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Why A Handbook for Prisoners With Diabetes?
Diabetes is important. 

It is common, chronic, and can cause disabling complications.

What you do for yourself to take care of your diabetes is the most 
important factor in your diabetes being well controlled. 

Very little diabetes education is provided in prisons. 
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Type 2 Diabetes
The pancreas makes too little insulin and the insulin doesn’t 
work well.

Type 2 is usually treated with diet and exercise early in the dis-
ease. As time goes on, medicines must be added (usually pills) 
and eventually most people with type 2 diabetes will also need 
insulin. (Although some people with type 2 diabetes may need 
insulin soon after diagnosis.) 

People are usually middle aged when type 2 starts, but it can 
begin in adolescence.

Often many people in the same family have type 2 diabetes.

Type 2 diabetes often occurs in people who are overweight and 
losing even 10-20 pounds will really improve the diabetes. Get-
ting weight down to normal (especially early in the disease) may 
even cure type 2 diabetes for awhile. 

More women than men have type 2 diabetes. 

Type 2 is more common among Blacks, Native Americans and 
Latinos. 
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Find Out If You Have Diabetes
Many people who have type 2 diabetes don’t know they have it. 
They don’t feel sick and may never have had a blood sugar test.

Know who is at risk for diabetes.
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Survival in prison requires self-control
Some prisoners survive well in prison by living a highly dis-
ciplined life. People with diabetes need to be disciplined too 
and manage their blood sugar with knowledge, self-control and 
medicine. 

A person who has diabetes needs 
to be disciplined in order to be able 
to follow consistent daily routines. 
This is truer in prison than out-
side, since choices in prison are 
limited. 

Healthy eating, especially in pris-
on, requires self-control.

Self-control is a necessity that 
people who manage diabetes suc-
cessfully get comfortable with.

The importance of regular daily routines
You need a daily schedule because following a 
daily routine is one way people live well with di-
abetes and achieve good blood sugar control.

Regular meal times and regular physical activity 
help control blood sugars.

Daily routines in prison are well established 
and consistent so the rigid structure of the cor-
rectional day can support your efforts to follow 
a regular daily activity plan.

Diabetes is with you all day every day.

Find the right balance for you. 

Get serious about blood sugar control
Remember, good blood sugar control prevents complications of 
diabetes such as blindness, amputations, kidney failure, heart 
attacks and strokes.

Prison will make you or break 
you. There are people who can 
and people who can’t. We are 
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Stress, Loneliness and Frustration Can Sabotage  
Your Determination
Stress and frustration can cause you to lose focus and your 
self-control.

Hopelessness affects your will power and discipline. 

You may go back to old eating habits, stop testing, skip medicine, 
or miss healthcare appointments.
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BUT, many people with diabetes find it is easier to reach their 
blood sugar goals when they stop drinking regular soda and large 
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If weight loss is your goal, eat smaller portions.

Learn how to salvage an adequate diet from what they feed you, 
by choosing well and trading with others, if allowed, for more 
of what you need.

Adjust when you eat to prevent low blood sugar
If possible, spread food out throughout the day in meals and 
snacks.

If you take medicine for diabetes, don’t miss a meal or planned 
snack. 

Eat enough carbohydrates to prevent low blood sugar when 
insulin is most active.

It is important to know that there are different kinds of insulin 
used in shots and they work at different times during the day:

Morning REGULAR insulin acts after breakfast and lasts through 
lunch.

Morning NPH insulin acts after lunch and lasts through dinner.

Evening REGULAR insulin acts after dinner and lasts until late 
evening. Evening NPH acts around midnight and lasts through-
out the night.

People who take insulin for diabetes may need 1 or 2 snacks to 
prevent low blood sugar. These snacks should be at the times 
when their insulin works the hardest, or just before they have 
been having the low blood sugar reactions.

Low blood sugars in the middle of the night? Try a snack around 
10PM.

Blood sugar too high at 4PM? Eat less starch at lunch or skip 
that afternoon snack.

Adjust diet to anticipated activity:
Muscles use blood sugar for energy during exercise. 

Why a low salt diet?
Salt is made of sodium chloride and contributes to high blood 
pressure.

For a lower salt diet use little or no salt from the salt shaker on the 
table. Always rinse canned vegetables to remove some of the salt 
used in canning. Also limit salty snacks like chips and salted nuts. 
And, if you drink tomato or V8 juice, get the low salt kind.

Commissary: If you buy snacks from the “store”:
Read the nutrition labels on packaged foods purchased from the 
commissary. Labels tell you how much carbohydrate, saturated 
fat, cholesterol and salt are in each packaged food item.

Many prisoners like to eat the whole package all at once. But, 
usually there are 2 or 3 “servings” per package.

Figure out how much carbohydrate or saturated fat is in the 
whole package. 

One fruit pie has almost 500 calories. A whole fruit pie is not a 
good choice for a snack at night because it has too many carbo-
hydrates.

But an athlete who has diabetes might need a large snack like a 
whole fruit pie before and during an extremely strenuous work-
out to prevent his blood sugar from dropping too low.

How To Improve Your Diet
What to eat? 
Choose healthy foods with less sugar, less fat, less salt, and more 
fiber.

Eat fruit and vegetables, especially raw vegetables, whenever 
they are available.

Try to be consistent about the amount of starch or sweet foods 
(carbohydrate) that you eat each day and at each meal or 
snack.



20 21

Don’t reject all foods with dressings 
At first people in the diabetes group said, 
“The cole slaw is rotten and they’re cover-
ing it up with that thick dressing.” But it is 
one of the few sources of raw vegetables 
which is on the menu frequently. One man 
tried it and reported back that it was ok. 
Many of them now eat coleslaw as often 
as they can.

Don’t get bored with the same fresh fruit 
all the time: 
One man in the diabetes group said, “They 
apple you to death here.”

But apples are the only fresh fruit that is 
regularly available on the menu.

Make the most of it in spite of the monotony.

Trade with others, if allowed, to improve your diet: 
Trade away high carbohydrate or high fat items in exchange 
for fruit, vegetables (especially raw vegetables) and high fiber 
foods.

Examples of high fiber foods available in some prison menus 
and commissary:
General diet: apples, cole slaw, three-bean salad, oatmeal, 
wheatena.

Medical diet: raw carrots, raw celery, prunes, non-white breads 

Commissary: canned beans, canned vegetables, instant oatmeal, 
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I eat a larger lunch to get 
my sugar a little high when 
I’m planning a big afternoon 
workout. Then I eat a snickers 
bar during the workout, and 
sometimes another one right 
after I finish.

Paulie

(This works for Paulie because 
he has type 1 diabetes, is not 
overweight, and works out 
strenuously for a long time.)
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and Nateglinide (Starlix). Possible side effects are low blood 
sugar and weight gain.

• �
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THE DIFFERENT TYPES OF INSULIN

Type & Name Onset after injection Peak Duration

Rapid-Acting
Aspart (Novolog)
Lispro (Humalog)

About 5-10 minutes 
(inject immediately 
before a meal – do not 
delay eating)

About 1 hour later 2-4 hours

Short-acting 
Regular

About 30 minutes 2-3 hours later 3-6 hours

Intermediate-acting
NPH

About 2-4 hours 4-10 hours later 10-16 hours

Long-acting
Glargine (Lantus)
Detemir (Levemir) 

About 1 hour No peak; works the 
same throughout

20-24 hours

Premixed:
70/30 (70% inter-
mediate & 30% short 
or rapid acting)
50/50 (50% N & 
50% R)
75/25 (75% interme-
diate with 25% rapid 
acting)

Combines rapid-act-
ing or short-acting 
mealtime insulin and 
intermediate-acting 
insulin. Designed 
to be taken before 
meals. 

Insulin can cause low blood sugar reactions.
• Insulin already injected can’t be stopped from working.

• If you take insulin, don’t skip meals.

• �If your sugar is too low, you may suddenly feel shaky, sweaty, 
weak, confused. You need some sugar to raise your blood sugar 
(for example, ½ cup of juice, 5-7 pieces of chewable candy, 3-5 
glucose tablets, 1 tube of liquid glucose, ½ cup of regular — non-
diet — soft drink)

boosts insulin release when the blood glucose is high, prevents 
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Self-monitoring: You already do it — you just don’t know it
Read your body’s signs and pay atten-
tion to what it is telling you.

Learn to recognize your feelings as-
sociated with highs and lows.

Any person who has diabetes can 
have high blood sugar.

People treated with insulin and some 
pills can have low blood sugars.

High Blood Sugar (hyperglycemia):
If your blood sugar is high, you might 
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• �Other lab tests monitor for complications of diabetes.

Blood lipids like cholesterol and triglycerides assess risk for heart 
attack and strokes.
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Medical Care
Successful diabetes management requires good self-care. But it 
also requires good health care from professionals familiar with 
diabetes.

Be serious
Be serious about your medical problems.

If they see that you are concerned about your blood sugar and 
really serious about your health, they are more likely to do things 
for you.

You have to be sincere. Stand out from the crowd as someone 
special, not someone who is always complaining or trying to 
con them.

Don’t ever refuse to go to a medical appointment; if you later 
complain about medical care, they will point out your missed 
appointments.

Be informed
Information empowers you as a patient.

Get as much information as you can about diabetes.

Doctors and nurses may assume you are ignorant about your 
disease and dismiss you, unless you show them you know what 
is going on. Then they treat you differently.

Be active
Don’t be afraid to ask.

A passive convict is unlikely to get care because the medical 
programs are usually passive too, waiting for the prisoner to 
ask for care.

Find out if tests are abnormal, what do they mean? Ask the doctor 
what changes in therapy he/she is recommending and what you 
should do to improve your diabetes management.

Medicine
During lockdown, the trip to medical for injections could occur 
anytime.

Insulin may be given at different times every day and not be 
coordinated with meals at all.

Be aware that there is a greater risk of bad low blood sugars when 
insulin is not coordinated with meals. 

Diet
During lockdown, you may not get as much food and meals may 
not be well-balanced.

You will probably get enough carbohydrate from the meals they 
give you.

But, you can’t trade with others to get more fruit and vegeta-
bles.

You may need to provide your own snack and supplement with 
protein (canned tuna or mackerel) and fruit (canned fruit).

If possible, stockpile carbohydrate and protein foods in the event 
you have lows during lockdowns.
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• Dental cleanings

• Flu shots

• Pneumococcal vaccine

How to get the care you need when 
you are turned down
Don’t give up. Go up the chain of command to take your needs to 
the people who have the authority to address the problem.

Use the grievance system. Go to sick call and request medical 
care. Wait 2 weeks for the medical call out. If it doesn’t come, go 
back to sick call and ask again. Wait some more. 

If you are still not seen, write to the warden or whoever is the right 
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Carry glucose, crackers, or candy to use when you feel low.

Be alert to the symptoms of low blood sugar so you can act to 
treat it early.

Know how to help a diabetic who has low blood sugar
Early: he’s feeling shaky, sweaty: feed him.

Later: he’s confused, dull witted: convince him to eat candy or 
glucose tablets right away.

Severe: he’s out of his head: try glucose gel between the lips and 
gums if you have it; try sugar packet between lips and gums if 
that is all you have. 

Emergency: he’s seizing or unconscious: he needs an emergency 
glucagon shot from medical. Once he wakes up, he needs to eat 
a large snack with both protein and carbohydrate.

Chronic Complications: Feet
The Feet of People with Diabetes Are In Danger
Feet become vulnerable after you have had diabetes for a few 
years. Diabetic nerve damage causes numbness and injuries 
occur due to the lack of a pain warning system.

Poor circulation causes slow healing and poor resistance to infec-
tion. A minor injury may become an infected sore. If infection 
spreads out of control, amputation may become necessary.
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Chronic Complications: Infections
The prison environment can become easily contaminated with 
infectious diseases due to overcrowding and poor hygiene.

Greater risk of infection in diabetics
Lung infections more common in prison include influenza, bacte-
rial pneumonia, and tuberculosis. Because tuberculosis is more 
common in prisons, get screened annually.

Poor circulation, numbness and high 
sugar all contribute to foot infections.

Don’t use needles for tattooing or shoot-
ing up because contaminated needles in 
prison are more likely to transmit HIV, 
hepatitis C and hepatitis B.

Protect yourself by maintaining good 
personal hygiene 
Don’t touch the handrails.

Wash hands frequently and always wash 
hands when you come back to your cell 
before you touch anything. 

Floors, especially in showers, are con-
taminated with foot fungus. So never go 
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Chronic Complications: 
Teeth and Gums
Diabetics are at greater risk for gum disease 
and need meticulous oral hygiene and more 
frequent cleanings.

If you can’t get dental hygienist care? Do bet-
ter self-care.

Make sure to do prolonged brushing twice a 
day and if available, use an electric toothbrush, 
floss regularly twice a day, and use an antiseptic 
mouthwash.

Chronic Complications: Nerves
Symptoms of nerve damage:
Numbness

Tingling

Pain

Weakness

Dizziness

Stomach fullness

Erectile dysfunction

Different types of nerves can be involved
Motor nerves: Causes weakness.

Sensory nerves: Causes pain, numbness or tingling.

Autonomic nerves: Causes dizziness right after standing up, stom-
ach fullness for hours after meals, inability to have an erection.
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Diabetes Management in 
Correctional Institutions 
AMERICAN DIABETES ASSOCIATION 

At any given time, over 2 million people are incarcerated in prisons and 
jails in the U.S. (1). It is estimated that nearly 80,000 of these inmates have 
diabetes, a prevalence of 4.8% (2). In addition, many more people pass 
through the corrections system in a given year. In 1998 alone, over 11 mil-
lion people were released from prison to the community (1). The current 
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Figure 1—Essential components of the initial history and physical examination. 
Alb/Cr ratio, albumin-to-creatinine ratio; ALT, alanine amino-transferase; 
AST, aspartate aminotransferase. 

Within 1-2 hrs.   RECEPTION SCREENING
• �Identify all inmates with diabetes currently using insulin 
therapy or at high risk for hypoglycemia

• �ALL insulin treated patients: screening CBG and urine ketone 
test (as clinically indicated)

• �Any patient exhibiting signs/symptoms consistent with hypo-
glycemia: immediate CBG

• Continue usual meal schedule and medication administration

Within 2-24 hrs.   INTAKE SCREENING
• Type and duration of diabetes

• Confirm current therapy

• Presence of complications

• Family history

• �Pregnancy screen in all female patients of childbearing age 
with diabetes

• Assess alcohol use

• �Identify behavioral health issues such as depression, distress, 
suicidal ideation

• Assess prior diabetes education

 � All subjects with diabetes should have physician evaluation.  
If no physician available, physician should be consulted.

Within  
2 hrs. – 2 weeks

 � INTAKE PHYSICAL EXAM LABORATORY— 
COMPLICATIONS SCREENING

Complete exam including: Laboratory studies:

• Height, weight • A1C and glucose

• Blood pressure • Lipid Profile

• Eye (retinal) exam • �Microalbumin screen (Alb/Cr ratio)

• Cardiac • �Urine ketones (as clinically indicated)

• Peripheral pulses • �AST/ALT (as clinically indicated)

• Foot and neurologic exam • �Creatinine (as clinically indicated)

INTAKE MEDICAL ASSESSMENT 

Reception screening 
Reception screening should emphasize patient safety. In particular, rapid 
identification of all insulin-treated persons with diabetes is essential in 
order to identify those at highest risk for hypo-and hyperglycemia and 
diabetic ketoacidosis (DKA). All insulin-treated patients should have a 
capillary blood glucose (CBG) determination within 1–2 h of arrival. Signs 
and symptoms of hypo- or hyperglycemia can often be confused with in-
toxication or withdrawal from drugs or alcohol. Individuals with diabetes 
exhibiting signs and symptoms consistent with hypoglycemia, particularly 
altered mental status, agitation, combativeness, and diaphoresis, should 
have finger-stick blood glucose levels measured immediately. 

Intake screening 
Patients with a diagnosis of diabetes should have a complete medical history 
and physical examination by a licensed health care provider with prescrip-
tive authority in a timely manner. If one is not available on site, one should 
be consulted by those performing reception screening. The purposes of this 
history and physical examination are to determine the type of diabetes, cur-
rent therapy, alcohol use, and behavioral health issues, as well as to screen 
for the presence of diabetes-related complications. The evaluation should 
review the previous treatment and the past history of both glycemic control 
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NUTRITION AND FOOD SERVICES 
Nutrition counseling and menu planning are an integral part of the multi-
disciplinary approach to diabetes management in correctional facilities. A 
combination of education, interdisciplinary communication, and monitoring 
food intake aids patients in understanding their medical nutritional needs 
and can facilitate diabetes control during and after incarceration. 

Table 1—Summary of recommendations for adults with diabetes 

Glycemic control

A1C <7. 0%*

Preprandial capillary plasma glucose
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of supervision necessary. When needed, this skill should be a part of patient 
education. Reasonable syringe control systems should be established. 

In the past, the recommendation that regular insulin be injected 30–45 
min before meals presented a significant problem when “lock downs” or 
other disruptions to the normal schedule of meals and medications occurred. 
The use of multiple-dose insulin regimens using rapid-acting analogs can 
decrease the disruption caused by such changes in schedule. Correctional 
institutions should have systems in place to ensure that rapid-acting insulin 
analogs and oral agents are given immediately before meals if this is part 
of the patient’s medical plan. It should be noted however that even mod-
est delays in meal consumption with these agents can be associated with 
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• What is diabetes 
• Signs and symptoms of diabetes 
• Risk factors 
• �Signs and symptoms of, and emergency response to, hypo- and  
hyperglycemia 

• Glucose monitoring 
• Medications 
• Exercise 
• �Nutrition issues including timing of meals and access to snacks 

Recommendations 
• �
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PREGNANCY 
Pregnancy in a woman with diabetes is by definition a high-risk pregnancy. 
Every effort should be made to ensure that treatment of the pregnant 
woman with diabetes meets accepted standards (14,15). It should be noted 
that glycemic standards are more stringent, the details of dietary manage-
ment are more complex and exacting, insulin is the only antidiabetic agent 
approved for use in pregnancy, and a number of medications used in the 
management of diabetic comorbidities are known to be teratogenic and 
must be discontinued in the setting of pregnancy. 

SUMMARY AND KEY POINTS 
People with diabetes should receive care that meets national standards. 
Being incarcerated does not change these standards. Patients must have 
access to medication and nutrition needed to manage their disease. In 
patients who do not meet treatment targets, medical and behavioral plans 
should be adjusted by health care professionals in collaboration with the 
prison staff. It is critical for correctional institutions to identify particularly 
high-risk patients in need of more intensive evaluation and therapy, includ-
ing pregnant women, patients with advanced complications, a history of 
repeated severe hypoglycemia, or recurrent DKA. 

A comprehensive, multidisciplinary approach to the care of people with 
diabetes can be an effective mechanism to improve overall health and delay 
or prevent the acute and chronic complications of this disease. 
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physicians’ orders, appointment dates) is received from the provider and 
incorporated into the patient’s medical chart after each outside appoint-
ment. The procedure should include, at a minimum, a means to highlight 
when key information has not been received and designation of a person 
responsible for contacting the outside provider for this information. 

All medical charts should contain CBG test results in a specified, readily 
accessible section and should be reviewed on a regular basis. 

CHILDREN AND ADOLESCENTS WITH DIABETES 
Children and adolescents with diabetes present special problems in disease 
management, even outside the setting of a correctional institution. Chil-
dren and adolescents with diabetes should have initial and follow-up care 
with physicians who are experienced in their care. Confinement increases 
the difficulty in managing diabetes in children and adolescents, as it does 
in adults with diabetes. Correctional authorities also have different legal 
obligations for children and adolescents. 

Nutrition and activity 
Growing children and adolescents have greater caloric/nutritional needs 
than adults. The provision of an adequate amount of calories and nutrients 
for adolescents is critical to maintaining good nutritional status. Physical 
activity should be provided at the same time each day. If increased physi-
cal activity occurs, additional CBG monitoring is necessary and additional 
carbohydrate snacks may be required. 

Medical management and follow-up 
Children and adolescents who are incarcerated for extended periods should 
have follow-up visits at least every 3 months with individuals who are ex-
perienced in the care of children and adolescents with diabetes. Thyroid 
function tests and fasting lipid and microalbumin measurements should be 
performed according to recognized standards for children and adolescents 
(12) in order to monitor for autoimmune thyroid disease and complications 
and comorbidities of diabetes. 

Children and adolescents with diabetes exhibiting unusual behavior 
should have their CBG checked at that time. Because children and ado-
lescents are reported to have higher rates of nocturnal hypoglycemia (13), 
consideration should be given regarding the use of episodic overnight blood 
glucose monitoring in these patients. In particular, this should be consid-
ered in children and adolescents who have recently had their overnight 
insulin dose changed. 
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