
When my son Tom was diagnosed, he was in a coma, had brain swelling  
and was close to death. He’d been ill for several weeks. But I didn’t know  
the symptoms well enough to insist his doctors test for Type 1 diabetes.

Five years later, I spotted the early symptoms of Type 1 in his older brother, 
Joe. I took him straight to hospital and he was diagnosed very early, before 
DKA set in. When Tom was diagnosed he was in a coma; when Joe was  
diagnosed he was well enough to go camping. I cannot stress enough how  
important it is that Type 1 diabetes is caught early. I don’t want another parent 
to face the same fear of losing their child.

“

“

 THE4Ts
OF DIABETEs

Jacqui (Mum to Tom and Joe)

No child should go through what Tom did when he was diagnosed. No parent should  
experience the anguish and fear that Jacqui felt.

But one in every four children with Type 1 will. In children aged under five years it’s even more  
common – as many as one in three1.

It’s frightening and traumatic for a child and their family, and it’s expensive for the NHS. It’s also 
avoidable.

Being diagnosed with Type 1 diabetes is never easy. But there are things that can be done  
to prevent children and their families from going through the distressing ordeal than Tom  
and Jacqui did when he was diagnosed.

We’re campaigning so that more children with Type 1 diabetes are diagnosed before they  
become seriously ill.

By making more parents, carers, teachers and clinicians aware of the signs and symptoms  
of Type 1 diabetes, and by influencing local healthcare services to make sure the right test  
is carried out and that specialist treatment is given straight away, we can make sure  
Type 1 diabetes is diagnosed without a child needing to be hospitalised.

CHILDREN AND

YOUNG PERsON’s CAMPAIGN
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There are 29,000 children and young 
people with diabetes in the UK and the 
vast majority have Type 1. Every year, 
another 2,000 are diagnosed, and this 
number is going up2.

It’s vital that Type 1 diabetes is diagnosed quickly. 
We estimate that the right treatment at the right 
time could prevent around 500 children a year from 
becoming very ill with diabetic ketoacidosis (DKA) 
before they are diagnosed.

DKA happens when a severe lack of insulin upsets 
the body’s normal chemical balance and causes 
it to produce ketones, which are poisonous 
chemicals. Left unchecked, ketones can result  
in serious illness, and even coma and death. 

Being a child in DKA is scary – you’ve gone from 
feeling a bit off colour to being really, really ill very 
quickly – and it’s taking a while for people to figure 
out what’s wrong with you. For a parent, seeing a 
child in DKA is a harrowing experience. It’s hard to 
put into words just how devastating it is to see your 
child lying seriously ill in a hospital bed hooked up 
to drips and tubes – but speak to any parent who’s 
been through it and you’ll see it’s something they 
never forget. 

We’ve got to stop this happening. By making  
more people aware of the signs and symptoms  
of Type 1 diabetes, and by giving children and 
young people the right test and care at the right 
time, we can diagnose diabetes before DKA 
develops. We can make sure every child with  
Type 1 and their family get the care and support 
they need to bring their diabetes under control, and 
to help them go on to lead a long, healthy  
and happy life.

signs and symptoms:  
the 4 Ts of Diabetes

The most common symptoms of Type 1 diabetes 
in children and young people are going to the toilet 
a lot, bedwetting in a previously dry child or heavier 
nappies in babies, being really thirsty (and not being 
able to quench the thirst), feeling very tired, and 
losing weight or looking thinner than usual. 
The 4 Ts are the main symptoms to look out for, 
but other symptoms can include constipation and 
thrush. 

How can things be changed 
for the better?

Currently, only around 9 per cent3  
of parents can recognise all the main 
symptoms of Type 1 – the 4 Ts of diabetes. 
Awareness needs to be much higher. 

Our campaign will help more parents (and 
grandparents, carers and anyone who looks after  
or works with children) to spot the danger signs.
If a child has any of the symptoms, parents will 
know to take them straight to a doctor and to insist 
on a diabetes test there and then – because DKA 
develops quickly, often within 24 to 48 hours of the 
first symptoms appearing4.

A quick and simple finger-prick blood test carried 
out by a doctor is all it takes, and this could mean 
the difference between a child getting the treatment 
they need immediately, and a child becoming 
seriously ill.

As well as raising awareness ourselves, we’ll also 
campaign so that health services make information 
about the signs and symptoms of Type 1 diabetes 
available to every parent.

We’ll work with GPs, nurses, health visitors, 
pharmacists and other non-specialist healthcare 
professionals to make sure that they are following 
the correct steps to diagnose diabetes in children 
earlier, before DKA develops. 

To help them, we’ll produce a simple pathway for 
generalist healthcare staff that clearly sets out the 
action that must be taken if a child presents with 
any of the symptoms. We’ll also develop an online 
education resource, which includes training on the 
signs and symptoms of Type 1 for generalist staff, 
and we’ll press for the right protocols for diagnosing 
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diabetes to be put in place in practices and 
hospitals across the UK.

Most of the UK could be better at monitoring 
the number of children diagnosed with Type 1 
diabetes in DKA. Only Wales collects and analyses 
this information at the moment, so we’ll work to 
influence decision-makers to make sure other 
nations follow their lead so that progress can be 
measured. For example, in England we’re working 
with the National Paediatric Diabetes Audit (NPDA) 
to make sure the number of children diagnosed 
while in DKA each year is analysed and published. 

We’ll also work with governments to improve health 
policy for children. We want to ensure that the right 
national standards are in place, and that appropriate 
diabetes indicators are included in all monitoring 
frameworks linked to health outcomes for children. 
For example, we want to see diabetes indicators 
included in the England Children’s Outcomes 
Framework and NICE Quality Standards, and the 
initiatives already set out in the Scottish Diabetes 
Action Plan and the frameworks in Wales and 
Northern Ireland prioritised.

What else are we doing for 
children?

Making sure children with Type 1 diabetes 
are diagnosed as soon as possible is 
vitally important. But it’s only the first part 
of our campaign.

Every child and young person with diabetes 
deserves high quality care that helps them to enjoy 
life as much as their friends do. Every parent and 
carer should also have continued support and 
information to help their family adapt to life with 
diabetes.

Over the next five years, we will be campaigning 
non-stop to tackle the biggest problems that 

children and young people with Type 1 diabetes, 
and their parents, have told us they face on a  
daily basis. 

We already provide support to children and their 
families in lots of ways. Our campaign will run 
alongside the our children’s holidays and family 
weekends, which help children and parents come 
to terms with having diabetes and equip them with 
the practical skills and emotional support they need 
to live healthily with the condition. We also have 
trained counsellors on hand to talk to or answer 
questions through our Careline (0845 120 2960), 
and tailored advice for children, young people and 
their parents on our website (www.diabetes.org.uk). 
All of this work will continue.

We will be campaigning to ensure all children 
and young people receive high quality care – so 
that they, and their families, are supported to 
manage their diabetes and so they have a better 
chance of leading healthy lives free from serious 
complications. 

Children with diabetes also have a right to the 
same education as everyone else. They should 
never be turned away at the school gate because 
there’s no one there to help them inject their insulin. 
Our campaign will address the key issues children 
face at school, so that their condition is properly 
managed at all times, and so their diabetes has the 
smallest possible impact on their school days. 

When young people move over to adult healthcare 
services, we’ll campaign to make this transition as 
easy and as effective as possible so they don’t feel 
cut off and alone. We’ll also work to minimise the 
disruption this causes to young people’s lives. 

We won’t stop campaigning until permanent 
improvements are made to the care and services 
that children and young people receive, and until 
the health outcomes they can expect are as bright 
as the future they deserve. 
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To find out more about the difference we’re making to the lives of children and 
young people with Type 1 diabetes, visit www.diabetes.org.uk/The4Ts

To help make more people aware of the signs and symptoms of Type 1 diabetes 
in children, please share our campaign materials 

Order free copies at www.diabetes.org.uk/onlineshop or call 0800 585 088

To become a member of Diabetes UK, visit www.diabetes.org.uk/membership 
or call 0845 123 2399

For advice and support about diabetes, call our Careline on 0845 120 2960

www.diabetes.org.uk
A charity registered in England and Wales (215199)  
and in Scotland (SC039136). © Diabetes UK 2012

1

2

3

Parents, carers and everyone working with children – We want everyone  
looking after or working with children and young people, to know the main signs and 
symptoms of Type 1 diabetes (the 4 Ts of Diabetes: Toilet, Thirsty, Tired and Thinner). 

If a child has any of the signs and symptoms, we want parents and carers to take  
them straight to the doctor and insist on a test for Type 1 diabetes there and then.

Healthcare professionals – especially GPs, practice nurses, health visitors 
and pharmacists  – We want every healthcare professional – especially generalists – 
to be aware of the signs and symptoms, and of the risk and devastating impact  
of DKA. 

If a child presents with any of the symptoms of Type 1, we want the child to have  
a capillary blood glucose test (finger-prick blood test) there and then to check  
for diabetes. 

If the result indicates Type 1 diabetes, we want the child to be referred to a specialist 
paediatric diabetes team the same day so the condition can be treated without delay  
to prevent serious illness through DKA. 

We also want healthcare professionals to help raise awareness of diabetes symptoms 
among parents and carers. 

Policy makers and commissioners of healthcare services – We want the right 
protocols and referral pathways to be in place to diagnose Type 1 diabetes in children 
as quickly as possible. 

We also want effective policies implemented to make sure that every paediatric unit  
is recording,  monitoring and improving how and when Type 1 is diagnosed in children 
and young people.

What are we asking for?
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