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ABSTRACT  

Background: The children with diabetes must follow certain self-care practices to achieve optimal 

glycemic control and prevent complications. Self-care in diabetes has been defined as a set of 

behaviors practiced by children with or at risk of diabetes for successful management of the disease 

on their own. These behaviors are well established; they involve regular physical activity, 

appropriate dietary regimen, daily foot care, and compliance with treatment. The first steps taught 

to the patient in diabetes self-management are the tasks of blood glucose monitoring and insulin 

injection. Nonetheless, many diabetic patients fail to practice self-care.  

Objective: To highlight the knowledge and practice of the children and their parents about diabetes. 

Methods: PubMed, Google scholar and Egyptian Knowledge Bank were searched using the 

following keywords: [Diabetes mellitus, Children, Lifestyle, and Diabetic management]. The 

authors also screened references from the relevant literature, including all the identified studies and 

reviews, only the most recent or complete study was included between January 2010 and November 

2021. Documents in a language apart from English have been excluded as sources for interpretation 

was not found. Papers apart from main scientific studies had been excluded: documents unavailable 

as total written text, conversation, conference abstract papers and dissertations. 

Conclusion: Diabetes mellitus is a serious complication in today life. The lifestyle and day today 

circumstances are play major role in occurring this type of serious complications. Educational 

program was prevent diabetic complications among children suffering from diabetes mellitus. 
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INTRODUCTION  

Diabetes mellitus is a group of metabolic 

diseases characterized by hyperglycemia 

resulting from defects in insulin secretion, 

insulin action, or both. The chronic 

hyperglycemia is associated with long-term 

damage, dysfunction, and failure of various 

organs, especially the eyes, kidneys, nerves,  

heart, and blood vessels. Several 

pathogenic processes are involved in the 

development of diabetes. These range from 

autoimmune destruction of the beta cells of 

the pancreas with consequent insulin 

deficiency to abnormalities that result in 

resistance to insulin action 
(1)

.  
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Egypt prevalence of diabetes has reached 

epidemic proportions. Egyptian statistics 

showed that diabetes which is the eleventh 

most important cause of premature mortality 

and is the sixth most important cause of 

disability burden in Egypt by the year 2030, it 

will affect at least 8.6 million adults, which 

are responsible for 2.4% of all years of life 

lost 
(2)

.  

Symptoms of marked hyperglycemia 

include polyuria, polydepsia, weight loss, 

sometimes with polyphagia, and blurred 

vision. Impairment of growth and 

susceptibility to certain infections may also 

accompany chronic hyperglycemia. Acute, 

life-threatening consequences of uncontrolled 

diabetes are hyperglycemia with ketoacidosis 

or the nonketotic hyperosmolar syndrome 
(3)

. 

Guidelines for improving the care of 

diabetic children by American Diabetes 

Association (2019) stated that diabetic 

children must change their life styles 

including eating habits and self-care along 

with taking diabetes medicine to have a 

regular and balanced blood sugar level. The 

nurse as a member of the health care team 

must be involved in self-management of 

diabetic children. Diabetes is largely a self-

managed disease and the patients’ role is 

complex and demanding. Education is the key 

to the successful management of diabetes and 

is central to clinical management 
(4)

  

Achieving a balance between insulin 

levels, food intake and energy expenditure are 

cornerstones of clinical management. 

Diabetes requires extensive self-management 

and frequent high quality educational input 

and support 
(5)

. Diabetes self- care education 

is a critical element of care for all people with 

diabetes and is necessary in order to improve 

patient outcomes. Adherence to an 

individualized prescribed nutrition plan 

improves glycosylated hemoglobin levels in 

adults and has repeatedly been identified as 

the single behavior most positively correlated 

with good blood glucose control in children
(6)

. 

Frequency of regular physical activity is 

a major factor in children with diabetes 

mellitus influencing the control of glycemia 

without increasing the risk for severe 

hypoglycemia 
(7)

. Children and adolescents 

can be taught to perform the components of 

diabetes management and care: insulin 

medication, diet, exercise, self-monitoring of 

blood glucose and above all balancing these 

self-care activities . Patient education of self-

care and the enhancement of the role of 

nurses in diabetes care lead to improvements 

in patient outcomes and the process of care 
(8)

.  

Classification:    

Diabetes can be classified into the 

following general categories: Type 1 diabetes 

(due to b-cell destruction, usually leading to 

absolute insulin deficiency) . Type 2 diabetes 

(due to a progressive insulin secretory defect 

on the background of insulin resistance) . 

Gestational diabetes mellitus (GDM) 

(diabetes diagnosed in the second or third 

trimester of pregnancy that is not clearly overt 

diabetes) 
(9)

. 

Specific types of diabetes due to other 

causes, e.g., monogenic diabetes syndromes 

(such as neonatal diabetes and maturity-onset 

diabetes of the young (MODY), diseases of 

the exocrine pancreas (such as cystic fibrosis), 

and drug- or chemical-induced diabetes (such 

as in the treatment of HIV/AIDS or after 

organ transplantation) 
(9)

. 

Epidemiology and Etiology of Type 1 

Diabetes (IDDM)  

Type 1 diabetes represents around 10% 

of all cases of diabetes, affecting 

approximately 20 million people worldwide 
(9)

. Although type 1 diabetes affects all age 

groups, the majority of individuals are 

diagnosed either at around the age of 4 to 5 

years, or in their teens and early adulthood 

The incidence of type 1 diabetes is rising. 

Across Europe, the average annual increase in 

the incidence in children under 15 years is 

3.4% 
(10)

, with the steepest rise in those under 

5 years old 
(11)

.  

Type 1 diabetes is the result of an 

autoimmune reaction to proteins of the islets 

cells of the pancreas. There is a strong 

association between IDDM and other 

endocrine autoimmunity (for example, 
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Addison disease) and an increased incidence 

of autoimmune diseases among family 

members of IDDM patients 
(12)

.  

The three types of autoantibodies known 

are: Islet cell cytoplasmic antibodies (ICCA), 

the primary antibodies found in 90% of type 1 

diabetics. The presence of islet cell 

cytoplasmic antibodies is highly accurate 

predictor of future development of IDDM. 

Islet cell surface antibodies (ICSA): 

Autoantibodies directed against islets cell 

surface antigens (ICSA) have also been 

described in as many as 80% of type 1 

diabetics. Some patients with type 2 diabetes 

have been identified, as islet cell surface 

antibodies positive 
(13)

.  

Specific antigenic targets of islet cells: 

Antibodies to glutamic acid decarboxylase 

(GAD) have been identified in over 80% of 

patients newly diagnosed with IDDM 
(12)

. The 

presence of anti glutamic acid decarboxylase 

antibodies is a strong predictor of the future 

development of IDDM in high risk 

populations. Anti insulin antibodies (IAAs) 

have been identified in IDDM patients and in 

relatives at risk to developing IDDM. These 

anti insulin antibodies are detectable even 

before the onset of insulin therapy in type 1 

diabetics. Anti insulin antibodies is detectable 

in around 40% of young children with 

IDDM
(13)

. 

Diabetes Mellitus Complications : 

Short-term Complications of DM:  

Diabetic ketoacidosis (DKA)  

 Diabetic ketoacidosis (DKA) is an acute 

metabolic complication of diabetes 

characterized by hyperglycemia, 

hyperketonemia, and metabolic acidosis. 

Hyperglycemia causes an osmotic diuresis 

with significant fluid and electrolyte loss. 

DKA occurs mostly in type 1 diabetes 

mellitus. It causes nausea, vomiting, and 

abdominal pain and can progress to cerebral 

edema, coma, and death. DKA is diagnosed 

by detection of hyperketonemia and anion gap 

metabolic acidosis in the presence of 

hyperglycemia. Treatment involves volume 

expansion, insulin replacement, and 

prevention of hypokalemia 
(14)

. 

 Diabetic ketoacidosis (DKA) is most 

common among patients with type 1 diabetes 

mellitus and develops when insulin levels are 

insufficient to meet the body’s basic 

metabolic requirements. DKA is the first 

manifestation of type 1 diabetes in a minority 

of patients. Insulin deficiency can be absolute 

(eg, during lapses in the administration of 

exogenous insulin) or relative (eg, when 

usual insulin doses do not meet metabolic 

needs during physiologic stress) 
(15)

. 

Hypoglycemia  

Hypoglycemia is best considered an 

adverse effect of insulin therapy (and 

potentially sulfonylurea therapy as well) instead 

of a complication of diabetes. Hypoglycemia 

can cause a myriad of symptoms and signs that 

are generally divided into 

neurogenic/autonomic and neuroglycopenic.  

Neurogenic symptoms are the result of 

low blood glucose triggering an autonomic 

response with adrenergic and cholinergic 

symptoms including shakiness or tremor, 

diaphoresis, tachycardia or palpitations, hunger 

or irritability. Neuroglycopenic symptoms are 

the result of reduced availability of glucose to 

the brain and include sleepiness or lethargy, 

confusion, loss of consciousness, seizure, 

coma and even death 
(16)

.  

Mild hypoglycemia is generally defined as 

hypoglycemia which the patient recognizes 

because of neurogenic/autonomic symptoms 

and self-treats with recovery before 

neuroglycopenic signs or symptoms. Mild 

hypoglycemia is largely unavoidable in well-

managed insulin-treated patients with T1D 

using currently available treatment 

modalities
(17)

.  

Severe hypoglycemia, generally defined 

using the Diabetes Control and Complications 

Trial criteria as hypoglycemia resulting in 

neuroglycopenic symptoms or signs that 

render the patient unable to treat themself, 

represents a more significant concern. Severe 

hypoglycemia can result in injury (to self or 

others), seizure, coma or death. In addition, 
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severe hypoglycemia, especially in young 

children, may contribute to subsequent 

neurocognitive deficits and altered regional 

brain anatomy
)17)

.  

Long-term Complications of DM  

The long-term complications of diabetes 

are generally divided into microvascular and 

macrovascular, such as life-threatening 

pathologies including peripheral neuropathy. 

Cardiac complications, renal failure, and 

vision impairment are other well-reported 

complications of DM
(18)

. 

Microvascular complications: 

The microvascular complications include 

diabetic retinopathy (DR), diabetic 

nephropathy, and diabetic neuropathy. 

Retinopathy  

Vision impairment in type 2 diabetes 

mellitus patients is mainly due to diabetic 

retinopathy. The high blood glucose condition 

observed in type 2 diabetes mellitus patients 

results in microvascular damage to the retina 

that ultimately impacts on the vision of 

affected patients. Biochemical factors such as 

sorbitol accumulation, oxidative stress 

resulting in tissue damage, protein kinase C 

activation, and dysfunction of the renin-

angiotensin-aldosterone system collectively 

contribute towards vision impairment. The 

retinal vessels are also damaged by 

inflammation. Thus, early diagnosis of type 2 

diabetes mellitus in children is imperative to 

prevent adverse complications of vision 

impairment 
(19)

.  

Nephropathy 

The renal complications associated with 

type 2 diabetes mellitus are also frequently 

recorded and are mainly the result of poor 

flow of blood towards kidneys; a condition 

medically termed chronic kidney disease 
(20)

. 

The condition of hyperglycemia results in 

damage of masangial cells that ultimately 

blocks kidney function. This function 

blockage of the kidneys leads to 

albuminuria
(21)

.  

Neuropathy  

Diabetic neuropathy can be manifest as 

peripheral neuropathy or autonomic 

neuropathy. Peripheral neuropathy most 

frequently presents with symptoms and 

findings in the feet, but can occur in any area 

of the body. Peripheral diabetic neuropathy is 

most often manifest with symptoms of 

numbness, tingling or burning and signs of 

reduced or absent reflexes and vibratory or 

temperature perception 
(22)

.  

Macrovascular Complications:  

Complications affecting the larger blood 

vessels, macrovascular complications. 

Important cardiac alterations included 

cardiomyocyte-altered metabolism, changes 

in cardiac insulin signaling, general calcium 

control and the stimulation of vascular as well 

as cardiac fibrosis 
(23)

.  

Fibrotic build up along with overworking 

of cardiac muscles is also common among 

type 2 diabetes mellitus patients 
(19)

. These 

complications lead to other well-known 

complications of cardiac pathology including 

hyperlipidemia, hypertension and diabetic 

cardiomyopathy, coronary artery disease 

resulting in myocardial infarction, 

cerebrovascular disease resulting in stroke 

and peripheral vascular disease causing poor 

limb circulation resulting in claudication, 

infection or gangrene and amputation 
(24)

.  

Growth and gonadal/puberty problems: 

Reasonable glucose control it is now rare 

to have major growth problems or 

abnormalities of puberty. However, in 

individual patients where glucose control is 

particularly problematic or in parts of the 

world where glucose control remains elusive, 

such problems may be frequent. Reasons for 

poor growth 
(25)

, delayed puberty and 

menometrorrhagia
 

should be investigated 

since other causes may also exist related or 

unrelated to diabetes. Thyroid disorders and 

celiac disease are especially important 

because of their increased frequency in type 1 

diabetes patients and because both can be 

specifically treated with our current 

understanding of their pathophysiology 
(26)

.  
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Osteopenia 

Osteopenia prevalence, incidence and 

frequency in childhood and adolescent type 1 

diabetes are unknown. Conflicting research 

studies have been published describing 

abnormalities in vitamin D and its metabolites 

as well as parathyroid hormone but there is 

documentation of increased urinary losses of 

calcium in those with type 1 diabetes 
(27)

. 

Known decreases in type 1 diabetes related to 

IGF-1 levels may also be contributing factors 

for osteopenia and lower bone density 

measurements 
(27)

. There is no increase in 

incidence of fractures in youngsters with 

diabetes whether or not they are in adequate 

or inadequate glucose control 
(26)

.  

Diagnostic Tests for Diabetes:  

Diabetes may be diagnosed based on 

A1C criteria or plasma glucose criteria, either 

the fasting plasma glucose (FPG) or the 2-h 

plasma glucose (2-h PG) value after a 75-g 

oral glucose tolerance test (OGTT) .The same 

tests are used to both screen for and diagnose 

diabetes 
(9)

. 

The same tests will also detect 

individuals with prediabetes. . The A1C has 

several advantages to the FPG and OGTT, 

including greater convenience (fasting not 

required), greater preanalytical stability, and 

less day-to-day perturbations during stress 

and illness. These advantages must be 

balanced by greater cost, the limited 

availability of A1C testing in certain regions 

of the developing world, and the incomplete 

correlation between A1C and average glucose 

in certain individuals. It is important to take 

age, race/ ethnicity, and 

anemia/hemoglobinopathies into 

consideration when using the A1C to 

diagnose diabetes 
(28)

.  

New Trend in Managements of Diabetes in 

children: 

The treatment is to overcome the 

precipitating cause and to give high doses of 

regular insulin. The insulin requirement 

comes back to normal once the condition has 

been controlled [65] the aims of management 

of diabetes mellitus can be achieved by: 

1. To restore the disturbed metabolism of the 

diabetic as nearly to normal as is consistent 

with comfort and safety.  

2. To prevent or delay progression of the short 

and long term hazards of the disease. 

 3. To provide the patient with knowledge, 

motivation and means to undertake this 

own enlightened care. 

Types of Therapy Involved in Diabetes 

Mellitus in children:  

Stem cell therapy  

Researchers have shown that monocytes/ 

macrophages may be main players which 

contribute to these chronic inflammations and 

insulin resistance in diabetic children 
(29)

. 

Stem cell educator therapy, a novel 

technology, is designed to control or reverse 

immune dysfunctions. The procedure 

includes: collection of patients’ blood 

circulating through a closed-loop system, 

purification of lymphocytes from the whole 

blood, co-culture of them with adherent cord 

blood-derived multi-potent stem cells (CB-

SCs) in vitro and administration of the 

educated lymphocytes (but not the CB-SCs) 

to the patient’s circulation 
(30)

. 

Stepwise to Prevent Diabetic 

Complications:  

Glycemic Control: 

 Current standards for diabetes 

management reflect the need to lower glucose 

as safely as possible. This should be done 

with stepwise goals. Special consideration 

should be given to the unique risks of 

hypoglycemia in young children (aged ,6 

years), as they are often unable to recognize, 

articulate, and/or manage their hypoglycemic 

symptoms. This “hypoglycemia unawareness” 

should be considered when establishing 

individualized glycemic targets 
(31)

.  

Newer Insulin Delivery Devices :  

A number of innovations have been made 

to improve ease and accuracy of insulin 

administration as well as to achieve tight 

glycaemia control. These are insulin syringes, 

pen devices, inhaled insulin, insulin pumps, 

implantable pumps, other routes of insulin 

delivery 
(30)

. 
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Technology  

Diabetes technologies, such as insulin 

pumps and CGMs, are evolving tools for 

diabetes management, and use of these 

technologies in young children has 

significantly increased in recent years 
(32)

. 

Recent data from the T1D Exchange indicate 

that CGM use in children less than 6 years old 

has increased over 40% from 2011 to 2016, 

and insulin pump use nearly doubled, with the 

highest rates of use in the youngest patients 
(33)

. 

Household sociodemographic factors 

have significant impacts on access and 

consistent use of diabetes devices . Families 

with private insurance are more likely to use a 

CGMs, and young children with a longer T1D 

duration, an annual household income of 

>$75,000, a parent with college education, 

and using a CGM are more likely to use a 

pump 
(34)

. 

Research has demonstrated that diabetes 

technologies improve glycemic levels and 

may reduce the burden of diabetes 

management in young children and their 

parents. Several studies have shown that 

children using a CGM have fewer sleep 

disturbances 
(35)

. 

 Further, Burckhardt and colleagues 

found that CGM use may provide a greater 

sense of freedom for children and their 

parents (e.g., being able to spend time away 

from home) and improve communication 

between parents and other caregivers (e.g., 

teachers) 
(36)

. 

Similarly, parents of young children 

using hybrid closed loop systems reported 

spending less time performing diabetes 

activities, resulting in feeling reassured and 

perceived improvements in their child’s 

quality of life . While there is increased use 

and identified benefits of CGMs and pumps, 

challenges still arise for young children and 

their parents 
(35)

. 

Children have reported that CGMs and 

pumps were painful to insert and wear, 

specifically reporting skin adhesive 

difficulties and extra discomfort when 

wearing both devices. Other burdens reported 

by parents include incomplete glycemic data 

due to connectivity issues, financial barriers 

to ongoing use (e.g., insurance stopped 

covering, too expensive), and battery 

performance 
(36)

.  

Medical Nutrition Therapy:  

For many individuals with diabetes, the 

most challenging part of the treatment plan is 

determining what to eat. The American 

Diabetes Association also recognizes the 

integral role of nutrition therapy in overall 

diabetes management and recommends that 

each person with diabetes be actively engaged 

in self-management, education, and treatment 

planning with his or her health care provider, 

which includes the collaborative development 

of an individualized eating plan 
(37)

.  

Dietary management should be 

individualized: family habits, food 

preferences, religious or cultural needs, 

finances, schedules, physical activity, and the 

patient’s and family’s abilities in numeracy, 

literacy, and self-management should be 

considered. Visits with a registered dietitian 

nutritionist should include assessment for 

changes in food preferences over time, access 

to food, growth and development, weight 

status, cardiovascular risk, and potential for 

eating disorders 
(38)

. 

Weight Loss  

Intensive lifestyle programs with frequent 

follow-up are required to achieve significant 

reductions in excess body weight and improve 

clinical indicators. Weight loss of 2–8 kg may 

provide clinical benefits in those with type 2 

diabetes, especially early in the disease 

process 
(39)

. The most consistently identified 

changes in cardiovascular risk factors were an 

increase in HDL cholesterol, decrease in 

triglycerides and decrease in blood 

pressure
(40)

.  

Physical Activity and Exercise 

 Exercise positively affects insulin 

sensitivity, physical fitness, strength building, 

weight management, social interaction, mood, 

self-esteem building, and creation of healthful 

habits for adulthood, but it also has the 
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potential to cause both hypoglycemia and 

hyperglycemia
(41)

. Overall, it is recommended 

that youth with type 1 diabetes participate in 

60 min of moderate (e.g., brisk walking, 

dancing) to vigorous (e.g., running, jumping 

rope) intensity aerobic activity daily, 

including resistance and flexibility training
(15)

.  

School and Child Care  

As a large portion of a child’s day is 

spent at school, close communication and 

cooperation of school or day care personnel 

are essential for optimal diabetes 

management, safety, and maximal academic 

opportunities 
(42)

. 

Psychosocial Issues 

 Rapid and dynamic cognitive, 

developmental, and emotional changes occur 

during childhood, adolescence, and emerging 

adulthood. Diabetes management during 

childhood and adolescence places substantial 

burdens on the youth and family, 

necessitating ongoing assessment of 

psychosocial status and diabetes distress in 

the patient and the caregiver during routine 

diabetes visits 
(43)

.  

Lifestyle Modification: 

Treatment of youth-onset type 2 diabetes 

should include lifestyle management, diabetes 

self-management education, and 

pharmacologic treatment. Initial treatment of 

youth with obesity and diabetes must take into 

account that diabetes type is often uncertain in 

the first few weeks of treatment, due to 

overlap in presentation, and that a substantial 

percentage of youth with type 2 diabetes will 

present with clinically significant 

ketoacidosis
(44)

.  

 Therefore, initial therapy should address 

the hyperglycemia and associated metabolic 

derangements irrespective of ultimate 

diabetes type, with adjustment of therapy 

once metabolic compensation has been 

established and subsequent information, such 

as islet autoantibody results, becomes 

available. Glycemic targets should be 

individualized, taking into consideration long 

term health benefits of more stringent targets 

and risk for adverse effects, such as 

hypoglycemia 
(45)

.  

Diabetes Self-Management Education and 

Support:  

 Diabetes self-management education and 

diabetes self-management support are the 

ongoing processes of facilitating the 

knowledge, skill, and ability necessary for 

diabetes self-care. This process incorporates 

the needs, goals, and life experiences of the 

person with diabetes. The overall objectives 

of diabetes self-management education and 

diabetes self-management support are to 

support informed decision making, self-care 

behaviors, problem solving, and active 

collaboration with the health care team to 

improve clinical outcomes, health status, and 

quality of life in a cost-effective manner 
(46)

.  

Diabetes self-management education and 

diabetes self-management support are 

essential elements of diabetes care 
(47)

, and the 

current national standards for diabetes self-

management education and diabetes self-

management support are based on evidence of 

their benefits. Education helps people with 

diabetes to initiate effective self-management 

and cope with diabetes when they are first 

diagnosed 
(46)

.  

 Family involvement is a vital component 

of optimal diabetes management throughout 

childhood and adolescence. Health care 

providers in the diabetes care team must be 

capable of evaluating the educational, 

behavioral, emotional, and psychosocial 

factors that impact implementation of a 

treatment plan and must work with the 

individual and family to overcome barriers or 

redefine goals as appropriate 
(48)

. 

Hypoglycemia Prevention  

Hypoglycemia prevention is a critical 

component of diabetes management. Patients 

should understand situations that increase 

their risk of hypoglycemia, such as fasting for 

tests or procedures, during or after intense 

exercise, and during sleep. Hypoglycemia 

may increase the risk of harm to self or 

others, such as with driving. Teaching people 

with diabetes to balance insulin use and 



New Trend in Diabetic Management for Children 
 

  Section A -Research paper 

 

596 
Eur. Chem. Bull. 2023, 12(8), 589-601 

carbohydrate intake and exercise are 

necessary, but these strategies are not always 

sufficient for prevention 
(49)

.  

Self-monitoring of Blood Glucose (SMBG): 

Self-monitoring of blood glucose is thus 

an integral component of effective therapy 
(14)

. Self-monitoring of blood glucose allows 

patients to evaluate their individual response 

to therapy and assess whether glycemic 

targets are being achieved. Integrating self-

monitoring of blood glucose results into 

diabetes management can be a useful tool for 

guiding medical nutrition therapy and 

physical activity, preventing hypoglycemia, 

and adjusting medications (particularly 

prandial insulin doses) 
(50)

.  

The children specific needs and goals 

should dictate self-monitoring of blood 

glucose frequency and timing. Optimization 

self-monitoring of blood glucose accuracy is 

dependent on the instrument and user 
(51)

, so it 

is important to evaluate each patient’s 

monitoring technique, both initially and at 

regular intervals thereafter. Optimal use of 

self-monitoring of blood glucose requires 

proper review and interpretation of the data, 

both by the patient and provider. Among 

patients who check their blood glucose at 

least once daily, many report taking no action 

when results are high or low 
(52)

.  

Children should be taught how to use 

self-monitoring of blood glucose data to 

adjust food intake, exercise, or 

pharmacological therapy to achieve specific 

goals. The ongoing need for and frequency of 

self-monitoring of blood glucose should be 

reevaluated at each routine visit. self-

monitoring of blood glucose is especially 

important for insulin-treated children to 

monitor for and prevent asymptomatic 

hypoglycemia and hyperglycemia 
(52)

.  

Foot Care  

 Foot ulceration, which are consequences 

of diabetic neuropathy are common and 

represent major causes of morbidity and 

disability in children with diabetes. . Early 

recognition and management of risk factors 

can prevent or delay adverse outcomes. A 

general inspection of skin integrity and 

musculoskeletal deformities should be done in 

a well-lit room 
(53)

.  

Vascular assessment would include 

inspection and assessment of pedal pulses. 

Initial screening should include a history for 

claudication and an assessment of the pedal 

pulses. Patients with diabetes and high-risk 

foot conditions should be educated about their 

risk factors and appropriate management 
(9)

.  

Children at risk should understand the 

importance of foot monitoring on a daily 

basis; the proper care of the foot, including 

nail and skin care; and the selection of 

appropriate footwear. Patients’ understanding 

of these issues and their physical ability to 

conduct proper foot surveillance and care 

should be assessed. Children with visual 

difficulties, physical constraints preventing 

movement, or cognitive problems that impair 

their ability to assess the condition of the foot 

and to institute appropriate responses will 

need other people, such as family members, to 

assist in their care 
(9)

.  

Immunization 

As for the general population, all children 

and adults with diabetes should receive 

routine vaccinations 
(54)

. Influenza and 

pneumonia are common, preventable 

infectious diseases associated with high 

mortality and morbidity in vulnerable 

populations, such as the young and the 

elderly, and in children with chronic diseases. 

Although there are limited studies reporting 

the morbidity and mortality of influenza and 

pneumococcal pneumonia specifically in 

people with diabetes, observational studies of 

patients with a variety of chronic illnesses, 

including diabetes, show that these conditions 

are associated with an increase in 

hospitalizations for influenza and its 

complications 
(55)

.  

Transition from Pediatric to Adult Care  

The developmental stage of emerging 

adulthood is characterized by competing 

educational, social, vocational, and financial 

priorities . During this phase, youth 

experience decreasing parental support and 
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become fully responsible for their diabetes 

care, which may trigger a decline in 

medication-taking behavior and difficulty 

achieving blood glucose targets 
(56)

. 

Consequently, young adults with type 1 

diabetes are at risk for acute diabetes 

complications, chronic macrovascular and 

microvascular complications, psychosocial 

challenges, and early mortality. An ineffective 

transition from pediatric to adult diabetes care 

may contribute to fragmentation of health 

care and increased risk for adverse outcomes. 

Prior research has highlighted challenges in 

the transition process, including gaps between 

pediatric and adult care 
(57)

, suboptimal 

transition preparation 
(57)

, deterioration of 

glycemic control and increased 

hospitalizations 
(58)

. 

Current Issues  

Recently, studies have described the 

experience of managing diabetes in children 

during the COVID-19 pandemic 
(59)

. Our team 

followed a cohort of parents of children 

(n=100) who were diagnosed with T1D at a 

young age (1–6 years, pre-pandemic) who had 

completed a behavioral trial more than 6 

months prior (enrolled between 2015–2019), 

and obtained data for 2 additional follow-up 

times points during the pandemic (Summer 

2020, Winter 2021 
(52)

. 

During Summer, 2020, parents of 

children with T1D (M age=6.74 years) who 

reported experiencing more pandemic-related 

life disruptions during the initial months of 

the pandemic also reported more negative 

diabetes-specific experiences as well as 

COVID-19-specifc distress. Further, parents 

of young children with T1D who had higher 

social support pre-pandemic reported fewer 

depressive symptoms during summer, 

2020
(52)

. 

CONCLUSION 

Diabetes mellitus is a serious 

complication in today life. The lifestyle and 

day today circumstances are play major role 

in occurring this type of serious 

complications. Educational program was 

prevent diabetic complications among 

children suffering from diabetes mellitus.  
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