Speciallssuc n

Diabetes Camp for Children and Young People

with Type 1 Diabetes in Thailand:

Experience

Supawadee Likitmaskul, M.D.

An Invaluable

Department of Pediatrics, Faculty of Medicine Siriraj Hospital, Mahidol University. Bangkok 10700, Thailand.

Siriraj Med J 2006,58: 768-770
E-journal: http://www.sirirajmedj.com

I iving with diabetes is not easy. The young per-
son with type 1 diabetes, whose life depends on
daily injections of insulin, has to balance hypo-

hyperglycemia, with its unpleasant and sometimes danger-
ous consequences, and has to live with the threat of acute
and chronic complications. The management for type 1
diabetes, therefore, needs self management education to
go parallel with intensive therapeutic regimen.' Educating
people with diabetes is an active process through which
people come to learn about diabetes for their own survival
and life quality. Diabetes education should begin immedi-
ately at hospital s outpatient clinic and may be done in a
group setting or one-on-one basis depending on each
care-provider s system. However, its success comes
not because of any particular treatment strategy, but through
individualized treatment determined by an extraordinarily
close working relationship between the physician, diabetes
nurses, educators, dietitians with patients and their
families, focusing on self-care decisions."™?

Since Leonard F.C. Wendt MD started the first dia-
betes camp in Michigan in 1925, the concept of special-
ized residential camp for children with diabetes has be-
come widespread throughout the US and many parts of
the world. The mission of the camp for children and
youth with diabetes is to allow them to enjoy the camping
experience in a safe environment. The camp setting is an
ideal situation for the specialized medical staff to teach
diabetes self management skills to the campers. Another
important goals are to allow children with diabetes to
meet one another, share their experiences and also to be
more responsible for their medical problems.™

The incidence of type 1 diabetes in Thai populations
is relatively low when compared to the Caucasian popula-
tions as described in details in the previous section of this
issue. The number of patient with type 1 diabetes in
Thailand is relatively small when compared to type 2
diabetes, therefore a multidisciplinary team of type 1
diabetes experts has been difficult to establish country-
wide. Most diabetes education programs have focused
exclusively on the techniques for insulin injection and
how to control diet far more than any other aspect of the
entire education program.

Diabetes summer camp for children and young adults
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with type 1 diabetes in Thailand was first organized by
Siriraj diabetes education program, Faculty of Medicine
Siriraj Hospital during 23-27 April 1990 at the Primary
Healthcare Training Center, Chonburi province. The com-
mittee and medical staff (47 persons) consisted of pedia-
tric and adult endocrinologists, nurses, dietitians, psychia-
trists, psychologists, physical therapists, laboratory techni-
cians and volunteers. There were thirty-one campers (13
males and 18 females) who came from six hospitals in
Bangkok and one hospital in Chonburi. Their age ranged
from five to nineteen years old, and their mean age was
13.4 years. Owing to insufficient knowledge in diabetes
care, the main purpose of the camp was to provide diabe-
tes self management education including insulin action,
monitoring of blood and urine glucose, acute and chronic
diabetic complications, self-care on special occasions,
dietary control and exercise. Another goal was to allow
them to learn more about life skills such as psychosocial
adjustments, and how to cope with others (friends, family,
etc). All activities included active learning style, outdoor
activities, direct self experience and/or group sharing. The
educational activities were structured to give fun, happi-
ness and friendship. Social program included sight-seeing,
visit to Ocean World and a farewell party. All campers
learned more about diabetes, self care and joyfully
sharing with their diabetes friends. The mean score of
pre- and post-test was found increased from 76 to 80
percents. Five of them who never had injection them-
selves gained sufficient confidence to do it for the first
time Post three-month camp meeting was held for half-a-
day follow up. Mean HbAlc pre-and post- camp (3 months
apart) found 5 percents decreased in males and 3 percents
decreased in females. All first campers and families
expressed their appreciation in our camp activities and
enthusiasm to join the next camp. The committee and
medical staff achieved the main purpose and gained more
experience in working with people with type 1 diabetes
especially in psychosocial aspects.

The following camps were organized as demonstrated
in details on table 1. In the 4" camp, we had several
former campers who came to visit on the fourth day and
joined the party night. After the 2" camp, we recruited
volunteers from former campers, medical students (yr 4-6)



TABLE 1. Detail of 1™ - 9" Siriraj diabetes camp for young people with type 1 diabetes in Thailand.

Diabetes camp, date, place, No.
name of director and secretariat of each camp  campers

1" camp during 23-27 April 1990,

Primary health care training center, Cholburi 31
Prof. Chanika Tuchinda MD.

Prof. Wannee Nitiyanant MD.

2" camp during 21-25 October 1991,

Primary health care training center, Cholburi 39
Prof. Chanika Tuchinda MD.

Prof. Wannee Nitiyanant MD.

3" camp during 17-22 October 1993,

Lanna resort, Chaing-Mai 35
Prof. Kitti Angsusingha, MD.

Prof. Wannee Nitiyanant MD.

4" camp during 24-28 April 1995,

Primary health care training center, Cholburi. 46
Prof. Kitti Angsusingha, MD.

Prof. Wannee Nitiyanant MD.

5" camp during 28 April- 2 May 1997,

Third training center, cooperative promotion
department, Nakonratchasima. 47
Prof. Kitti Angsusingha, MD.

Prof. Wannee Nitiyanant MD.

6" camp during 26-30 April 1999,

Training center, Kasetsart University

Kamphaengsaen Campus, Nakhon Pathom 64
Prof. Kitti Angsusingha, MD.

Prof. Wannee Nitiyanant MD

7" camp during 16-20 April 2001,

Buddists Practice Center, Phranakonsiayutthaya 64
Prof. Kitti Angsusingha, MD.

Prof. Wannee Nitiyanant MD.

8" camp during 7-11 April 2003,

Srinakarin Dam, Khanchanaburi 65
Prof. Wannee, Nitiyanant MD.

Assoc.Prof. Supawadee Likitmaskul MD.

9" camp during 18-22 April 2005, Erawan Lake
Resort, Srinakarin Dam, Khanchanaburi 70
Prof. Wannee, Nitiyanant MD.

Assoc.Prof. Supawadee Likitmaskul MD.

and young general practitioners who attended as group
leaders and some were involved in preparing the activities
which made camp activities more interesting, enthusiastic
and knowledgeable. The physical activities in the follow-
ing camps have been adapted and applied such as mini-
olympic, hiking . walk rally and Thai traditignal culture

water -festival , ngan-wat and almsround . The daily
record of the camper s progress has been adjusted by the
success of the former campers. Diabetes self management
skills have been added more and more, such as in 8”‘, 9"
diabetes camp, a small group discussion in each morning,
consisting of 8-12 campers, an endocrinologist, a nurse, a
dietitian and a diabetes leader about interaction of insulin,
diet, activities, emotion etc, on their glucose control. During
the 9" diabetes camp, a parallel family camp including 18
diabetic family members from 10 families was arranged
nearby for 3 days and they joined some camp activities.
The campers got along very well. Approximately, 400
children and young people with diabetes in Thailand have
attended our camp. Several of them have progressed to
become counselors and role models for new younger
campers. Recently, they and their families set up a
“Thai Diabetic Child and Adolescent Support Club”, yearly
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No. medical  No. volunteers No.

staffs and Former diabetes campers Observers

support team /medical Students /young G. P.
47 -/-- -
37 =f={= s
32 6/-/- -
36 4/-/- -
41 10/-/- 14
42 7/-/1 2
51 5/8/2 6
49 3/71/3 2
63 4/-/4 7

journal “Sugar Free  and web site  www.thaidiabetes.
com which they can share, meet and discuss with their
peer-group under the supervision of Siriraj Diabetes
Education Team. So far, thirty-one medical staff members
from five diabetes clinics of tertiary care hospitals and
one diabetes clinic of a private hospital in the country
joined our 5"-9" camp activities as observers. They have
extended camp/group activities at their hospitals. Several
medical experiences and outcomes from the camp have
been published as shown in table 2. A multidisciplinary
diabetes care team and intensive education program for
newly diagnosed type 1 diabetes has been provided regu-
larly in Siriraj Hospital since 1996 by our team experts.

Camping for children and young people with type 1
diabetes is a useful experience for helping them cope with
their disease more comfortably as well as promoting the
sense of well being. For medical personnel, experienced
from the camp, gave them the opportunities to understand
behavior and thoughts of children with diabetes better.
Thus, in countries especially with a low incidence of type
1 diabetes, the diabetes education in a camp situation is a
most valuable environment for not only people with
diabetes, but also the medical staff.
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TABLE 2. Lists of authors, topic on medical issue and journal published regarding to Siriraj diabetes camp.
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Authors
M gauan, 21558 ABenTun, ied dag an,
i Adug s, R avaInana,
fing FomaIanna.
wiin goua, vigle suneng.

U ‘1]"1]15 FUM mum 2550l u‘ﬁmuu“n

i, o ﬂmmﬂuﬂ, AMA ddanena,

Sriussadaporn P, Sukeharoen B, Preungvate O.

Sriussadaporn P, Sukcharoen B, Preungvate O, Bunnag A.

Bunnag A, Sriussadaporn P, Sukcharoen B, Preungvate O.

Santiprabhob J, Likitmaskul S, Sriwijitkamol A,
Peerapatdit T, Sawathiparnich P, Nitiyanant W,
Angsusingha K, Tuchinda C, Tandhanand S.
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