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Addres of the IDF Europe President

For Better Quality
of Life

JankoKuéar Presidentof the SlovenianDiabetesAssociation

On behalfof the SlovenianDiabetesAssociationand
all its members,| would like to greetand warmly
welcometo Sloveniaall participantsof the European
regionalconferenceof the International Diabetes
FederationIDF Europe, and especiallyits President
Wim Wientjens.

We are delightedthat the IDF Europe governingbody
has chosenSloveniaas the venuefor its annual
meeting. We are confidentthat the meeting of
national representativesat the Oto<ec session,
whichwill include the IDF Europe 2004 annual
GeneralMeeting, to be held on 22 October,and the
TogetherWe Are Stronger2004 meeting, to be held
on 23-240ctober,will significantlycontribute to
sharing professionalachievementsand experiences
regardingthe everincreasingpopulation of sugar
diseasesufferers.

Togetherwith Novo mesto-basedKrkapharmaceuti-
calscompany,which has consentedto sponsorthis
significantmeeting, we shall do everythingto ensure
good conditions for the work of delegatesat the
conferencejn particular,it is our wish that all par-
ticipants departfrom Sloveniawith the most favou-
rableimpressionspossible.

On this occasion,on behalfof the Slovenian
DiabetesAssociation,| would like to thank the
Presidentof the Republic,Dr. JanezZDrnovéaek,for
havingagreedwith honourablepatronageof this sig-
nificant event.

| wish you successwith your work at the conference,
and a pleasantstaywith us.

Dr. Wim Wientjens Presidentof the IDF Europe

Wearelooking forwardto it. The countriesbelongingto the
EuropeanRegionof the International DiabetesFederationare com-
ing to Slovenia.Representative®f 42 countrieswill come together
on the 22, 23 and 24" of Octoberin Oto<ec. Theywill meetfor
the GeneralMeeting 2004 (22™ of October) and also for the
TogetherWe Are Stronger2004 meetingon the 23 and 24" of
October. The SlovenianDiabetesAssociation(SLODA)alreadydur-
ing the preparationsshowedto be ableto be a veryfine host.
SLODAaskedme to tell somethingabout myself.| wasborn in
1937and | am living now with diabetesfor 53years.Assuch| have
experiencedhe enormousdevelopmentsin diabetescare.And
alsothe ups and downs of the diabetesitself. From EAm| blue?C
with the urine sticksto (till the first decimalprecise)blood glucose
measurements From, after finishing my study as biochemist, not
beingableto find a job becauseof diabetes,to the managementof
aresearchinstitute with 250 people as managingdirector. From
not being ableto ensuremyselffor the costs of illness (due to hav-
ing diabetes)to the moment that | could convincethe government
of the Netherlandsthat, alsofor peoplewith diabetes,the term of
validity of a normal drivers@icenceshould be the same 10 yearsas
for peoplewithout diabetes.

Our worriesabout a good quality of life for peoplewith diabetes
havenot lessenedin the pastyears.The number of activitiesof our
memberassociationsimpressesme. In all sorts of waystheytry to
improve diabetescarein their countriesand to ensurea fully
respectedplaceof peoplewith diabetesin society.With all rights
and duties that go alongwith it.

In the ETogetheWe Are StrongerC-meetingsve also wantto dis-
cussthe problems of the implementation of national diabetespro-
grammesand about the role of IDF Europeand the memberasso-
ciationsin the coming years.

| hope and expectthat EOto<ec, SloveniaGwill be a meeting IDF
Europewill neverforgetand a stepin the direction of better quality
of life for peoplewith diabetes.
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Greeting of the President of the Republic of Slovenia Dr. Janez Drnovéek

Dear diabetics,

It is my pleasureto be ableto greetthe participantsof the EuropeanRegional
Conferenceof the International DiabetesFederationtaking placein Oto<ec this
year.lt is a meeting of an important internationalassociation,which dealswith
all aspectsof one of the most pressingdiseasesof our time Bdiabetes.

The number of patientswith diabetesis growing rapidly due to the modern lifest-
yle characterisedoy stressfulenvironment,unhealthyliving, lack of exerciseand
overweight.Destructivecomplicationsand defectscausedby diabeteshaveprofo-
undly changedthe lives of many patients and their families.

In order to reducethis too high a price for peopleas well as the economicburden
of treating the consequencesand complicationsrelatedwith this disease preven-
tive measuresshould becomeincreasinglyimportant, namely:earlydiagnosisof
diabetes,exchangeof experiencan managementof the diseaseand the trea-
tment itself. The mission of the International DiabetesFederationand national di-
abetesassociationsis invaluablein this respect.

It gaveme greatpleasureto acceptthe honourablepatronageof your Conference,
which will undoubtedlyprovide a newlook on diabetesand contribute to better
public awarenessabout the issue of diabetesand the necessityfor healthylifest-
yle,which has provento be veryefficientin fighting this disease.

Dr. JanezDrnovéek,
Presidentof the Republicof Slovenia

I wish you successfulwork and exchangeof opinions and | hope that our foreign
guestswill havea verypleasantstayin Slovenia.

Merck Sharp & Dohme, inovativna zdravila d.o.o.

Merck Sharp & Dohme, inovativna zdravila d.o.o.
(MSD) is affiliated with Merck & Co., Inc., Rahway,

one hundred drugs for 25 different therapeutic cate-

gories. The leading products of Merck & Co., Inc. are

New Jersey, USA and represents the interests of Merck &

Co., Inc. in Slovenia.

Merck & Co., Inc. is a global, research-driven pharma-
ceutical company that discovers, develops, manufactures
and markets a broad range of human and animal health
products directly and through its joint ventures. It
employs more than 63,000 employees all over the world

and operates in nearly 80 states.

The main mission of the company is to research and
discover, manufacture and market innovative drugs. In
2003 Merck & Co., Inc. spent more than 3.2 billion
USD on research and development, which is more than
13 million USD per working day. The company offers a

broad range of drugs; it manufactures approximately
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drugs for treating heart and vascular diseases (antihy-
pertensive and cholesterol lowering drugs), osteoarthri-
tis and rheumatoid arthritis, osteoporosis, chronic asth-
ma, symptomatic benign prostate enlargement and
antibiotics for a number of infections. The company is
also among the leading developers of ophthalmologic
drugs as well as products and vaccines for treating HIV

infections.

A decade ago, Merck entered the Slovene market with its
goal to provide the citizens of Slovenia with efficient,
safe and innovative drugs as well as the most modern
methods of treatment with the aim of prolonging and

improving the quality of their lives.
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IDF Europe
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The European Region of the International Diabetes Federation
IDF Europe is a European non-profit organization whose aims are philanthropic and scientific.

DIABETESASSOCIATIONS

Today,IDF Europehas more than 55
diabetesassociationsin some 40
countriesin its membership.Many of
theseassociationsare made up of
both peoplewith diabetesand health-
careprofessionals.More than half of
the associationshaveover 10,000
members.

Theassociationswork towards
improving the lives of peoplewith dia-
betesthrough a rangeof activitiesand
tools. Theseinclude educationfor
peoplewith diabetes,public aware-
nesscampaigns,childrenOactivities
and collaborationwith national health
authorities.

MEMBERCOUNTRIES

Albania,Austria, Azerbaijan Belarus,
Belgium, Bulgaria,Croatia,Cyprus,
CzechRepublic,Denmark,Estonia,
Finland, France,Republicof Georgia,
Germany,Greece Hungary,lceland,
Republicof Ireland, Israel, Italy,
KazakhstanKyrgyzstanl atvia,
Lithuania,Luxembourg Macedonia,
Malta, Netherlands,Norway, Poland,
Portugal,Romania,Russia,Serbiaand
Montenegro, Slovakia,Slovenia,Spain,
Sweden Switzerland, Turkey,Ukraine,
United Kingdom.

CONTACTUS

We arelooking for financial support
from industry, organizationsand indi-
vidualsto fund our activitiesand
research.Pleasecontactus for more
information or for supporting us.

IDF Europe
Avenue Emile De Mot 19
B-1000 Brussels

Tel: + 32 2 537 1889, Fax +32 2 537 1981
E-mail: info@idf-europe.org

ACTIVITYHIGHLIGHTS

Diabeteshas beenput on the health-
careagendaof many Europeancoun-

IDF Europe at a glance’

Total population 872million
Adult population
(20-79yearagegroup) 621million

Number of peoplewith diabetes

(20 - 79 agegroup) 48 million
Estimateddiabetesprevalence
(20-79yearagegroup) 7.8%

Number of peoplewith Typeldiabetes
(all agegroups) 1.6million
EstimatedTypeldiabetesprevalence

(all agegroups) 0.19%
Member associations 59
Number of members 1.8million

Member countries 43

* Source:DiabetesAtlas SecondEdition, IDF, 2003

tries thanksto the StVincent
Declaration,whichis the result of col-
laboration betweenlDF Europeand
the EuropeanRegionalOffice of the
World Health Organization(WHO).
Many of the targetsset out in the dec-
laration havebeenadoptedin national
diabetesprogrammesin Europe.

Anotherforum that allows member
associationsto exchangddeasand
experiencess the annualmeeting
organizedby IDF Europe.Thesemeet-
ings provide an opportunity for mem-
ber associationsto identify common
issues,discussstrategicplanning and
strengthennetworks.

Animportant date in the diabetescal-
endaris November14,whichis World
DiabetesDay.It providesan opportu-
nity for IDF Europeand its member
associationsto organizeactivitiesto
promote public awarenesof diabetes
and its complications.

THE NEXTSTEPS

IDF Europe will continue to focus on
improving the quality of diabetes
care, safeguarding the interests of
people with diabetes and working
towards greater accessibility and
availability of healthcare throughout
the European Region. It will therefore
take further initiatives in the
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Mediterranean, and Central and East
European countries.

THE ROLEOF IDF BEUROPE

IDF Europeis the Europeanregional
organizationof the International
DiabetesFederation.Therole of IDF
Europeis to assistits memberassoci-
ationsin their work to improve the
lives of peoplewith diabetesin every
aspect.lt thereforehas a broad remit
that rangesfrom associationdevelop-
ment at local levelto influencing poli-
cy-makingat Europeanlevel.

IDF Europecoversan extensiveregion
that extendsfrom Greenlandin the
westto Russiain the east. Theregion
is characterizedby a wide diversity
culturally, sociallyand linguisticallyas
well as a hugedisparityin economic
conditions, social welfareprovision
and healthcarestandards.

Diabetesis increasingat an epidemic
ratein Europeasit is in other parts of
the world. Currently,some 7.8%of the
adult population in the IDF European
Regionhavediabetesand this is pre-
dicted to increasedramaticallyby the
year2025.IDF EuropeOmle is not
only necessanbut also crucialin help-
ing to reducethe burden of diabetes
to the individual and society.

Our Mission

The mission of IDF Europe is to work

with its member associations to
enhance the lives of people with dia-
betes in Europe.
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Tasks of the Slovenian Diabetes Association

The Sovenian Diabetes Association was established in 1956 at the initiative of the first Sovene diabetologist
Prof. Dr. Ljudevit Mer<un. Sovene diabetics were thus one of the first in the world to establish such an
organisation. The International Diabetes Federation D IDF was established only ten years earlier, in 1946.

VlastaGjura Kaloper MD
TransfusionMedicine Specialistand
Vice Presidentof the SlovenianDiabetes
Association

The Association joins 39 diabetes societies
from the entire country. These societies
include patients with diabetes and their
friends and relatives and everyone related
or interested in the disease. The Sovenian
Diabetes Association is a non-profit organi-
sation working in the public interest. It has
been a full member of the International
Diabetes Federation (IDF) and its
European arm (IDF Europe) since 1994.

Sloveniahas also signedthe St. Vincent
Declaration(SVD),a documentsigned by
representativef the Europeanarm of
the World Health Organisation
(WHO/Euro), IDF Europe and then mem-
bersof the WHO/Euro in Italian town St.
Vincentin 1989.

NATIONAL PROGRAMME
GUIDELINES

Expertsestimatethat around 100,000
peoplein Sloveniahavediabetes.Alas, it
is only an approximatefigure, as Slovenia
has not introducedthe systematicgather-
ing of data on the quality of caringfor
patientswith diabetes.The dangerof dia-
beteslies mainlyin the fact that a non-
manageddiseasecan causetypicalcom-
plications, which canleadto seriousdis-
ability or evenprematuredeath.

Currently, expert guidelines are being pre-
pared in Sovenia, which will form the basis
for the National Diabetes Programme. The
Programme is essential for rational imple-
mentation of care for diabetics, preventing
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complications and lowering huge costs
required for treatment and rehabilitation of
patients with diabetes.

Soveniais very much aware of the impor-
tance of educating patients with diabetes. It
is performed by health care workers already
when the disease is discovered. Later it
depends on individuals how keen they are
to preserve their health and how much and
how they will educate themselves. Here
societies and the Slovenian Diabetes
Association play an important role in moti-
vating people to take care of their health. It
is significantly easier to learn and adopt
new lifestyle in a group of people with the
same disease and similar problems.
Regularsporting-recreationafatherings
of diabeticsand their friends and relatives
promote regularexercisewhichis essen-
tial in treatmentof patientswith diabetes.

Knowledge quiz on diabetes in elementary
and secondary schools teaches young peo-
ple in away they can relate to about

healthy lifestyle and prevention of diabetes.

The World Diabetes Day, 14 November
each year, is also an opportunity to
increase the public awareness about the

disease. The Association has for several
years co-operated with amateur broad-
casters in organising international link
through radio waves on the World
Diabetes Day.

EDUCATIONFORHEALTHY
LIFESTYLE

The Association® gazette, received by all
members of societies, around 17,000 peo-
ple, for free, is published quarterly. The
Association also issues various education-
al publications, such as the books Get Rid
of Excess Fat and Guide to Healthy
Eating. The last book we have published
was a book about exercise and sporting
activities of patients with diabetes.

We havedevelopedan excellentco-opera-
tion with other organisationsof patients
with chronic diseases(coronarysocieties,
patientsrecoveringfrom strokes,patients
with kidneydiseasesE).

Tasksof the SlovenianDiabetes
Associationand diabetessocietiesare
mostly educationalwith regardto healthy
lifestyle,preventionof diabetesand relat-
ed complicationsand acting for the best
possiblecarefor patients with diabetes.

Almost a Decade of Socialising and Fiendship

Hosting of the Annual Meeting of the IDF Europe is an acknowledgement of the
Slovenian Diabetes Association. It means that the Association was recognised in

Europe for its work programmes.

Sloveniaput intensiveeffortsin the last four
yearsto host the Annual Meeting of the IDF
Europe. We havebeenpresentingour pro-
grammesto other Europeandiabetesassocia-
tions. Namely, promotion of exercisegduca-
tional rehabilitations,workshopsand the quiz
on diabetesin elementaryand secondary
schools.Thelatter wasacceptedwith particu-
lar enthusiasm,as such programmesinclude
the most sensitiveand susceptiblepopula-
tion, youngpeople.

Slovenediabeticsexpecta lot from this meet-
ing. Weforemostwant the issuesregarding
managementof diabetesto enterthe general
public and that peoplewould becomeaware
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of how dangerousthe diseasereallyis.

Organising care for patients with diabetes
brings very different challenges and each faces
their own problems. However, it makes things
easier if we can exchange opinions, learn what
is new, meet someone with a similar experi-
ence and so on. Yes, we have become friends
in these nine years and we know no borders.
We are only people living with diabetes wish-
ing to have the best possible quality of life.
| hope that all participants will have a nice
weekend in Sovenia. | can®wait to show them
asmall part of my beautiful country.
VlastaGjura Kaloper




-

Wileivialkiial Dhil=ites Frdiralias

Taking Care of Diabetics in Slovenia

The level of knowledge about diabetes is growing quickly in Sovenia and the Sovene diabetologists are
trying to keep abreast with the developed world. In the future, more emphasis will have to be put on
research. One of our priority tasks is to appoint more dieticians and psychologists to medical teams.

Vilma Urbanc«i<, UniversityMedical Centreof
LjubljanaClinical Departmentfor Endocrinology,
Diabetesand Metabolism Disorders

Miha Koselj MSc, MD

UniversityMedical Centreof Ljubljana

Clinical Departmentfor Endocrinology Diabetes
and Metabolism Disorders

Thebeginningsof organisedcarefor
diabeticsin Sloveniareachbackto the
period immediatelyafter the end of
World War Two. In May 1945 a hospi-
tal diabetesdepartmentwasestab-
lished within the Internal Medicine
Departmentof the GeneralHospital
Ljubljana,which wasthe first subspe-
cialist departmentof internal medicine
in Slovenia.ln October1945 the first
outpatient clinic for diabeticswasset
up. After 1950,specialisedoutpatient
clinics for diabeticswereestablished
within all Slovenegeneralhospitals.

EPIDEMIOLOGY

The first data on the prevalence of dia-
betes in Sovenia were published in the
period between 1962 and 1964, followed
by a more detailed analysis in 1970; they
did however not cover all the outpatient
clinics in Sovenia. It was only in 1977 that
all these clinics were comprised in the
epidemiology and this gave a more realis-
tic picture of diabetes in Sovenia. In 1983
we set up a Register of Diabetics which
was kept until 1997; we are now preparing
amodernised version, supported by mod-
ern technologies. Epidemiological data
from the Register of Diabetics and the
estimate for 2000 are shown in Table 1 It
was assessed on the basis of these data
that there were around 100,000 diabetics
in Sovenia last year.
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PROMOTING THE HEALTHY
WAY OF LIVING

After 1950, outpatient clinics for diabetics
were established within all Sovene gener-
al hospitals. There were already 13 of
these in 1960. After the meeting of
Sovene and Croatian diabetologists in
1963, additional 19 outpatient clinics with
consultancy for diabetics were opened in
the framework of health centres.

Until 1995, the majority of diabetics
were treated in specialist outpatient
clinics Beither by specialist internists or
general practitioners with specialisation
in diabetology. There was also a nurse
in the team taking care of diabetics.

Therangeof activitiescarriedout in out-
patient clinics and consulting rooms for
diabeticsspreadconsiderablyoverthe
last two decadesWe mainly emphasised
medicaleducationand promotion of
healthywayof living. In 1990we estab-
lishedthe first three outpatient clinics
for diabeticfoot and by 2003, the pro-
grammesfor preventingand treating the
diabeticfoot wereintroducedinto most
of the outpatient clinics for diabetics.

All theseclinics havethe appropriate
equipmentfor identifying and treating
late complicationsof diabetes:x-raying
the backof the eyeand ophthalmologic
examinationsfor earlydiscoveryof dia-
betic retinopathy,screeningtest for
micro albumin in the urine, earlydis-
coveryof diabeticnephropathy,screen-
ing test for diabeticfoot.

COUNSELLING

All over Sloveniathe patients have
accessto lasertherapyfor treating pro-
liferative diabeticretinopathyand alter-
native treatmentwith haemodialysisfor
patientswith end-stagerenal disease.
We havebeentransplantingkidneysin
Sloveniafor more than 30 years.

Organised care for pregnant women with
diabetes started in early eighties and
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includes counselling before conceiving,
monitoring of diabetes through pregnan-
cy and screening tests for gestational dia-
betes. Ever since 1990we have been car-
rying out the outpatient programme for
patients with erectile disorders in co-
operation with the surgeons Burologists.

In orderto reducethe load put on out-
patient clinics for diabeticswhich could
no longerdo all the work by themselves,
due to rapidlyincreasingnumber of dia-
beticsand their constantdemandsfor
higher levelof servicequality, most of
the patientstreatedwith diets or tablets
havebeentakencareof at the primary
levelsince 1995,i.e. by generaland fami-
ly practitioners.Most of the patients
treatedwith insulin are still coming to
specialistoutpatient clinics. Since1990,
insulin therapyis in the majority of cases
appliedin outpatient clinics.

REGULATIONSAND
FINANCIALASPECTS

Diabeticsin Sloveniado not haveto
payfor their treatment, which includes
controlsin the outpatient clinics, hospi-
tal treatment, medication (tablets and
insulin) and injection kit. Thedevices
for measuringblood glucoseand test
stripes for thesemetersare available
free of chargefor patientstreatedwith
insulin, while other patients can obtain
urine test stripes and test stripes for
measuringblood glucosebfor optical
readingbalso free of charge.

After almost a decade of negotiations
with the Health Insurance Institute of
Sovenia and the Ministry of Health of the
Republic of Slovenia, the rules regarding
the prescription of special footwear were
changed in 2001, so that it is now possi-
ble to prescribe such footwear to those
diabetics who belong to the most endan-
gered group with strong probability of
developing foot ulcer.

We are also conducting intensive negoti-
ations regarding the prescription of
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bandaging materials, as it is at the
moment only possible to prescribe stan-
dard bandaging materials (antiseptic
gauze, bandages, Micropor tape) and not
the modern materials, defended by the
experts.

MEDICALSTAFF

Due to the increasingnumber of doc-
tors treating diabetes,the Slovenian
Medical Associationestablishedin
1970the EndocrinologicalSection,
which changedits nameto Slovenian
EndocrineSocietyin 1997.Themem-
bersmeettwice ayear.

In 1979,a DiabetesBoardof Slovenia
wasfoundedto take careof a uniform
doctrine of glde diabetologyand co-ordi-
nate the developmentof medicalcarefor
diabetics.In the 1982-198period, the
first post-graduatecoursesin diabetol-
ogywerecarriedout and since 1995t
organisesshort post-graduatecourses
on type 2 diabeteswhich are carried out
twice a year.Doctors who plan to treat
diabetescan participatein three-month
training at the Clinical Departmentfor
Endocrinology Diabetesand
Metabolism Disorderswithin the
UniversityMedical Centreof Ljubljana.

The Nurse EndocrinologicalSection
wasestablishedin 1988.Since1996,
post-graduatecourseson diabeteshave
beenorganisedfor nursestwice a year.

The workgroup for diabetic foot was
established in 1995 with the aim of
improving the treatment of diabetic
foot, extend the network of outpatient
clinics and promote research in this
field. Since then,
the training cours-
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MEMBERSHIAN INTERNA
TIONAL ORGANISATIONS

Slovene doctors and nurses are mem-
bers of several international diabetes
associations, such as: European
Association for the Study of Diabetes
(EASD), American Diabetes Association
(ADA), Mediterranean Group for the
Study of Diabetes (MGSD), International
Diabetes Federation (IDF), Gesellschaft
f¥r Nephrologie (GFN), Deutsche
Diabetische Gesellschaft (DDG),
Federation of European Nurses in
Diabetes (FEND), and active members
of study groups within EASD: Diabetes
Education Study Group (DESG),
Diabetic Foot Study Group (DFSG),
Psychosocial Aspects of Diabetes
(PSAD), and European Diabetic
Nephropathy Study Group (EDNSG).

In Sloveniawe organisednumerous
conferencesand congresseson dia-
betes.In 1994, the 4" International
Alpe AdriaWorkshopon Diabeteswas
held in RogaékaSlatina.In 1996,a
satellite symposiumcalledESADwas
held at Bled, with the subjectof hypo-
glycaemiawhile in 1998and 2002 we
organisedthe I and the 2 Slovene
Congresson Endocrinologywith partic-
ipants from all overthe world.

PATIENTASSOCIATIONS

The first association of diabetics was
established in Ljubljana in 1956, followed
by numerous other associations in other
Sovene towns; there are 38 of such asso-

ciations. Their umbrella organisation is
the Sovenian Diabetes Association.

Prevalence and incidence of diabetes in Slovenia

PUBLICATIONS

Slovenediabetologistsactivelypartici-
patedin the International Working
group on the diabeticfoot which draft-
ed a documentcalledInternational
Consensuson the DiabeticFootin
1999and an updatedversionof this
documenton CD-ROMin 2003.1n
2001,this documentwasalso translat-
ed in the Slovenelanguage.

Besidesthat, the following bookswere
publishedin the Slovenelanguage:

DBKlinika prehrane (Clinics of Nutrition)
(1948)

DBKlinikaendokrinihilez (Clinics of
EndocrineGlands)(1948)

DEndokrinologija(Endocrinology)
(1987)

BlInternamedicina(Internal Medicine)
(1993and 1998)

B Sadkorna bolezen tipa 2 Bpriro<nik
za medicinske sestre (Type 2
Diabetes DManual for Nurses) (1997)

D Sladkornabolezentipa 2 B priro<nik
za zdravnike(Type?2 Diabetesb
Manual for Doctors) (1999)

D Oskrba diabeti<nega stopala B
priro<nik za medicinske sestre in
zdravstvene tehnike (Treatment of
Diabetic Foot DManual for Nurses and
Medical Technicians) (1997 and 2003).

PLANS

Thelevelof knowledgeabout diabetes
is growing quicklyin Sloveniaand the
Slovenediabetologistsare trying to
keepabreastwith the developedworld.
In the future, more emphasiswill have
to be put on research.Thereis room
for improvementwith respectto health

es in the treat- Year Diabetics Population Prevalence Newly Incidence . )
ment of diabetic identified careof diabetics:
foot have been 1962 4,504 1,604,980 0.28 D One of our priority tasksis to
organised for doc- 1964 6,281 1,630,553 0.39 appoint more dieticiansand psychol-
tors and nurses 1970 12,428 1,726,513 0.72 ogists to medicalteams.
once a year, fol- 1977 30,121 1,839,358 164 DWeneedto draft and implement the
lowed by practical 1138821 jg’gﬁ 1’3;’;?3 22@% 3700 049  Programmesfor improving patient
traininginoutpa- 1985 5858 1,973,151  2.68 ’ ' awarenessso that they would be
tient clinics. 1987 55117 1.989,462 277 willing to start insulin t.reatmentat
Thereisstill sig- 1988 57,337 1,999,988 287  a0sa 020  heearlystageof the disease thus
nificant lack of 1989 58,992 1,999,404 205 4356 022 reducingthefrequencyof late com-
dieticians and clin- 1990 62,821 1,998,090 3.14 4,837 0.24 plicationsin diabetes.
ical psychologists, 1992 68,739 1,995,832 3.45 4,761 0.42 DMore efforts must be put in educat-
although certain 1993 72,723 1,995,832 3.64 4,685 0.23 ing and training medical staff.
major steps were 1994 77,685 1,989,408 3.91 4,962 0.25 DWealsoneedto improve co-opera-
taken also inthis 1996 76,480 1,986,989 385 5274 027  tion betweengeneraland family prac-
field recently. 2000 89,000 1,985,557  4.48 titioners and specialists.
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Slovenian Heart House

In developed countries the cardiovascular diseases represent 50 % of diseases and mortality rate.
It is similar in developing countries. In Slovenia these diseases are the most frequent reason of the
mortality rate among Slovenians after 45 years of age in approximately 40 % of cases, still in the active

age, which is especially alarming.

Cardiologyasthe top-levelprofessional
organizationin this field in the
SlovenianHeart House, and head
officesof all its bodiesand working
groups, as well as of the editorship of
the scientific-professionajournal on
the cardiovasculamedicineb
Slovenskakardiologija(Slovenian
Cardiology.

The SlovenianHeart House cooperates
with the civil society:The Slovenian
Heart Foundation,the Societyof Heart
OperatedPatientsof Slovenia,the
SlovenianDiabetesAssociationand the
CoronaryClubs.Wewish to increase
the number of non-governmental
organizationsin the following years.A
scientific-researcltentrealso operates
within the SlovenianSocietyof
Cardiology.

In the SlovenianHeart House, the car-
diovasculardiseasesresearchpro-
grammeswill be harmonizedand
researchesn this field plannedand
implemented. Only such pan-Slovenian
resultswill be comparableto research-
esof other statesdue to our country
smallness.We shall also establisha
cardiologicacademywhich will provide

Prof. Miran F. Kenda MD, Ph.D.,Senior
Counsellor

Presidentof the SlovenianSocietyof Cardiology
SlovenianHeart House ProjectManager

Theanalystshavefound out that the
ischemicheartdiseasewill be the main
causeof diseasesand mortality rate in
the world after 20 years.Thesediseases
are not only the first-classhealth prob-
lem, but alsorepresenta biggersocial
and economicburdenfor all countries.
In the developedparts of the world they
havefound out that the problem s so
big that the state institutions are not
ableto handleit by themselvessuc-
cessfully.Therefore,non-governmental
organizationsand civil societyget
increasinglyinvolvedin resolvingthis
problem. This model of the civil society

activecooperationis more and more
practicedin Sloveniaaswell, therefore,
the SlovenianSocietyof Cardiology
establishedthe SlovenianHeart House
two yearsago.

WE SHALLALSOESTABLISH
A CARDIOLOGICACADEMY

It is our pleasureto ascertainthat the
SlovenianHeart House is the first spe-
cializedassociationof professionand
civil societyof this kind in the areaof
former Yugoslaviastatesand probably
the only onein the areaof Centraland
EasternEuropeanstates. Therefore we
think it is a historical project of the
Sloveniancardiologyor cardiovascular
medicinerespectivelyThereis alsothe
headoffice of the SlovenianSocietyof

12

for training of all educationalprofilesin

|T 1S WORTHWHILE
TO ENDEAVOUR

We think of the SlovenianHeart House
as a pan-Sovenian project, where we
should prepare the doctrines and harmo-
nize opinions regarding diagnostics, treat-
ment, rehabilitation and prevention of car-
diovascular diseases. The leading profes-
sional institution should be the Slovenian
Society of Cardiology, while all the men-
tioned laic organizations and societies
would contribute important initiatives and
points of view, which would jointly be
formed. They would be available to state
bodies and others for the improvement of
health in the field of cardiovascular dis-
eases and in forming health policies.

The intention of the SlovenianHeart
Houseis to harmonize professional and
organizational questions between individual
institutions which act in Soveniain the field
of cardiovascular diseases so that the most
adequate solutions would be found, and pro-
fessionally and economically substantiated.

This autonomy of the discipline connected
with civil society goals and intentions of laic
organizations is the principal advantage of
the SlovenianHeart House, making this
project of national importance, being worth-

the field of cardiovasculadiseases. while to work for and to realize it.

Celebration of the World Diabetes Day
with Radio Amateurs

Associationof RadioAmateursof Sloveniaand SlovenianDiabetesAssociationD SLODA
will alreadyfor the sixth time celebratethe World DiabetesDaywith the purposeto im-
provelives of peopleand to enhancepublic interestin this problem by specialcall con-
nectedsignals S55Tand S50G.In last five years,we haveset up over 10,000 connections
with radio amateursfrom more than 130countries.

Worldwidetransmissionwill take placefrom 12November2004 8.00 p.m. GMT to 14
November2004 £8.00 p.m. GMT, on all amateurbroadcastingshortwaveand ultra
shortwavebandwidths. The most important location will be on the SlivnaMountain (850
m abovethe sealevel) nearthe GeometricalCentreof Slovenia.

Many radio amateurswith diabeteseachyearparticipatewith greatpleasurein this acti-
on, beinglikewisepraisedby IDF.

Thecontactpersonis Mr. Joie Snojb S52ZGb e-mail: jsnoj@siol.net.
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Reducing the Risk
of Development of Diabetes

A number of changes and measures aimed at protection and improvement of the population® health,
which should also reduce costs of managing chronic non-infectious diseases, are planned and

implemented in Sovenian health care system. However, data from the comparative study, which was
conducted as a part of the CINDI project, are not too encouraging.

Valnealurecic, M.Sc.Phar.national co-ordinator
for the pharmaceuticalcare programmefor dia-
betesSlovenianChamberof Pharmacy

Threequartersof Slovenesdevelopand
die from chronic diseasesnotably car-
diovasculardiseases(and many of them
havethe typel diabetes)and the levelof
risk factorsis still high, whichis related
mostly to unhealthyeatingand unhealthy
lifestyle(disturbed metabolismof fats,
increasedblood pressure,obesity). Why
is that the case?

Thereare severalreasonsand one of
them is certainlythe fact that one tends
not to think of risk factorsor chronic dis-
easesin oneOgouth. Lateron, EabitC
raisedblood sugarlevel EdoesnGiurtC
and is often discoveredonly whenother
health problems, which bring us to the
doctorOsffice, start appearing.It is one
of the reasonswhy Sloveniais among
those countrieswherediabetesposesan
increasingproblem requiring that phar-
macistsarealsoinvolvedin promotion
of healthand preventionof diabetesin
orderto supplementefforts and actions
of other health careworkers.

Therefore variousprogrammesof phar-
maceuticalcareare being developedand
introducedin public pharmacies,taking
into accountthe Good PharmacyPractice
DGPPconceptand giving the pharmacist
atotally differentrole than in the past.
Theseprogrammesare promoted by the

World Health Organisation(WHO) and
the Councilof Europe.Theyinclude the
programmeof pharmaceuticalcare
regardingdiabetes,whichis recognised
asadaily activityin pharmaciesin cer-
tain WesternEuropeancountries.

PHARMACEUTICAICARE
IMPLEMENTATION

Alarge number of sick, healthy and appar-
ently healthy people visit pharmacies every
day and pharmacists are therefore in an
ideal position to inform and teach people
on the healthy lifestyle, to recognise risk
factors and signs of a disease and, if need
be, timely refer people to a physician.
Problems must be discovered and
assessed and the decision for the correct
advice or measure must be made on the
basis of observations and discussion for
all groups of visitors/ patients.

We use previouslyagreedprocessing
models (guidelines,protocols) of the
pharmaceuticalcare programmefor dia-
betes,wherebywe achievetransparency
of all procedures discovertheir deficien-
ciesand attempt to improve them. The
programmeincludesthreelevelsof
action with specificobjectives.

DBLevellbprimary prevention:
Promotion of healthylifestyleaimed at
reducingthe occurrenceof risk factors,
whichincreasethe likelinessfor devel-
opment of typell diabetes.

DLevel2 BEarlyrecognitionof risk fac-
tors for developmentof typell diabetes
(pharmacistOmtervention: referralto
the physician),

DLevel3bCo-operationin treatment
with medicationsaimed at prevention
or delayingof developmentof chronic
defectsand their consequences.

Theindividual strategyis the most
appropriatefor promoting healthy

O CTOBER 2 00 4

lifestyleand overcomingbehaviouralrisk
factorsin pharmacies:short advicesup-
ported by appropriateinformation in
written form.

EARLYRECOGNITION
OF RISK FACTORS

With regard to determining risk factors, a
pharmacist® ability to assess, interpret
and evaluate symptoms is limited to effi-
cient communication with the patient and
carrying out of certain measurements
(measuring the body mass and height,
establishing the state of nutrition, measur-
ing blood pressure and glucose in capil-
lary blood). Efficient communication
means that the discussion is conducted in
away, which provides the necessary infor-
mation. Measurements and the discus-
sion are carried out in a separate room
thus providing a certain level of privacy.

All measurementsare performedin
accordancewith the instructions and
with quality and validatedequipment.
Theyare a constituent part of the guide-
lines and ensurethe accuracyof obtained
results. Sloveniawasthe first countryto
devisethe protocol of pharmacistOmter-
vention for earlydiscoveringof diabetes
(measuringglucosein capillaryblood
and algorithm of measures)and instruc-
tions for managementof wasteresulting
from measurementsProtocols,which
arebroughtin line with medicalguide-
lines for managementof diabetes,are
usedfor acting upon receivedinforma-
tion. Possiblemeasuresinclude:

DB Advising,teachingand encouraging
appropriateadaptationsof lifestyle
(explainingthe importance of risk fac-
tors for developmentof diabetes,hand-
ing out information material,recom-
mend appropriateliterature, recom-
mend inclusion in support groups);

13




DPreparingan individual plan for chang-
ing lifestyle,monitoring individual risk
factors (proper eating, losing weight,
more physicalactivity);

DReferralto providersof the already
adoptedhealth careprogrammes(in
co-operationwith serviceprovidersin
the CINDI programme);

DReferralto a physician(people with
borderlinefasting basalglycemiaor
hyperglycemiaand peoplewith symp-
toms pointing to possiblediabetes).

The patient must be alwaysinformed on

the importance of warningsigns or

symptoms, measurementresultsand the
reasonsfor actionstaken.We should
cautiouslypoint to the fact that results of
measuringglucosein capillaryblood are
merelyinformation and do not equal
developmentof a disease.

Co-OPERATION IN TREATMENT
WITH MEDICATIONS

Type Il diabetes is an example of most
common chronic diseases, where the
increased glucose levels in the blood are
often accompanied by disturbed fat
metabolism, increased blood pressure
and obesity, which are the ideal environ-
ment for developing additional conditions
Bchronic vascular complications). The
objective of treatment aimed at preven-
tion of occurrence and/ or progression of
chronic organic impairments is adequate
metabolic regulation of diabetes and
requires an integrated (pharmacological
and non-pharmacological) approach to all
disorders. Therefore people with type Il
diabetes often have prescriptions for a
number of drugs (simultaneous use of
several drugs) and medical aids for using
medicinal products and regular control of
blood glucose levels.

Wrong attitude of the patient regarding
treatment with medications, inadequate
supervision of treatment and increasing
number of simultaneously used drugs
increase the probability for drug related
problems, which can endanger the patient.
They are also the cause of increasing,
unplanned additional costs of treatment.

Theactions of pharmacistsand physi-
cianscan havea decisiverole in all pro-
ceduresregardingthe treatmentwith
medications.Thetask of pharmacistsis
to give accurateinstructions on the
method of administration and storing of
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all drugs, on the importanceof their tak-
ing in prescribeddoses,on safetypre-
cautionsrequiredin the administration
of a certainmedicinal product and on the
correctwayto use medicinalaids.

MosT CoMMON
COMPLICATIONSRELATEDTO
MEDICATIONS

Pharmaceuticatareis foremostthe pre-
vention, identification and solving of
problemsrelatedto medicationsand
healthwith the purpose of improving all
aspectsof administration of drugs. In
doing that, pharmacistsand physicians
must put efforts to developthe best pos-
sible co-operationfor the benefit of
improved quality of patients@ivesand
reducedcosts of treatment.

The most common complications related
to drugs and their causes are the following:

BUnnecessary treatment with medications:
patients are taking drugs, which are not
necessary given their present health con-
dition. Possible causes are that no indica-
tion exists for the drug they are taking,
that non-pharmacological treatment is
more appropriate, doubling of treatment,
treatment of adverse effects which could
be avoided, abuse of medications.

DUseof inappropriatedrugs: patients
sufferfrom a diseasefor which the
administereddrug is inappropriate.
Possiblecauses:mistakein dispensing
of the drug, a more efficientdrug is
available the drug is contraindicated,
inappropriateform of the drug,
patientsdo not respondto treatment.

DToo high dose: patients suffer from a
disease for which the dose of the admin-
istered drug is too high. Possible causes:
wrong dose, inappropriate frequency of
taking, incorrect duration of treatment.

DAny consequences of interactions
between drugs: the drug causes reduced
or increased effect of another drug, effects
of two drugs cancel each other out, inter-
action between food and the medication,
effects on results of diagnostic tests.

DToo low dose: patients suffer from a
diseasefor which the dose of the
appropriatedrug is too low. Possible
causes:.wrong dose,inappropriatefre-
guencyof taking, incorrectduration of
treatment, incorrectstoring of the
drug, inappropriateuse of the drug,
interaction betweendrugs.
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D Adverseeffects:patients becomeill
becauseof adverseeffectsof drugs.
Possiblecauses:allergicreactions,
incorrectuse of the drug, interaction
betweendrugs, the doseis increased
or decreasedoo rapidly.

DBPatientsare not receivingmedications:
patients suffer from a diseasefor
which theytakeno drugs. Possible
causes:patientsforgetto takedrugs,
cannotafford the drug, the drug is not
takenbecauseof adverseeffects,
bureaucraticerror.

DEVELOPMENTGUIDELINES

Co-operationin treatmentwith medica-
tions meansactualinclusion of pharma-
cistsin procedureswhich improve the
quality of patients@ives. Theseactivities
are currentlyalmost non-existentas a lot
of newknowledgeand changesare
required,notablyin documentationof all
procedures.Slovenelegislationprevents
pharmaciesfrom keepingrecordson
patients and their treatment. This obsta-
cle canbe overcomeby the patientand
the pharmacistsigning of a statement
wherebythe pharmacistundertakesto
protectthe acquiredpersonalinforma-
tion. However,real solution to this prob-
lem would be to amendthe legislation.
Exchangeof information betweenphar-
macistsand physiciansis alsorareand
is mostly conductedoverthe phone.

The plan for further development of pro-
gramme implementation guidelines
includes definition of contents and meth-
ods for exchange of information between
pharmacists and physicians. All these
changes cannot be done quickly and the
programme is therefore implemented in a
limited scope on the first two levels only.
The programme involves 24 public phar-
macies. It is implemented only by pharma-
cists with the appropriate certificate of qual-
ification for running the programmein a
pharmacy, issued by the Sovenian
Chamber of Pharmacy after the passed test.

Resultsof similar programmesbeing
implementedin Europeand the USare
veryencouragingand promising, which

is a further proof that pharmaceutical
caremust becomea part of daily activi-
ties of Slovenepharmacists.Only closer
co-operationof expertpublic canensure
enrichmentof knowledgeand experience
and successin managingand improving
health of our citizens.
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Neuropathy means any pathology of nerves, EcablesC connecting different parts of the nervous system
and transmitting impulses, a form of data, between different organs. The nervous system is one of
Econtrol centresG, which link a group of organs, which is what our body essentially is, into an organised

and working entity.

Dr. DuakaMeh, MD

Various harms affect nerves and disturb
their activity. One of them is disturbed
metabolism of glucose. Neuropathy is
thus a common disease of the peripher-
al nervous system in patients with dia-
betes, activity of the nervous system is
often altered before the change of
metabolism is discovered.

Disturbed activity of the nervoussys-
tem canappearveryearlyand more
seriousforms of neuropathycan devel-
op later. Childrenwith diabetesare
rarelyaffectedby diabeticneuropathy
although our study hasfound that no
lessthan 87% of childrenwith diabetes
agedbetween6 to 18/havesubclinical
(i.e. without any symptomsor signs)
disturbed activity of the peripheralnerv-
ous system.

SEVERALIMECHANISMS
AREAT WORK

Defectsof nervefibresin patients with
diabetesdependon the length of a
nervefibre and may havedifferent pat-
terns. The frequencyof occurrenceof
diabeticneuropathyis estimated
between0 and 93%, whichis due to
different selectionsof patients, diag-
nostic criteriaand sensitivity of tests.
Anamnesticdata and clinical neurologi-
caltests aloneare often insufficient for
determining defectsof peripheralnerve
fibres, subclinicalneuropathiesare dis-
coveredonly by applyingsensitiveneu-
rophysiologicaltests.
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Neurophysiologicalproof of incorrect
activity of peripheralnervefibres does
not predict clinicallymanifestedneu-
ropathy,howeverthe alterednerve
fibres are more vulnerable. Thesefind-
ings are particularlyimportant with
regardto autonomousand sensory
functions, which do not improve after
the metabolic conditions havebeen
providedfor.

Severamechanismsare at work in the
developmentof diabeticneuropathy.
Opinions still differ with regardto the
importance of particularfactors (e.g.
hyperglycemiaage,duration of the dis-
easeE).Unmanageddiabetes,wrong
eating habits, not enoughexercise,
smoking, excessivalrinking of alcohol
and too much stressarethe factors,
which additionallyweakenthe bodyin
its fight with the disease.

Diabetic neuropathy can be the result
of defects in sensory or motor fibres
of peripheral nerves, nerve roots and
ganglions, spinal cord and/or
autonomous nervous system. Clinical
symptoms are composed and varied.
The most common is distal symmetric
sensory neuropathy, various clinical
appearances often overlap (distal
means distant from the body and neu-
ropathy means disturbed activity of
several nerves).

TRANSCUTANEOUS
ELECTRICAINERVE
STIMULATION LASTING
SEVERAIHOURS

Nervesare EcablesGQvith EwiresC,
nervefibres with differing thickness,
transmitting exactspecificimpulses.
Diabeticneuropathycan disturb the
activity of thin and/or thick nervefibres
and thus impair functions of various
body parts. Different nervefibres affect-
ed by diabeticneuropathymean
impaired functions of differenttissues
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and organs. The majority of classic,
most commonly used neurophysiologi-
cal methods, only disturbed activity of
thick fibres canbe determined.

The peripheralnervehasonly a third or
a quarterof thick fibres and therefore
the assessmenf activity by classic
neurophysiologicaimethods, which are
fairly simple, is insufficient. Thin nerve
fibreswereuntil recentlyassessednly
by clinical examination,howevernew
psychophysicamethodsfor determin-
ing detectionthresholdsand assess-
ment of functioning of the autonomous
nervoussystemenableus to assessin
terms of quality and quantity the activi-
ty of the thinnest fibres, which are
apparentlyaffectedbeforeand more
severelythan thickerfibres.

Diagnosticproceduresare more or less
known while the opinions on treatment
vary.It waslong believedthat the
painful diabeticneuropathycannotbe
treatedand the patients wereonly diag-
nosed.Variouspreparationswith anal-
gesiceffectson severepain areusedin
treatmentand in Sloveniawe havealso
startedto usetranscutaneouselectrical
nervestimulation (TENS)lasting sever-
al hours with 100 Hz frequencyand
pulse duration of 200 millisecondsfor
patientswith typical problems (burning
or altered EdifferentCsensation,cold
feetfeeling,stinging, etc.). Resultsso
fare havebeenpromising and are even
betterif the treatmentis supplemented
with antidepressantsWe havealso
beencomparingthe effectsof other
pharmacologicaimeansand we will try
newerphysicalmeans.
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Educational Workshop for Diabetics

We have been organising educational workshops for patients with diabetes for the last four years.

Their purpose is to enhance knowledge and control of diabetes, its critical complications and treatment.
Here, we inform diabetics about new methods of treatment, proper eating, effects of exercise on health
as well as with their rights and duties.

The Diabetes Society of Ljubljana, with
slightly less than 2,000 patients with dia-
betes as members, is one of the most ac-
tive in Sovenia. The task of the Society is
to inform its members on new develo-
pments in treatment of diabetes, new aids
and to provide them any other informati-
on relevant for patients with diabetes.

Educational workshops take place in
smaller, homogenous Dparticipants are
divided with regard to the type of diabetes
and method of treatment — groups of up
to ten diabetics. They take place two ho-
urs once a week on the Society® premi-
ses. An educational workshop includes se-
ven meetings of which five with a diabeto-
logist, one with a dietician and another
with a nurse. First, each diabetic fills a qu-
estionnaire on eating habits and physical
activity and then measurement of bodywe-
ight, blood sugar, blood pressure and ove-
rall cholesterol level are performed.

IMPROVINGONE® LIFESTYLE

Theeducationalworkshopsare led by an
expertteam with the following members:
Dr. AndrejJanei, Assist. Prof.,MD, speci-
alist diabetologist,employedat the Endo-
crinologyand DiabetesClinic of the Uni-
versityMedical Centreof Ljubljana,and
MaruaaPav«i¢, B.Sc.(FSc),dieticianand
Adviserto the Governmenton the Mini-
stry of Health. Thegroup alsoincludes
Dr. AndrejMarudic, Assist. Prof.,who di-
scusseswith diabeticsthe psychosocial
problemsrelatedto diabetes.

Nurse Mira Slakexaminesfeet of partici-
pants of the workshopand givesthem
adviceregardingcareof their feetand
preventionof complicationsand physio-
therapist AndrejaBackovi<Jurican, BOT,
Degreein physiotherapypresentsthe im-
portanceof aerobicphysicalactivity. She
showsthem the exercisesand points out
the importanceof regularexercise.

One yearafter the workshopis conclu-
ded, measurementsare repeatedand the

influenceof this educationand the chan-
gedlifestyleto long-term managementof
diabetesis established.The experiencds
positive and show significantimprove-
ment of healthin participants,who use
the knowledgeobtainedon educational
workshops,in their daily lives. Theanaly-
sis of educationalworkshopswasalready
presentedat the International Diabetes
FederationCongressin Paris.

PHYSICALACTIVITYEXERCISE

The purposeof this part of the workshop,
led by AndreaBackovi<Jurican,is to in-
form patientswith diabetesand their re-
lativesand friends on the benefitsof exer-
cisefor healthand to motivate them to
exerciseregularlyand safely.Participants
attend a lectureon the importance of
physicalexercisefor healthand special
points significantfor patientswith diabe-
tes. It is followed by the presentationof
exercisesuitablefor diabeticsand indivi-
dual counsellingregardingincreasingand
maintaining regularphysicalactivity.
Thelessonabout exercises accompani-
ed by music, takesplacein a gymand
lasts a good 45minutes. It consistsof
warming up, the main part of the exercise
and cooling down. Warmingup and coo-
ling down in addition to simple dynamic
exercisesalwaysincludesexercisedor
stretchingmuscles. The main part of
exercises basedon aerobicphysicalacti-
vity followed by exercisedor strengthe-
ning musclesand exercisedor balance
and co-ordination.Aerobicexerciseis the
only part of the exerciseeffectivelyregula-
ting the proportion of consumption of
carbonhydratesand fats in the body. Sci-
entific researchhas shownthat regular
exercisingat leastone hour a dayreduces
the needfor insulin by half.

DIABETESAND DEPRESSION

At the educational workshops, diabetics
are also informed about depression disor-
ders, which affect the most people with
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various chronic diseases. The incidence of
depression disorders, which require trea-
tment, is twice as high in diabetics as in
other people, according to some studies,
it is even three times greater. Depression
lasts longer in patients with diabetes and
the recovery is less successful, generally
increasing the risk for body waning, decre-
asing the effectiveness of health care and
increasing health care costs. Foreign stu-
dies have shown that the total health care
costs for diabetics with depression are fo-
ur times bigger than those for patients wi-
thout depression.

A study on depressionamong patients
with diabetesin Sloveniais at the present
carriedout by the Institute of PublicHe-
alth and hasnot yetbeenconcluded.Pre-
liminary results showthat thereis more
than 35%of patientswith diabetesin Slo-
venia,who report critical number of
symptomsof depression.lt is highly li-
kelythat thesepersonsare alreadysuffe-
ring from a depressiondisorderor arein
greatdangerof developingsuch a condi-
tion.

INDIVIDUAL COUNSELLING

A speciallectureis concernedwith coun-
sellingabout eating. The objectiveof the
medicalfood therapyis to normaliseblo-
od sugarin diabetics,preventdevelo-
pment of other diseasesand long-term
complicationsand influencemanage-
ment of the disease After one yearwe
examinethe changesin eatinghabits and
self-managemenbf diabetes.

Main findings relevantfor the majority of
participantsin the educationalworkshops
is that complyingwith dietaryeating ha-
bits increasesthe consumption of fresh
vegetablesfruit, legumesin beansand
drinking of waterand decreaseson-
sumption of roastedfood, salt, meat,
fatty cheesesand other fats. It all contri-
butesto reductionin bodyweightand im-
provedlevelsof sugarand cholesterolin
blood.
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Highly Active Groups of Young Diabetics

EAre you coming with us?C the Hbalc Society asked me in the spring. EWhere to?C | replied, as | had
no idea of their activities. EWe are going to amarjeske Toplice, where we will attend lectures, picnics,

in short have a good time.C

TjadaCepua

In the last year, groups of young diabet-
ics have become increasingly aware of
the problems related to diabetes. This is
the purpose of numerous groups organ-
ising different lectures on diabetes and
its consequences, social gatherings, pic-
nics, they get together, exchange infor-
mation and experience and help each
other out.

EWecando it together,Ca memberof a
group of diabeticsonce saidto me. Of
coursetheywill, becauseeachof them
can help the other with his/her experi-
ence.Thatenablesan individual to over-
comethe negativeattitude towardsdia-
betesand fully acceptit, wherebytaking
control of it. Healthy eatingand exercise,
which are crucialin this respect,provide
strengthto diabeticObody, help his/her
immune systemand therebyinfluencethe
mental strength of an individual.

| wasunableto attend the gatheringin
amarjeakeToplice becauseof previous
engagementsput | wasnevertheless
interestedin what happenedin such
gatheringsand how they helpedeach
other. Sol wentand askedBoatjan
Korodecthe Chairmanof the Hbalc
Societyabout the societyand its activi-
ties.

Why was the Hbalc Society established?
For along time therewasan organisation
for patientswith type| diabetesmissing
in our country. It washigh time to estab-
lish the society,althoughin many parts of
Sloveniapeoplewith typel join those
with typell, thereis aswe all knowan
essentialdifferencebetweenthe two. We
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havedifferent peoplewith different pro-
files, activesportsmenand sports enthu-
siastsin one wayor the other, some are
not veryphysicallyactiveyetthey have
becomemore so becauseof their mem-
bershipin the society.

Can you describe how the Hbalc Society

works?
Thesocietywasestablisheda yearago
and we thus still dealwith some organi-
sationalissues,asit is our aim to include
peoplefrom the entire country. The socie-
ty organisesannual sporting-educational
weekend jntendedfor sporting activities,
training preparations,new developments
in managingdiabetes,preventingcompli-
cations, etc. EachSaturdaywe takea
cyclingtrip togetherand asweturn ped-
als we exchangea few interestingideas.

What is in your opinion the effect of the

society on an individual member?
If a patient with diabetesis a member of
our societyit doesnot necessarilymean
that his or her condition is stable.lt is
certainlytrue that we arethe oneswho
cando the most for our healthand feel-
ing. Howevera positive attitude towards
the diseaseis an appealingexample.We
try to giveto all our membersa bit extra
from our society,including to those,who
comeonly to sporting weekendsor lec-
tures. A veryimportant aspectof our get-
togethersis exchangeof experiencedis-
cussionsand not leastmaking contacts
with new people.

What are the results of managing dia-
betes in the group as awhole? Was
there any improvement given the fact
that you established a group dealing
with these issues?
Thenumber of diabetestypesin the
world probablymatchesthe number of
diabetics.Eachis differentin his or her
own way,living the life unimpededand
accordingto his or her own rhythm, fac-
ing new challengesEDiabeticsshould
thereforebe familiar with their diseasein
order to avoid any unpleasantsituation,
which they could find themselvesinto.
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Youare perhapsfamiliar with the saying

It doesnOmatter how many mealsyouQve
had, what mattersis how manymiles
youOvevalked.C

What plans do you have? Do you intend

to make any improvements?
| sincerely hope that the society will be
able to carry out all planned activities.
Given the present level of support we
should have no problem in achieving
this. We would like to organise a climb
on Triglav and trip to Gardaland.
Perhaps a fresh spirit will come in the
organisational committee and bring new
ideas. It is essential that the membership
is increasing so that the motto
ETogether we standC will be easier to live
by, as this is the only way to improve the
quality of living. Our goal is to establish
groups all over Slovenia as parts of our
society.

Your society has organised gathering of

signatures to enable the use of insulin

pumps also to those over 14. Why?
ThesocietyO€ommitteetries to intro-
duceinto daily use the newestand tested
medicinalaids. It is our goalto make
theseaids accessibleto all who need
them. We disagreewith limitations
imposedfor certaintreatmentsand indi-
cationswithout proper reasons.

Is there a sufficient awareness among

physicians about the existence and the

needs for your society in Slovenia?
Unfortunately,physicianscannot monitor
us all day,althoughsometimesthey
would like to. Theyare howevereagerto
help and their expertiseand preparedness
to givelecturesand at the sametime
transfertheoreticalknowledgeinto prac-
tice is widelyappreciatedin this society.
Although our societyhas beenaround for
ashort period of time, we try to increase
the connectionsbetweendiabetologists
and ourselvesand expandthis practice
throughout the country. Theinitial con-
tact has shownthat diabetologistsare
more preparedto co-operatethan diabet-
ics themselves.
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Climb on Triglav,
the Highest Slovene Mount ain

Slovene diabetics fight the disease by engaging in sporting activities, recreational trips and also
by climbing. Every year a group of 30 to 50 diabetics climb on Triglav, which is with 2864 meters

the highest mountain in Sovenia.

The easiest way to climb on Triglav is from
Pokljuka, where we arrive by bus. The
climb is then continued to Rudno polje,
where Vodnik Lodge stands, and then to
Dom na Kredarici (Home on Kredarica)
and Triglav. We usually start the trip early
in the morning, equipped with proper
climbing gear, as required by our guides.
We usuallystart quite fast and cometo
Vodnik Lodge,at 181 7meters,in one go
and haveour first rest there. We havea
hot drink, rest a bit to gatherstrength for
the rest of the climb and admire the
beautifulmountains, as thereis a miracu-
lous viewfrom the Vodnik Lodgeon
mountain peaksbathingin the sun.

BeauTIESNOT TO BE FOUND
ANYWHERENEAR

The path to Dom na Kredarici is beautiful
and we meet the first climbers already
returning to the valley. If need be, we meas-
ure our sugars. The route takes us through
the Triglav National Park and it is not long
before we catch a glimpse of Aljai ev stolp
(Aljal Tower) standing on top of Triglav.

We observe rare and protected plants, such
as the edelweiss flower, which is strictly
protected and God forbid that one would
come into temptation to pick such a flower

DBwe all know this. Often we see a family of
ibexes or chamoais. It is nice to watch them
as they jump on the edges of precipitous
rocks. We also see marmots, jackdaws and
other mountain birds flying high above us.

The path to Dom na Kredarici is difficult,
it takes our breath and for many also the
last atoms of strength. Depending on the
programme, we climb to the top of Triglav
on the same or on the following day. If we
do it one the same day, we quickly change
clothes, rest a hit, eat a hot meal and con-
tinue with the climb, otherwise we climb
to the top next day in the morning.

Aswe climb to the top, we meet many
climbersgoing up from variousdirec-
tions. It is a demandingroute requiring
climbing on spikesand holding tightly
and securelyto the rope. Often strong
and cold wind blowsin climbers@aces.
Thosewithout much climbing experience
and those with less securestep must be
roped for safety.

YODELLINGON TOP OF
TRIGLAV

Everyone reaching the top is awinner. We
congratulate each other and a few yodel
form joy producing an echo. When the
pulse and breathing calms down, the
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climber@ initiation of who are on the top
for the first time follows. The initiation is
performed by experienced climbers, who
visited Triglav the largest number of times,
by hitting the novice on backside with a
climbing rope. The obligatory photograph
to preserve the moment near Aljai ev stolp,
which sits on the very top, follows.

Returning from the top of Triglav is even
more demanding as knees suffer greatly
in descend. Climbers are glad, happy and
full of joy to have overcome this hard
route. They often yodel from joy in front of
Dom na Kredarici, where we usually return
because we leave our rucksacks there.

The joy continues inside the lodge.
Climbers are happy to have a hot drink
and the dinner also hits the right spot.
Handing of climber@ initiation certificates
is carried out after the dinner. The evening
is eventful and fun and always too brief as
it is still early when we have to go to bed.

Themorning greetsus with clearblues
skywithout a cloud and mountain peaks
bathedin the sun. Weweregoing backto
the valleyand the rocks aboveus were

full of other climbersgoing towardsnew
successesWe saidto ourselves thank
God, this testis behind us.

DanicaSekav<nikbKotnik

All Slovenes have in their hearts the desire to climb to the top of Triglav.
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A healthy lunch for a diabetic

Colourfulvegetableplate with
dumplings made of sweetpeppersin
three colours

Lambribs in herbalsleeve
Stewedspelt with boletus
Finevegetablegarnish
Mixed salad

SoufflZmade of millet porridge and
blueberrypuree

Colourful vegetable plate with dumplings
made of sweet peppers in three colours

Ingredientsfor 4 persons:

50 dag of broccoli

70 dag of cauliflower

2 eqggs

5spoonsof grits

2 spoonsof gratedalmonds

2 dl of EEgoGyoghurt

some salt, pepper,a cloveof garlic

Clean the broccoli, wash it and cook in
salted boiling water. Do the same with
cauliflower. Then separately press the
two vegetables through a strainer in
order to get two purees, the first from
broccoli and the second from cauli-
flower. Mix the first one with one egg,
two spoons of grits, grated almonds
and 1dI of yoghurt. Then mix the sec-
ond one with one egg, three spoons of
grits and the remaining yoghurt. Add
salt, pepper and chopped garlic to
both purees, fill the mixture in the
models and cook them in water for 90
minutes.

Dumplings made of sweet peppers

1/2 of roastedpeppers
1spoon of fatlessfresh cheese
garlic, salt, mustard

Removethe seedsfrom the peppers,
peeland chopit. Add oil, garlic, salt
and mustard and mix with the fresh
cheese Leavein the refrigeratorfor one
hour. Put one spoon of the stuffing on
a slice of fatlessturkeyham and roll.
Use sweetpeppersof three different
coloursin orderto getthreetypesof
stuffing for the dumplings.

Lamb ribs in herbal sleeve
Ingredientsfor 4 persons:
40 dag of lamb ribs without bones

20

50g of mustard

1spoon of breadcrumbs

salt, pepper,parsley,chives,rosemary,
thyme

1dl of red wine

Put salt and pepper on the meat and
singe. Mix the bread crumbs with
chopped spices. Spread mustard on
the top side of the meat, then add the
spice mix, put in the oven and roast.
Keep the roasted meet warm and add

red wine to the sauce left from roasted
meat, cook and, if necessary, add
some beef broth. Then add salt and
pepper to the sauce and strain. If the

sauce is too watery, add some rye flour

mixed with water.

Stewed spelt
Ingredientsfor 1 person:

5049 of spelt

20 g of onions
salt, pepper
0.054dl of oil

0.8 dI of water

4 dag of boletus
choppedparsley

Frythe onionsin oil. Add spelt, fry
some more, then add water, salt and
pepper.Letit boil and stewfor half an
hour. Finally,add choppedparsleyand
stewedboletus.

SoufflZ made of millet porridge
and blueberry puree

Ingredientsfor 4 persons:

3dl of milk 1.6% fat

60 g of millet porridge
lvanillabean
gratedlemon peeling
leggyolk

4 eggwhites

309 of diet margarine

50 g of breadcrumbs (dark
bread)
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4 drops of Natreenliquid sweetener

Boil the milk, add millet porridge and
spices,coverand cook slowlyfor 25
minutes. Thenadd one eggyolk, diet
margarineand breadcrumbsin the
mixture. Allow it to cool. Beatthe egg
whitesand Natreeninto foam and mix
lightly into the millet mixture.

Put the mixture in models and cookin
waterbath in the ovenat 180;Cfor 20
minutes.

Blueberry puree
Ingredientsfor 4 persons:
40 dag of blueberries

4 drops of Natreenliquid
sweetener

lemon peeling

juice of one lemon

juice of one orange

Put all the ingredientsin a pan and
stewslowlyto let most of the water

steamout. Mix and offer togetherwith
the soufflZ.

Energyvalueof the lunch: 470 Kcal
Nutritional valueof the lunch:
Dalbumins: 22 %
Dcarbohydrates52%

bfats: 26 %

Themenu and recipespreparedby: Rok Kotar,
Head chefof the kitchen of the Thermalresort
amarjeakeToplice

Energyvalueand nutritional valuecalculatedby:
Janja Stragek, B.S.in Food Technology Head of
cateringin ThermalresortamarjedkeToplice

Calculationmade by: Computerprogramme
CIBONEXmade by: Ignacij Kulijer




