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ABSTRACT

Diabetes affects some 30 million people in the European
Region, and WHO first joined the International Diabetes
Federation (IDF) in a meeting on care for and research on the
disease in 1989, which resulted in the St Vincent Declaration,
later followed by guidelines on how to implement the targets
it set. In 1992 they met again to review progress, Bringing
together health authorities, diabetic people’s organizations,
insurance, industry, health professionals and the mass media,
they reviewed country programmes and initiatives, epidemio-
logical studies and issues in care and lifestyles, including
¢ducation and quality assurance, The meeting ended with the
Budapest Staternent that urged each country to set up a na-
tional diabetes task force to formulate and execuie a national
programme for diabetes treatment, prevention and education.
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Introduction

The Joint WHO/IDF Meeting on Diabetes Care and Research in
Europe: Implementation of the St Vincent Declaration for Improve-
ment of Diabetes Care was held in Budapest from 9 to 11 March
1992, The participants comprised representatives of government
health authorities, diabetic people's organizations, insurance and
indusiry, health professionals and the mass media, Four representa-
tives were invited from each European country, Over 300 observers
also attended. Different people chaired each of the plenary sessions;
Annexes 1 and 2 list the working papers and the participants, respec-
tively.

The Budapest meeting is the most recent step in a process begun
two and a half years ago. People with diabetes mellitus pumber about
30 million of the approximately 850 million people who live in the
WHO European Region. Recognizing the increasing importance of
this health problem, the WHO Regional Office for Europe joined the
International Diabetes Federation (IDF), European Region to hold a
meeting on care for and research on the disease in St Vincent, Italy in
1989, The first fruit of this alliance was the St Vincent Declaration, It
has two general goals — improving the heaith and increasing the
quality and quantity of life of people with diabetes, and intensifying
research to prevent and cure the disease and its complications — and
11 targets for achievement within five years, One of these urges the
prevention of complications: the reduction of diabetic blindness, end-
stage renal failure, amputation and coronary heart disease, and the
improvement of pregnancy outcome for diabetic women. Two other
targets call for monitoring and control systems for quality assurance
and for urgent action on the Declaration.

The St Vincent Declaration has won wide acceptance for a num-
ber of reasons, beginning with the usefulness of its goals and concrete
targets. Further, diabetic people’s organizations and the diabetic drugs
and equipment industry were involved from the start. The commit-
ment of IDF and WHO was another important factor, The Declaration
has special importance to WHO: while using the principles of health
for all to attack an important health problem, it gives an example that
couid be applied to other noncommunicable diseases.




As a result, considerable action followed the issuing of the
Declaration in 1989. Countries made or modified health policies to
support the Declaration, and used it to guide their programmes and
research. JDF mobilized its networks of member organizations in
countries. WHO won support for the Declaration from organizations
representing physicians, nurses, pharmacists and schools of public
health. WHO programmes, such as the Healthy Cities project and the
countrywide integrated noncommunicable disease intervention (CINDI)
programme, 2lso took part in the implementation of the Declaration,
As the Regional Committee for Europe, the Member States of the WHO
European Region passed a resolution in 1991, endorsing the principles
of the St Vincent Declaration and urging WHO to support countries in
the development of programmes to prevent and control diabetes,

In addition, WHO staff joined representatives of IDF to form a
Steering Committee of the 5t Vincent Declaration Action Programme.
The Steering Committee prepared guidelines for the achievement of
the five-year targets, established a network of country liaison people
nominated by WHO’s Member States, cooperated with study groups
of the European Association for the Study of Diabetes (EASD), and
reported on its activities,

The Budapest meeting was the next step in tlm process begun at
St Vincent. The participants met to review the progress made in care
for and research on diabetes and to determine the steps that should
follow in the implementation of the St Vincent Declaration, particularly
the practical measures needed to establish countrywide diabetes
programmes. Special attention was paid to conditions and future
action in the countries of central and eastern Europe,

Discussion

The participants held lively discussions on a number of topics in
plenary sessions. In general, these topics fell under four headings:
country programmes and injtiatives, European epidemiclogical studies,
issues in care and lifestyle, and future action. In addition to the work
presented, dozens of posters describing other initiatives were dis-
played just outside the ball in which the meeting was held.”

*The content of these posters is given in a volume of absimcts (see Annex 1).




Country programmes and initiatives

The presentation of country programmes and initiatives revealed many
differences between coungries in conditions and in approaches to
diabetes care and the implementation of the St Vincent Declaration,
Nevertheless, in addition to a variety of initatives, a number of
common themes and problems appeared, The themes included a
reliance on the St Vincent Declaration as a guide and on law as a
means of implementation, and stress on research, education and
cooperation. The problems were: a lack of data on the dimengions of
the problem posed by diabetes, poor communication among the parties
involved, a lack of funds and poor organization of care.

Bulgaria has had a national programme on diabetes since 1987,
but revised it in the light of the Declaration. The network of centres
for specialized diabetes care has been strengthened and a new centre
for children opened. New organizations for people with diabetes have
been established and information is spread through a newsletter and
an instruction book. Information on diabetic complications is needed
to monitor progress towards the St Vincent goals.

Action on the 5t Vincent Declaration in Germaty hag taken three
forms. The first is contvibutions towards concerted European action
on research, training for health professionals and education for people
with diabetes. The second is epidemiological studies within the country,
Third, a number of organizational improvements have been made,
Centres for education and outpatient care bave been introduced, stan-
dards for the quality of care and education have been developed, and
two aspects of care — diagnostic tests and education — have been
integrated into health care law,

In Greece, four laws have been passed to improve conditions for
people with diabetes. Two 1990 ministerial decrees set down the
requirements for the establishment of outpatient and hospital
diabetology clinics, and a third specifies the requirements for the
training of all health professionals working with diabetic people. In
addition, a new health law will found a centre for diabetes research
and care.

Legislation is also an important tool in Italy. The St Vincent
Declaration harmonizes with a 1987 law on the prevention and cure




of diabetes, which has prompted a number of activities focusing on
research and integrated care,

Hungary’s programme on diabetes has five aims, Diabetologists
are to see all diabetic people on diagnosis, to be responsible for the
care of those with insulin-dependent diabetes and to supervise the
care of those with non-insulin-dependent diabetes. Specialized care is
to be offered for complications and teams of specialists are to care for
diabetic women throughout pregnancy, In addition, all health profes-
sionals dealing with diabetes need further training.

In Spain, mote than 30% of people with insulin-dependent diabetes
and 50% of those with non-insulin-dependent diabetes receive no
education on the disease or self-management. Nevertheless, many
monitor their levels of blood glucose. A national programme on
diabetes, to be organized at the district level, has been proposed to the
Govemment. Taking account of the St Vincent Declaration, the pro-
posal specifies the content of care and the teams to provide it, and
calls for working groups to tackle special topics.

The 5t Vincent Declaration has won considerable support in the
United Kingdom. Extensive cooperation is under way between health
authorities, the national diabetes association' and orgagizations of
health professionals, particularly on the development of standards and
guidelines for care.

European epidemiological studies

The epidemiological data presented at the Budapest meeting were the
preliminary results of the European Community Concerted Action on
the Epidemiology and Prevention of Diabetes (EURODIAB). This
programme employed standardized protocols and received some
financial support from the Buropean Community. The programme
bad three parts. Area A focused on the epidemiology and pathogen-
esis of insulin-dependent diabetes, area B, on complications and
mortality in msulin-dependent diabetes, and area C, on the use of
routine health information in the epidemiology of diabetes.

Data from area A contradicts the usual view of the geographical
distribution of insulin-dependent diabetes in Europe, in which
incidence is seen as high in the north and low in the south. The true
picture appears to show regional differences, with incidence being
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highest in the north, lowest in the east and intermediate in central and
southern Europe. The reason for these differences is unknown; perhaps
it is a combination of genetic and environmental factors. Research in
this area will continue under the name of EURCDIAB ACE.

Research in area B focused on the distribution, risk factors and
nutritional aspects of diabetic complications. About four million people
with insulin-dependent diabetes are at serious risk of developing com-
plications. Focusing on retinopathy, nephropathy and neuropathy, the
study gives useful information on the status of these complications in
each country. The data gathered could help justify the targets of the
St Vincent Declaration and be used to measure progress towards their
achievement. The most important risk factors for diabetic complica-
tions are! the combination of proteinuria and hypertension, high
levels of cholesterol, smoking, ketoacidosis and severe hypoglycaemia.

Nutrition was studied as part of an examination of regional
differences in environmental factors in insulin-dependent diabetes. The
results show that dietary patterns differ between regions; the inci-
dence of complications is likely to differ accordingly. Further, dietary
intake varies widely from recommended levels. People with insulin-
dependent diabetes need to change their diet to improve their health,

The researchers wotking in area C of EURODIAB used a mass of
already collected information to examine patterns of antidiabetic treat-
ment and to compare prescribing habits in nine countries: Belgium,
France, Germany, Italy, Luxembourg, Malta, Romania, Spain and the
United Kingdom (Northern Ireland). The prescription of insulin,
sulfonylureas and biguanides (alone or in combination) and of diet
only was examited. Insulin is the most widely used drug, and the
average prescribed daily dose is about 40 units per patient per day.
The prescribed daily doses of the oral agents vary more than that of
insulin, but the average is about two tablets per patient per day. The
results also show large differences in prescribing habits, and no clear
European pattern or policy,

Issues in care and lifestyle

Participants also described a number of initiatives to improve care for
and the quality of life of people with diabetes. The first topic
discussed was the prevention of complications. All the speakers




re-emphasized an important principle of the St Vincent Declaration:
that good preventive care would not only reduce the burden of human
suffering but also reap large savings in financial and material re-
sources, In particular, participants stressed the value of the foot clinic
in preventing amputation and of the home monitoring of blood
glucose, glucose and ketones in urine and other indicators of risk.
Self-monitoring is of great value in maintaining good metabolic
control, allowing people to manage their disease and thus preventing
diabetic complications. The importance of microalbumiouria as an
indicator of the risk of diabetic nephropathy was also discussed.
Screening for micrealbuminuria would be costly, but would yield
economic benefits by allowing either the prevention or the early
detection of nephropathy (when treatment can be most effective),

Education

The participants repeatedly stressed the importance of a well in-
formed diabetic person as an active or even the leading partner in
good care: another principle of the St Vincent Declaration, People
need self-confidence and skill to manage their diabetes, Technical
innovations, such as strips for the self-monitoring of blood glucose,
require users to know how to read them, to interpret the results and to
adjust their treatment accordingly. Enabling the diabetic person to
become an active partner in care requires education for both the users
and the providers of services.

The question is, how best to offer the necessary knowledge and
skills, People guide their behaviour through knowledge gained from
experience. The challenge for diabetic education programmes is to
change abstract facts from sources outside the learner into personal
knowledge, Research shows that interactive programmes, involving
exercises and given to groups of people, give better results than
simply telling a person the facts. Because the effects of education
gradually fade, programmes must be offered regularly and repeatedly.
A programme incorporating these principles was described to the
participants.

The EASD Diabetes Education and Study Group has developed a
structured treatment and teaching programme, intended eventually for
use on a countrywide basis. The programme has been given in




hospitals to groups of people with insulin-dependent diabetes. It con-
sisted of five days of interactive leaming and stressed metabolic
control through self-monitoring and a dietary regimen. The German
Government financed a three-year trial of the programme in 10
nonspecialist hospitals in Germany; the project had good results.
Metabolic control increased and remained good, and admissions to
hospital and episodes of severe hypoglycaemia decreased. Other ben-
efits included savings in the costs of hospital care and sickness
absenteeism, and a better quality of life for the people involved.

The programme was then tested in two cities in central and
eastern Europe ~ Bucharest and Moscow — with equally encouraging
results; it will also be vsed in Budapest and Sofia. The effects fell into
a pattern: a considerable and sustained drop in hospital admissions, in
levels of glycated haemoglobin and in severe ketoacidosis, with severe
hypoglycaemia remaining about the same. The results of the programme
in Moscow, for example, followed the pattern. Levels of glycated
haemoglobin fell to near normal in 55% of the study population, and
97% reported much better management of their diabetes. Both severe
ketoacidosis and severe hypoglycaemia declined. The follow-up of
this programme one year later showed that these benefits had persisted.

How can such a programme be extended throughout a whole
country? EASD is planning training workshops over the pext two
years, focusing on the countries of central and eastern Europe, Work-
shops are planned for Bulgaria, Czechoslovakia, Poland, Romaniz
and the Russian Federation. It is hoped that this will lead to the
deveiopment of countrywide programmes based on valid data. This
will provide a model for the implementation of the St Vincent
Declaration through national diabetes programmes whose com-
position is based on proof of effectiveness.

In addition, good diabetes education needs nurses to take an
important role. Technical developments and the trend towards out-
patient treatment required an educator who can give both technical
and psychosocial puidance and can work in different settings with a
variety of people. National health plans should provide for this educa-
tional work, and nurses should be reimbursed for it. The work of the
specialized diabetes nurse has benefits — to patients and in reducing
the costs of care through prevention — that outweigh the costs.




Quality assurance

Information systems. The importance of quality assurance in the
St Vincent Declaration has already been mentioned. The participants
addressing this issue at the Budapest meeting discussed the vse of
information technology to improve the quality of care, and three
studies on particular areas of care. The participants repeatedly stressed
the importance of information to evaluate countries' progress fowards
the goals of the Declaration,

An exploratory survey showed gaps in information systems for
diabetes care, The gaps are widest in hospitals, narrower in primary
health care and narrowest in self-care, Computer-supported coopera-
tive work is the key to better care. Information systems in all areas
need to be completed and then linked. The challenge is to accomplish
this task throughout Europe.

The Steering Committee of the St Vincent Declaration Action
Programme has established a group to prepare guidelines and develop
tools for the continuous improvement of the quality of diabetes care.”
The aim is to enable the providers of care to collect data on and
compare their performance. In 1991, the group established a basic
data set and prepared the DiabCare basic information sheet and com-
puter program, Then the group studied the usefulness of these tools in
different health care settings and countries, The feasibility study
included the development and testing of methods of data aggregation,
The study was completed just before the Budapest meeting; 47 centres
in 17 countries took part.

The DiabCare group used indicators of the outcome, structure
and process of care to evaluate the data received, The participating
centres received results that allowed comparisons of their perfor-
mance on three levels: with that of other centres, the country as a
whole and Europe in general, Because this feedback system did not
include information on the characteristics and clients of the centres,
however, it did not permit the evaluation of any centre by people
outside it.

“The guidelines are given in full in the implementation document of the
St Vineeat Declaration action programme (s¢e Aonex 1),




The results of the study confinned the feasibility of using the
Diab(Care tools in quickly aggregating data from many centres, evalu-
ating them according 1o the targets of the 5t Vincent Declaration and
related indicators of quality, and returning the results to the centres,
The next step is to encourage country authorities to name centres to
form a European network for the continuous improvement of care.
Each centre can use data collected through the network for local
discussion, involving both the users and providers of care, to find
means of improvement.

Three studies. In addition, the participants discussed quality as-
surance initiatives in two countries. A study in Sweden examined the
quality of diabetes care in a particular community, It showed the
values of the principles of the 3t Vincent Declaration: flexibility, the
involvement of diabetic people as well as health professionals, and
the need to provide basic services and monitor the outcome,

Reports were then made on two studies in the United Kingdom.
The first was a survey of consultant ophthalmologists in England and
Wales. These specialists have an important role in diabetes care,
Diabetes is the third most common reason for attendance at an eye
clinic, and such clinics perform 70% of the screening for diabetic
retinopathy. The survey showed that screening services are inad-
equate, particularly for people with non-insulin-dependent diabetes,
who are seen only by general practitioners. As to attendance at an eye
clinic, large numbers of people have to wait longer than ideal for a
visit and for treatrnent. Consultant ophthalmologists treat prolifer-
ative retinopathy appropriately and promptly, but many fail to
treat maculopathy or treat it too late, As a result of the survey, the
British College of Optometrists is organizing workshops on the treat-
ment of maculopathy.

The second study tested a new approach to the treatment of
children on diagnosis of insulin-dependent diabetes. A group of such
children was treated as outpatients instead of being admitted to hospi-
tal, which is the usual practice. The number and length of later
admissions to hospital for diabetes-related causes were half of those
of a group treated in the usual way, with no bad effects on metabolic
conuol,




Lifestyle. Insurance is a problem for many people with diabetes.
Coverage is difficult and expensive to get. A project in Deomark is
trying to secure coverage and nearly normal premiums for diabetic
people. Thousands of people have secured life and accident insurance,
and only one accident, whose cause is unknown, occurred in the first
nine months. Normalized preminms will be set for accident insurance
in the next six months and for life insurance in the next three years,
This is a large step towards social equity for diabetic people in
Denmark,

Future action — implementation of the
St Vincent Declaration

Incorporating many of the principles of health for all, the St Vincent
Declaration means that existing knowledge can be used to improve
diabetes care and management and relieve diabetic people of a heavy
burden of nnnecessary suffering. It is a social charter, detailing both
rights and responsibilities. After their review of progress since the
St Vincent meeting and other current issues, the participants at the
Budapest meeting tumed their attentior to future action to implement
the Declaration. The discussion involved many participants and ranged
from the lively to the impassioned.

The implementation of the document plainly needs to be as
multisectoral as its creatiop was. The partners in this task will work
on a number of levels. The representatives of WHO and IDF compris-
ing the Steering Committee, for example, have several tasks before
them in the European Region. The Committee wili continue to stimu-
late health authorities and the organizations of diabetic people to
implement the St Vincent Declaration through national or regional
programmes and to adopt the implementation guidelines (see Annex 1),
It will also support a European diabetes register, epidemiological
studies, education activities and a consensus meeting on insulin-
dependent diabetes, and ask IDF to promote the social rights of
people with diabetes. In addition, three directions for future research
were identified, These are: the prevention of insulin-dependent diabetes,
the prevention of complications through the optimization of care, and
the pathogenesis of non-insulin-dependent diabetes,
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In countries, the chance for savings offered by the St Vincent
Declaration should win the support of governments for its implemen-
tation. The role of government should be to supply the means for and
facilitate the process. The task of diabetic people is to demand that
their needs be met, and that of health professionals, is to provide the
services needed.

The participants favoured national diabetes programmes as the
best means of implementation. Such programmes can create the broad
social movement needed to accomplish the goals of the St Vincent
Declaration, Each country could establish a task force, comprising
representatives of all the parties concerned, to develop the programme.
Considering both the Declaration and the country’s circumstances
and needs, the task force could choose the appropriate methods and
speed for implementation.

WHO has prepared a structured model for a national programme
that countries could find useful (see Annex 1). The guidelines cover
such topics as the types of data to use in constructing a programme,
and many practical issues in preparing, delivering and evaluvating it.
In addition, the participants suggested that all programmes include an
evaluation component and that only those meeting certain standards
should be able to use the name of the Declaration,

The participants endorsed the principle of shared care. Such care
should be designed to meet the various needs of diabetic people, and
allow them to take the more active role required for the better manage-
ment of their disease. The participants endorsed no single system of
care, because none could meet the needs of all European countries.

The European Region appears to be divided in its problems and
needs in diabetes care, although better education is needed every-
where, In western Europe, current needs seem 10 centre on the
psychosocial factors of coping and making better use of the existing
structure of and facilities for care. In the countries of central and
eastern Europe, wotk to implement the St Vincent Declaration has to
contend with the current economic crises and social and political
changes, Participants questioned whether these countries could reach
the St Vincent targets within the specified period.

The countries of central and eastern Europe are the home of about
half of the diabetic people in the Region., They differ in culture,
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history and economic structure, but all are striving towards democ-
racy, a strong economy and a sound social and welfare system. The
central issue in diabetes care is the task of meeting basic needs. There
is a lack of drugs and equipment, for example, ranging from insulin,
syringes and diagnostic tools to tools for the specialized treatment of
complications. Recognizing these problems, the participants suggested
measures such as twinning to bridge the gaps between countries.

Further, it was hoped that the effects of the 5t Vincent Declaration
would extend beyond Europe to the rest of the world, including
developing countries. There are fewer differences than before be-
tween these countries and those of the European Region. Most
devetoping countries lack the means for the surveillance and evalua-
tion of care, and the means of home monitoring and the treatment of
complications. The goal for these countries will be to use the St Vincent
Declaration to establish good bagic care,

Conclusion

The participants at the Budapest meeting swmmarized their views in
the following statement:

We - people with diabetes, members of European diabetes associ-
ations, health care professionals and representatives of national
government health departments from all the countries of Europe —
met in Budapest in March 1992, The meeting was convened by
the WHO Regional Office for Europe and the International Diabe-
tes Federation, European Region, to review the progress made
since the 1989 St Vincent Declaration on diabetes care and re-
search in Burope and to launch its full implementation phase.

The St Vincent Declaration drew attention to the social and
economic discrimination against people with diabetes and the
serious disabling burdens of the disease, and set clear goals for
their alieviation. Successful implementation will relieve much
human misery and greatly reduce the costs of diabetes to the
community,

The countries of Europe have widely differing conditions and
priorities for their health care services, Each country must fashion
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its own approach to the achievernent of the St Vincent targets; an
implementation document was prepared to assist this process. At
the national level, close and active liaison between local diabetes
associations, health professionals and health departments is vital
to get things moving. In participating countries there is also
strong sentiment for effective mutual support.

We unanimously adopt the implementation document of the
St Vincent Declaration and strongly recommend that each Euro-
pean country assemble a national diabetes task force, This should
consist of representatives of diabetes associations including some
people with diabetes, health and social science professionals,
representatives of mational government health departments, and
other concerned people. This diabetes task force should formulate
and execute a national action programme for diabetes (reatment,
prevention and education which should recognize the ¢rucial need
— in health and social terms — for patient education.

We seek the speediest possible implementation of the
recommendations of the Budapest meeting and the achievement
of the goals of the St Vincent Declaration,




Annex 1

WORKING PAPERS

Diabetes care and research in Europe: implementarion of the St Vincent
Declaration for improvement of diabetes care. Abstracts, Copenhagen,
WHO Regional Office for Europe, 1992 (unpublished document).?

European NIDDM Policy Group. A desk-tap guide for the manage-
ment of non-insulin-dependenr diabetes mellitus (NIDDM). Brussels,
International Diabetes Federation, 1989 (wtpublished document).

Krans, HM.J. et al., ed. Diabetes care and research in Europe: the
St Vincent Declaration action programme. Implementation document.
Copenhagen, WHO Regional Office for Europe, 1992 (unpublished
document).” ‘

Kohner, EM. & Porta, M., ed. Screening for diabetic retinopathy: a
field guide-book. Copenhagen, WHO Regional Office for Europe,
1992 (unpublished document).”

Reiber, G.E. & King, H. Guidelines for the development of a national
programme for diabetes mellitus. Geneva, World Health Organiza-
tion, 1991 (unpublished document WHO/DBO/DM/91.1).

?Copiea of these documents can be obtoined free of charge from the Quality of
Care and Technologies unit, WHO Regional Office for Europe, Scherfigsvej 8,
DK-2100 Copenhagen @, Denmark,




15

Annex 2
PARTICIPANTS

Albania
Dr Durim Bebeci

Yice-Minister of Health, Ministry of Health of the Republic of Albania,

Tirana
Dr Fecor Agace

Endocrigologist, Ministry of Health of the Republic of Albania, Tirana
Austria
Dt Renate Kausek

Bundesministerium filr Gesundheit, Sport wod Konsumentenschutz,
Section II {Gesundheitswesen), Vienna

D Rudolf Miiller
Facharzt fur Innere Medizin, Chefarzistellvertreter der Pensions-
vresicherungsanstatlt der Angestellien, Vienna

Belgium

Dr Alfons Cochiez
Markiesstratt 1, Brussels

Mme Christine Luyckx
Ministére de la culture et des affaires soctales, Direction générale de Ia
santé, Brugsels

Bulgaria

Dr Dragomir Koev
Associate Professor, Medical Academy, Institute of Endocrinology and
Gerontology, Sofia

Dt Ivon Daskalova
Medical Academy, Sofia

Czechoslovakia

Dr Libor Vozar
Head, First Clinic of Internal Medicine, Bratislava

Dr Milena Havlova
Medical Prevention Care Department, Ministry of Health of the Czech
Republic, Prague




16

Finland

Dr Arto Niemi
Special Adviser, Department for Social and Health Services, Ministry
of Social Affairs and Health, Helsinki

Dr Viljo Rigsanen

Development Manager, Health and Social Services Department,
National Agency for Welfare and Health, Helsinki

France

Professor Georges Tchobroutsky
Service de diabétologie, L'hdpital de I'Hotel Dieu, Parig

Madame Marthe Vias
Directeur Général de I'Aide aux jeunes diabétiques (AJD), Centre
intemational de 1'enfance, Paris

Germany
Dr A. Statz

Leiter des Referates 341, Bundesminigterium flir Gesundheit, Boon
Professor F.A. Gries

Diabetes-Forschungsinstitut an der Universitit Dijsseldorf

Greece

Professor Sotiris Raptis
Department of Internal Medicine, Evangelismos Hospital, Athens
University

Professor Christos Bartsocas
Aglaia Kiriakoy, Children’s Hospital, Athens

Hungary

Dr Zita Slezdk
Department Head, Primary Health Care Department, Ministry of
Welfare of the Republic of Hungary, Budapest

Dr Erzsébet Podmaniczky
Department of Foreign Affairs, Ministry of Welfare of the Republic of
Hungary, Budapest

Ifeeland
Dr Hrafn V. Frithriksson

Ministry of Health and Social Security, Reykjavik
Dr Einar Stefdnsson

Fjardards 13, I5-110 Reykjavik




17

Israel

Ir Pesach Segal
Drrector, Departtnent of Diabetes and Metabolism, Sheba Medical
Center, Tel-Hashomer

Italy
Dr Renato del Baglivo
Medical Officer, Department of Social Medicine, Ministry of Health, Rome

Lithuania
Dr Janina Edita Janulionyte
Asgsociate Professor, Vilning University

Luxembourg

Ms Sylvie Paquet
Ministy of Health, Luxembourg

Malta

Dr Joseph Azzopardi
Consultant Ddabetologist, The Diabetic Clinic, S5t Luke's Hospital,
G’"Mangia

Netherlands

Mr H.H.P. Meijer
Division for Prevention, Epidemiclogy and Patient Policy, Ministry of
Welfare, Health and Cultural Affaics, Rijswijk

Mr E, van den Boom
National Committee on Chronically 1l People, Zoctermeer

Norway

Dr Per-Bemhard Wright
Directorate of Health, Oslo

Dr Bjgm Martin Aasen
Directorate of Health, Oslo

Poland

Professor Jan Taton
Head, Department of Intermal Medicine and Diabetology, Brodno
Hospital, Medical Academy in Warsaw

Dr Jacek Piatkiewicz
Mationat Medical Council, Member of the Presidinm and Member of
the Comenission of Diabetology, Warsaw




18

Romania

Dr Joana Bruckner
Str. Barbu Delavrances nr. 29, 71304 Bucharest

Dr Nicolae Hincu
Department of Metabolic and Nutrition Diseases, Hospital Dr 1.
Cantacuzino, Bucharest

Russian Federation

Professor 1. Dedov
Chief of Endocrinology, First Moscow Medical Institute, Moscow

Dr 8.5, Ivanova
Department of Medico-Social Programmes, Ministry of Health of the
Russian Federation, Mogcow

Spain
Dr Angela Oria
Service of Prevention Planning, Ministry of Health and Consumer
Affairs, Madrid
Dx Rafael Jimenez Garcia-Pascual
Head, Service for the Promotion of Healthy Lifestyles, Munstry of
Health and Consumer Affairs, Madrid

Sweden
Professor Yngve Larsson

National Board of Health and Welfare, Stockholm
Dr Jan Ostman

Huddittge Hospital, Huddinge

Switzerland
I>r Nicolas de Kalbermatten
Président de Ja Commission médicale de I’ Association suisse du diabite,

Sion
Dr Eligabeth Niitzi
Im Wald, Schurten, Schmidriiti

United Kingdom
Dr Doreen Rothman

Senior Medical Officer, Department of Health, London
Professor Stephen Tomlinson

Department of Medicine, Manchester Royal Infirmary




19

Representatives of Other Organizations

Austrian Diabetes Association
Dr Waltraut Hiipfl
President, Salzburg, Austria
Mirs Gertraud Kriiger
General Secretary, Salzburg, Austria

Austrian Diabetes Society
Professor G. Schemnthaner
Fresident, Vienna, Austria

Belgian Association for Diabetics
Etienne Couturier

Bruzsels, Belgium
Dr Paul van Crombrogge

Aalst, Belgium

Diaberes Association Varna
Dr Lidia Asenova Koeva

Varna, Bulgaria
Ms Maria Bruseva

Vama, Bulgaria

Croatian Association of Diabetic Patients
Dr Zeljko Metelko

Head, Diabetology Department, Vuk Vihovac Institute, Zagreb, Croatia

Dr Stjepan Turek

Deputy Director, Croatian Health Insurance, Zagreb, Croatia

Cyprus Diabetic Association
Dr Gyula Petrdnyi
Paphos, Cyprus

Czechoslovak diabetic associations
Professor Jaroslav Fav
Third Internal Clinic, Prague, Czechoslovakia

Czechoslovak Diabetology Association
Professor Jaroslav Rybka

Internal Clinic of the Pestgraduate Medical School, Zlin, Czechoslovakia
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Danish Diabetes Association
Mr Flemming Kjaersgaard Johansen
Director, Odense, Denmark
Dr Kurt Clemmensen

Odense, Detunark

Estomian diabetes/endocrinological associations
Dr Itilla Kalits :
Chief Physician, National Endocrinological Centre, Tartu, Estonia
Dt Jaanus Kerge
Digbetes Association of Tallinn, T'allinn, Estonia
Mr Elmut Paavel
Chairperson, Diabetes Association of Dorpat, Tartu, Estonia

Finnish Diabetes Association
Mr Jorma Huttunen

Secretary-General, Tampere, Finland
Dr Tero Kangas

Prestdent, Tampere, Finland

German Diabetes Union

Dr Michael Berger
Professor fiir Innere Medizin, Medizinische Klinik der Heinrich Heine,
Universitit Disseldorf, Germany

Hungarian Diabetes Association

Dr Eva Baranyi
Consultant Diabetologist, Postgraduate Medical University, Budapest,
Hungary

Mr Liszlg Balogh
Budapest, Hungary

The Irish Diabetic Association
Mrs Philomena Vizzard

Dublin, Ireland
Dr Ned Barrett

Dublin, Ireland

{talian diabetic associations

Pr Massimo Massi-Benedetti
Italian Diabetology Society, Institute of Specialized Medical Pathology,
University of Perugia, ltaly
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Dr Claudio Noacco
Diabetology Service, Ospedale Civile, Udine, Italy

Diabetes Association (Malta)
Dr Antoine G, Schranz
President, Valletta, Malta

Dutch Diabetes Association
Mr J.F.G. van Ooijen
General Manager, Amersfoort, Netherlands
Mrs A P. Verwolf
Officer for Public Relations and Publicity, Amersfoort, Nethetlands

Norwegian Diabetes Association
Mr K.aare Johansson

Oslo, Norway
Mr Bjpmar Allgot

Qslo, Norway

Polish Diabetes Association
Pr Andrzej Bauman
President, Bydgoszez, Poland

Polish Diabetological Association
Dr Stanislaw Crekalski

Cracow, Poland
It Jacek Sieradzki

Cracow, Poland

Portuguese Diabetic Association
D Clara Cardoso

Lisbon, Portugal
Ms Maria Teresa Oliveira

Lisbon, Portugal

Romanian Society of Diabetes, Nutrition and

Metabolic Diseases
Dr 1. Minco
Hospital Cantacuzino, Bucharest, Romania
Drx C. Ionescu-Tirgoviste
Electrophysiclogy Laboratory, Diabetes Clinic, Hospital Cantacuzino,
Bucharest, Romania
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Diaberic Association of Russia
Dr Marina Shipulina
5t Petersberg, Russian Federation

Spanish Diabetes Society
Dr Jaime Antona

Secretary, Barcelona, Spain
Dr Alberto de Leiva

President, Barcelona, Spain

Swedish Diabetes Association
Anderg Eriksson

Vice-Chairman, I.6derup, Sweden
Berndt Nilsson

Secretary-General, Solna, Sweden

Swedish Society for Diabetology
Dt Carl-David Agardh
Department of Internal Medicine, University Hospital, Lund, Sweden

Swiss Diabetes Association
Mr Volker Fublrott
Zurich, Switzerland

Turkish Diabetes Association
Professor Nazif Bagriacik
President, Istanbul, Turkey
Professor Ugur Girpe
Istanbul, Turkey

Kharkov Regional Diabetic Association
Dr Valentina Dmitrievna Ocherstenko
Chairperson, Kharkov, Ukraine
Dr Tatjana Vasiljevna Slipchenko
Chief Specialist in Endocrinology, Kharkov, Ukraine

British Diaberic Association
Mr Jack Apfel
London, United Kingdom
Ms Susan Knibbs
Services Director, London, United Kingdom




Temporary Advisers

Professor K.G.M.M, Albeni
Department of Medicine, The Medical School, University of Newcastle
upon Tyne, United Kingdom
D Dezso Bekefl
Hungarian Diabetes Asgociation, Budapest, Hungary
Dr Knut Borch-Johnsen
Steno Memorial Hospital, Gentofie, Danmark
Dr G. Cathélinean
Professeur 3 la Faculté de médecine, Hbpital Saint Louis, Paris Cedex,
France
Dr John Day .
Diabetes Centre, Ipswich Hospital, United Kingdom
Dr R. Engelbrecht
(GFS, Neuberberg, Germany
Dr Evelyn Eschwege
INSERM, Villejuif Cedex, France
I John Fuller
Department of Community Medicine, University College London, United
Kingdom
Dr Anders Green
Institute of Clinical Genetics, Odense, Denmark
Dr Eva Hagelberg
Diabetes Klinik, Bad Navheim, Germany
Dr . Handzl
, Norwegian Diabetes Association, Oslo, Norway
Dr Philip Home
Department of Medicine, The Medical School, University of Newsastle
upon Tyne, United Kingdom
Professor Jak Jervell
Department of Medicine, Rikshospitalet, Oslo, Norway
Dr Tom Johnson
Endocrinology and Metabolic Unit, Department of Medicine, Univer-
sity of Lagos, Nigeria
Professor Harry Keen
Unit for Metabolic Medicine, Guy's Hospital Medical School, London,
United Kingdom (Co-Chairperson)
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Dr Zsuzsa Kerenyi
Head of Diabetes Unit, Tetényi Teaching Hospital, Budapest, Hungary

Professor HM.J. Krans
Department of Endocrinology and Metabolic Diseases, University
Hospital Leiden, Netherlands (Co-Chairperson)

Mr 2. Laurell
Swedish Diabetes Association, Solna, Sweden

Dr D. Maclean :
Department of Heallh and Fitness, Halifax, Nova Scotia, Canada

Mr Wendelt Mayes
Austin, TX, United States

Dr Klaus Piwemetz
Department of Metabolism and Endocrinology, Diabetes Centre
Bogeohavsen, Munich, Germany

Professor M. Porta
Istituto di Medicina Interna, Universitd degli Studi di Torino, Turin,
Italy

Professor D. Pozza
Ospedale San Raffaele, Segrate, Italy

Dr Gayle Reiber ‘
Department of Veterans Affairs, Seattle VA Medical Center, Seattle,
WA, United States

Professor Z. Skrabalo
Institute for Diabetes, Endocrinology and Metabolic Diseases, Vuk
Hrovac Medical Faculty, University of Zagreb, Croatia

Dr Qyula Tamis
First Department of Medicine, Semmelweis University, Budapest,
Hungary (Co-Chairperson)

Dr Monica Toeller
Diabetes Research Institute, Diisseldorf, Germany

Dr 1D, Ward
Consultant Physician, Royal Hallamshire Hospital, Sheffield, United
Kingdom

Mr Helmut Wenzell
Boehringer Mannheim GmbH, Mannheim, Germany

M M.V.D. Wetering
Driakonessenhuis, Leiden, Netherlands
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World Health Qrganization

Regional Office for Europe
Ms Mary Stewart Burgher
Publications (Rapporteur)
Mrs Anne Clark
Short-term Professional, Quality of Care and Technologies
Dr Woligang Gruber
Congultant, Quality of Care and Technologies
Ms Helle Mghier
Secretary, Quality of Care and Technologies
Dt Kirsten Stachr Johansen
Regional Adviser, Quality of Care and Technologies {Co-Chairperson)
Dr Wilfried Wahba
Cogsultant, Quality of Care and Technologies

Headguarters
Dr Hilary King
Diabetes and Other Noncommunicable Digeases




