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Evidence check 4 May 2020 

Diabetes care during COVID-19 

Rapid review questions 

1. Are there risk stratification approaches to identify diabetes patients that are high, intermediate 

and low risk during COVID-19?  

2. Which clinical pathways and modalities can support diabetes management and service delivery 

during COVID-19? 

In brief 

 Recent evidence reviews and meta-analysis have shown: 
o People with diabetes appear to be at increased risk of more severe COVID-19 infection, 

however the factors that moderate this relationship are unclear.  
o Self-management tools based on text messages and increased blood glucose 

monitoring have shown benefits to patients. There are algorithms for triaging care for 

diabetes patients during COVID-19, which guide the use of delivery options including 

urgent face-to-face, virtual care and deferral of appointments. There are no validated 

risk stratification tools to identify high risk patients. 

 Expert advice from Australian Diabetes Society, NHS Clinical Networks and Association of 

British Diabetologists recommend services during COVID-19 should include: 
o For inpatient services increased staff capacity, provision of remote support, teamwork 

and facilitation of early discharge. 
o For outpatient services minimising investigations, utilising virtual clinics and conducting 

remote consultations. The models outline pathways of care for type 1 and type 2 

diabetes and diabetes in pregnancy, according to clinical needs and risk factors. 

 Evidence for telehealth application of diabetes in COVID-19 is emerging, including a case study 

of a new onset of type 1 diabetes via a combination of emails, Zoom and telephone calls during 

COVID-19. Telehealth has previously been demonstrated to be successful in delivery of 

diabetes services. 

 Specialist guidance around managing diabetic foot clinics and diabetes in pregnancy screening 

is also available. 

 

 

Rapid evidence checks are based on a simplified review method and may not be entirely exhaustive,  

but aim to provide a balanced assessment of what is already known about a specific problem or issue. 

This brief has not been peer-reviewed and should not be a substitute for individual clinical judgement,  

nor is it an endorsed position of NSW Health. 
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Limitations 

Much of the available guidance is based on collective expert opinion focusing on diabetic patients in 

the context of COVID-19, and often uses the generic term diabetes, rather than explicitly referring to 

type 1, type 2 or gestational diabetes mellitus (GDM). The evidence check did not include services 

secondary to diabetes complications, e.g. renal or vascular disease. Findings from reviews and meta-

analysis are included but primary publications included were not reviewed. Empirical evidence on the 

management of COVID-19 positive diabetic patients is emerging, however has not been explicitly 

searched in the evidence review. 

Background 

Diabetes is a chronic, metabolic disease that is characterised by elevated levels of blood glucose. 

Types of diabetes include type 1, type 2 and GDM. Diabetes is associated with increased mortality, 

severity and acute respiratory distress syndrome in COVID-19 as reported in a recent meta-analyses 

(1, 2) Some studies have suggested there may be increases in service use with social lockdown as a 

result of poorer glycaemic control and subsequent complications (3).  

Methods (see Appendix 1) 

Google and PubMed were searched on the 6 April and 3 May 2020. 

Results (see Tables 1, 2 and 3) 

Question 1 – The Centre for Evidence-Based Medicine (CEBM) published a rapid review on diabetes 

and risks from COVID-19 (4). They found: 

 There is no evidence on whether people with diabetes are more likely to be diagnosed with 

COVID-19, however people with diabetes appear to be at increased risk of having a more 

severe COVID-19 infection. 

 The extent to which clinical and demographic factors moderate this relationship is unclear. 

o A narrative review noted that in diabetes, co-existing heart disease, kidney disease, 

advanced age and frailty are likely to further increase the severity of COVID-19, but did 

not provide data to support this. 

o A retrospective cohort study found fasting blood glucose to be associated with COVID-

19 fatality, after adjustment for confounders which were not described. 

Question 2 – The CEBM published a rapid review on managing diabetes in the context of COVID-19. 

(5) Relevant to service delivery they found:  

o Self-education/management- Increased frequency of blood glucose monitoring saw 

better HbA1c control. 

o There is little information on what tools are effective specific to COVID-19. 

o Text message-based interventions have shown a significant reduction in HbA1c in two 

systematic reviews. 

o Smartphone-based applications showed mixed results with some improvement in self-

efficacy. 

o Web- and computer-based interventions showed mixed results with no improvement in 

depression or health-related quality of life, but some small benefits in HbA1c. 

 Routine diabetes care 

o Much UK guidance has advised people with diabetes to access remote medical 

assistance wherever possible. NHS London Clinical Networks have developed an 

algorithm for outpatient prioritisation to assist with triage (Table 1).
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Table 1: Triage algorithms 

Source title Summary guidance  
(aims to summarise components of the guidance, it is not a complete summary of the full guidance) 

Source link 

Australian Clinical 
Triage Guide: For 
people with diabetes-
related foot disease 
during the COVID-19 
pandemic (6) 

 

Click here 

https://diabetessociety.com.au/downloads/20200408%20COVID19-Australian-Clinical-Triage-Guide-for-DFD-V1.0.pdf
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Table 1: Triage algorithms 

Source title Summary guidance  
(aims to summarise components of the guidance, it is not a complete summary of the full guidance) 

Source link 

All Feet On Deck—
The Role of Podiatry 
During the COVID-19 
Pandemic: Preventing 
hospitalizations in an 
overburdened 
healthcare system, 
reducing amputation 
and death in people 
with diabetes (7) 

 

 

Click here 

https://www.japmaonline.org/doi/pdf/10.7547/20-051
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Table 1: Triage algorithms 

Source title Summary guidance  
(aims to summarise components of the guidance, it is not a complete summary of the full guidance) 

Source link 

NHS London Clinical 
Networks  
Diabetes outpatient 
appointment 
prioritisation (8) 

 

Click here 

 

 

https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2020/04/4.-Covid-19-Diabetes-Outpatient-Appointment-Prioritisation-Crib-Sheet-27032020.pdf
https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2020/04/4.-Covid-19-Diabetes-Outpatient-Appointment-Prioritisation-Crib-Sheet-27032020.pdf
https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2020/04/4.-Covid-19-Diabetes-Outpatient-Appointment-Prioritisation-Crib-Sheet-27032020.pdf
https://www.england.nhs.uk/london/wp-content/uploads/sites/8/2020/04/4.-Covid-19-Diabetes-Outpatient-Appointment-Prioritisation-Crib-Sheet-27032020.pdf
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Table 2: Guidance on organising diabetes care during COVID-19 

Source title Summary guidance (aims to summarise components of the guidance, it is not a complete 
summary of the full guidance) 

Source link 

Diabetes Society 
Guidelines 
Guide for the 
management of 
diabetes during 
COVID-19 (9)  
 

Provides guidance for diabetes management, which aims to minimise burden on the hospital 
system, ensure that long-term glycaemic control continues and complications are prevented. 
 
Emergency admissions and inpatient care 
People with diabetes are likely to have more severe complications with COVID-19. In response, 
the model of care during COVID-19 should focus on: 

 increased staff capacity to support inpatients to minimise length of stay, including back-up 
if staff fall ill 

 providing remote support to avoid readmission 

 organising teams to include a core team on a rotating roster  

 designating a lead consultant who is relieved from other clinical duties to coordinate 
diabetes patient care from the time of presentation to the emergency department through 
to specialist care and discharge.  

 
Outpatient clinical services 
Review lists in advance and select high-risk patients, who may still require face-to-face visits, 
based on individual risk factors and clinical needs. Suggested services include diabetic foot, 
insulin starts, insulin treatment, some pregnancy/diabetes services. If face-to-face visits are 
required, ensure risk of exposure to infection is minimised, otherwise consider using of 
telephone/telehealth delivered diabetes services.  

 Postponing services is counterproductive, taking into account long-term chronic disease 
management and prioritisation. 

 Administration support is still required to ensure timeliness and delivery of care. 

 Services should minimise investigations to avoid patient travel to blood collection centres. 

 Services should use bulk-billing incentives. 

Click here 

https://diabetessociety.com.au/downloads/20200402%20ADS%20Guide%20For%20The%20Management%20Of%20Diabetes%20During%20COVID-19%20pandemic%20(2%20April%202020).pdf
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Diabetes Society 
Guidelines 
Diagnostic Testing for 
Gestational diabetes 
mellitus (GDM) during 
the COVID-19 
pandemic: Antenatal 
and postnatal testing 
advice (10) 

 
 
 

Click here 

https://diabetessociety.com.au/downloads/20200404%20COVID-19%20GDM%20Diagnosis%20030420%20ADIPS%20ADS%20ADEA%20DA%20for%20Website%20.pdf
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Updated 30th April: 

 
NHS  
Clinical guide for the 
management of people 
with diabetes during the 
coronavirus pandemic 
(11) 

Focus on seeking the best local solutions to continue the proper management of people with 
diabetes while protecting resources for the response to coronavirus. General considerations for 
delivery of services are outlined for the following three groups: 

 Obligatory admissions and inpatients – continue to require admission and medical 
management, e.g. diabetic ketoacidosis (DKA). Expedite treatment to avoid delay and 
expedite discharge to minimise length of stay.  

 Secondary care services – outpatient attendances should be kept to the safe minimum. 
Consider using virtual clinics and remote consultations.  

 Primary care delivered diabetes services – implications for routine diabetes care should 
be considered in the context of broader long-term condition management and 
prioritisation, taking into account individual risk factors and clinical needs. 
 

Click here 

https://www.england.nhs.uk/coronavirus/wp-content/uploads/sites/52/2020/03/speciality-guide-diabetes-19-march-v2-updated.pdf
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Association of British 
Diabetologists 
Maintaining Acute 
Diabetes Services in 
response to COVID-19 
(12) 

Prepared by the National Diabetes Inpatient COVID Response Team from Diabetes UK and 
Association of British Diabetologists, the aim of this document is to provide detail on how 
specialist diabetes services can achieve maintenance of patient flow through the system with a 
focus on inpatient areas and maintenance of patient safety, with a particular focus on which 
services should be seen as essential for workforce planning. Includes recommended service 
provision as outlined in new COVID-19 and diabetes guidelines. 

Click here 

Association of British 
Diabetologists 
Template for defining 
diabetes services 
during COVID-19 
Pandemic (13) 

A template to plan localised solutions for: 
1. support care of inpatients with diabetes and COVID-19  
2. support other inpatients with diabetes to facilitate early discharge, maximising inpatient 

bed capacity  
3. provide remote support if necessary for those discharged to prevent readmission. 

Click here 

Association of British 
Diabetologists COncise 
adVice on Inpatient 
Diabetes 
(COVID:Diabetes): 
Front door guidance 
(14) 

Being acutely unwell with suspected or confirmed COVID-19 requires adjustment to standard 
approaches to diabetes management (see table below). 

 

Click here 

https://abcd.care/sites/abcd.care/files/site_uploads/Maintaining%20Inpatient%20Teams_FINAL_7.4.pdf
https://abcd.care/resource/template-defining-diabetes-services-during-covid-19-pandemic
https://abcd.care/sites/abcd.care/files/site_uploads/COvID_Front_Door_v1.0.pdf
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Centre for Evidence 
Based Medicine 
Managing diabetes 
during the COVID-19 
pandemic (4)  

Alongside general COVID-19 guidance to reduce risk, people with diabetes have been advised to 
aim for tighter glucose control where appropriate and feasible, even though the evidence behind 
this recommendation has not been identified. Routine care of diabetes will be significantly 
disrupted during the current pandemic. Stress levels and disruptions to diet and physical activity 
may also contribute to worsening outcomes during and following the pandemic. Interventions to 
improve self-management of or self-education for diabetes may be limited in their generalisability, 
but text-message interventions and self-monitoring of blood glucose are the most promising 
strategies. 

Click here 

Centre for Evidence 
Based Medicine 
Supporting people with 
long-term conditions 
(LTCs) during national 
emergencies (15) 

 The limited evidence available does suggest that LTC management is at risk of neglect 
during national emergencies. 

 Indirect drivers of suboptimal care during national emergencies include, diversion of health 
care resources, interruption to routine care, interruption to medication supply, increased 
stress, changes in food supply, changes in activity levels and disruptions in transport. 

 Lack of access to routine healthcare is a leading cause of mortality after disasters, as are 
exacerbations caused by conditions introduced by these disasters (e.g. lack of food, 
physical and mental stress). A number of individual studies and reviews have 
identified diabetes as a condition of particular risk during emergencies and effect on blood 
pressure, HbA1c and insulin requirements.  

 Successful ‘planning stage’ strategies based on the available literature are: disaster 
preparedness incorporated into primary healthcare management, pre-emptive identification 
and contingency planning for patients at risk for decompensation, integration of 
community-based organisations in the planning process and designation of regionalised 
specialty centres to handle the most complex patients. 

 Strategies suggested include, triage and resource allocation, transfer of care to speciality 
centres, communication between different agencies, business continuity plans for 
pharmacies and consideration of 30-day supplies from pharmacists, access to appropriate 
foods, dedicated patient transportation or mobile clinics for patients requiring in-person 
care who may be affected by transport difficulties. 

Click here 

Centre for Evidence 
Based Medicine  
Should we prescribe 
longer repeat 
prescriptions for 
patients with long-term 

 The evidence base on this is very limited and there is no definitive answer on this issue. 

 Evidence on duration of repeat prescriptions is necessary, particularly on health outcomes, 
to facilitate best practice. 

 Local guidance may dictate practice. For example, in the UK, NHS England have currently 
advised against longer prescriptions. 

Click here 

https://www.cebm.net/covid-19/managing-diabetes-during-the-covid-19-pandemic/
https://www.cebm.net/covid-19/supporting-people-with-long-term-conditions-ltcs-during-national-emergencies/
https://www.cebm.net/covid-19/should-we-prescribe-longer-repeat-prescriptions-for-patients-with-long-term-conditions-during-a-pandemic/
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conditions during a 
pandemic? (16) 

World Health 
Organization 
Operational 
considerations for case 
management of 
COVID-19 in health 
facility and community 
(17) 

 A technical report on clinical modalities and pathways for COVID-19 patients as a 
responsive and stepwise approach to health facility preparedness. This may be a useful 
adjunct in the context of implementing diabetes and the release of COVID-19 clinical 
guidelines. 

 Guides the care of COVID-19 patients as the response capacity of health systems is 
challenged, to ensure that COVID-19 patients can access lifesaving treatment, without 
compromising public health objectives and safety of health workers. 

Click here 

Australian Diabetes 
Society  
Communique for 
Diabetes Health 
Professionals regarding 
COVID-19 pandemic 
(18) 

Medication usage advice: 

 All patients with diabetes should have a sick day management plan.  

 Use of SGLT2 inhibitors – if clinically well, even with positive COVID-19, continue use 
unless advised by treating physician. Cease if unable to eat and maintain normal fluid 
intake, have vomiting/diarrhoea or at increased risk for ketoacidosis.  

 ACE inhibitors and angiotensin receptors blockers (ARBs) – support of continued use if 
indicated.  

 Medical device technology supplies – there is no shortage of essential products in 
Australia such as insulin pump consumables and continuous glucose monitoring devices. 
All key manufacturers are fully operational and no interruptions to their supply chain are 
evident to date. 

Click here 

COVID-19 and 
endocrine diseases. A 
statement from the 
European Society of 
Endocrinology (19) 

 

This peer reviewed guidance from the European Society of Endocrinology, outlines: 

 symptoms 

 COVID-19 infection and diabetes and other endocrine and metabolic diseases 

 actions to be taken if infection by COVID-19 is suspected 

 management of confinement at home 

 general guidelines for endocrinologists in the COVID-19 pandemic. 

Click here 

International Diabetes 
Federation 
How to manage 
diabetes during an 
illness? (20) 

The self-management protocol for any illness, including COVID-19, is to follow a pre-determined 
illness plan. 

Click here 

https://apps.who.int/iris/bitstream/handle/10665/331492/WHO-2019-nCoV-HCF_operations-2020.1-eng.pdf
https://diabetessociety.com.au/downloads/20200329%20ADS%20Letter%20re%20COVID-19%20and%20Diabetes%20HPs%2029032020_Update%20.pdf
https://link.springer.com/article/10.1007/s12020-020-02294-5
https://www.idf.org/aboutdiabetes/what-is-diabetes/covid-19-and-diabetes.html
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Table 3: Peer reviewed journal articles 
Author, Year and Title Information 

Scott et al 
2020 (21) 

Continuation of healthcare to at risk individuals is crucial throughout the pandemic. Telehealth is the key 
for the delivery of such care. It is important that people with diabetes are educated regarding the 
management of their condition during acute illness, including medication changes. It is also critical that 
there is not a deterioration in the medical management of glycaemia and other complications of diabetes, 
which if neglected, may result in increased morbidity and mortality independent of COVID-19. 

Bornstein et al  
2020  (22) 

  
A simple flowchart for the metabolic screening and management of patients with COVID-19 and diabetes 
or at risk for metabolic disease. This includes recommendations regarding both the need for primary 
prevention of diabetes as well as the avoidance of severe sequelae of diabetes triggered by unidentified or 
poorly managed diabetes (figure). Furthermore, special considerations on anti-diabetes drugs commonly 
used in patients with type 2 diabetes in view of COVID-19 are presented in the panel. 

Ghosh et al 
2020 (23) 

A review looking at evidence and general guidelines regarding the role of telemedicine in patients with 
diabetes, along with its utility and limitations. There is paucity of data on the effectiveness of telemedicine 
to manage diabetes and other chronic diseases, however telemedicine provides an opportunity to 
judiciously manage patients with diabetes during the lockdown period in COVID-19 pandemic. 

Garg et al 
2020 (24) 

Two case reports are presented where telemedicine was used effectively and safely after day 1 in person 
patient education. These aspects of the management of new-onset T1D patients (adult and paediatric) 
included ongoing diabetes education of the patient and family digitally. The patients used continuous 
glucose monitoring with commercially available analysis software to generate ambulatory glucose profiles 
and interpretive summary reports. The adult subject used multiple daily insulin injections, while the 

https://www.thelancet.com/journals/landia/article/PIIS2213-8587(20)30152-2/fulltext#fig1
https://www.thelancet.com/journals/landia/article/PIIS2213-8587(20)30152-2/fulltext#box1
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Table 4: Emerging perspectives/modalities for diabetes management 
Source title Advice Source link 

British Medical Journal 
Covid-19: diabetes clinicians set 
up social media account to help 
alleviate patients’ fears (25) 

A group of diabetes doctors and other clinicians set up a social media account to 
help alleviate patients’ fears around COVID-19 and provide them with ‘a secure 
base’ of information. 

Click here 

Medscape 
Top 10 Tips for Diabetes 
Telehealth Prophetic in Face of 
COVID-19 (26) 

Emerging telehealth practice points from the US implementing patient-to-clinic 
video encounters may be a useful reference, as remote support is recognised to 
be relied upon heavily for diabetes care during this period, despite the limited 
evidence of effectiveness or generalisability of previous studies. 

Click here 

 

  

pediatric patient used an insulin pump. The subjects were managed using a combination of email, video 
consultation via Zoom and telephone calls. 

https://www.bmj.com/content/368/bmj.m1262
https://www.medscape.com/viewarticle/927845#vp_1
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Appendix 1 

Search Terms Google: ‘Diabetes management and COVID-19’ and ‘guidelines for Diabetes and 

COVID-19’ 

Only guidance from colleges, societies and key organisations were included. Single centre 

guidelines were excluded.  

Databases searched 

 Centre for Evidence-Based Medicine https://www.cebm.net/covid-19/ 

 The evidence aid website https://www.evidenceaid.org/coronavirus-covid-19-evidence-

collection/ 

 TRIP database: ‘Diabetes and COVID-19’ 

PubMed searches: 

((2019-nCoV[title/abstract] or nCoV*[title/abstract] or covid-19[title/abstract] or 

covid19[title/abstract] OR "covid 19"[title/abstract] OR "coronavirus"[MeSH Terms] OR 

"coronavirus"[title/abstract] OR sars-cov-2[title/abstract] OR “severe acute respiratory syndrome 

coronavirus 2”[Supplementary Concept]) AND (diabetes mellitus[MeSH Terms] OR diabet* OR 

“metabolic disease”))  
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