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APPENDIX A
Parent template letter

A.1 | Information for Parents with

a child with 1 or more Type 1 diabetes
antibodies

You might be feeling shocked, worried, or upset following
the news that your child has type 1 diabetes (T1D) antibodies
— these are also called islet autoantibodies. This information
sheet provides more information about what it means for
your child, including next steps for follow-up from a health-
care professional and things to look out for as a parent.

A.2 | Whatis type 1 diabetes?

Insulin is a hormone (one of the body's chemical messen-
gers) that controls blood glucose levels. In T1D, the im-
mune system attacks part of the body called the pancreas,
which makes insulin. Treatment involves replacing the
body's insulin using injections or an insulin pump. Diabetes
cannot be cured, but we can teach children, young people,
and their families to manage it so that diabetes will not stop
you/them from leading a full and active life.

A.3 | What are type 1 diabetes
antibodies?

These are markers found in the blood which indicate that
a child is more likely to get T1D. They can be found in the
blood months or years before symptoms of T1D appear.

A.4 | Type 1diabetes antibodies - what
do they mean?
Low risk: If one T1D antibody is found, this does not mean
your child will develop T1D in the future. There may be a
slight increased risk compared to the general population.
High risk: If two or more T1D antibodies are found, this
shows that your child is already in the early stage of T1D,
although there may be no symptoms for months or years.
Your child's body should still control its blood glucose
level now, but insulin is likely to be needed in the future.
If your child has normal blood glucose levels (this is
called normoglycaemia, or stage 1 T1D), there is an 80%-
90% chance of your child needing insulin before the age
of 18years and 100% during their lifetime. If your child
already has abnormal blood glucose levels (this is called
dysglycaemia, or stage 2 T1D), the chance of them need-
ing insulin is around 75% over the next 5years.

A.5 | WhatcanIdo?

There is nothing you could have done differently to pre-
vent your child from developing T1D antibodies. There is
no need to modify your day-to-day behaviour. We recom-
mend that your child follows a healthy lifestyle, which

includes balanced nutrition, regular exercise, good sleep,
and general physical and emotional well-being.

You need to take action if your child develops symp-
toms of T1D. If parents and doctors act quickly if symp-
toms appear, your child can get a quick diagnosis and
early treatment with insulin, avoiding your child becom-
ing seriously ill at diagnosis.

The 4 most common symptoms of T1D are going to the
toilet a lot, increased thirst, being more tired than usual,
and losing weight. We would like you to be aware of these
symptoms and to seek help immediately from your GP
or your local hospital if your child shows any symptoms
- please do not delay. If you have a home blood glucose
meter, you should check your child's blood glucose level
at home and seek medical help.

A.6 | Know the 4 Ts of T1D

Know the 4 Ts of type 1 diabetes:
* Toilet
Tired

.
e Thirsty
* Thinner

However, sometimes children (especially if they are
young) do not display classic symptoms (the “4 Ts”), so
if your child is unwell for other reasons, please get their
blood glucose levels checked on the same day. If you
have a home blood glucose meter, you should check your
child's blood glucose level at home and seek medical help.

Further information about the symptoms of T1D can be
found on the enclosed flyer and on the Diabetes UK web
page: https://www.diabetes.org.uk/Get_involved/Campa
igning/Our-campaigns/4-Ts-campaign/.

A.7 | What happens next?

Your GP should be contacted by your health team to let
them know your child's T1D antibody result, so that if
your child needs to see a healthcare professional for what-
ever reason, they should consider checking your child's
blood glucose level.

We recommend that your child be followed up by a
healthcare professional so that they can be monitored
to see if they are progressing to T1D. How often will de-
pend on their age, their number of T1D antibodies, and
whether their blood glucose levels are in the normal
range. Follow-up may include a finger prick or blood test
at your local hospital or wearing a glucose sensor.

Please discuss what follow-up your child needs with
your hospital team. You might be feeling shocked, wor-
ried, or upset following the news that your child has T1D
antibodies. The team at the hospital is on hand to support
you with this.
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BESSER ET AL.
A.8 | Are there any treatments available B.2 | Home blood glucose monitoring

to delay type 1 diabetes? plan

One treatment (an immune drug called teplizumab) has  Frequency: .......... When to test: ......................

been approved to delay T1D onset in the United States for
children aged 8years and over with abnormal blood glu-
cose levels. This drug is currently under assessment in the
UK by NICE. To find out more, please follow this link:
TeplizumablDiabetesUK.

The best way to find out if a treatment is available or if
there is a drug trial to prevent T1D is to register with the
UK Islet autoantibody registry. You can find out more at
(https://www.ukiab.org).

APPENDIX B
My monitoring plan

B.1 | My monitoring plan
My diabetes stage
Completed by
Date
My next follow-up
Emergency helpline
Non-emergency helpline

AND at times of illness AND if symptoms of type 1 dia-
betes (tiredness, weight loss, increased thirst, increased
urination).

Blood glucose level (mmol/L) Action to take

B.3 | Other tests due
Test name Follow-up (months)
HbAlc
CGM
OGTT
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