
 2 

�������������������� 
� �
����	

��א��
��א��אא������������������א����א(��
)�א�'&�%$��#�"�!� ���*��K,א�-.

��0/�א� %�1
�א�� �א�'&% %234�� !#5� 6�� 748� �5,� �����
9� %9
�א:8 ;���� ��  
�א> 	
א=���
�>�
#?�
9�!�"�?�
9,�K?,-.�62A�%5B#���CD�E�.
F�E�CD1א
��א= ��?*���
9B�78א�,�GHI��Jא��

�א%���1 CD� KA� !���
9�J�1א� �.-א �
"?Kא� ��� �5B?1א� 62� �5� L
�� ;B*M�7�
N?�2050� K�(�
O�,
�(
K
�א�#� E�AB?1א�;
2���6����#��P5,����Q��R�א�D����C8B#א�,��S
T49���U�� 
��א��

�Q�� �����א� �
"?K�16� %V
1
9�
�#�����WT�
�א�# �
���א� 6�� K� X�Y� ��,� ��A�%Zא���א� P�"[
� %�V
'�?Z=א� %4���\IBא�� ]�2*�2009� �����א� ���� E�.
F� ^����7���� 
�� ��Yא U*��א�?�	
����

Lא�����Z_א�������PT*9�%#א�`�?����*K�a�'�23.7%V
1
9�WT�
,.-א��c!�א���������K��b��6א�#
dא�Jא��� %4�e1א� �f[dא
K H9��� 
�B�O�� %*�"�� 
4���� g�h�,c� �AאB�� 
i?ijאB1�a�(
K
א��

�א�'&�% (
��k*�� %2k�;
lא� �.-א �� W*�
�א�� ![�  Bij� _��4�,�K� Bimא� >-.� %����� �,�
�%�'�k"?א�� ]V
�א�4' Uh��� ;
lא� �i9-א W*�
�א�� ���� 6�� ^�*�� _�?�� �bB�� ���� Q�� ;B8Bא�


4�2?n�(
�8B')�%#Z
��K,א���jH%�א��%�4#1*��אd �%�א��*�%�2,א41 �
�� �

4o*א��%K
��,��%p�#א�,�%&'*��%�

.B2א������א �.-<�א���rB%�א��q%�א�"�#�%�א��Z�6�-א��������"
�א1�'! �א�"�! �i9-א E��� ;,d� %�C.
2mא� �� ��'�� � K�BABK� %[�"�� ��"�
9� L��?�� X�-[,

�%�
��,� !2�� !�i��� �� � �]#Cא � ,�א 
2s� �
[� �א�-�6 ;
KB�O
KC?K�� S�4��
9�  �
A�
.,� X�� �BK

)�א��
�*i9�W-א�א����_I
"K��K���B������]2h�,(
�8B?א�.-<�א�-.�����&?K�U���-��4?א��e�b�

�34��U�
��!2���
I����^�*���h��K,��
9Bא��K� �
� �

� �� �� �^�
[�9,�tא�%u�,����*��LH��,����Aא�t,א� �
� �
� �

� �� �� �� �� ��S
ob� B2v��2v������ �
� �� �� �� �%p�#א�,�%&'*��%�
�א��Wא�*�%4oא�"�#�%�א�� �



 3 

Table of contents 
 
1.0  Introduction and membership of guidelines development group 1  

2.0  Definition and diagnosis 6  

3.0  Classification of diabetes 8  

4.0  Screening for diabetes 9  

5.0  Management of diabetes:  glycaemic control goals and targets 10 

6.0  Organization of diabetes care  11  

7.0  Management of glycaemia; treatment options 15 

 7.1 Recommendations 15 

 7.2 Background 16 

 7.3 Diabetes education 17 

 7.4 Nutritional management of diabetes mellitus 18 

 7.5 Glucose-lowering therapies 21 

 7.6 Practical insulin therapy 22 

 7.7 Diabetes self-management 23 

8.0  Acute complications of diabetes and in-patient management 26  

 8.1 Recommendations 26 

 8.2  Diabetic ketoacidosis (DKA) 26 

 8.3  Hypoglycaemia 27 

 8.4 Care of people with diabetes in hospitals 27 

 8.5 Care for people with diabetes in emergency departments 30 

9.0  Chronic complications of diabetes 31  

 9.1 Recommendations 31 

 9.2   Prevention and management of cardiovascular disease 31 

 9.3   Screening and treatment of diabetic kidney disease 34 

 9.4.  Retinopathy screening and treatment 34 

 9.5   Diabetic neuropathy 35 

 9.6   Foot care 36 

10.0  Special areas of care 38 

 10.1 Recommendations 38 

 10.2  Diabetes in pregnancy 38 

 10.3   Diabetes in young people 42 

 10.4   Care of older adults with diabetes 46 

11.0  Prevention of diabetes 47  

12.0  Further reading  48 

 

Appendices 

A1 Oral glucose-lowering drugs 49 

A2/A3 Characteristics and use of various types of insulin 50 

A4 Recognition, management and prevention of DKA in young people 52 

A5 Diabetic hypoglycaemia in children 55 

 

 

 



 4 

1 Introduction 

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 

stratification 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 true challenge now to make an 

authentic difference to the well-being and health care of those with diabetes. 
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