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As the vaccination programme gathers 
steam, what’s next for diabetes services?

Su Down
Diabetes Nurse Consultant,  
Somerset Partnership NHS 
Foundation Trust

Welcome to the first editorial of 2021! 
As  we start to emerge from what 
has felt like a very long winter, the 

COVID-19 vaccination programme has exceeded 
expectations. With over 15 million people 
receiving their first dose of vaccine, covering a 
huge percentage of the over-75s, the frail and the 
clinically extremely vulnerable groups, it has now 
been speculated that all adults in the UK may be 
fully vaccinated by the late summer. I have myself 
been part of the army of volunteer vaccinators and 
I can honestly say it has been a privilege to be a part 
of this historic undertaking.

Important new publications
COVID-19 and diabetes
As services across the country begin to focus on 
returning care delivery to pre-COVID status, we 
are all only too aware of the enormous task that 
lies before us. A recent joint statement from the 
Primary Care Diabetes Society, Association of 
British Clinical Diabetologists and Diabetes UK 
has highlighted the devasting consequences of 
COVID-19 on our population with diabetes. The 
statement outlines the immediate issues to consider 
in those with diabetes as well as linking to all the 
latest recommendations and resources. I strongly 
feel this is an important document to be aware of, 
not only for those working directly in primary care 
but also to highlight the challenges that all of us 
delivering diabetes services, across all sectors, will 
face over the next year at least.

Delegation of insulin administration
One of the challenges that has faced us over 
recent years is the increasing number of people 
requiring insulin administration. This task has 
often fallen to our district nursing teams. I have 
previously reported on projects to try and improve 
this service delivery (Down, 2018; 2019), but I 
have also commented that district nursing services 

across the country have often been at crisis point 
when trying to manage this growing need. The 
pandemic not only increased this challenge 
of service delivery but it also led to many care 
homes needing to manage reducing footfall into 
their facilities. It is timely, therefore, that NHS 
England has published resources for the delegation 
of insulin administration. TREND Diabetes 
was commissioned to develop the necessary 
competences, resources, documentation and an 
e-learning module. The project intended to extend 
the capacity of insulin administration to health and 
social care workers within a voluntary framework. 
This completed piece of work is to be applauded 
and I’m sure it will prove an invaluable resource to 
services across England.

Pregnancy outcomes
In the final publication I wish to highlight, 
Helen Murphy and colleagues have reported on the 
pregnancy outcomes of people with pre-existing 
diabetes, both type 1 and type 2 (Murphy et al, 
2021). The National Pregnancy in Diabetes Audit 
has been gathering data for many years, and this 
latest report has analysed outcomes from the last 
5-year period. What is striking is the increase in 
numbers of women with pre-existing diabetes 
over the years, with 4400 pregnancies in 2018 
compared with 2290 in 2014. This may in part be 
due to increased participation in the audit but, from 
personal experience of running an antenatal clinic, 
it reflects what I have seen in practice. Sadly, this 
report again highlights the challenges of managing 
diabetes in pregnancy, with a resulting increase in 
rates of pre-term delivery, congenital abnormality 
and neonatal death. The risk factors for neonatal 
death were third-trimester HbA1c, socioeconomic 
deprivation and type 2 diabetes.

This timely report highlights the challenges at a 
time when, more positively, the use of technology 
in pregnancy has received national support and 
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funding. Across England, the use of real-time 
continuous glucose monitoring (rt-CGM) is to be 
made available to all women with type 1 diabetes 
during pregnancy from April 2021. The decision 
to utilise and fund this technology followed 
the results of the CONCEPTT trial, which 
conclusively demonstrated that rt-CGM users saw 
an improvement not only in glycaemia but also in 
maternal and fetal outcomes (Feig et al, 2017). 
When modelling the costs of complications and 
hospital stay, it was also cost-saving despite the 
increased direct expense of using the technology 
(Murphy et al, 2019). I sincerely hope that the 
uptake of rt-CGM will start at last to show 
improvements in outcomes by the next audit review.

I hope this has provided you with some useful 
reading material!� n
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PCDS Statement – in association with ABCD and Diabetes UK

l A third of all COVID-19-related deaths in the first wave were 
in people with diabetes.1

l People with diabetes are not more likely to catch coronavirus 
but, if they develop symptomatic COVID-19 requiring 
hospital admission, the risk of dying is increased 2–3-fold 
compared to people without diabetes.1

l Amongst people with diabetes admitted to hospital, poor 
glucose control prior to catching COVID-19 increases the 
risk of dying, as do high BMI and comorbidities: particularly 
chronic kidney disease, heart failure and previous stroke.2

l People of black, Asian and other minority ethnic background 
and those from more deprived areas are also at greater risk.1

l COVID-19 induces a unique pathophysiological change 
in glucose control (a combination of both severe insulin 
resistance and insulin deficiency), making the management of 
people with COVID-19 and diabetes more complex.3

l COVID-19 can trigger new-onset diabetes in previously 
healthy people4 and can result in life-threatening diabetic 
ketoacidosis (DKA) and/or hyperosmolar hyperglycaemic state 
(HHS).5

l New-onset diabetes affects >14% of people admitted to 
hospital with COVID-19.4

l Corticosteroids should not normally be prescribed to treat 
COVID-19 that is not severe or critical, because there is risk of 
harm6,7 (see NICE NG159 Prescribing Briefing).

l People aged ≥65 years and those considered clinically 
vulnerable who contract symptomatic COVID-19 should 
be supported with Oximetry@home, with advice about 
what to do in the event of deterioration. This may include 
people with diabetes, even if not on the original shielding list  
(see NHS England Oximetry@home guidance).

l Corticosteroids used in the inpatient management of severe 
or critical COVID-19 may worsen glucose control and can 

precipitate hyperglycaemic emergencies, even in previously 
healthy people.6

l Some people with diabetes, including those not previously 
diagnosed, may be discharged from hospital on higher doses 
or additional glucose-lowering therapies, including insulin, 
that may need adjustment in subsequent days or weeks. 
Where possible, follow-up and de-escalation should be picked 
up by specialist services, but where not possible (due to 
demands of supporting the acute pandemic response), clear 
communication and collaboration between specialists and 
primary care or community teams is vital.

l There is a heightened need for good communication between 
diabetes services at present. In some areas, specialists are 
providing emergency lines to support primary care.

l Concern has arisen regarding overlooked new-onset type  1 
diabetes in children and young people. Breathlessness due to 
acidosis in DKA may be wrongly attributed to COVID-19, 
resulting in late presentation,8 risking increased morbidity 
(e.g. cerebral oedema, hypokalaemia, multiorgan failure) 
and mortality.

l People with diabetes report additional stress and increasing 
concern about access to routine diabetes care as a consequence 
of the pandemic. Stress may be made worse by a lack of 
communication about local service provision and how to 
access care in the event of clinical concern.

l There is a risk that fear of exposure to COVID-19 or difficulty 
accessing clinical services may contribute to late clinical 
presentations or assessment of diabetes complications.

l Vaccine uptake may be lower in some populations at greater 
risk of adverse COVID-19 outcomes, including people of black, 
Asian and other minority ethnic background and other white 
ethnic groups. Barriers to uptake include access, perception 
of risk, low confidence in the vaccine and sociodemographic 
factors, as well as lack of endorsement and communication from 
trusted providers and community leaders.9

COVID-19 and diabetes: Update for primary care 
in response to the ongoing coronavirus pandemic

Headlines

We continue to witness devastating consequences of the coronavirus pandemic, with so many people suffering illness, personal loss or 
socioeconomic effects, as well as the impact on NHS services. Although the vaccination programme offers hope, it remains important to 
highlight that people with diabetes are particularly affected. Significant knowledge and clinical expertise has been gained from the first 
wave, especially with regard to the consequences of COVID-19 and its treatment on people with or at risk of diabetes. This document 
provides an important update and recommendations for practice, with links to relevant resources.
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Click here to read the PCDS statement 
on COVID-19 and diabetes.

https://www.england.nhs.uk/wp-content/uploads/2020/10/C0770-dpp-and-cgm-letter.pdf
https://www.england.nhs.uk/wp-content/uploads/2020/10/C0770-dpp-and-cgm-letter.pdf
https://www.diabetesonthenet.com/journals/issue/462/article-details/challenge-catalyst-innovation-and-evolvement-lets-embrace
https://www.diabetesonthenet.com/journals/issue/462/article-details/challenge-catalyst-innovation-and-evolvement-lets-embrace
https://www.diabetesonthenet.com/journals/issue/576/article-details/service-update-the-success-of-district-nursing-virtual-clinics-in-somerset
https://www.diabetesonthenet.com/journals/issue/576/article-details/service-update-the-success-of-district-nursing-virtual-clinics-in-somerset
https://doi.org/10.1016/S2213-8587(20)30406-X
https://doi.org/10.1016/S2213-8587(20)30406-X
https://www.diabetesonthenet.com/journals/issue/634/article-details/covid-19-and-diabetes-update-primary-care-response-ongoing-coronavirus-pandemic-jdn
https://www.diabetesonthenet.com/journals/issue/634/article-details/covid-19-and-diabetes-update-primary-care-response-ongoing-coronavirus-pandemic-jdn

