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Our Diabetes Conference was held
in February this year, where we were
delighted to see so many of our
members attend and get the chance
to hear and interact with an amazing
group of valued speakers. | would
like to extend my heartfelt thanks to
everyone involved on the day to make
the conference the success it was.

Thiswillbe mylastissue as Chairperson
of HKJDA — now Youth Diabetes Action
(YDA) - as | pass the torch onto my very
praiseworthy successor, Fina Cheng.
It has truly been an honour to work
so closely with everyone at YDA and
especially its members. | am confident
that Fina will continue the good work
of YDA with the support of our fantastic
staff and members.

Joanna Hotung
Chairperson, HKJDA
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“We proudly introduce
Youth Diabetes

Action as the new
representation of our
youthful, energetic and
proactive organisation.”
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Since its founding in 2001 by Joanna Hotung, our organisation has been known
as the Hong Kong Juvenile Diabetes Association, an organisation that has worked
tirelessly to help the youth of Hong Kong living with diabetes. Now 14 years on, we
have launched a new look and name that we feel carries the organisation into the
next level of help and support we believe we can provide. Our mission is to support
every youth with diabetes in Hong Kong, offering a port of call in difficult times, and
guiding the youth and teens living with diabetes in Hong Kong with support and care.
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Meet our new Chairperson
— Fina Cheng
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Fina Cheng explains her involvement in Youth Diabetes Action and her motivation for
taking on the challenge of Chairperson.
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. What brought you to the
Council?

. How do you compare the
organisation of the past with the
present?

. Is there anything you would like to
say to the members of the newly
named YDA?

. What are your hopes for YDA?

1. This is the 20th year that our lives
have been tied with type 1 diabetes as
my son was first diagnosed when he
was almost nine. Like all moms of young
children with type 1, | spent an intense
two weeks learning to administer insulin
jabs, count carbs and understand the
tight diabetic management regime.
(Those diagrams of insulin onset and the
pancreas on handouts reminded me of
the biology classes in high school.)

At that time | read an inspiring article
about an 80-year-old man who had been
diagnosed with type 1 in the 1920s when
he was 12-years old. In the photo the old
grandpa was next to his motorbike with a
big smiling face, and he was surrounded

by his children and grandchildren.
The story actually brought me hopes
that my son could do the same, not to
mention that the grandpa had achieved
this at a time when insulin technology
was considerably less advanced.
| realised that having peer support
and someone to look up to who had
gone through the same was a great
help. When Dr. Elaine Kwan proposed
setting up a parent support group, |
and few other moms had no second
thoughts and happily set up the “Sweet
Peas”, which was the beginning of Youth
Diabetes Action.

2. Under the great leadership of Mrs.
Joanna Hotung, YDA has grown from a
small organisation to a more structured
NGO over the past 13 years. We
organise over 40 member activities a year,
including youth camps, seminars, outdoor
gatherings and parties as well as enabling
a significant number of families to benefit
directly from a financial subsidy to purchase
medical supplies. | would like to use this
chance to thank our sponsors, the medical
professionals, and of course our tireless
Council members and YDA staff who carry
out the events so seamlessly.
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Thanks to the generous support of these companies, organisations and individuals
from December 2013 to February 2014, we were able to continue our services to
our members. On behalf of all the kids at YDA, thank you!

(In no specified order)

PARENTS SUPPORT
GROUP WORKSHOP-
DIABETES AND SPORTS

Department of

Medicine
Caritas Medical

RERB AT (E518
PRIRELE Centre- Department

American Women's
Association

of Paediatrics &
Adolescence Medicine
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Goldman Sachs Gives Hospital- Diabetes
Centre
CHRISTMAS PARTY
2013 RS Diabetes Mellitus and
Endocrine Centre

Princess Margaret
Hospital- Department of
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Alice Ho Miu Ling
Nethersole Hospital-

Medicine

Paediatrics & Adolescent

Prince of Wales Hospital-

Paediatrics & Adolescent

Queen Elizabeth
Hospital- Adolescent
Medicine Centre

Queen Mary

Hospital- Department
of Paediatrics and
Adolescent Medicine
Queens Café

United Christian
Hospital- Pediatrics and
Adolescent Clinic

Individuals {EA
Carmen Yeung
Sarah Hui
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Goldman Sachs Gives
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Bayer HealthCare Ltd
Hago Limited

Ladies Tennis League
Medtronic International
Ltd

Novo Nordisk Hong
Kong Ltd

Roche Diagnostics (HK)
Ltd

Sanofi-Aventis Hong
Kong Ltd

3. Despite the hiccups of dealing
with diabetes, most of us fortunately are
living happily and working successfully.
Your knowledge of dealing with the
day-to-day diabetic challenges through
different stages of life actually inspires
the junior members that diabetes
will not stop them from leading a
meaningful life. You will be a great
influence to our younger members.
Please do come and support us.

For new parents and members, we
are here for you.

4. | hope that YDA will continue to
be a pipeline for members for the latest
medical information and technology
for the treatment of type 1 diabetes, to
offer peer support, to enhance member
interaction, to promote a healthy lifestyle,
and to enhance the understanding of
type 1 diabetes to the greater society.
We want to empower our members so
that they can manage their diabetes well.
Like our vision, “no child will be
held back because of diabetes”,
nothing can stop our children from
growing up to become valuable
members of the community.

Poon Yee Man Iris

Individuals & A
Dr Chow Wing Sun
Dr Joanna Tung
Dr Pik To Cheung
Dr Ronald Ma
Elizabeth Snouffer
Maisy Mok
Marina Cheung
Phyllis Lee

Ricky Wong

Sylvia Lam
Theresa Yeung
Vincent Chan

Sze Maria

Trustees of Non-Masonic
Giving Fund

Wong Hoi Ning

Wong Suet Fung

Wu Chi Sang

Volunteers & T

Chan Yin Ting
Chang Shou Chung
Chau Yin Chu
Chung Hoi Ching
Fok Kwai Fan Fanny
Fung Yu Shan
Horatio Wong
Jackie Lau

Law Kwan Yin
Leung Nang Fat
Linda Lam

Man Chi Lok

Olivia Wai

So Sze Yin

Tung Long Sang
Wong Ka Wing
Yeung Tang Kwai

general I?‘?nations and
ponsorshi
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Beauti Food
Chan Shou Chung
Chan Wing Kei
Cheng Lee Wan
Cordelia Au

Dr Hau Po Man
Elizabeth Snouffer
Fina Cheng

Lee Lut Wang
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We were delighted to welcome even
more guests to the conference this year
with 150 attendees passing through
the doors, even though the new venue
might be considered a little out of the
way for some. The venue proved to be
popular, providing more break-out rooms
for seminars and exhibitions, and was
conveniently located for the MTR.

The focus for this year was to
bring together local diabetes experts
to provide practical advice and
information for our members. As
always, the conference also provided
a wonderful opportunity for attendees
to meet and interact with other
members, who also provided valuable
and practical advice and tips.
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Sick Days
Management
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Dr. Joanna Tung
Resident Specialist
Queen Mary Hospital
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While a child with a well-managed
diabetes plan isn't at any higher
a risk of developing a common
childhood illness than a child without
diabetes, they are more vulnerable
to complications if they do fall ill.
Complications can be relatively
minor, or as serious as ketoacidosis.
Dr Joanna Tung provided attendees
with practical tips to care for children
with diabetes when they are sick.
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Patient Empowerment
and Social Media

Ms. Elizabeth Snouffer
BERREENER > /X o0&
Healthcare Communications
Specialist, Author, Journalist
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One way to be proactive in your
diabetes care is to take full advantage
of the social media tools, social
networking sites and other forms of
data online to improve your access
to information and provide you
with an interactive community for
friendship and support. Ms. Elizabeth
Snouffer showed attendees how
to be educated, empowered and
enlightened “e-patients”.
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Know Your Insulin
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AR RAERFIEREE
Dr. Peter Chun-Yip Tong
Specialist in Endocrinology
Diabetes & Metabolism
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Over the past two decades there
have been significant developments
in the design and synthesis of
recombinant human insulin which
has given us a number of new insulin
analogue preparations. These new
insulin analogues have different onset
and duration of action so different
insulin treatment regimes have now
been developed to match individual
lifestyles. Dr. Peter Chun-Yip Tong
explained the impact of eating habits
and physical activity on selecting the
right preparations of insulin.
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1 Diabetes
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Ms. Maisy Mok

President, Association of Hong Kong
Diabetes Nurses
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Ms. Maisy Mok talked about the
importance of open communication
between healthcare professionals
and schools to provide support
for children with type 1 diabetes.
Without understanding and support,
children with type 1 are often made
to feel uncomfortable when they
have to monitor their blood glucose
and administer their insulin injections.
With understanding and support the
children can enjoy a happy school life
with confidence.

45 Continue ‘
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Tools and Techniques
for Dietary
Management —
Glycaemic Index
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Ms. Sylvia Lam

Senior Registered Dietician
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Ms. Sylvia Lam explained how
scientific studies have shown that
incorporating low-glycaemic index
(Gl) foods into a diabetic diet can
help improve blood sugar control.
In the seminar she helped attendees
learn how to identify the healthy
low glycaemic index foods (not all
low Gl foods are good for you), and
provided tips on how to incorporate
low glycaemic index foods into a
daily diet.

Youth Diabetes
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Inpatient Management
and Pregnancy
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Dr. Chow Wing Sun
Specialist in Endocrinology,
Diabetes and Metabolism
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Hyperglycaemia is common because
of illness-related elevations in counter-
regulatory hormones, or intravenous
infusion of dextrose-containing solu-
tions. As hyperglycaemia is known to
have detrimental effects on phagocyte
function and cellular immunity, poor
glycaemic control in diabetic inpa-
tients may increase their risk of infec-
tion. The glycaemic targets and the
routes of insulin administration were
discussed. In addition, recommenda-
tions for managing diabetes compli-
cating pregnancy were presented.
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Happy Travelling
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Ms. Marina Cheung
Diabetes Nurse Specialist
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Hong Kong is a stressful place to live and
taking a holiday to relax and recharge
your batteries is often a good idea but for
people with diabetes, just the thought
of taking a holiday abroad can be very
stressful. Ms. Marina Cheung explained
that, as long as care was taken to plan
and prepare well before departure,
people with diabetes can and should get
to enjoy the benefits of a holiday, just like
everyone else.
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Donate Now

If you would like to make a donation
in support of Youth Diabetes Action
you can download our donation
form from our website (www.
youthdiabetesaction.org). You can
make a one-off donation or monthly
donation by crossed cheque or
credit card.
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Diabetes is a serious disease that requires ongoing
care from the family. The information in this
magazine is for general information only, and should
not be construed as medical advice or diagnosis.
The information, opinions, and recommendations
presented in these pages are not intended to replace
the care of your own doctor, whom you must consult
before making any changes in the management of
your child's diabetes. Contributions from members are
based on personal experience only. Advertisements
from interested companies are accepted for the
sole purpose of providing information for patients
and their caregivers, not as an endorsement by the
Youth Diabetes Action of the benefits of purchasing
products and services from these companies. Not all
products are suitable for all persons.
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10 Tips for A+ Better Life
Speakers: Ms. Phyllis Lee, Mr. Vincent Chan, Mr. Ricky Wong

"Controlling blood sugar at an optimal level” is undeniably the primary task for
people with type 1 diabetes and while it is simple to say these words, it is extremely
difficult to put words into practice, as people with type 1 know only too well.

The focus of the forum was to help people enjoy a more vibrant life and not
to let diabetes hold them back. Three people who have each been diagnosed
with type 1 for more than a decade led the forum. In the forum they openly
shared their own experience of managing their blood sugar with reference
to such aspects as travel, sports, eating, social life and dating, preparing for
consultations, the different kinds of equipment and keeping a schedule. The
forum was fun, relaxed, interactive and very helpful.

Finally, as encouragement for patients to face diabetes with a positive
attitude, Ms. Lee, Mr. Chan and Mr. Wong encouraged everyone to “Think big,
Act big, Be big”.
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Parenting Children with Diabetes: Listening,
Learning, Leading and Loving

Facilitator: Mrs. Elizabeth Snouffer. Panelists: Mrs. Kavita Singh, Mrs. Kim Enns and
Dr. Tsing Nam Kiu.

Dr. Tsing explained how, in contrast to the way many Chinese families might handle
a similar situation, they were very up front telling people that their daughter April
had diabetes. As April was so young when she was diagnosed, she simply looked at
her disease through her parents’ eyes and was very open about it, even allowing her
classmates to watch her take her injections.

This led to a discussion amongst the parents and panelists as to whether it was a
good thing to be open about the child’s disease, in particular balancing this with the
child’s feelings about being open about having type 1.

Most parents agreed that openness was very important from a safety perspective;
if the people who spend time with the child not only know that the child has diabetes,
but also understand what they must do if they see certain signs, then the child is
infinitely safer.

Mrs. Kim Enns explained how her family had taken this a step further with Evan
making a presentation to his classmates each new school year, helping them to
understand what type 1 diabetes was, and how he had to manage it.

Another parent shared a difficult phase
she went through when her daughter
went into denial about having diabetes
and despite seeking professional help,
she believed that in the end her child
simply grew out of this teen phase.

Parents agreed that a big frustration was
the common misconception and misun-
derstanding about the difference between
type 1 and type 2 diabetes and in particu-
lar, people’s ignorance and assumption that
type 1 was a result of diet.

AZRRITAEREZEHE
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Most parents agreed

that openness was very
important from a safety
perspective.

Parent Voice: Love You
to Pieces

Facilitators: Ms. Theresa Yeung,
Ms. Maisy Mok

Panelists: Mrs. Fina Cheng,

Ms. Vivian Lam, Mr. Chan Chi Key

As parents we are very scared and
feel lost when we see our child
being tormented by the symptoms
of type 1 diabetes, and fear turns
to terror when our child has to be
admitted to the intensive care unit. It
is easy to feel disheartened because
of the burdens: the fact that the
illness cannot be cured (yet), that
many people do not understand the
complications and implications, and
the care and energy we devote to
caring for our child. As a mother, |
have certainly shed many tears and
it's a struggle for a father who had
not been brought up (culturally) to
express feelings; his inner world is
going through a tremendous turmoil.
We can feel as if we are losing this
battle.

In the forum Mrs. Fina Cheng, Mrs.
Vivian Lam and Mr. Chan - parents
of a now grown-up type 1 diabetics
— shared their experiences of quietly
working hard to keep their children in
the best health over the past twenty
years. Their children have been able
to enjoy a good education, which has
enabled them to build a career of
their own. Some have already started
their own family, and are living a life
no different from other people. It was
remarkable that these three parents
were so relaxed and positive as they
talked about their years of difficult
and bitter experiences.

Type 1 diabetes is a marathon
without an end, only we, this group
of runners, know how tiring it is. Let
us support each other, to accompany
our children to continue their life
journey!

(Provided by Angela Chow)
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Dr. Pik-To Cheung
Associate Professor
Department of Paediatrics & Adolescent
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The American Diabetes Association rec-
ommends self-management education
(DSME) and support (DSMS) programmes
for children with diabetes as they do
result in effective diabetes self manage-
ment and improved quality of life.

Numerous  skills/techniques  have
been adopted by diabetes education
programmes — empowerment, motiva-
tional interviews, problem based learn-
ing etc. As expected, a family focused
approach is relevant — yet when children
turn adolescent, alternate strategies
such as peer leader involvement may
prove more agreeable.

Coping skills training (CST) pro-
grammes include strategies for social
problem solving and conflict resolution,
collaborative child and family self man-
agement, age-appropriate responsibility
for self management, stress manage-
ment and screening for maternal and
child depression.

A 1998 study showed that after a
6-month programme, those adolescents
(aged 12.5-20 years) who received

An Update

CST reported less negative impact of
diabetes on their quality of life and had
fewer worries about diabetes.

Another study looked at a younger
age group (8-12 years old) who were en-
tering adolescence and are known to be
particularly at risk for negative psycho-
social and physiological outcomes.

In previous research with CST in
type 1 diabetes, intervention was only
provided to the child. In this study, CST
was provided, as a family intervention,
to both parents and children in a group
setting.

As a control, the study compared
children receiving coping skills training
intervention with those receiving general
diabetes education and in fact both
groups improved over time, reporting
lower impact of diabetes, better coping
with diabetes, better diabetes self-
efficacy, fewer depressive symptoms,
and less parental control. Findings
suggest that group-based interventions
may be beneficial for this age group.

As time is often a threat to the ef-
fectiveness of educational programmes,
patients may consider internet psycho-
eduation programmes.

A 2013 study compared two internet-
based psycho-educational programmes
designed for type 1 children transitioning
to adolescence. One programme, TEEN-
COPE, had a more behavioral focus while
the other, Managing Diabetes, focused
on diabetes management education.

The study showed that children com-
pleting both programmes had a better
outcome than children who completed
only one programme, suggesting that
youths with diabetes need both diabe-
tes management education and behav-
joral interventions, and that the internet
is an effective way to reach the young,
and improve outcomes.
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Dr. Ronald C.W. Ma

Professor, Department of Medicine and
Therapeutics, Chinese University of Hong
Kong, Prince of Wales Hospital
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Advances in research and development
have revolutionised the treatment of
diabetes including better insulins, new
methods of delivering insulin, as well
as tools to help empower patients and
facilitate communication with healthcare
providers.

Insulin Injection pens

Pens are really popular as there is
less perception of pain,they are more
accurate, you can use a superior type of
insulin, there is better social acceptance
and they are easier to use. Together

these factors can result in better
diabetes management overall.

CSIl Pumps

Continuous  Subcutaneous Insulin

Infusion (CSII) devices (pumps) are not
as popular as pens, but they can also
result in improved glycaemic control,
provide precise insulin delivery, and
improve lifestyle flexibility.

Continuous Glucose Monitors (CGM)
The CGM improves detection of shifts
in glucose levels of hypoglycaemia,
provides real-time reporting of

E#:% m EXPERT ADVICE
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Recent technology
advances in diabetes
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blood glucose for patients, provides
a better understanding of patient
characteristics, provides a useful tool
for patient education and helps select
the most suitable insulin regimen.

Smartphone linkups

Smartphone apps such as glooko (www.
glooko.com) allow the upload of blood
glucose readings from a meter to the
device therefore doing away with manual
log books. It also provides healthcare
professionals with a more accurate
picture of your glucose patterns and
advances self monitoring.

Islet transplantation

Pancreatic islet transplantation is an
experimental procedure in which the
islet from a deceased organ donor's
pancreas are transplanted in to another
person’s body. These islets begin
producing insulin which helps regulate
the glucose in the blood. However,
there are limitations including a
lack of donors, a need to long-term
immunosuppression, declining islet
functions and the patient may still need
insulin at a later stage.

Stem Cell therapy
A more promising development may
be stem cell therapy. Stem cells have
the capacity to grow into any of the
body's cell types, including insulin
producing beta cells. The challenge
has been to find the right kind of
stem cells and the right signal that will
result in stem cell differentiation into
beta cells.

The most well known type of stem
cells are embryonic, but these are
controversial. Scientists have recently

discovered that mature cells can
be reprogrammed. These “Induced
Pluripotent Stem Cells” (IPS) may

provide the solution.
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Christmas
party
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Our annual Christmas Party and Annual General Meeting, held last December, was
attended by a record 200 people. Organisers created a wonderful Christmassy atmosphere
with special decorations, and an entertainment highlight was a performance by six young
members that included ballet, jazz, violin, erhu, singing and magic. As in past years, to
encourage members to control and maintain good blood glucose levels, each member
was awarded a certificate recognising their achievements. At the end of the party, Santa
Claus and our committee members gave away small gifts to each participant and wished
everyone a “Merry Christmas”.
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Family war games
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We held a “Family War Games”
activity for our younger members
and their families to give them a
taste of real “fighting”. After the
first “shoot-out” round, and despite
a little pain from the “bullets”, our
members were excited to carry on
and “fight” into the next round.
Our young members defeated the
parent team with their excellent
communication and cooperation
skills, winning them the final victory.

BBQ get-together

Last November the Association organised a family-get-together BBQ so that
families could connect with other families living with type 1 diabetes to provide
a network of mutual support. Nearly 100 people attended and while the children
played and made friends, parents chatted in a relaxed environment, sharing
their experiences and tips for caring for their children with type 1 diabetes.
Besides networking and having fun, parents and children also learned how to
apply carbohydrates counting. It was a meaningful and entertaining event for
both parents and children.
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Young Members at School

» EhiRSHMEEEE—E
e FRIA?

> ERMESINOR BRI ZT
IR HIRIE M E & S Mg
ARNS?

» ZFEBRER  BEEHE
RARERIRSNESREON
BYEkiRm?

Do all teachers know what

type 1 diabetes is?

Do all teachers know what
to do when your child has
low and high blood sugars?
Is juice quickly accessible
to your child in classrooms
and the playground?
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These are only some key points that
teachers and school staff should
know about your child's diabetes in
order to keep them safe at school.
It is very important to establish a
partnership with your school to
create a supportive environment for
your child.

Youth Diabetes Action can
help you tailor an individualised
DIABETES CARE Plan that can be

1R EBREBRAYZRMER
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HAVE YOU TALKED

TO YOUR CHILD'S
TEACHERS YET?

MFEHBNIEBR EBRBER
& AN ERREE VA -

support@youthdiabetesaction.org °
&55 : 2543 0555

shared between the parents, school
and child.

Please contact Jenny Wong,
our coordinator, for help with this or
any other school issues you may be
experiencing.

support@youthdiabetesaction.org
Tel: 2543 0555
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Continuous Glucose Monitoring Device Youth Diabetes
Action
(6 days) On-loan Programme BEBRES

A
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o | Continuous glucose monitoring system (CGMS) is a new medical
technology to provide a stream of interstitial glucose measurements.
These measurements help medical professionals and patients to have
better understanding of the blood glucose patterns, thus a better
therapy can be devised to achieve better control.
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CGM device on-loan programme

» Seek your Paediatrician’s or
Nurse educator’s agreement and
support in interpreting the graph
after the report is generated
Submit the completed enrolment
form together with crossed
cheque to Youth Diabetes Action
YDA will notify the date to collect
the device/ set up the sensor
Set up the CGM device at
Medtronic International (Hong
Kong) Ltd

» Record the daily meals

consumption, insulin taken and
exercise engaged with reference
to the product guidelines of
Medtronic

Return the CGM device to
Medtronic

Submit the CGM report together
with the personal record to your
Paediatrician or Nurse educator at
your next medical appointment for
review
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Fee

» A new sensor is required for
each trial. Each participant has
to pay $700 for each sensor.
(Waived for YDA members
under CSSA or YDA Financial
Assistance Programme)

A $1,000 deposit is required.
which will be fully refunded with
the return of the CGM device.
If any damage is found, the
deposit will be deducted and
additional fees will be charged
for maintenance




