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Abstract  
Athletes diagnosed with diabetes may have difficulty with fluctuating blood sugar levels during intense exercise. 
Considerations for athletes with insulin concerns may range from exercise rehabilitation to the use of an automatic 
insulin pump. The automatic insulin pump is a small battery-operated device the size of a pager. The pump 
continuously delivers small doses of insulin to the body. It can be conveniently clipped to a belt, waistband, or carried 
in a pocket. Many athletes have used this machine to assist with insulin control. Medical people believe that those who 
use the insulin pump will experience improved insulin control.  Insulin pumps should be padded during rough physical 
activity, such as football, because a needle is inserted in the side of their abdomen. The insulin pump regulates blood 
sugar before and after practice to ensure appropriate insulin levels. Checking insulin levels, while participating in 
physical activities, is a requirement to prevent further insulin related injuries.  
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1. Automatic Insulin Pump 
The automatic insulin pump has many features and positive aspects that may benefit diabetics (Figure 1). Some of the 
conditions where insulin pumps should be used: 
Recurrent severe hypoglycemia. 
Suboptimal diabetes control (i.e., A1C exceeds target range for age). 
Micro-vascular complications and/or risk factors for macrovascular complications. 
Good metabolic control, but insulin regimen that compromises lifestyle. 
Who would benefit from insulin pump use?  
Young children and especially infants and neonates. 
Adolescents with eating disorders. 
Children and adolescents with a pronounced dawn phenomenon. A condition some people with insulin-dependent 
diabetes experience resulting in a significant rise in their early morning blood glucose values (around 5:00 am), possibly 
requiring additional insulin to control.  
Children with needle phobia. 
Pregnant adolescents, ideally before conception. 
Ketosis-prone individuals. 
Competitive athletes. 
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Szypowska conducted a study that analyzed the changes in basal insulin requirement in preschoolers treated with the 
insulin pump during the start of their Type 1 Diabetes. All participants were put on the pump within two months of 
Diabetes onset.  All were treated for at least one year and continued to be analyzed during a post-screening. During 
this study, the data of 58 children were analyzed. “Data was collected every six months with total daily insulin dosage 
and basal insulin” (Szypowska, 2009). The data produced in this study was beneficial. Daily records were kept and 
numbers indicated increases or decreases in insulin dosage and basal insulin, as related to insulin needs. Statistics 
demonstrated the subjects’ range of insulin fluctuations. For those with insulin problems, it is important to track daily 
physical activity along with insulin uptake. According to Szypowska, “exercise has been reported as key to lowering 
insulin needs” (Szypowska, 2009). The results of Szypowska’s study found that basal insulin rose 10% in the third 
month and did not exceed 30% after twelve months. In the third month, 46% of the older children (3.7 ± 1.4 vs. 2.8 ± 
1.4 years; p = 0.01) were without basal insulin. Szypowska’s study provided critical information that was beneficial to 
students with diabetes. Using an insulin pump at an early age is a major advantage for the athlete or student. Becoming 
familiar with insulin dosages and exercising with the pump is crucial to students who participate in sports.  By the time 
student athletes participate in junior high athletic teams, such as football, basketball, baseball, and softball, taking care 
of insulin levels will be easier to manage.  
Currently, the diabetic insulin pump is not only used by non-athletes, but also by professional athletes in a variety of 
sports. In the New York Times article written by Bill Finley, Finley discussed how a belt pump helped a professional 
baseball pitcher with diabetes. “When Detroit Tigers pitcher Jason Johnson starts tonight against the Yankees, he will 
have to worry about a potent lineup and a game plan to beat the team with the best record in baseball.  But Johnson, a tall 
and slender right-hander, will no doubt have less on his mind than in past appearances at Yankee Stadium. A diabetic, he 
will no longer have to prick his finger several times a game to check his blood sugar or worry that a lack of insulin is 
causing him to tire” (Finley, 2004). Dealing with the stress of the game, the last thing Johnson wanted to do was worry 
about his diabetes. While using the insulin pump, there is a monitor who controls glucose and insulin in one’s body. 
“Many athletes today find benefits in the use of the insulin pump” (Finley, 2004).   
According to the article Sports and Diabetes, “Whether you are starting a new sport or you are new to insulin injections or 
the pump, always discuss sports participation with your health care team first. The excitement of a big competitive event 
can stimulate the release of stress hormones, which in turn will raise your blood glucose levels” (Zielke, 2007, pages 
37-38). Talking with an Athletic Trainer or health care professional before going on the pump is important because the 
pump may not be for everyone.  Some frequently asked questions about the pump include:  
Should I take it off for games?  
Will I have more low blood sugars?  
Do I have to adjust my basal rate? 
When participating in contact sports, such as football, basketball, or hockey, it is vital to protect the pump with an   extra 
pad or sport pack (Figure, 2). A direct blow to a pump that is not padded produces a high chance that the pump may break. 
By padding the pump, the pump and athlete may be at a lower risk of further injuries.  “If the pump is damaged, most 
companies will ship another pump to you overnight if still under warranty” (Zielke, 2007, pages 37-38). When pumps are 
utilized in contact sports many recommend that the athlete has a backup pump. “If you choose to disconnect your pump 
just before your activity, remember the insulin that's still active in your system is rapid acting and won't last long. Some 
athletes reconnect between periods and give themselves a supplemental bonus.  For example, an athlete keeping his or 
her pump off for 1 hour who uses 0.8 units of basal insulin an hour may need to replace 0.4 units or 50 percent after the 
activity. Why replace only half of the dose? Exercise can lower your blood glucose levels, so you might need only half as 
much” (Zielke, 2007, pages 37-38). Most athletes produce lower blood glucose when exercising, but there are some 
athletes who produce higher levels of blood glucose. The automatic pump is an excellent decision for those involved in 
athletics and daily exercise. “It helps manage your glucose levels during your entire workout and provides a sense of 
security which will enhance your workout” (Zielke, 2007).  
2. Athletic Trainers Perspective  
Before an athlete participates in a sport, a physical is required for overall health assessment and physician’s approval. If 
the athlete has diabetes, the physician will review symptoms of low blood sugar and facts with the patient. The student’s 
Athletic Trainer will be notified about the situation and will be ready for any emergency. According to Jimenez (2007), 
a member of the National Athletic Trainers Association, “Athletic Trainers deal with Type One Diabetes constantly” 
(Jimenez, 2007).  “In managing diabetes, the most important goal is to keep blood glucose levels at or as close to 
normal levels as possible without causing hypoglycemia” (Jimenez, 2007). If insulin levels fluctuate it is important 
normalize insulin levels immediately. The athlete should check levels before and after meals. “This goal requires the 
maintenance of a delicate balance among hypoglycemia, euglycemia, and hyperglycemia, which is often more 
challenging in the athlete due to the demands of physical activity and competition” (Jimenez, 2007). Maintaining blood 
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sugar levels before and after physical activity would be beneficial. Athletes must constantly test and regulate their blood 
sugar levels on a daily basis.  If insulin levels do not return to normal, a physician must be seen as soon as possible.  
Some of the items kept on hand during practices and games to treat low blood sugar levels are glucose tablets and 
PowerAde.  Athletic Trainers need to be aware of the symptoms of insulin fluctuation, to prevent further damage to 
their body. For example: if an athlete passes out while running on a basketball court, they could injure themselves and 
miss participation for part of the season. Athletic Trainers will be present during games and practices in a college or 
professional setting and will be aware of diabetic symptoms and blood sugar fluctuations (Jimenez, 2007). 
3. Coaches’ Perspective 
In a high school setting, Athletic Trainers may not always be at practices. When this happens coaches are responsible to 
be prepared and have a plan of action. Sometimes all the diabetic athlete needs is a rest.  It is important for the coach 
and Athletic Trainer to know how much rest time the diabetic student athletes requires before reentering participation. 
Allowing student athletes with medical conditions to participate in game or practice too soon may cause further damage 
and make it difficult to bring insulin levels back to normal. Student athletes should assess levels of blood sugar during 
timeouts or breaks. This process will facilitate the regulation of glucose. Coaches are required to pass a Prevention & 
Care of Athletic Injuries course which provides diabetic information. After participation in the above course the coach 
will be better prepared to assist the diabetic athlete (Mannie, 2007).  
4. Summary 
Athletes with diabetes are capable of competing in sports if given the proper medical assistance and supervision. The 
athlete who consistently manages their insulin levels will increase participation time and reduce needed rest time during 
games and practices. Personal management of one’s insulin takes time. Investing in an automatic insulin pump would 
be recommended for most diabetics and athletes with diabetes. The insulin pump when used by athletes or non-athletes 
is a time saver. Student athletes who study and research diabetes will contribute to their knowledge of diabetes and may 
increase their quality of life.   
References   
Aucouturier, J., Baker, J. S. & Duche, P. (2008). Fat and carbohydrate metabolism during submaximal exercise in 
children. Sports Medicine. 38(3). 213. Academic Search Premier. Retrieved January 21, 2009, from 
<http://search.ebscohost.com/login.aspx?direct=true&db=aph&AN=31129231&site=ehost-live> 
Beaser, R., & Hill, J. (2005).  A program for managing your treatment: The Joslin guide to diabetes. New York: Simon 
and Schuster.  
Finley, B. (2004). Belt pump helps pitcher with Diabetes. New York Times. Retrieved January 21, 2009, from   
http://cf2wa9pw3b.search.serialssolutions.com/directLink?&atitle=Belt%20Pump%20Helps%20Pitcher%20With%20D
iabetes&author=Bill%20Finley&issn=03624331&title=New%20York%20Times&volume=&issue=&date=20040706&
spage=D.3&id=doi:&sid=ProQ_ss&genre=article&lang=en 
Horowitz, Carol, R., Goldfinger, J., Muller, S., Pulichino, R., Vance, T., Arniella, G., Lancaster, K. (2008). A model for 
community-based participatory research to address the Diabetes epidemic in East Harlem. Mount Sinai Journal of 
Medicine. 75(1). 13-21.Retrieved  January 21, 2009 from,   
<http://search.ebscohost.com/login.aspx?direct=true&db=aph&AN=31822634&site=ehost-live>. 
Hurd, R. (2007). Insulin pump. Department of Biology, Xavier University. Retrieved January 21 2009, from  
http://images.google.com/imgres?imgurl=http://www.nlm.nih.gov/medlineplus/ency/images/ency/fullsize/18035.j&img
refurl=http://www.nlm.nih.gov/medlineplus/ency/imagepages/18035.htm&usg=__S4XCVw5BTMqRMisxZqepRhoRC
Q=&h=320&w=400&sz=24&hl=en&start=1&um=1&tbnid=UDoAsVRHB4ECTM:&tbnh=99&tbnw=4&prev=/images
%3Fq%3Dinsulin%2Bpump%26um%3D1%26hl%3Den%26rls%3Dcom.microsoft:enus:IESearcox%26rlz%3D1I7AD
BS%26sa%3DN 
Insulin Pump Support Group. (2007). Fisher Interactive Network, Eugene, Oregon: Fisher Interactive Network, retrieved 
January 21 2009, from http://www.kval.com/news/health/10240861.html. 
Jimenez, C. C., Corcoran, M., Crawley, J., Hornsby, W., Peer, K., Philbin, R., Riddell, M.. (2007). National Athletic 
Trainers' Association position statement: Management of the athlete With Type 1 Diabetes Mellitus. Journal of Athletic 
Training, 42(4) 536-545 26. Retrieved January 21, 2009, from 
http://search.ebscohost.com/login.aspx?direct=true&db=keh&AN=28693291&site=ehost-live.   
Keys, A. B. (1975). How to eat well and stay well the Mediterranean way. Garden City, N.Y: Doubleday. 
Mannie, K, Carlson, J, & Sehnert, S. (2007). Athletic nutrition bytes: Fueling the body for    
Competition.  Coach and Athletic Director 9-10, 12-13. Retrieved January 21 2009, from http://www.proquest.com/.   



International Education Studies                                                          February, 2010 

 53

Sherr, J., & Tamborlane, W. V. (2008). Past, present, and future of insulin pump therapy: Better shot at Diabetes 
control.  Mount Sinai Journal of Medicine, 75(4) 352-361. Retrieved January 21 2009, from 
http://search.ebscohost.com/login.aspx?direct=true&db=keh&AN=34392580&site=ehost-live.  
Szypowska, A., Lipka, M., Błazik, M., Groele, L., Pańkowska, E. (2009). Insulin requirement in preschoolers treated with 
insulin pumps at the onset of type 1 diabetes mellitus. Acta Paediatrica, 98(3) 527-530. Retrieve January 21 2009, from 
http://search.ebscohost.com/login.aspx?direct=true&db=keh&AN=36294932&site=ehost-live.  
Zielke, J.(2007). Sports & Diabetes.  Diabetes Forecast, 37-38. Retrieved January 21 2009, from 
http://www.proquest.com.   

  
  

 
 
 
 
 
 
 
 

 
Figure 1. Insulin Pump 

                                              
 

 
Figure 2. how the pump is worn/attached 

 

 
 
 
 
 
 
 
 


