
 
Sports, leisure activities, and free play are important forms of exercise for the child with 
diabetes. Regular exercise, and meal planning, and insulin work together in a balanced 
treatment plan. Regular exercise can help: 
 

• Lower blood glucose levels by moving glucose into exercising muscles 
• Improve the effectiveness of insulin in the body 
• Lower cholesterol levels and blood pressure 
• Strengthen the lungs, heart, and muscles 
• Relieve stress 
• Build self-confidence and self-discipline 

 
Children are usually active and may not need a specific “prescription” for exercise. 
Scheduled, routine activities can assist in better glucose control compared to sporadic, 
unplanned activities. A variety of activities will motivate the child and minimize 
boredom. If possible, the child should participate in activities year round, not just during 
one or two seasons of the year. 
 
Exercise can affect the blood glucose in different ways. Immediately after exercise, the 
blood sugar might decrease or increase slightly. The increase may be followed by a large 
decrease in blood sugar that may last up to 24 hours. Because of the different effects, 
several precautions are recommended: 
 
1. Eat additional food before beginning the activity to prevent low blood glucose  
    (hypoglycemia). If symptoms of hypoglycemia do occur, the child should be fed a  
    quick sugar source. 
 
2. Before exercise, test the blood sugar level. If the blood sugar is over 300 mg. And  
    ketones are present, exercise should be delayed. If the blood sugar is below 100 mg/dl,  
    an extra snack should be eaten before the activity. 
 
3. Insulin injections should be given in a nonactive part of the body (i.e. in the arm of  
    abdomen if the child will be running). If possible, activity should be delayed until 60  
    minutes after the injection. 
 
4. Always have immediate access to a rapid acting sugar. 
 
5. Exercise with another person who is aware that you child has diabetes. 
  
The guide on the following page provides activity-specific guidelines for the child with 
diabetes. 
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EXERCISE GUIDELINES 
 
 
Type of Exercise Blood sugar level Food exchanges Insulin Adjustment 
 
 
Mild    Less than 100 mg. 1 fruit or 1 bread No change 
   Walking   
    Ping Pong   100-700 mg  May need none 
    Horseback riding 
 
 
Moderate  Less than 100 mg. ½ cheese sandwich If activity is repea- 
     Swimming       with 1 fruit or  tedly associated  
     Gymnastics       milk   with low blood 
     Martial Arts       sugars, reduce 
     Fast bike riding       insulin by 10%, 
         otherwise, no  
         change.   
   
   Over 300 mg.     Delay exercise. 
         Check ketones. 
 
 
Vigorous  Less than 100 mg. 1 cheese sandwich Decrease the    
     Soccer        insulin by 
     Baseball/Softball    with 1 fruit or 1 milk  10-50% if  
     Football        insulin would   
     Basketball        peak near time of  
     Cross Country       activity. 
 Skiing  100-170 mg.  ½ cheese sandwich  
      with 1 fruit 
 
   Over 300 mg. 
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A GUIDE TO DIABETES MELLITUS AND EXERCISE FOR THE STUDENT 
 
 Persons with diabetes mellitus are encouraged to lead a normal, active lifestyle. 
They should not be excluded from activity or sports competition. Because diabetes 
affects how the body uses sugar, an important fuel for exercise, the student with diabetes 
who wants to exercise must take certain precautions and make adjustments in their 
management. Such action will allow the student to participate in sports and exercise 
without drastically increasing the risk of diabetic completions. In fact, regular exercise 
may help reduce the disease risk factors (chronic high blood sugar, high blood pressure, 
and elevated blood cholesterol) associated with diabetes. The psychosocial benefits of 
participation in sports may be even more important than the physical benefits. 
 
Effect of Exercise on Blood Sugar and Insulin 
 Exercise affects glucose tolerance directly and indirectly. Directly, exercise 
causes the body to use glucose faster; indirectly, exercise improves the body’s 
responsiveness to insulin. Consequently, for the exercising person with diabetes, less 
insulin is needed to move glucose into the muscle cells. The increased use of glucose and 
improved insulin responsiveness mean that the insulin dosage needs to be reduced and/or 
the diet needs to be increased during the time of daily physical training (See Table 1 for 
guidelines.)  
Caution: Exercise is not a cure for diabetes; insulin injections will always be needed. 
 Besides the increase in insulin action, exercise can increase the rate on insulin 
absorption and cause sugar to be burned up too rapidly. The athlete with diabetes may 
benefit by changing the site of an insulin injection and watching to see of one site is 
better than another. For example, injecting insulin into the leg could speed up insulin 
absorption during cycling exercise. Instead, insulin could be injected into the abdomen, 
gluteal area (butt), or in a nonactive limb (arm) so that absorption is less rapid. The 
athlete with diabetes should consult with his physician before making any changes. 
 Sometimes, exercise may cause “post-exercise late-onset hypoglycemia” in 
persons with diabetes. This problem may develop 6-15 hours following physical activity 
to which the person is not accustomed, i.e. an excessively long or intense physical effort. 
Post-exercise late-onset hypoglycemia can be severe and may lead to rapid onset of 
unconsciousness or seizures. This type of hypoglycemia does not have the usual warning 
signs and is not related to poor diabetes control. One common feature of this problem is 
that it is more likely to happen with the athlete who begins a training program or does 
physical activity that is in excess of his physical condition. 



 To prevent post-exercise, late-onset hypoglycemia, the athlete with diabetes must 
be aware of it and shou7ld plan ahead when doing physical activity. This means starting 
an exercise training program in moderation and possibly reducing the insulin dosage 
before the exercise, increasing caloric intake after exercise, and measuring blood sugars 
more frequently, particularly during the night. Because the problem is associated with 
performing physical activity when not condition, athletes with diabetes are encourage to 
maintain a year-round training program, the health risk factors associated with chronic 
diseases later in life will be reduced. In other words, by maintaining a consistent life-long 
exercise program, a person with diabetes can reduce health risk factors by maintaining 
normal blood pressures, less body fat, and lower cholesterol levels. Low health risk 
factors reduce the chances of obesity, heart disease, stroke, gout and possible some types 
of cancer. 
 
Diabetes and Sports 
 
 
 
 


