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LETTERS WIN!
All published letters will receive pairs of the 
latest Prothotics Motion Control 
insoles and Yaktrax Pro traction 
aids worth a combined £35 
from www.foothealthcare.

Send your walking-related 

health queries to: Dr Helen Crawley c/o walk magazine at the Ramblers central 
office, or email denise.noble@ramblers.org.uk. Unfortunately, the doctor is unable 
to answer queries personally.

Q I’m a type 2 diabetic. What should I snack on during longer  

walks of around 13km/8 miles? I currently have porridge for 

breakfast, and a wholemeal sandwich and fruit scone at lunch.

Elizabeth Roberts

A Exercise is important for diabetics as it helps to increase fitness, 

reduces the risk of heart disease and keeps blood sugar levels 

lower. Walking is ideal, offering a sustained level of activity which  

can be maintained for hours at a time. As a type 2 diabetic, you 

presumably take tablets or control your blood sugar by diet alone. 

Insulin-dependent diabetics may find it harder to control their blood 

sugar levels if they vary the amount of exercise they take, but with 

advice from a diabetic-specialist nurse they should be able to find  

a suitable insulin regime. 

There should be no problem controlling your blood sugar as long  

as you take regular snacks. Ideally they should contain slow-release 

sugars found in high-fibre starchy foods such as fruit and vegetables. 

Your wholemeal sandwich sounds fine depending upon the filling,  

but I’d prefer you to eat fruit rather than a fruit scone, which probably 

contains sugar and white flour. The GI (glycaemic index) diet is ideal  

for diabetics. I think you should nibble low GI foods throughout your 

walk. They are listed in tables easily accessed on the internet or  

in books. If you eat regular low GI snacks, you should avoid sudden 

hunger pangs or low sugar levels. Avoid energy drinks and bars,  

except in an emergency, as these will tend to put your blood  

sugar up suddenly. 

Q If I apply sunscreen to any part of my body with hair I get a 

severe itch and slight burning sensation lasting a couple of  

days. I’ve tried several brands of sunscreen, from cheap to expensive, 

but all have the same effect. Any suggestions?

Graham Perkins

A As you have this problem with every type of sunscreen, I doubt 

your rash is caused by an allergy. It sounds more like miliaria 

rubra, commonly known as prickly heat or heat rash. This is caused 

when sweat ducts under the skin become blocked and sweat seeps  

into your skin, producing tiny pockets of inflammation that appear as 

red bumps a few millimetres in size. The rash usually lasts a few days 

and can be very itchy and uncomfortable. 

Anything which blocks the sweat ducts can cause prickly heat. Some 

people harbour excessive staphylococcus epidermis – a harmless skin 

bacterium – which produces a sticky substance that, combined with 

dead skin cells and sweat, can block the ducts. Tight nylon clothes or,  

in your case, sun cream can exacerbate the problem. Avoiding heat  

and humidity and taking frequent cool showers may help. Antibacterial 

Ask the Doctor
walk magazine’s resident expert Dr Helen Crawley, a GP and  
Oxford Medical School tutor, answers your queries on walking  
and related health issues.

soaps may reduce the presence of staphylococcus epidermis, while  

sun oils and lotions might block your ducts less than sun creams.  

Avoid waterproof sunscreen, which is difficult to remove, and always 

wear loose cotton clothes and breathable fabrics.

Q I’m 50 years old and have a good level of fitness, attending 

fitness classes where I keep up better than many youngsters.  

My problem is that when I walk steep inclines my breathing immediately 

becomes very laboured and my nose starts to run continually. I have 

been checked over by the doctor and even tried an inhaler but to no 

avail. What can I do, as I enjoy walking in the mountains?

Teresa Lench

A Walking up a sustained steep hill probably requires a higher level 

of fitness than your gym workout, which is why you only then 

become breathless. Your GP presumably tried an inhaler suitable for 

asthmatics and people with smoking-related lung disease (COPD or 

chronic obstructive pulmonary disease). As the inhaler didn’t work,  

you need to consider whether your breathlessness is caused by lung 

disease or problems outside your respiratory system. 

In some people angina (poor blood supply to the heart) presents 

itself as breathlessness without chest pain. This is most likely to occur 

walking up sustained hills, particularly in cold weather. Another 

common cause of breathlessness is obesity, which adds to your load 

and restricts lung expansion. Other causes could be lung diseases such 

as fibrosing alveolitis, anaemia or small pulmonary emboli. 

I suggest you go back to your GP. They may organise simple lung-

function tests, such as spirometry or peak flows, arrange a chest X-ray, 

or ask for a hospital appointment. Only when you know the cause of 

your breathlessness can you find a solution.


