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Are people living with TD1 more at risk of complications from COVID-19? 
 
People living with T1D are generally not at greater risk of contracting COVID-19 
than the rest of the population. In general, when an individual living with T1D 
becomes ill, blood glucose levels may become more difficult to manage. This 
complication is therefore possible for COVID-19, just as it is for influenza. 
 
 
Is it safe for people living with T1D to return to work? 
 
In addition to the diagnosis of T1D, returning to work depends on several factors: 
diabetes control, Body Mass Index (BMI), age and the presence of other 
associated diseases (kidney disease, heart disease, etc.).  
It also depends on where the individual works and the risk of contracting the 
disease at work. Generally speaking, simply having been in contact with 
someone with COVID-19 is not enough to represent a significant danger. It is 
necessary to be in constant and/or frequent contact with persons with COVID-19 
for work to be considered a risk situation. 
For the majority of people, returning to work is therefore safe. 
 
 
Is it safe for teachers living with T1D to return to work (immediately or in 
September)? 
 
The case of teachers returning to work is more difficult to clarify. An additional 
factor to consider is the physical proximity to the students. For example, there is 
a difference in physical contact between a class of high school students and an 
elementary school class of children on the autism spectrum.  
 
 
Do children easily contract COVID-19? 
 
Recent studies suggest that children are not good carriers of the disease. 
Therefore, the risk of contracting COVID-19 from a child remains relatively low. 
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I am a parent living with T1D, can I send my healthy child to 
school/daycare/day camp? 
 
Since children are bad vectors of the disease, they can go to school. Keeping a 
child at home requires a lot of reorganization, so we have to consider the whole 
situation. 
 
 
Is it safe for health professionals living with T1D to return to work? 
 
Again, it depends on diabetes control, age, BMI and associated health 
complications. The INSPQ's recommendations of April 22, 2020 indicate that 
health care workers should avoid outreach work. It is therefore necessary, as 
much as possible, to keep distance measurements (mask, 2 metres away, etc.). 
In fact, the greatest risk of transmitting and contracting COVID-19 is not at the 
patient/professional level, but rather between colleagues.  
 
 
Are there remedies for people with return-to-work anxiety?  
 
If your anxiety makes it difficult for you to function at work or affects your daily 
life, some doctors may prescribe a sick leave due to excessive anxiety. You can 
discuss this with your health care team. 
 
 
If someone in the more "at risk" groups is living with someone working 
with the public, are there extra precautions to take? 
 
Since touching your face is one of the ways you can become infected, 
handwashing is essential. Wearing a mask has been sometimes controversial, 
but when used properly, it limits contact with the face. So, if a person applies the 
usual measures, cleans their clothes and takes a shower when they arrive, the 
risk of contamination is low. 
 
 
Will getting a vaccine against another disease weaken my immune system 
and make me vulnerable to COVID-19? 
 
There is no evidence that a vaccine would increase vulnerability. In fact, 
sometimes the immune system may be "more alert" to a potential invader as a 
result of a vaccine. 
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Is a person living with T1D without complications or risk factors a person 
at risk? 
 
The health and government agencies that have presented recommendations for 
diabetes have not really made the distinction between T1D and T2D. Well-
controlled type 1 diabetic patients with glycated hemoglobin close to the target 
(7%) are probably no more at risk than the general population. For example, a 
person who is followed up 3 times a year without problems is not at risk. An 
individual is at risk when the doctor has to follow up with the person 1-2 times a 
month and follow up closely. 
 
 
What type of complications do people living with T1D face when they 
contract COVID-19? 
 
One of the most important consequences of COVID-19 in individuals living with 
T1D is diabetic ketoacidosis. This involves hospitalization with hydration and IV 
insulin.  
A study with impressive figures has been published in the United Kingdom. This 
study highlighted that mortality doubled for people living with T1D. These results 
have not been peer-reviewed and come from a very large database. The 
research indicated the already known risk factors: age, BMI and health 
complications. 
 
Around the world, there is a race to publish information related to COVID-19. 
People want to share information about this disease, which is good. Sometimes 
the interpretation of data is more difficult because the cause and effect 
relationship is not always obvious. 
 
 
Is it safe to go to a public swimming pool this summer? 
 
If social distancing is maintained, the greatest danger is probably not in the pool 
but in the locker room. Water does not appear to be a good carrier for COVID-19. 
 
 
Is it safe for me to go to the hairdresser or beauty salon? 
 
By taking the necessary hygiene measures, hairdressers will find ways to make 
the experience safe. For example, dentists have installed negative pressure 
rooms in examination rooms. 
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Can taking public transportation be dangerous in today's environment? 
 
As long as community transmission remains high, as it is in Montreal, people 
should avoid public transit as much as possible. At the very least, peak hours 
should be avoided. 
 
 
How can I stay in touch with my health care team? 
 
Teleconsultation should be prioritized and blood tests should be limited. In 
today's context, it is sometimes better to rely on the glycated hemoglobin 
estimated by continuous glucose monitors rather than taking a blood sample. 
Your healthcare team may ask you to download your continuous glucose 
monitor. 
 
 
Why is obesity an unfavourable complicating factor for COVID-19? 
 
When we talk about obesity as a risk factor, we are referring to severe obesity, 
i.e. a BMI above 40. Generally, people who are obese have problems with their 
breathing capacity. So respiratory physiology is important here. In the case of 
obesity, there could also be a chronic inflammatory process and a dysfunction of 
the immune system.  
 
 
 


