
10 per cent of its entire budge

54.3%
Percentage of people with diabetes 
in England getting the nine checks 
recommended by the National Institute 
for Health and Clinical Excellence

80%
Percentage of NHS diabetes 
spending across the UK that  
goes on complications



WHy JOURNALISm 

mATTERS
Journalists can have 
a big impact on the 
lives of people with 
diabetes.
Firstly, by accurately 
describing what 
diabetes is like, they 
can increase public 
understanding of the 
condition.
Also, they can play a 
vital role by shining a 
light on poor standards 
of healthcare. This 
means reporting on 
areas where people 
are not getting the 
checks they need or 
highlighting areas 
with high rates of 
complications.
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RESEARCH IN CONTExT

Every few days, a new study is published on either the causes 
of diabetes or potential treatments. But the vast majority of 
scientific studies are single pieces in a bigger jigsaw rather than 
being the final answer in themselves.

This is why it is important to put these stories into proper context. 
Are scientists advising people to change their behaviour as a 
result of the study? If not, say so. Otherwise, people might think 
a study’s findings are stronger than is actually the case.

Putting research into context will also avoid giving people the 
impression a potential treatment is imminent when, even if it does 
ever become available, it may be many years away.

COMPLACENCY

Many people still think diabetes is a relatively mild condition 
and do not realise that if not managed properly it can lead to 
devastating health complications and early death. 

By emphasising the seriousness of the condition, journalists can 
help ensure people with diabetes understand the importance of 
taking any medications they are prescribed and keeping control 
of blood glucose levels, blood pressure and cholesterol.

BULLYING IN CHILDREN

Diabetes UK is regularly contacted by children who have been 
bullied at school because of their diabetes. This often involves 
being teased by other children who think they must have had 
too much sugar or been overweight.

Actually, the vast majority of children with diabetes have Type 1, 
which is not linked to lifestyle at all. By distinguishing between 
Type 1 and Type 2 and making it clear that Type 1 is nothing to 
do with sugar consumption or weight, journalists can help to 
challenge this misconception.

As well as exposing poor standards 
of healthcare, there are other ways 
journalists can make a positive difference: 
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DIABETES
myTHS
From its causes to how it 
can be best managed, there 
are lots of myths around 
diabetes. Here are some  
of the most common.

Having diabetes doesn’t 
mean having to have a 
sugar-free diet. People 
with diabetes should 
follow a healthy balanced 
diet low in fat, salt and 
sugar, but they should still 
be able to enjoy a wide 
variety of foods, including 
some with sugar.

people with 
diabetes 

 cannot have 
sugar

This is wrong. There is no 
such thing as mild diabetes. 
All diabetes is serious and 
if not properly controlled 
it can lead to serious 
complications such as 
amputation, kidney failure, 
blindness and stroke.

Type 2 
diabetes is a 
mild form of 

diabetes

people with 
diabetes can’t 

play sport 

Eating lots of 
sugar increases 
risk of diabetes 

If people with diabetes are 
responsible and have good 
control of their blood glucose 
levels, they are no less safe on 
the roads than anyone else. 
Nevertheless, the myth persists 
that people with diabetes are 
unsafe to drive.

It’s not safe 
to drive if you 
have diabetes
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‘Diabetic’ labelling tends to be used 
on sweets, chocolate, biscuits and 
similar foods that are generally 
high-calorie and often have lots of 
saturated fats. Diabetes UK doesn’t 
recommend ‘diabetic’ foods for 
people with diabetes because these 
foods still affect blood glucose 
levels, are expensive and can cause 
diarrhoea. If people want to treat 
themselves occasionally then they 
should go for the real thing.

Actually, having lots of sugar has 
no direct effect on your risk of 
diabetes. Having lots of sugar 
can, though, lead to weight gain 
and this in turn increases risk of 
Type 2 diabetes.

People with diabetes are 
encouraged to exercise 
as part of a healthy 
lifestyle and keeping 
active can help reduce 
the risk of complications 
such as heart disease. 
Steve Redgrave, Olympic 
gold medal-winning 
rower, is an example 
of someone who has 
achieved great sporting 
achievements while living 
with diabetes.

people with 
diabetes 

should eat 
‘diabetic’ 

foods



TOp TIpS FOR
REpORTING
ON DIABETES 

Diabetes is a big topic area covering everything from  
risk and diagnosis to treating complications.
But there are a few things that are useful to keep in mind when  
reporting on the condition:

• SPELL OUT THE TYPE
The best piece of advice for reporting 
on diabetes is to always remember 
to distinguish between the two main 
types of diabetes – Type 1 and Type 2.

The single biggest complaint  
we get from our members about 
media reporting of diabetes is that it 
doesn’t do this enough.

•  BE ExPLICIT ABOUT  
RESEARCH LIMITATIONS

When reporting on a new study, pay 
close attention to what the journal 
paper says are its limitations and 
then put the research into context by 
mentioning them prominently. These 
limitations will often not be mentioned in 
the press release but are important for 
understanding the study.

Also, always make sure you read the 
whole study you are reporting on and 
not just the press release and the 
abstract. At Diabetes UK, we never 
comment on new research without 
having seen the whole study.

• LANGUAGE
Think about the language you use 
when reporting on diabetes. There 
are no hard and fast rules but 
Diabetes UK’s members prefer us to 
refer to ‘people with diabetes’ rather 
than ‘diabetics’ because calling 
someone a ‘diabetic’ implies they 
are defined by their condition. Our 
members also prefer us to describe 
diabetes as a ‘condition’ rather than 
an ‘illness’ or ‘disease’ and they don’t 
like people with diabetes to be called 
‘sufferers’.

•  THINK RISK FACTORS AND 
SYMPTOMS

Many people are unaware of the risk 
factors for Type 2 diabetes or the 
symptoms for both Type 1 and Type 2 
diabetes. This is one of the reasons for 
late diagnosis of both types.

Mentioning them when reporting on 
diabetes can raise awareness. This 
can help people with diabetes get 
diagnosed earlier and encourage those 
at high risk of Type 2 diabetes to make 
lifestyle changes to reduce their risk.

Whether you want background information or are  
looking for a quote on new research findings, 
Diabetes UK can help.

We have a media team that understands what journalists 
need, as well as in-house expertise on everything from 
the biology of the condition to how NHS structures in 
England, Scotland, Wales and Northern Ireland affect 
diabetes healthcare.

As well as issuing press releases and commenting 
on diabetes-related news, we have experts who are 
experienced at broadcast interviews and we can 
produce first person pieces on a wide range of topics.

We’re also happy to talk informally if you’re unsure 
whether a story is significant or want to check the facts. 
We have an ISDN in our office for radio interviews.

There’s lots of information on our website 
at www.diabetes.org.uk. Or you can call 
the media team on 020 7424 1165 or email 
pressTeam@diabetes.org.uk during office 
hours. If it’s urgent you can call  
07711 176028 out of hours.
We also have media teams in place in Scotland  
(call 0141 245 6380); Wales (call 029 2066 8276);  
and Northern Ireland (call 028 9066 6646). 

HOW DIABETES UK 
CAN HELp
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