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DIGITAL IMAGING COMES TO
THE BARBARA DAVIS CENTER

—William Jackson, M.D., BDC Director of Ophthalmology Services

Twenty-first century, innovative, highly
complex digital eye cameras have

arrived at the BDC. Through the
generosity of Miss Amy Davis and the
Courtenay C. Davis Foundation and the
Richard A. Perritt Charitable Foundation,
we are privileged to incorporate digital
(electronic) technology at the Center.

What is a digital camera? What does it
do? Why do we need it?

Top: Dr. Jackson with patient. Right: Retinal picture
taken by the BDC digital-imaging machine.



First, a thumbnail overview is in
order. Photography as an art
and science is about 150 years
old. Crude retinal pictures were
first captured about 100 years
ago. The retina is the light-
sensitive tissue in the back of
the eye. It is the “film” in the
eye, or “camera.” Digital photos
were first used over 70 years
ago. Technology has accelerat-
ed greatly in the past few
decades. The happy “marriage”
of the camera with powerful and
flexible computers has brought
retinal imaging to the point that
the electronic image challenges
traditional film-based methods.

Film is sharper at the present
time. However, film may be at
or near its limits. On the other
hand, there appears to be great
likelihood that digital images in
the computer will improve sig-
nificantly.

This new photography has
changed much of what we do in
the eye department. The ability
to obtain, store, and transmit
retinal pictures via telephone
line and satellite enhances
patient understanding and com-
pliance. The patients love this
new technique, as they can
immediately see the picture.
The center has resident doctors
for training in eye conditions
associated with diabetes. This
technology has greatly facilitat-
ed teaching.

As many of you know, diabetes
can affect the eyes and damage
the vision. It is vitally important
for patients to have their eyes
evaluated on a regular basis.
The exact timing of this varies
from patient to patient.

Traditional techniques are
demanding, time consuming and
expensive. The new technology
captures and stores an image
immediately. There are no

developing chemicals used.

I am very hopeful that digital
imaging will be used for all of
our clinical needs. We at the
BDC have as our mission a com-
mitment to the preservation of
vision. A team approach works
better—together we can made a
difference. The future is here now!

P.S. The physical plant of the
eye clinic will be enlarged this
fall—very exciting! Pardon our
dust!

BDC MISSIONS
George S. Eisenbarth, M.D., Ph.D.,

Executive Director

Aristotle is quoted as saying,
“You are what you do.” The
Barbara Davis Center does
many things and has several
missions. Most participants at
the Center, whether staff or
patients, contribute to many of
the functions. The Center is
devoted to:

Excellent clinical care to pre-
vent morbidity (particularly
long-term complications of
diabetes), the rare death from
diabetes, and to improve the
quality of life for individuals
with diabetes. Patients at the

Center and health care providers
have seen an evolution (but not
the revolution we desire) in dia-
betes care. This care is
designed to prevent complica-
tions such as eye disease and
kidney disease. For example,
ninety percent of blindness for-
merly associated with diabetes
can now be prevented. It can
only be prevented if young
adults with diabetes are properly
examined by an opthamologist
once a year. (Many of you will
have seen the new eye digital-

imaging equipment.) Another
example of changing clinical
care is the new rapidly acting
insulin, Humalog®, which was
studied in detail at the Center.
This insulin has become an
important new addition to our
therapeutic choices.

Clinical education of families,
patients and health care
providers. Probably the most
widespread education comes
through the manual,
Understanding Insulin-
Dependent Diabetes, by Dr. H.
Peter Chase, with over 25,000
copies in print. The whole text
of the book is on our web site:
http://www.uchsc.edu/misc/
diabetes/bdc.html

Research
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Training of first-rate physician
scientists and basic
researchers. Young doctors
from throughout the world come
to the Center. They are usually
in Denver for one to three years
to receive mentor-based train-
ing. They then return to their
home countries or states to set
up their own laboratories or
clinical programs. The training
is very much like the apprentice-
ships of the past, where both
the mentor and the trainer work
as a team and the learning is by
“doing.”

Develop preventative therapy.
In animal models, diabetes is a
readily preventable disorder. It
is “only” a matter of time before
the same is true in man. Our
goal is to shorten that time
period with an emphasis on the
development of immunologic
vaccines for the prevention of
diabetes.

Cure type I diabetes. More
than 20 patients with special
and severe diabetes-related
problems have been cured by
pancreas transplantation, either
with a combined kidney and
pancreas transplant or less
often with a pancreas transplant
alone. Dr. Mark Stegall from
the University of Colorado
Department of Surgery and
Transplantation has one of the
best records for such transplan-
tation in the world. At the same
time, he directs a research labo-
ratory at the Center. Current
transplantation requires the use
of immunosuppressive medi-
cines. The medicines available
are much better than five years
ago, but are still too toxic. It is
likely that the next stage in cur-
ing diabetes will be the develop-
ment of effective islet transplan-
tation. The eventual goal of
such transplantation without
immunosuppression requires
more basic research. The acqui-

sition of this basic knowledge is
a major task of Center
researchers.

BARBARA DAVIS
CENTER OUTREACH
CLINICS

— Robert H. Slover, M.D.

The Barbara Davis Center has
been involved in providing care
and education to a large com-
munity outside the Denver area
since it opened. As part of our
mission, we have continued to
explore programs to bring up-to-
date care and opportunities for
involvement in current research
to as large a population as pos-
sible. Over the years we have
opened outreach clinics in a
number of areas and have used
them as a forum for educating
medical care providers, parents,
and youngsters. We currently
have outreach clinics in Billings,
Montana and in Casper,
Wyoming, as well as in Durango
and Colorado Springs, Colorado.

The oldest Barbara Davis Center
outreach clinic is held in
Billings, Montana. Dr. H. Peter
Chase organized this clinic with
the diabetes team at St.
Vincent’s Hospital, and he and
Physician’s Assistant Sandy
Hoops have run it with nursing
and dietitian support from the
Center. Once a year we spend
an intense three to four days
seeing about 100 patients. We
have the exceptional support of
a fine nursing staff and we bring
two nurses and a dietitian from
the Center. Patients travel to
this clinic from all over the
State of Montana, and from
Idaho, eastern Washington, and
northern Wyoming. Local physi-
cians join us for the clinics, and
we are able to provide lectures
for medical staff and an evening
with the parents.

Dr. Phillipe Walravens and
Sherrie Harris, R.N., organize
and attend the clinics in
Durango and Casper. The
Casper clinic provides care for
patients throughout Wyoming,
as well as education for the
providers in the state. Some 60
patients attend the clinic, and
some of them alternate these
visits with trips to the Center

itself. The Durango clinic
serves about 40 patients in
southwest Colorado and the
Four Corners area. Again, local
physicians attend, and the out-
reach includes medical educa-
tion. Both clinics are held twice
a year.

The newest outreach clinic for
the Center is in Colorado
Springs. When Pediatric Nurse
Practitioner Cathy Johnson and
I joined the Center, we contin-
ued to see many of the military
patients who had previously
received care at Fitzsimmons
Army Medical Center. For sev-
eral years we provided outreach
care at Evans Army Community
Hospital at Fort Carson. In the
past year, we have moved to the
Memorial Hospital Pediatric
Specialties Clinic in Colorado
Springs. Here we can provide
care not only for military

Barbara Davis Center
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patients, but also for other chil-
dren and adolescents in the
community. We hold this clinic
monthly with a nurse and a
dietitian participating in the
care.

Outreach clinics are labor-inten-
sive and expensive to operate.
However, they provide a greatly
needed service and important
education to the communities.
We receive many letters of
appreciation and are committed
to this effort. We are eager to
find new ways to effectively con-
tinue this service and welcome
your comments!

ANGELA’S INSULIN
INFUSION

— Angela Reid, age 10

This is the daily diary kept by
Angela Reid during her stay in
Children’s Hospital in July, 1997
as part of the Diabetes
Prevention Trial. Angela does not
have diabetes but is at risk to
develop diabetes because she
has islet antibodies. This was
the third year Angela traveled
with her family from Kansas City
to Denver for the infusion of
insulin. Angela is a brave little
girl.

— H. Peter Chase, M.D.

DAY 1
I checked into The Children’s
Hospital in Denver last night. I
like to spend the first night in
the hospital without the IV’s
because then I can do lots of
neat things. My whole family is
with me this year and my big
brother, Tim, stayed with me last
night. Tim is 16 and my most
favorite brother. We stayed up
late and watched TV!

Dr. Chase came in at about 7:30
this morning. We were walking
in the hall when we first saw
him. It was great! He even
remembered me. The dietitian
came and I got to pick out the
food I’ll be eating while I’m here.
My favorite is PIZZA!

The nurses put “EMLA®” on my
arms where they would be start-
ing the needles so it wouldn’t
hurt. They were able to put
both lines in one arm this year.
It’s my right arm and that’s why
my Mom is writing this for me.
The nurses put a board on my
arm to remind me not to bend it.
Now I can go to the playroom! I
love that place!

The playroom has a pool table
for older kids, lots of arts and
crafts, games and books. I
painted some plaster shapes
today. Sandy is the lady who
gets volunteers to be in the
playroom. I help the volunteers,
since I know where the supplies
are in all the cupboards!

My arm started hurting later, so
the nurse put something warm
on it and helped me to relax it.
Mom and the nurse think I am
“anticipating” too much and
should try not to think about it.
Dad is already losing his
patience. He doesn’t know how
really hard it is.

The library cart came by and I

checked out three books to read.
I’m going to be playing video
games and watching TV later.
They check my blood while I’m
sleeping and I don’t even know
it. The nurses do it less times
at night. I can also sleep as late
as I want to.

DAY 2

My Dad stayed with me last
night. He can stay right here in
the room in the window seat.
They have extra sheets, blankets
and pillows for parents. He took
pictures of me and Dr. Chase.
Dad gets really tired of sitting
around.

The nurses check my blood
sugar every 30 minutes all day
long. I got “low” today and
drank juice. It was yummy!

Today I made more things in the
play room. My Mom and Dad
and I visited other floors in the
hospital and looked at more doll
collections and doll houses.
There are really neat murals on
the walls everywhere. There are
hot air balloons, trains, ele-
phants, dolphins, Alice in
Wonderland cards and neat
birds. All the walls have art-
work made by other kids, too. If
I’m not back on the unit, the
nurses will page me over the
whole hospital. That’s kinda
fun.

My arm hurts more today. The
nurse took off the boards and
carefully bent my arm at the
elbow. A heating pad helped it
feel better.

My Mom is staying with me
tonight. She brings her own
food, ‘cause she has diabetes
and can’t eat sugar, but she also
has celiac disease and heart
problems and there’s a lot of
stuff she can’t eat.

Barbara Davis Center

4



We had a dog visit today. It was
a Portuguese Water Dog named
Dillon. He was really fun. He
could shake hands and roll on
the floor. They have a “prescrip-
tion pet” program where lots of
different dogs come to visit.

DAY 3

Dr. Chase came this morning
and thanked all of us for helping
with research. He took my
Mom, Dad and Tim over to see
the Barbara Davis Center. My
sister, Stasi, stayed here with
me. We played games, watched
videos and played Nintendo.
They have lots of games and
movies to play. In one of the
halls there’s a train that runs on
a track clear up at the ceiling!

DAY 4

Only one more day after today!
My arm still hurts. Mom says,
“Just keep your mind off your
arm and go play in the play
room.” Dad bought me a little
blue leather purse with fur on it
for being so good. Dad’s really
getting tired of the hospital and
wishes this was all over. Stasi’s
even tired of playing hospital.
She says she wants to go home.
I don’t want to take a shower
today either. I’ve done almost
all the things I want to do in the
play room.

DAY 5

Today is my last day! I got the
needles out right before noon,
but I ate my lunch here ‘cause it
is my favorite, PIZZA! We took
my picture with the nurses and
said goodbye. I ran all the way
to the Ronald McDonald House
and beat everyone!

Mom’s note: Angela did pretty
well this stay. She was antici-
pating the pain, though, long
before it was there. Having

been a patient many times, I
knew what it was like to be
“trapped” in the hospital.
Angela needed to be encouraged
to do things she could do on her
own. Otherwise, she expected
others to do things for her, like
feeding her! Once she had the
needles out, she continued this
dependence and it created a lot
of conflict among the family
members. She even refused to
dress herself, claiming the arm
hurt more than when the nee-
dles were in. We had to redirect
her focus to be able to walk out
of the hospital with a smile on
her face. Within a few hours,
she was back to her very active,
cheerful self. Now, everyone
talks about how we’ll do this
next year.

Subject: Insulin Types & Activity

— Submitted by Cindy Geissler

I am a 31-year-old female with
type I diabetes for 16 years.
For the first eight years with

diabetes, I used pork/beef Lily
insulin and only injected once
daily. At that time, from 1981 to
1986, I did not have a blood glu-
cose meter and I’m sure my sug-
ars were consistently high.
From 1986 to 1988, I used
pork/beef NPH insulin and R,
along with checking my blood
sugar and started using my own
sliding scale, adjusting the R to
what my sugars read in the a.m.
and p.m., even though my dia-
betes educators said not to do
that. I was willing to take the
risk of low blood sugars while
doing this because I was so
tired of being tired. Now I am
glad I obeyed my own gut feel-
ing, because I gained so much
experience in learning how my
own body reacted to insulin.
When I became pregnant in
1988, I was switched to
Humulin® NPH and R, mixing it
twice daily. After about two
weeks, I remember the contrast
of how I felt after being
switched to human insulin. For
the first time in my life since
developing type I diabetes, I felt
as close to “normal” as I had
physically felt before the age of
14. You can’t imagine my relief
in this discovery, especially with
the added stress on my body due
to my pregnancy! I can honestly
say that this was the healthiest
period of my life. I attribute
that success in part to the
genetic engineering of human
insulin!! Thank you to all of you
who have worked in the
research of a close to perfect
match of insulin.

Barbara Davis Center
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NEW OUTPATIENT
HEALTH CARE PLAN
FOR COLORADO’S
CHILDREN
The Colorado Child Health
Plan (CCHP) is a new state pro-
gram which provides outpatient
health insurance for Colorado’s
uninsured children ages 17 and
under. CCHP provides coverage
for children who previously
did not qualify for Medicaid
coverage and who have been
under a program called the
Colorado Resident Discount
Program (CRDP). The old pro-
gram provided almost no reim-
bursement to the Barbara Davis
Center ($3 per day per subject);
thus, the Center wrote off
$69,500-worth of health care for
indigent children in 1996.

The Colorado Child Health Plan
costs $25 to families, and there
is a $2.00 copayment for each
visit. You can visit your primary
care provider including physi-
cians, clinics and mid-level
practitioners, or participating
specialty providers with an
authorized referral from your
primary care provider. Services
included are immunizations,
well-child check-ups, care for
acute illness, injuries, chronic
illness, certain lab, x-ray and
evaluations (some must be pre-
authorized), and outpatient
surgery (when pre-authorized).
In a truly life- or limb-threaten-
ing emergency, the child can be
taken to the nearest hospital
emergency room and the care is
covered. For other emergen-
cies, you first need to call your
doctor’s office.

You can call and ask to have an
application sent to you at:
1-800-359-1991 (outside
Denver Metro area), or 303-372-
2160 (in Denver Metro area).
The application is available in

Spanish and English and con-
tains income guidelines and
other helpful information. If you
think your income is too high,
you should still apply, because
your expenses may reduce your
income enough to qualify.

VOLUNTEERS
NEEDED FOR
ANTIOXIDANT TRIAL
UNDERWAY AT BDC

— H. Peter Chase, M.D.,
Clinical Director

The purpose of the antioxidant
trial at the BDC is to determine
if antioxidants will help prevent
the eye and kidney complica-
tions of type I diabetes. In the
first six weeks of the trial, 28
people were enrolled. A total of
100 subjects ages 14 to 50 with
type I diabetes will be asked to
participate in the double-blind
trial. All subjects will be asked
to take four tablets twice daily.
Half of the subjects will receive
a tablet containing antioxidants,
e.g.: vitamins A, C and E, and
micronutrients, e.g.: zinc, mag-
nesium and potassium, all of

which are available over-the-
counter. The other half of the
subjects will receive a placebo
(inert) tablet, as this is how
research must be done to deter-
mine if there is an effect.
People taking various vitamins
must discontinue them for 30
days prior to entering the trial.
The human subjects committee
requires all subjects to be told,
“There is no evidence that the
present study will offer any ben-
efits to you.” This is a routine
statement required for all
research trials.

A unique aspect of this trial is
that people with type I diabetes
ages 14 to 50 will be invited to
participate. This means that in
some cases, teenagers as well
as their parents may join the
trial. Those who enter will
receive the most modern and
complete eye and kidney evalua-
tions possible. The eye exams
will include photographs using
the new digital-imaging (TV)
equipment at the center. This
allows the retinal pictures to be
looked at as they are taken and
prevents the need to retake

Barbara Davis Center
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Mr. Davis Schore, Vice President of LiForce International, Inc. presenting a check to
Dr. H. Peter Chase, BDC Clinical Director and Principle Investigator of the antioxi-
dant trial. Carol Koehler, R.N. center, is nurse coordinator of the trial



pictures a week later due to poor
quality. The urine microalbumins
will be done similarly with a new
immunologic method that obtains
results in seven minutes rather
than in three weeks.

Qualified individuals who are
interested in participating in the
trial can phone Kevin Wanebo,
Research Associate at the
Center (303-315-5857), for
more information. People who
smoke or who were previous
smokers are excluded. Women
who plan on starting a family in
the near future are also exclud-
ed. This will be a three-year
trial, so people who are expect-
ing to move out of the area
should not participate.
Participants will be paid $250
for the first year and $200 for
each of the second and third
years to help defray travel, park-
ing and other costs.

DURATION OF PATIENT
APPOINTMENTS
During the past few months,
with personnel changes, new
patients and studies going on,
we are aware that there have
been problems with the amount
of time patients have had to
wait during appointments. We
are making adjustments in the
appointment schedule and trying
to address the problem.

We will give patients a quick
questionnaire to complete, high-
lighting the issues to be dis-
cussed and which team mem-
bers they need to see. We antic-
ipate patients will spend approx-
imately 30 minutes with each
member of the team, and if pro-
longed time is required, we may
need to reschedule the appoint-
ment. We are also requesting
that patients try to be on time
for appointments. If you are
over 30 minutes late for a
scheduled appointment, you may
be asked to reschedule so we
don’t have to rush an appointment.

We will continue to evaluate how
appointments are going and will
make changes to provide the
best care in the most expedi-
tious manner possible.

dAZ
PEDIATRIC NURSE
PRACTITIONER
CLINICS
The Barbara Davis Center has
two certified pediatric nurse
practitioners, Carolyn Banion and
Cathy Johnson. Patients will be
able to make appointments with
them and make alternative visits
with the patient’s pediatric
endocrinologist. This should
decrease waiting time for
appointments and hopefully make

visits shorter, while continuing
the care you expect. If you have
questions about these clinics,
please contact either the appoint-
ment desk at 303-315-6399,
Carolyn Banion, 303-315-3963,
or Cathy Johnson, 303-315-3836.

SUMMER CAMP
MEMORIES
With the “dog days of summer”
behind us, kids from 8 through
17 brought home warm and
happy memories of their days
spent at Diabetes Camp at spec-
tacular Glacier View Ranch in
Ward, Colorado. Each summer
one week is set aside for
campers from 8 through 12
years old and a different week is
reserved for teenagers.
Professionally trained staff and
physicians from the Center are
always on hand at camp to man-
age the health care needs of
campers and to assure that
everyone has a great time.

Thanks to all the wonderful staff
and medical personnel who give
so generously of their time at
Diabetes Camp. Families of
children with diabetes can seek
financial assistance for their
child by applying through The
Guild of the Children’s Diabetes
Foundation at (303) 863-1200
and (800) 695-2873.

Barbara Davis Center
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DO YOU QUALIFY
FOR THE

ANTIOXIDANT
TRIAL?

You have type I diabetes

You are between 14 to 50
years old

You are a lifetime
non-smoker

You are not pregnant

Participants will be paid
$250 for the first year and
$200 for each of the second
and third years to defray

travel, parking and
other costs.

Qualified individuals who are
interested in participating in

the trial can phone
Kevin Wanebo, Research
Associate at the Center

(303-315-5857).

PIMA cabin roommates posed for a photo while eating a
bedtime snack of sugar-free ice cream



QUESTIONS AND
ANSWERS

— H. Peter Chase, M.D.,
Clinical Director

Q: Our son has afternoon
sports from 5:00 p.m. to 6:00
p.m., three afternoons a
week. Although we usually
eat at 6:00 p.m., it is often
7:00 p.m. before we eat din-
ner on those nights. How
would you recommend we
handle the eating and the
shots on those nights?

A: Different families handle
sports and diabetes in different
ways and often come to the best
solution by trying different alter-
natives. Usually a good snack
prior to the practice and waiting
to give the insulin after sports
are over, when dinner is to be
eaten, works the best. Blood
sugars may be high after sports,
secondary to adrenaline output
during the exercise (a normal
response to exercise, and adren-
aline raises blood sugars).
However, if the person has
“delayed hypoglycemia,” or low
blood sugars, several hours
after the exercise, then a lower
dose of short-acting insulin (and
sometimes of the long-acting)

should be used. The delayed
hypoglycemia is a result of the
sugar going from the blood back
into muscle, to replace the
sugar that was “burned” in the
muscle as a result of the exer-
cise, and/or that came out of the
muscle in response to the higher
adrenaline (epinephrine) levels.

It is definitely more work to han-
dle the diabetes around sports
activities. However, the payoffs
in the long run make the extra
work well worthwhile. Sports
improve cardiovascular condi-
tioning, and one study even sug-
gests they may relate to better
peripheral circulation in later
years. Diabetes is a compro-
mise, and in this case we may
compromise ease of control for
later cardiovascular benefits.

Q: Do children of families
who regularly attend a reli-
gious institution (church, syn-
agogue, mosque or whatever)
do any better with their dia-
betes than children of fami-
lies who do not participate in
a religion?

A: There are so many factors
that influence diabetes control
that it is usually impossible to
separate out one factor, and I

am not aware of studies that
have been done in this area.
However, those who participate
in religious youth groups are
less apt to become involved with
smoking, drugs or alcohol, all of
which are bad for good diabetes
control. They may also tend to
be from families that do things
together, and in general have
more family support for diabetes
management or other issues.
Peer groups are particularly
important for teenagers, and the
peer group of a religious youth
group might be healthier and
more supportive of a healthy
lifestyle than some other peer
groups which may not have a
positive atmosphere. This is an
area that still needs more inves-
tigation.
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DO YOU LOVE
CHILDREN? VOLUNTEERS
STILL NEEDED AT THE

CENTER.

We need people to work a
half day or one whole day
per week to check in

patients as they arrive at the
Barbara Davis Center. Duties
will be to check the height
and weight of the patients
and perhaps take blood
pressure readings.

This is a great opportunity to
work with and help our
wonderful children!

Call the Center at 315-6399.

AN URGENT REMINDER
With flu season coming, check
urine ketones if a person with
diabetes vomits even one time.

• Check to make sure your urine
ketone strips are not outdated.

• Have suppositories available in
case of vomiting.

• Call the Center (daytime), or
emergency pager (nightime)
immediately if moderate or
large ketones are found.

• Parents are urged to monitor
all children under the age of 18.



TENNIS ENTHUSIAST
ACES HER DIABETES
MANAGEMENT
Barbara Davis Center patient
Laurie Matson is a 15-year-old
sophomore at Loveland High
School and a terrific tennis play-
er. As a member of the #3 dou-
bles team for her school, she
and her partner took second at
the class 5A Northern Region
tournament in April, qualifying
them for play at the state tour-
nament held in Denver last May.
After three days of play, they fin-
ished in third place. Laurie and
her partner were named to the
All-Conference team for
Northern Colorado and to the
Loveland Reporter-Herald
Spring Players of the Year.

Laurie was diagnosed with
insulin-dependent diabetes at
age 11 and began using an
insulin pump in January. The
pump has proved to be a great
convenience for her while play-
ing tennis tournaments, since
she is never certain of when and
how long play will take. In addi-
tion to tennis, she participates

in mixed choir and is on staff at
the high school newspaper.

Editor’s Note: Laurie’s mother, who
wrote this article, states, “The Barbara
Davis Center has always encouraged
Laurie to do whatever she wants and
to adjust accordingly, despite dia-
betes.” She adds, “Dr. Slover, Cathy
Johnson, Sandy Hoops, Susie Owen,
Gail Speigel and Jana Gaston are so
helpful!”

FUTURE FARMER
EXCELS AT LIFE
At the 1997 National Western
Stock Show, Ryan Ness of Byers,
Colorado participated in the
Catch-a-Calf program which
consisted of 16 very determined
teenagers trying to catch eight
calves. Of course, only half
walked away with a calf. Ryan
was one of the lucky ones.

Two years ago, Ryan’s world
turned upside down. He and his
family were told that Ryan had
developed type I diabetes. Since
then, Ryan has not slowed down
one bit. He continues to play
high school football, basketball
and baseball. He holds an office
in the school’s Future Farmers
of America (FFA) and is on their
soils and crops judging team.

Due to the required travel to
sports and FFA events, Ryan has
had to adjust his schedule to
accommodate careful manage-
ment of his diabetes. He is also
in a position to educate his
peers and teachers about dia-
betes—that you can live with it
and continue with life—it just
takes a bit of extra planning.

Ryan is on the honor roll at
school, and at home he is
restoring a “:50” Chevy Apache
pick-up and assists his father
and brother operating farm
machinery on their family farm.

Ryan and his brother have been
in the local 4-H Club since the

third grade, showing sheep and
working on other projects.

It’s Ryan’s love for animals
which led him to the Catch-a-
Calf program. He got the 800 lb.
Angus “calf” he named “Pete” on
May 17, 1997. He is responsi-
ble for its well being, feeding
and care at least twice a day, as
well as halter breaking and
training. Ryan has already
shown his calf at the local coun-
ty fair. Pete behaved himself
very well and took third in his
class. As a grand finale, Ryan
will show Pete at the 1998
National Western Stock Show.

Winner’s Circle
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“BDC patient Kelly Rheem, fea-
tured in the spring 1997 edition of

NEWSNOTES, has made the
National Soccer Team and will be
going to the Olympic Festival.”

Kelly, the sky’s the limit!

— H. Peter Chase, M.D.

Laurie Matson, 15, BDC patient and
Northern Colorado All-Conference
tennis team member

BDC patient, Ryan Ness, and his 800 lb. Angus, “Pete.”
Ryan will enter Pete as a contender in the 1998
National Western Stock Show



WHEN WILL THERE
BE A CURE?
Hi, my name is Clarissa
Sandoval. I am 13 years old,
and I am in 8th grade. I have
been a diabetic since I was
seven years old. Since then
there have been more and more
things coming out, such as
Humalog®. To me, it’s really not
much of a difference. It’s almost
the same—I still have to give
myself shots every day. So, I’m
hoping some scientist can come
up with a pill for children.

What I’m writing for is to ask
how long it is going to be until
somebody finds a cure. It’s not-
that bad to be unable to eat
sugar sweets, but the shots are
what get on my nerves.
Sometimes it hurts so much I
just scream!

Thank you for reading my letter
and please write back if you
have an answer.

Respectfully, Clarissa Sandoval

Editor’s Note: Clarissa attends Stell
Middle School in Brownsville, Texas
and is a member of the National Junior
Honor Society, Student Council and
participates in numerous sports includ-
ing track, volleyball, basketball and
cheerleading. One day, Clarissa plans
to be a doctor of endocrinology.

TO CLARISSA, FROM
DR. KLINGENSMITH

Dear Clarissa,

You are very right, there have
been many “advances” in dia-
betes care since you were diag-
nosed. We have learned a great
deal about diabetes care and the
importance of good sugar con-
trol from the Diabetes Control
and Complications Trial (DCCT):
blood sugar testers have gotten
smaller, faster and smarter; we
know better how to adjust car-
bohydrate intake to exercise to
prevent low blood sugars; carbo-
hydrate counting can allow you
to eat some sweets if you adjust
your insulin for this; and
Humalog® insulin makes insulin
treatment better and more con-
venient.

Sometimes doctors seem to get
carried away with the wonders
of all these advances and don’t
seem to notice that, for children,
the real facts haven’t changed
much. Having diabetes still
means shots every day and the
“advances” may mean you are
asked to take three or even four

shots each day instead of one or
two.

The scientists at the Barbara
Davis Center are working very
hard to find a cure for diabetes.
Dr. Ron Gill is the director of
the new Division of
Transplantation Immunobiology,
which will coordinate the efforts
of the Barbara Davis Center and
the University of Colorado
Departments of Medicine,
Surgery, and Immunology. They
are exploring methods to trans-
plant insulin-producing cells
that will not require immuno-
suppressive drugs (see the
Summer 1997 Research Edition
of NEWSNOTES). Unfortunately,
this is not a simple problem and
progress is painfully slow to all
of us, especially to children.

While you are waiting for a cure
for diabetes, try to be patient
with your doctor when she is
excited about a new “advance”
and remind her that all the tasks
she asks of you are not easy.
Ask about treatment for needle
discomfort. It may sound unbe-
lievable, but our social work
counselors and psychologist can
help our patients have less pain
with their injections through a
treatment called “needle desen-
sitization.” This treatment takes
one to six sessions and can help
immensely. Also, don’t think you
are alone in having pain with
your shots. We have found that
many children “suffer in
silence.” Check out the next
issue of NEWSNOTES when Rita
Temple-Trujillo, L.C.S.W., will
give a report on our experience
with the treatment of needle
pain and fears.

Clarissa, I hope this helps you,
and don’t give up.

Sincerely,

Dr. Georgeanna

Winner’s Circle
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Clarissa Sandoval, 13, of Brownsville, Texas



FEEDING THE CHILD
WITH DIABETES:
INFANCY THROUGH
PRESCHOOL
— Markey Swanson, R.D., C.D.E.

Food is an important and enjoy-
able part of life. Learning to eat
and enjoy a variety of foods is a
job which children learn, with
help, throughout the growing
stages of life. Just what role
should a parent play in the
process of feeding a child?
What responsibility belongs to
the child in eating development?

Each of us can recall a variety
of experiences related to food,
some good and some bad. In
order to make this process as
pleasant as possible, Ellyn
Satter, in her book, Child of
Mine: Feeding With Love and
Good Sense, suggests that it is a
parent’s job to provide good food
choices and a child’s job to
choose what and how much to
eat. For most parents, this task
is easier said than done.
Understanding growth and
changing food behaviors helps
make a parent’s job simpler.

When a child is born, feeding
time consumes a major part of
his or her waking hours. Most
of the interaction a parent will

have with an infant is food relat-
ed. At this stage, breast milk or
formula provides all nutrition.
Progression through the first
year allows for the introduction
of a variety of new foods as well
as a number of flavors and tex-
tures. During this time, infants
become very adept at indicating
like or dislike of a new food. As
they learn the mechanics of eat-
ing, the tongue will thrust food
from their mouths. They may
spit it out and may experiment
with the foods offered. Any
attempt by parents to force
foods will be met with a tightly
closed mouth, a turned head and
determined rebukes.

Continued progression through
the toddler years must allow for
food exploration. This is a time
of learning and great curiosity
about life in general, and food is
no exception. At this time, a
child is feeding himself or her-
self—a very messy process but
one which fosters the develop-
ment of many fine motor skills.
Growth has slowed and behav-
iors are erratic. Do not expect
that your child’s eating patterns
will be consistent. Try to pro-
vide consistent meal and snack
times and allow “eating to
appetite.” Children have a good
sense of hunger and fullness.
Keep in mind that toddlers are
small people and require small
portions, approximately one
tablespoon per year of age of
each food offered. Make sure
that safe foods are provided.
Cut round foods like hot dogs,
cooked carrots and grapes in
quarters so that your child will
not choke. Provide choices
which are easy to chew and
avoid items like peanuts and
raw carrots. DO NOT get
uptight about how much or how
little your child eats—this is
something which you cannot
control.

Continued on page 12

Cook’s Corner
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DOUGH BALLS
If you like to eat cookie dough, you’ll love
these!

INGREDIENTS:

1/4 cup sugar-free, maple-flavored syrup
1/4 cup crunchy peanut butter
1/4 cup dry milk powder
2/3 cup corn flake cereal
1/3 cup quick-cooking oats
1/4 cup chopped raisins

PREPARATION:

In mixing bowl, stir together syrup and peanut
butter. Add remaining ingredients and mix
well. Grease hands with margarine and form
dough into balls approximately 1 inch size.
Place on plate and cover with plastic. Chill (at
least 30 minutes), then serve. Keep remainder
covered in refrigerator.

NUTRITION INFORMATION PER SERVING:

number of servings: 18
serving size: 1 ball
calories: 50
carbohydrate: 6 grams
protein: 1.5 grams
fat: 2 grams

RAGGEDY ANN SALAD

INGREDIENTS:

1/2 hard cooked egg (head)
1/2 oz. grated cheddar cheese (hair)
1/2 small peach (body)
lettuce leaf (skirt)
(4) 2-1/2 inch celery sticks (for arms and legs)
raisins or Craisins [dried cranberries] (for
hands, feet, nose and eyes)
sliver of maraschino cherry (mouth)

NUTRITION INFORMATION PER SERVING:

number of servings: 1
carbohydrate: 10 grams
protein: 7 grams
fat: 4 grams
This makes a meal for a preschooler. Simply
add milk and a “mini” muffin, and it’s complete!

Nutrition News



Preschoolers are learning to
become good eaters. They really
want to please adults and will
mimic you in many ways, so be
sure to provide a good example
when it comes to your eating
behaviors. Using utensils is a
developing skill at this age, and
spills are fewer than in toddler-
hood. Keep in mind, however,
that many foods will still be con-
sumed as finger foods. Nutrition
is important, so make snacks
count. By allowing your child to
help with food preparation, he
or she will have added incentive
to try new foods. When your
child refuses to eat a new food,
do not assume that they do not
like that food. Repeated expo-
sures to a new food is an impor-
tant step in learning to accept a
food as part of the diet.

When your child has diabetes,
should your approach to feeding
be different than for a child who
does not have diabetes? The
answer is simple—NO! Healthy
eating is healthy eating!
However, diabetes does add a
dimension to food and nutrition
that usually causes a great deal
of anxiety. Learning diabetes
management skills is an impor-
tant part of developing and sus-
taining a healthy attitude toward
food and avoiding food battles.

Allowing your child with dia-
betes to “eat to appetite” is a
difficult concept. What if the
blood glucose is high. . . or low?
What if it’s not snack time and
your child with diabetes is hun-
gry? What if it’s meal time and
your child with diabetes is NOT
hungry? All of the “what if’s”
are more than a little bit scary
at first. But most of the infor-
mation on healthy eating behav-
iors is and should be consistent,
whether or not your child has
diabetes. Offering three meals
and three snacks is appropriate
for young children and is very

consistent with a diabetes regi-
men.

Blood glucose monitoring and a
parent’s educated response to
blood glucose values can be the
cornerstone of diabetes and
food management. With a few
guidelines, most parents of
infants and young children with
diabetes manage very well:

• Allowing for higher “target”
range blood glucose values will
reduce the number of incidents
of hypoglycemia in infants and
young children. Blood glucose
values should remain at 100 or
above for this age child.

• Recognize the symptoms
which your infant or young child
exhibits when experiencing a
low blood glucose, and know
how to treat a hypoglycemic
reaction. Such symptoms will
be your clue to test the blood
glucose. If this is not possible,
treat as you would for a low
blood glucose. Offering a small
amount of a high sugar (carbo-
hydrate) liquid, such as juice or
sweetened soda, will bring the
blood glucose up, and then a
food source appropriate for age
should be offered (1-2 ounces of
juice or soda for an infant, fol-
lowed by breast milk or formula;
2-3 ounces of juice or soda for
the toddler and pre-schooler,
followed by a small snack).

• Use appropriate kinds and
amounts of insulin. Many
infants will be managed nicely
on two or three injections of
intermediate-acting insulin, such
as NPH or one or two injections
of a long-acting insulin such as
Ultra-lente®. With the advent of
the very quick-acting insulin,
Humalog®, it is possible to inject
insulin after a toddler or
preschooler has eaten, with the
amount given to be determined
by the amount of carbohydrate

food consumed at a meal. In
this manner, a child is allowed
to “eat to appetite” and the
appropriate insulin response is
made.

• When insulin has been admin-
istered and your child refuses to
eat the meal which you have
prepared, let the blood glucose
value guide your decision-mak-
ing process. If the blood glu-
cose value is on the lower end
of target range, you may offer a
simple replacement meal such
as a bowl of cereal, or encour-
age your child to drink a glass of
milk. If the blood glucose value
is high, it is appropriate to let
your child determine if he or she
will eat and allow their
“appetite” to guide their deci-
sion. Determine when the
insulin you have given will be
“peaking” so that you will be
prepared should your child need
a snack at that time.

• Understand insulin actions
and peak times so that you know
when possible low blood glu-
coses are likely to occur.

• Allow for more carbohydrate
consumption when your child is
more active. Perhaps your child
will eat a larger meal or snack
to provide adequate fuel for
higher activity levels, or you
may choose to offer juice or
snacks during the activity.

Be sure to keep in mind that
food consumption should be a
pleasurable experience.
Following a few simple guide-
lines can help parents relax and
respond to food so that food bat-
tles can be avoided. The simple
recipes on page 11 will be fun to
prepare with your children.

In next NEWSNOTES: Feeding
the Child With Diabetes -
Grade School and Middle
School.

Nutrition News
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FOUNDATION
THANKS A PRICELESS
EMPLOYEE
The Children’s Diabetes
Foundation would like to extend
its heartfelt thanks to Dorothy
Harrington for her dedication
and enormous help in service to
CDF for over 16 years. Dorothy,
who recently retired, juggled
responsibilities as Managing
Editor and Guild Guide Editor of
NEWSNOTES and lent invaluable
assistance to Christine Lerner,
Director of Development.
Among her many assignments,
Mrs. Harrington was the talent-
ed organizer of the biennial
scientific symposiums held at
the time of The Carousel of
Hope, in Beverly Hills, California
and assisted at Carousel Balls,
formerly held in Denver. Her
incredible writing, editing and
organizing abilities, her wonder-
ful sense of humor and her
unstinting generosity will be
missed by the entire CDF staff
and members of The Guild, as
well as the employees and vol-
unteers at the Barbara Davis
Center for Childhood Diabetes.

B̂LIZZARD MAKES
HALLOWEEN PARTY A
WHITEOUT
The blizzard of 1997 was hor-
rendous, and forced the cancel-
lation of The Guild’s annual
Halloween Party for children
afflicted with diabetes and their
families. It was an unavoidable
decision out of concern for the
safety of so many people who
would have courageously braved
the treacherous weather to
attend. Unfortunately, schedul-
ing conflicts made it impossible
to move the event to another
date on such short notice. We
look forward to next year’s
Halloween Party, which will be
bigger and better than ever!

Guild Guide
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GUILD ANNUAL MEETING
Monday, January 12, 1998

Social Hour 10:00 AM, Meeting 10:30 AM

Speaker and Luncheon to Follow

European Cafe

Denver Tech Center

I-25 & Belleview • 5150 South Quebec

Greenwood Village, CO 80111

Guest Speaker: Dr. Andrea Van Steenhouse

PROPOSED SLATE OF OFFICERS

President Marty Jensen

President-Elect Suzy Love

Treasurer Margy Epke

Treasurer-Elect Cindy Schulz

Recording Secretary Sally Frerichs

Corresponding Secretary Cindy Straughan

303-863-1200 OR 800-695-2873 FOR INFORMATION
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BRASS RING
LUNCHEON WEAVES
ITS MAGIC

— Linda Huebner

On September 11th, The Guild
of the Children’s Diabetes
Foundation pulled off the fash-
ion coup of the year at its annu-
al Brass Ring Luncheon and
Fashion Show* held at the Hyatt
Regency in Denver. The event,
expertly chaired by Diane Sweat,
raised a record $120,000 for
CDF and was attended by 800
guests. Florence Ruston was
Chairman Emeritus of the
luncheon and fashion show, and
Jerry Schemmel was a wonder-
ful Master of Ceremonies.

Diane Sweat extended thanks to
her committee of almost 100
volunteers and to Neiman
Marcus for their invaluable
efforts in presenting the enor-
mous fashion event.

Guild President Linda Broughton
spoke to the audience of the
crucial need to continually raise
public awareness on the symp-
toms of diabetes and introduced
adorable nine-year-old BDC
patient, Katie Higgs. Katie
touched many hearts as she

expressed thanks for all the doc-
tors and staff at the Center and
told of her greatest wish that a
cure would soon be found for
diabetes.

Under the skillful direction of
Cristel Dikeman and Nancy
Husted, Neiman Marcus present-
ed The Art of Fashion, a verita-
ble feast for the eyes, with
designs for every woman from
collections of American and
European designers such as
Moschino, Giorgio Armani,
Gucci, Oscar de la Renta,
Ognibene Zendman, Escada,
Donna Karan, Badgley Mischka,
St. John, Valentino, and
Emanuel Ungaro. What’s won-
derful and “in” this year?
Fashion hits were leopard
designs, velvet, high heels,
boots and beaded Oriental-style
handbags. Short, colorful cock-
tail dresses are back, as are
magnificent beaded gowns for
more formal occasions with full
or fitted skirts, some in

asymmetrical designs. Applause
rose in waves as the elegant and
distinctive apparel for daytime
and evening wear appeared on
the runway.

Following the show in the ball-
room, guests enjoyed a fabulous
luncheon in the Moulon Rouge
room and the Imperial Ballroom.
A special Patron Reception
chaired by Marsha Bolen was
held at Neiman Marcus on
September 12th.

“. . .Let’s make this
generation of children
with diabetes the last.”

— Guild President
Linda Broughton

Left, Guild President Linda Broughton
with Brass Ring Luncheon Chairman
Diane Sweat

L to R, Melba Todd, Regional Fashion
Coordinator for Neiman Marcus, Dallas,
Texas and Cristel Dikeman, General
Manager of Neiman Marcus, Denver



Underwriting was provided by
Dr. David Margolis, The
Honorable and Mrs. Harry
Ruston, Sullivan Hayes
Brokerage, and WestStar Bank.
Sponsors were Jon D. Williams
Cotillions, Country Manor
Enterprises, and Mrs. and Mrs.
Melvin Gart. Corporate table
sponsors were Resumes: On
Line Inc., and Wells Fargo Bank.

Proceeds from the Brass Ring
Luncheon and Fashion Show
enable children with diabetes
treated at the Barbara Davis
Center to receive the best care
available, while researchers
continue their quest for the

cure. CDF and The Guild are
grateful for the invaluable con-
tributions of so many people for
this very successful event,
including luncheon chairman
Diane Sweat and all Guild com-
mittee members and volunteers,
Guild President Linda
Broughton, the Denver Nuggets
Community Fund—a fund of the
Robert R. McCormick Tribune
Foundation, Cristel Dikeman
and Nancy Husted of Neiman
Marcus, Jerry Schemmel, the
staff at the Hyatt Regency
Denver and Pam Newman, Katie
Higgs and family, Janssen
Photography and generous
underwriters and sponsors.

*An event of the Denver Nuggets
Community Fund to benefit
charities such as the Children’s
Diabetes Foundation at Denver.
The Denver Nuggets Community
Fund is a fund of the Robert R.
McCormick Tribune Foundation.

Guild Guide

Special guest speaker, BDC patient Katie Higgs, 8,
selects door prize winners from Linda Broughton. At
right, BRL Master of Ceremonies, Jerry Schemmel
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L to R, BRL Chairman Emeritus Florence Ruston and
Diane Hutner
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SKIERS ALERT! - IT’S
TIME TO HIT THE
SLOPES!
Attention all BDC skiers - Get
out the ski gear! Dates have
been set for this year’s exciting
Ski Trips to Winter Park for BDC
patients 8 to 18 years old. Cost
of each trip is $25 and includes
bus transportation, ski rental,
lift tickets and instruction.
What a deal! The payment, reg-
istration form and waiver must
be received at CDF headquar-
ters prior to all trips. Skiing
abilities range from beginner to
advanced and expert (Black
Diamond runs). We encourage
children to learn to ski through
this excellent opportunity. If
you live outside the Denver
Metro area or did not receive a
ski trip brochure with registra-
tion form, call Susie Hummell at
303-863-1200. These popular
trips fill very quickly, so please
note the dates on your calendar
and sign up soon!

Saturday-December 13, 1997

Saturday-December 20, 1997

Saturday- January 17, 1998

Saturday-January 31, 1998

Saturday-February 14, 1998

Saturday-February 28, 1998

OUR ADVENTURE IN
THE UNITED KINGDOM

— Jesse Temple, age 16
— Christy Owen, age 17

NOTE FROM DR. CHASE: As many of
you know, two youths from the United
Kingdom attended diabetes camp in
Colorado in August, 1996 (see NEWS-
NOTES, Fall, 1996, “Camptime
Memories”). The British Diabetic
Association reciprocated by providing
two places at a camp in Scotland in
August, 1997 for 16 to 18 year olds.
Christy and Jesse were the two
teenagers from the Barbara Davis
Center who were chosen to go.
Boehringer Mannheim Corp. was kind
enough to sponsor the cost of the air-
fares for the two British teenagers who
attended camp in the U.S. in 1996 and
our two students who traveled to the
U.K. this year. It was a wonderful
experience for all, and we are very
pleased this exchange took place.

FROM JESSE:
What a summer of firsts! My
first job, getting my driver’s
license and flying to another
country to go to diabetes camp.
I was thrilled to get an invitation
to go with Christy Owen to a
British Diabetic Association
“holiday” in Galashiels,
Scotland. Having had experi-
ence with a few summers at the
Colorado ADA camp at Glacier
View, I thought I was a veteran
of “camp.” The BDA experience
was much different, though.
First I had to learn how to
adjust my insulin schedule to

deal with flying across several
time zones. Dr. Klingensmith
was very helpful with that, and I
was able to manage pretty well
the first day of the trip when the
Owens and I were up and mov-
ing for 30 hours! Our hosts in
London, Peter McKeown,
Director of Youth Programs for
the BDA, and his wife were won-
derful. They walked us all over
London, and we had a chance to
visit all the things I’d read
about: the Tower of London,
Picadilly Circus, Westminster
Abby. . . I was exhausted but
excited.

In Great Britain, 16-year-olds
are considered adults and are
making plans to either continue
with their schooling or live and
work independently. The BDA
camps are really like vacations.
We stayed at a textile college
and had our own rooms. We
also cooked for one another. We
could choose to participate in
activities or not. Unlike camp
here, no one asked us about
blood sugars, because British
teens rarely test their blood sug-
ars or change their insulin
doses. I think that may have to
do with socialized medicine. I
really appreciate the things we
have available in this country.
We had some very interesting
discussions and it was neat to
learn about how others view

L to R, Jesse Temple and Christy Owen at Buckingham Palace with a member of
the Palace Guards.
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things. I became aware of the
things I take for granted.

We got to participate in some
fun activities. We looked for
fossils on the beach, saw castles
and had a terrific time visiting
the Festival at Edinburgh. The
Festival is the largest and one of
the most famous in the world. It
was amazing! The music, the
groups, the theater, and the
crafts were interesting and a
real celebration of Scottish cul-
ture. The countryside and gar-
dens in Scotland are beautiful. I
have always enjoyed the beauty
of Colorado, but Scotland was
fascinating.

We also had a day of Paint Ball
War! I had a great time even
though I got blasted a few times.
Susie Owen had no mercy. I will
never forget this experience, and
I appreciate the hospitality of
Peter and his wife, and Moira
Bradbury who were so willing to
show us their neat country and
were such gracious hosts. They
have given me memories I will
never forget.

FROM CHRISTY:

Purple moors embrace,
Sweet Fragrance rolling over.
Dancing memories.

I recently had the opportunity to
travel to Great Britain to attend
diabetes camp. Our group flew
into Manchester Airport and
were met by our first host family,
Pete and Natalie McKeown.
They took us to see Big Ben,
Hampden Court, Picadilly Circus,
Westminster Abbey where Prince
Charles and Princess Diana
were married, and many other
interesting places in London and
the outlying area. Pete has dia-
betes and Natalie works as a
dietitian. They were great to
spend time with!

After three days in London it
was time to move on to York.
We traveled there on a train that
went 125 miles per hour! Once
we arrived, we met Moira
Bradbury, a woman who came to
camp in Colorado last year.
Moira took us to Robin’s Hood
Bay, where we searched for fos-
sils, the York Minster (an amaz-
ing cathedral built over Roman
artifacts), plus the Jorvik Viking
Center. There we took a ride
that simulates traveling back in
time to a Viking village. We also
visited Whitby, a town on the
northern coast of England where
Bram Stoker based his novel
Dracula. Moira showed us so
much! It was fantastic. We
eventually had to say good-bye
and continue on to our final des-
tination, the camp!

The camp was a lot of fun, but
was very different from camp at
home. In Colorado, we share a
cabin with many other campers.
In Great Britain, each person
had their own room at the
Scottish Textile College. There
was a lot of extra freedom that
we don’t experience in the
United States. For example,
when we traveled into
Edinburgh, we were told to
return to a point at a certain

time but were allowed to go
where we wanted in the mean-
time. There were lots of organ-
ized activities also, like theatre,
paint ball, bowling and horse-
back riding. I found this camp
very interesting because of the
way it was set up, but also
because I was able to learn
about how the teens I met treat-
ed their diabetes. I was amazed
to hear that the teens only test-
ed their blood sugars about
once a week and they didn’t
alter their insulin dosages to go
with blood sugars! Most of the
16 - to 18-year-olds had never
heard of an insulin pump.
Although the differences were
amazing, I was happy to have
had such a learning experience.

I will always remember this trip
to Great Britain. I was able to
gain a better understanding that
even though I am used to things
a certain way, in other countries
people my age are taught totally
different ideas. It broadened my
perspectives, and I had a great
time. As they say in Britain,
“Brilliant!”

Passing by the Tower of London, L to R, Jesse Temple, Christy Owen, and Susie
Owen, R.N., chaperone.



Ihave become increasingly
aware over the last few years
about the dramatic impact of

diabetes. According to newly
released statistics by the
Centers for Disease Control and
Prevention, there are currently
ten million people diagnosed
with diabetes in the United
States alone. Fortunately, there
is hope of a cure and through
living with a strict regimen, indi-
viduals with diabetes can effec-
tively manage this debilitating
disease. Studies have shown
that with aggressive self-man-
agement training and education,
we can dramatically reduce
diabetes-related blindness,
kidney disease, amputations and
other diabetes-related complica-
tions.

As many of you know, diabetes
is of personal importance to me.
My mother-in-law has diabetes

and I’ve watched how she cares
for the disease. She actively
practices self-management and
leads a remarkably full life. I
know that when people learn to
take care of themselves and are
educated about the disease, they
can dramatically improve their
quality of life. Teaching carefree
children how to manage dia-
betes is an important challenge

we must embrace. Those with
juvenile diabetes, or Type I dia-
betes, must monitor their blood
glucose level up to eight times a
day and inject themselves as
many as four times a day. This
means spending hours per day
for diabetes treatment. Over a
lifetime, the average individual
with Type I diabetes will spend
close to 60,000 hours applying

Newt Gingrich

L to R, Marianne and Newt Gingrich with Marianne’s mother, Virginia Ginther. It was
Virginia, a diabetic, who drew Congressman Newt Gingrich’s attention to the impor-
tance of education and self-management to control diabetes
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MAKING PROGRESS ON DIABETES
— Newt Gingrich, Speaker of the U.S. House of Representatives

18

�

Newt Gingrich,

representing the Sixth District of

Georgia, is Speaker of the United

States House of Representatives.

The Speaker is a member of the

Congressional Diabetes Caucus

and this year was named

Advocate of the Year by the

American Diabetes Association.

�



self-treatment. Those diagnosed with
non-insulin-dependent diabetes, or
Type II diabetics, also must carefully
monitor their blood glucose levels, as
well as vigilantly manage their diets
and exercise regularly.

To fully realize the impact of diabetes,
we must build public awareness. The
statistics are staggering. Diabetes
alone is a leading case of death by dis-
ease. The life expectancy of people
with diabetes averages 20 years less
than that of people without diabetes.
Middle-aged people with diabetes have
a death rate twice as high as middle-
aged people without diabetes. People
with diabetes are two to four times
more likely to have heart and vascular
disease than people without diabetes
and are 250% more likely to have a
stroke. Diabetes is the leading cause
of end-stage renal disease, accounting
for more than one third of new cases.
It is also the primary cause of non-
congenital kidney disease, accounting
for one fourth of all new cases. The

death rate among infants born to
mothers with diabetes is two to three
times as high as for women without
diabetes. The average lifetime cost of
diabetes for a child diagnosed at age
three is $600,000. These statistics
indicate that we must take an aggres-
sive stand to fight diabetes.

I am pleased to say that we in
Congress, in large part because of the
tireless work of advocates, don’t
believe that we can turn our backs on
the disease any longer. As Speaker, I
have been fighting hard to make the
system work more efficiently, while
reducing health care costs. For exam-
ple, last year we enacted a health care
reform law during 1996 that lowers
the costs of American medicine by cut-
ting the bureaucracy and reforming
insurance laws.

You’ll be glad to know that Congress is
also working to pass legislative
reforms of the Food and Drug
Administration (FDA) that will make it

easier to take advantage of the
decades of medical breakthroughs that
have brought our nation to the thresh-
old of a real revolution in health care.
Through FDA reform, previously incur-
able diseases such as diabetes, cystic
fibrosis, and certain inherited cancers
may now be treatable. FDA reforms
will make the federal government
smarter while continuing America’s
leadership in medical research and
treatment throughout the world.

Through the diabetes research arm at
the National Institutes of Health, the
National Institute of Diabetes and
Digestive and Kidney Diseases
(NIDDK), Congress increased funding
for diabetes for fiscal year 1998 by
approximately 7.5%, or approximately
$60 million.

As part of the Balanced Budget Act of
1997, Congress included a telemedi-
cine-diabetes program which allows us
to use our ability to communicate by
satellite and fiber optics to treat any
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A child reaching for the brass
ring on a carousel is symbolic
of the most important goal of
the Children’s Diabetes
Foundation — a cure. Your con-
tribution on behalf of a loved one
will make a difference. It will
support treatment programs to
assist children with diabetes in
leading healthier lives; and it will
fund research to help CDF “catch
the brass ring” by finding a cure.

Mark an anniversary, birthday,
special occasion; express appreci-
ation or make a memorial tribute
in honor of someone special with
a contribution — for any amount
— to the Children’s Diabetes
Foundation at Denver.
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Tax ID #84-0745008
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one affected by diabetes no matter
where they live. One day, I believe
that physicians from all around the
globe will be able to interface with one
another through telemedicine advance-
ments. The United States Army is a
pioneer in this area. Its vision focuses
on allowing the wounded soldier on
the battlefield to have access to the
best brain surgeon in the world if that
will save his or her life. Soon, these
breakthroughs will allow the most iso-
lated rural hospital to have access to
the best medicine in the world. These
aren’t the only ways Congress has
sought to make government smarter.
Right now, the Medicare system will
pay for your leg to be amputated, but
will not reimburse you for learning
how to monitor yourself, eat right, and
exercise properly in order to avoid the
complications of diabetes and to avert
the need for the amputation in the
first place. Medicare improvements in
the Balanced Budget Act of 1997
would expand reimbursement to

include diabetes education and sup-
plies. By increasing preventative care
coverage, we are seeking to help the
many seniors who don’t receive recom-
mended diabetes monitoring services
and who may not know how to effec-
tively manage their diseases.

And finally, Congress made an addi-
tional commitment of $150 million for
juvenile diabetes research in the hopes
of finding a cure for the disease and
$150 million for screening of Native
Americans who are disproportionately
affected by diabetes. I believe that we
in Congress have begun to make
progress on the first real changes to
our nation’s health care system in a
generation. With your help in building
public awareness, the future holds
great promise for the treatment, and
ultimately, the prevention of diabetes.
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HOLIDAY
GREETINGS

The Children’s
Diabetes Foundation
and the Barbara
Davis Center for
Childhood Diabetes
extend warmest

wishes for a joyful
holiday season and

a New Year
brimming with
happiness and
good health.


