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1 Infroduction
1.1 Background

Diabetes now forms the major component of non-communicable disease burden
in Libya. Type 2 diabetes represents up to 90% of all people with diabetes.
Diabetes causes serious complications, affecting the nervous system, the eye and
the kidney. The overall risk of cardiovascular disease is more than doubled and life
expectancy is reduced by an average of 7 years. The rising prevalence of the
condition and the range of these serious complications, which can arise,
emphasize the significance of up-to-date guidelines for management of diabetes.
Several international and national statutory institutions and professional bodies
have produced detailed guidelines. It would be outside the scope of this working
group to produce “full process clinical guidelines with evidence-based
strafification of the recommendations"”. This process is time consuming and costly.
An alternative approach is to use “derived” guidelines such as the present
guideline.

These guidelines are informed by extensive literature review; provide an outline of
standards of care and special topics in diabetes. Although they are not intended
to be a comprehensive textbook, they cover many aspects of diabetes
management. It deals with topics relevant to life expectancy including control of
cholesterol and other lipid abnormalities, as well as management of hypertension.
They cover major complications such as nephropathy and neuropathy. Key
recommendations in areas such as nutrition, physical activity in addition, to
monitoring of glucose levels, education are also included. Logically, there are also
sections dealing with control of hyperglycaemia and the use of the various drugs
available for this purpose. Where possible, available evidence is used in these
guidelines, however, consensus is used in areas where high level clinical evidence
is unavailable. This document is meant to provide practical information to help
residents, physicians, diabetes educators and other health care professionals in the
management of individuals with diabetes.

The guidelines development panel has had a particularly difficult task during
preparation due to unusually large data on the different issues considered.
Several aspects of diabetes care had to be included within the guidelines
including the challenges of safety panics over some of the glucose-lowering
therapies. The panel will continue the mission they were given to improve the
present edition and to update the information about newer agents.

The Libyan Board for Medical Specialties and The General Secretariat for Health
and Environment are extremely grateful to the guidelines development panel for
the remarkable effort they have put into producing these guidelines.
Implementation of these recommendations is the frue challenge now to make an
authentic difference to the well-being and health care of those with diabetes.
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