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Patient Information Sheet 

Diabetes & Breathing Apparatus  
 

The specific issue that needs to be addressed is whether or not it is safe for you 

because of your diabetes to use breathing apparatus.  Occasionally some confusion 

exists as to what breathing apparatus is but it is not a respirator or mask for protection 

against chemicals or dust. Breathing apparatus refers to self contained breathing 

apparatus used when there is by definition a toxic atmosphere. Respirators and masks 

are used when the atmosphere itself is not toxic but protection is required from 

elements in the atmosphere which are or could be, for example, paint fumes or dust. 

Breathing apparatus is used when the atmosphere or external environment is toxic.  A 

good example of this would be scuba diving.  Other examples in an industrial setting 

are carbon dioxide build up in confined spaces or a gas leak.  

 

Two basic situations exist where breathing apparatus is required working and escape. 

The first is where you are actually working whilst using the breathing apparatus in a 

confined space for example. The second is when there is short term use of breathing 

apparatus because of an accident.  Essentially working is a prolonged period of time, 

up to hours using breathing apparatus whereas escape is a short period of use in an 

emergency situation, minutes only. 

 

The risk with diabetics using breathing apparatus is related to your risk of having a 

low blood sugar hypoglycaemia or “hypo”. If you have a low blood sugar and the 

atmosphere is toxic how do we treat it?  You can’t take the breathing apparatus off to 

have a sweet drink or eat lollies. Thus the safety issue is: is the diabetic control and 

treatment so good that the likelihood of having a low blood sugar when using 

breathing apparatus is so small as to mean it is safe for you to perform that duty. This 

is a specific question that needs to be answered by a diabetes specialist or 

Endrocrinologist. The diabetes specialist, or Endrocrinologist needs to address this 

safety issue: is the diabetes so well controlled that the chance of you having a low 

blood sugar whilst using breathing apparatus so small as to mean you are safe to 

perform work (hours) and/or escape (minutes)?  

 

Statements such as “fit to work” and “fit to do the job” are not acceptable unless 

they specifically address the issue of diabetes and safety using breathing 

apparatus indicating safety to work and/or safety to escape. 
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