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Get set for World
Diabetes Day

World Diabetes Day will take place
again on Saturday 14 November
this year and aims to raise 
awareness to the serious impact of
diabetes and how to, where 
possible, avoid or delay the 
condition and its complications.

The International Diabetes Federation (IDF)
has announced that the theme this year will be
�Understand diabetes and take control�. 

Phil Riley, IDF�s World Diabetes Day
Campaign Manager says, �Many people fail to 
acknowledge the serious threat that diabetes
poses to individuals, families and communities.
The World Diabetes Day campaign calls on
everyone to understand diabetes and take
control�.

DRWF marked the day last year by 
holding a World Diabetes Day coffee morning
to help raise awareness to the condition. Many
monuments around the country were lit up
blue to mark the day including the London Eye 

and the Spinnaker Tower in Portsmouth.
World Diabetes Day is celebrated every year 
on the same day and is led by the 
IDF and its member associations. It was 
created in 1991 by IDF and the World 
Health Organization (WHO) in response to
growing concerns about the escalating threat
of diabetes worldwide. 

It is an official United Nation�s Day and is 
represented by the blue circle logo that is the
global symbol of diabetes.

This year will be the first in a five-year 
campaign that the IDF hopes will help address
the growing need for diabetes education and
prevention programmes.

People are being encouraged to get involved
with World Diabetes Day this year by joining
the campaign to light up a blue candle at 
home, school or in their workplace and by
campaigning to get monuments in villages,
towns and cities lit up blue on the day.

More information is available from the World
Diabetes Day website:
www.worlddiabetesday.org

The DRWF World Diabetes Day coffee 
morning held in Hampshire last year
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DRWF take the utmost care to ensure
that all articles, products and services
referenced in the Diabetes Wellness
News are accurately represented. It is
advised that individuals exercise their
own discretion with regard whether any
information provided by DRWF is entirely
appropriate for them. DRWF always 
recommend that the advice of an
individual’s GP or diabetes clinic be
sought before making any alteration or
adjustment to medication, or before
using any products or services featured
by the DRWF. It should not be accepted
that published articles necessarily 
represent the view of the DRWF.

Diabetes Wellness News Audit shows 60 percent not
receiving recommended care

The latest National Diabetes Audit has
shown that sixty per cent of the 1.42 
million people with diabetes in England
included in the audit do not receive all
the care recommended for their 
condition.

The fifth national audit, carried out by
The NHS Information Centre in 2007/08
and funded and commissioned by the
Healthcare Quality Improvement
Partnership (HQIP), also shows people
with diabetes are more likely to have
complications if they live in certain parts
of the country or have a more socially
deprived background.

People with Type 1 diabetes or Maturity
Onset Diabetes of the Young (MODY)
were also found to be less likely than
those with Type 2 diabetes to receive
any of the nine care processes 
recommended by the National Institute
for Health and Clinical Excellence
(NICE).

Just over 90 per cent of people with
Type 2 diabetes received a BMI, blood

pressure or blood sugar (HbA1c) check,
compared to just over 80 per cent of
people with Type 1 diabetes and just
over 70 per cent of people with MODY. 

However, the increase in those who did
receive all nine care processes, 40 per
cent in 2007/08, is significantly more
compared to five years ago, when 6.5
per cent of patients received all nine
care processes.

The audit also found wide variation in
meeting care targets across England’s
152 primary care trusts (PCTs). For
example, glucose control and blood
pressure targets are achieved for 50 per
cent more people with diabetes in some
PCTs compared to others. 

The executive summary of the audit, can
be accessed at www.ic.nhs.uk/nda
along with the paediatric National
Diabetes Audit report.

Data for the 2008/09 NDA is already
being collected.

Andrew dons his 
running boots for diabetes
Andrew Tegala donned his running
shoes recently in memory of his uncle
and in aid of the Diabetes Research and
Wellness Foundation.

Despite the heat, he ran the Bayer
Newbury 10K run on Sunday 1 May in
an hour and five minutes.

He says, ’The run went well considering
the hot weather!�.

For Andrew, pictured here with his 
parents before the race, diabetes is a
cause close to his heart. His uncle, Raj
Kumar Bali passed away in June 2006
from complications related to his 
diabetes. He had diabetes for over ten 

years but lived in India where the care
was low quality and expensive. 

Andrew has raised £165 for DRWF.
DRWF would like to thank Andrew for his
kind support!
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A new online nutrition centre has been
launched to promote healthy eating by
the Aga Khan Health Board for the UK
and TheIsmaili.org, the official website of
the global Ismaili Muslim community.

The new website can be found at:
www.TheIsmaili.org/nutrition
It is a resource for anyone who enjoys
traditional foods from Africa, Central and
South Asia and the Middle East. As well
as a library of recipes annotated with
nutritional information and healthy eating
tips, the website features a regular
column called �Eating for Health�, written
by dietitians. Azmina Govindji,
Registered Dietitian and TV Nutritionist

who also sits on the DRWF Editorial
Advisory Board is working with the
Nutrition Centre as a regular contributor.
She says, �Unhealthy lifestyles such as
traditional recipes that are high in 
saturated fat and salt may be 
contributing to increased incidence of
obesity, type 2 diabetes and 
cardiovascular disease.�

�Most of the recipes on the website 
actually come from South Asian 
communities and we give advice on how
to -make them healthier. Each recipe is
traffic light coded according to Food
Standards Agency labeling criteria. If you
are aware of the unhealthy aspects of
your cooking, you are better able to
make adjustments and manage these
conditions�.

The website comes as a result of
research carried out in the South Asian
Food Survey, undertaken at King�s
College London by the Aga Khan Health
Board and was jointly funded by the Aga
Khan Foundation and the Department of
Health.
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News update
� Viagra now available on
the high street
Men are now able to buy the drug
Viagra from their chemist under a new
nationwide scheme launched by the
pharmacy Boots.

Twenty-nine stores across the country
are now able to sell the prescription-
only sexual dysfunction drug to men,
provided they undergo a consultation
with a pharmacist.

The private half-hour consultation will
assess the problem by examining 
medical history, completion of a 
questionnaire and blood tests to check
blood glucose, blood pressure and 
cholesterol problems to discount more
serious medical problems. Men must
be registered with a doctor and agree
for their doctor to be informed.

A course of the prescription-only drugs
will not be cheap though with a cost of
£55 for the initial screening and then
around £26 for four tablets. Patients will
be able to return for a further check up
and to get further supplies.

The new scheme follows a successful
pilot programme at stores in
Manchester, where 288 patients were
referred to their doctor after tests taken
during the consultation revealed 
abnormal blood glucose, blood 
pressure or cholesterol levels.

Erectile dysfunction is estimated to
affect one in ten men in Britain. Experts
say that as many as one third to one
half of men with diabetes suffer from
the problem. If you are worried about
erectile dysfunction see your doctor
because there are treatments available.
The Sexual Dysfunction Association
have a confidential telephone helpline:
0870 7743571.

� New Accu-Chek website
Accu-Chek has launched an award-
winning website for people with 
diabetes. Patients can now be informed
about Accu-Chek�s news and products
via the site which also has engaging
interactive tools.

The Webby Award which is a highly
recognised international prize to 
honour excellence over the internet
placed the Accu-Chek site within the
top 15% of over 10,000 website sub-
missions.To experience the site for
yourself, please visit: 
www.accu-chek.co.uk

News in brief

New website aids healthy eating

Azmina Govindji at the website launch 

Diabetes prescription
demand up by 73 percent

A report from the NHS Information
Centre has indicated that the number of
items being prescribed for diabetes has
shot up by 73 percent in six years.

The report compared the January to
March 2002 quarter and the July to
September 2008 quarter figures. The
number jumped from 4.7 million items in
the 2002 quarter to 8.2 million items in
the 2008 quarter. They also show a 93
percent increase in total cost to the NHS,
from £76.7 million to £148.2.

Prescribing for Diabetes in England: An
Update 2002 -2008,  compares the
January to March 2002 and the July to
September 2008 quarter figures to give
the 73 percent overall increase in 
prescription of oral drugs, insulin and
blood glucose monitors. 

Interestingly, the report reveals that in
the year up to September 2008, 20 
million oral drug items were prescribed
costing the NHS £161 million, a 10 
percent rise on 2007.

It also states that at the end of June
2008 2.1 million people aged 17 years
and over had a registered diagnosis of
diabetes.

The report has been produced jointly by
The NHS Information Centre and the
Yorkshire and Humber Public Health
Observatory (YHPHO), and is an update
to an earlier report published in
November 2007.

Sarah Bone, CEO, DRWF, says, �These
figures tally with the increasing 
prevalence of diabetes.� 

�The report states that 2.1 million people
aged 17 and over were registered with
diabetes at the end of June 2008. These
figures are set to rise and by 2020 it is
estimated that 3.2 million people will
have the condition in this country, partly
due to an improvement in diagnosis. 

For this reason prescribed medication to
treat diabetes will continue to rise also�.
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Why it pays to get a

In this article, Teresa Arora, 
Research Scientist into Sleep &
Metabolism University of
Birmingham, and Dr Taheri,
Consultant Physician at
Birmingham Heartlands
Hospital and Senior Clinical
Lecturer at University of
Birmingham explain why sleep
is so important. They take a
look at its impact on obesity
and diabetes and gives us
some top tips so that we can all
get a better night�s rest.

Why is sleep important?
Although we spend about a third of our
adult lives and about half of our childhood
sleeping, little is known about how sleep
contributes to our long-term wellbeing
and health. 

Sleep is an important behaviour that is
seen even in the simplest organism 
suggesting it has developed through 
evolution to play an important role in our
physiology and survival. Sleep is not just
about closing one’s eyes and waking up
the next day to get on with activities; in
fact, sleep is a highly complex 
physiological process. 

Despite this, there is a general belief that
sleep is a waste of time and, as we try to
cram more and more into our waking
hours, this has supported a tendency to
reduce the amount of time that we sleep.
This would be a good strategy if indeed
sleep is a waste of time, but increasing
evidence suggests this is not the case. 

Apart from the obvious contribution that
sleepiness makes to driving, workplace
and home accidents, there is increasing 

evidence that sleep is important in 
regulating a wide number of functions
ranging from brain development and
memory to the regulation of body weight
and metabolism. 

How is sleep regulated?
Two processes decide how much sleep
we need and when we go to sleep. The
first process works like hunger for food:
the longer one is awake, the greater the
pressure becomes to fall asleep. This
drive is very powerful. Although it is 
possible to go without food and water for
extended periods of time, it is impossible
to stay awake for the same amount of
time as the drive to sleep becomes
increasingly overpowering. 

If this was the only process that regulated
sleep, we would all be sleepy as we go
through the day and we would develop
increased levels of what is called "sleep
debt". For this reason, we have another
process that tells us when to go to sleep
which is regulated by our internal body
clock. The internal clock was designed to
prepare our bodies to face the challenges
of the day at appropriate times. The body
clock ensures that we are awake early in
the morning and also gives a signal in the
evening to keep us awake in the face of

the sleep debt that we have accumulated
through being awake. 

At times when the sleep debt is high and
the circadian signal is weak, such as the
early hours of the morning, we have a
greater tendency to be sleepy. This is one
of the reasons that most car accidents
occur in the early hours. Also, when the
two processes are misaligned, it results in
common problems associated with night
shift work and jet lag. Both processes that
regulate sleep and its timing also regulate
our metabolism. 

Increasingly, we are beginning to 
understand how these processes could 
influence the development of diabetes
and its control in patients. For example,
patients on insulin may be less sensitive
to the insulin injected depending on the
time of day it is administered. 
Interestingly, night shift workers are at an
increased risk of developing diabetes.

Sleep and Mortality
Although there is accumulating evidence
for the importance of sleep to our health,
data shows that we have reduced the
amount of time we sleep over the years
by about two hours. What researchers
are getting worried about is that 
variations in sleep duration could
increase mortality. A large US study of 1.1
million people revealed that people with
both short (less than 6 hours) and long
sleep duration (more than 8 hours) were
at an increased risk of mortality 
compared to individuals sleeping 7 hours
per night. 

The general belief in the scientific 
community is that those who sleep 
shorter hours tend to be people who 
consciously restrict their sleep while
those who sleep long hours could have
co-existing illnesses that increase 
mortality. Research also shows that sleep
need is different across individuals. So,
although it is difficult to advocate that
people should be sleeping between 7-8
hours a night, it is possible to educate
people about sleep ensuring they achieve
good quality sleep and appropriate
amounts, according to their individual
needs (see p6).

Sleep and Obesity 
At the same time as sleep has been
decreasing across the world, obesity 
levels have been rising at alarming rates.
The World Health Organisation (WHO)
has predicted that by 2015, 
approximately 2.3 billion adults will be

�...There is increasing 
evidence that sleep is 

important in regulating a
wide number of functions

ranging from brain 
development and memory
to the regulation of body
weight and metabolism�. 
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overweight and more than 700 million will
be obese. This will translate to a large
number of patients with Type 2 diabetes. 

Research has recently identified a link
between short sleep duration and obesity
across both children and adults. A 
number of studies have found that short
sleep duration alters appetite hormones
which result in an increased desire to
consume high fat, high calorie and 
carbohydrate dense foods. The hormones
identified are leptin and ghrelin, both of
which have been found to be changed
with sleep duration. Leptin is a hormone
which sends a signal to your brain 
indicating how full you are. Ghrelin, on
the other hand, is commonly referred to
as the ’hunger hormone’.  

Levels of ghrelin increase prior to meals
and subsequently decrease after food
intake. Our research in over 1000 
individuals showed that levels of ghrelin
are higher and leptin levels are lower in
short sleepers. Shorter sleepers in this
study were also heavier. The effects of 
continued voluntary sleep restriction and
its link with obesity can be explained by i)
more available time to eat; ii) alterations
in hormones associated with appetite
which, in turn, results in an increased
desire to consume unhealthy food types;
iii) less motivation to exercise, due to
tiredness/lack of sleep (See Figure 1 on
page 6). 

Since obesity and being overweight are 
common in people with type 2 diabetes, it
is possible there may also be a direct link
between sleep and diabetes and this
indeed appears to be the case.

Sleep and Diabetes
As well as the growing prevalence of 
obesity, there has been an increased 
incidence of diabetes in recent decades.
In 2000, WHO estimated a global 

prevalence of 171 million people 
diagnosed with diabetes. They predict
this figure will rise to 366 million by 2030.  
Type 2 diabetes used to develop in 
adulthood but recent statistics reveal
increasing numbers of children are being
diagnosed. 

Researchers have been looking at the
relationship between sleep and diabetes
as they have done previously with obesity
and the condition. A number of large 
studies conducted in different countries
have shown a relationship between both
short and long sleep duration and/or poor 
quality of sleep with Type 2 diabetes.  

Short sleep duration can lead to insulin
resistance and predispose to diabetes in
various ways, some of which have been
linked to stress, altered hormones and
over-activation of the nervous system.
The reasons for the association between
long sleep duration and increased 
diabetes risk are more difficult to explain. 

Some of the studies which found a 
relationship between long sleep duration
and diabetes did not consider sleep
apnoea (see below), a sleep disorder
which is becoming increasingly common
in people with diabetes. Another possible
explanation for the link between long
sleep and increased diabetes risk could
be people with diabetes tend to 
experience more depressive symptoms,
potentially resulting in longer or shorter
sleep duration. Of course, it may also be
argued that long sleep is the 
consequence rather than the cause of
diabetes as alterations in blood sugar 
levels could have effects on sleep 
duration and quality. 

Obstructive Sleep Apnoea
(OSA)
Obstructive sleep apnoea (OSA) is a very
important condition that commonly

accompanies overweight and diabetes.
When we go to sleep, our muscles relax;
this is important for several reasons
including protecting us from acting out our
dreams! When we sleep, the muscles
around the airway relax and, in some
individuals, especially those who are
overweight, the airway can close during
sleep. When the airways are narrowed,
snoring occurs and if they completely
close (called an apnoea, which means no
breath), breathing stops completely. 

Stopping breathing can occur repeatedly
overnight. Airway closure results in no air
getting into the lungs and no oxygen
being circulated. Consequently, the brain
is deprived of oxygen. The body’s natural
defence is to briefly awaken so that air
can be drawn in. However, the patient is
usually unaware of these brief arousals
which result in increased daytime 
sleepiness and increased risk of 
accidents. 

The lack of oxygen getting to the brain
activates the stress system since it is
rather like being suffocated. This results
in increased blood pressure and 
eventually cardiovascular disease. It is
also believed that OSA can contribute to
the development of diabetes. When
untreated in diabetic patients, OSA could
increase the risk of diabetes 
complications and adversely affect 
diabetes control. 

Because there is a strong link between
OSA and diabetes, some researchers
have advocated that all patients with Type
2 diabetes should be screened for this
condition since it can have important
health consequences, but the awareness
of OSA is unfortunately low, even among
health professionals. 

Continued on page 6

a good night�s sleep

�Short sleep duration can
lead to insulin resistance

and predispose to diabetes
in various ways, some of
which have been linked to
stress, altered hormones
and over-activation of the

nervous system�. 

�A number of large studies
conducted in different

countries have shown a
relationship between both

short and long sleep 
duration and/or poor 

quality of sleep with Type
2 diabetes�.
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Why it pays to get a good night�s sleep

Continued from centre pages
The major symptoms of having OSA
include being sleepy during the day, 
having reduced concentration and 
tiredness. Spouses noticing snoring and
cessation of breathing at night commonly
identify patients with this condition. 

OSA can be treated effectively once
identified and this involves a combination
of lifestyle change to reduce weight and
improve health, and use of a machine
that gently blows air through a mask
worn at night to stop the airway 
collapsing (referred to as a CPAP
machine).

Top tips to sleep properly
It is important for individuals to ensure
that they get sufficient amounts of sleep
but how is this done? There are some
things which can help you to get a good
night sleep. 

� Eating healthily, including at least 5
daily portions of fruit and vegetables as
well as ensuring adequate amounts of
physical activity (at least 1 hour a day)
plays a major role in our health and 
general wellbeing. 

� Ensuring that we maintain our weight
at healthy levels is vital. 

� Keeping physically active during the
day but not too close to bedtime. 

� You should avoid drinking too much
alcohol as this is a common disrupter of
sleep; although you may fall to sleep
quickly, it tends to severely disrupt the
quality of sleep across the night.  

� You should avoid smoking or 
drinking caffeine after 6pm as these are
stimulants which can keep you awake. 

� Eating too close to bed time will 

disrupt sleep in some individuals, but 
others may benefit from a small, healthy
snack. 

� You should ensure your room is at a
comfortable temperature and that you
feel relaxed.  

� Taking a warm bath 90 minutes
before bedtime can help you to drift to
sleep as your body temperature falls
back down to normal levels.  

� You should avoid watching television
or reading before bed as the light can
trick your brain into thinking it is still 
daylight.  Televisions in bedrooms are
notorious for disrupting sleep. 

� Similarly, you should avoid doing 
anything too mentally stimulating before 

bedtime such as arguing as this will
increase stress levels and delay you
falling to sleep. 

How much sleep do you need?
To find out how much sleep your body 
needs, when on a local holiday (so you
are not jet-lagged), try to go to bed when
you feel tired and let your body wake up 
by itself without an alarm clock. At first,
you will sleep longer because you will be
repaying your sleep debt, but after a few
days, your body should adjust to the
amount of sleep that it needs.  

More help
If you are worried about the quality of
your sleep or any of the other conditions
mentioned in this article, please consult
your GP for further advice.

Figure 1 shows the effects of continued voluntary sleep restriction and its link with
obesity

�Try to go to bed when you
feel tired and let your body
wake up by itself without
an alarm clock. At first,

you will sleep longer
because you will be 

repaying your sleep debt,
but after a few days, your
body should adjust to the

amount of sleep that it
needs�.   

� Eat healthily, including at least 5 daily portions of fruit and vegetables 
per day

� Maintain a healthy weight 

� Keeping physically active during the day but not too close to bedtime

� Avoid drinking too much alcohol 

� Avoid smoking or drinking caffeine after 6pm 

� Ensure your room is at a comfortable temperature and that you feel    
relaxed  

� Taking a warm bath 90 minutes before bedtime

� Avoid watching television before bed

� Avoid doing anything too mentally stimulating before bedtime

Top tips on how to sleep better
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IMPORTANT: 
Please be aware that these 

questions are personal answers
to individual�s medical queries

and so may not be suitable
advice for everyone, dependent

upon your medical history.
These questions are in no way
meant to compensate for the
advice of your own doctor. If
you have an urgent medical

query see your doctor or 
diabetes nurse immediately.

No Added Sugar - Growing up with type
1 diabetes is written by Fibi Ward, a
young girl of just 14 years old who was
diagnosed with the condition at 13.

Fibi wrote the book because she says �I
wanted to read something written by
somebody of my own age, from their
perspective, about how they dealt with
being diagnosed and to reassure me
that all the fears and worries I had were 
normal�.

Read Fibi�s account of how, after the 
initial shock and distress of her 
diagnosis, she has come to terms with
her condition and continued to lead a
full and active life.

Publisher Hammersmith Press have
kindly agreed to give DRWF readers a
special reader offer of £8.50 + £2 p&p
(RRP £12.99). 

To order please send a cheque for the
full amount to Combined Book Services
Ltd, Units I/K Wood Distribution CEntre,
Paddock Wood, Tonbridge, Kent TN12
6UU.

You can also telephone 01892 837171
to make your order or email: 
orders@combook.co.uk

Please mention �Diabetes Research
and Wellness Foundation� when you
make your order.

Q&A
Your questions answered...

by Emma Howard
Community Diabetes Lead
Podiatrist, Oxfordshire PCT
and member of the DRWF
Editorial Advisory Board

Athlete�s Foot problem
and Diabetes

I have had type 2 diabetes for
many years and I also suffer
from muscular dystrophy and

liver cirrhosis. Recently I have
acquired athlete�s foot and when I 
visited my podiatrist she gave me a
spray to use. 

I�m concerned because it seems to be
making the problem worse and my
foot is now all blotchy. Can you tell
me any products available over the
counter to treat the problem?

Q

between the toes or along the borders of
the foot with an itchy rash characterised
with tiny watery blisters. Usually it will
respond well to fungal agents over the
counter such as Lamisil or Daktarin
cream, generally within 7-10 days. There
are different types of fungal infection so
it may be that an alternative anti fungal
may help.

If the skin complaint is worsening it is
worth considering other problems.
Eczema is very common and can show
as a dry, scaly, itchy rash. Both eczema
and athletes foot can be complicated by
bacterial infection and in this case the
skin complaint could start to spread.  

I would visit your GP, it may be that you
need a short course of steroid cream to
reduce the redness/irritation or that a
course of antibiotics may help. This
would then be followed by a moisturising
cream to reduce the dryness of the skin.

It is also worth checking that you have
no other areas of this skin complaint.
Have you used any different creams,
washing powders or any new socks or
shoes which could have caused an 
irritation? - known as contact dermatitis. 

Again, this would require a visit to your

If the treatment provided from the
podiatrist appears to be making
the problem worse it may be that

the skin complaint has been 
misdiagnosed.

Athletes foot (fungal infection) is very
common, especially so in diabetes if
blood glucose levels are elevated, 
therefore it can be worth looking at how
your diabetes has been managed
recently.

Athletes foot commonly presents

A

Special Reader Offer - No Added Sugar book 

GP for a cream to apply and avoidance
of the irritant.

There are other dermatological 
complaints that can affect the feet, 
fungal infection or eczema are probably
two of the commonest but if the previous
advice does not work it may be worth
discussing a referral to a dermatologist
with your GP.

In the meantime it is important to wash
and dry your feet and change socks
daily. Materials that breathe well are
important as reducing sweating can 
prevent irritation of the skin.

Ed�s note: Call DRWF on 02392
636136 and ask for a free copy of our
information leaflet �How can diabetes
affect my feet�.
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DRWF have held their largest
Diabetes Wellness Day to date
in collaboration with the Royal
South Hants Hospital and the
Hampshire Partnership and
NHS Southampton City. 

The Southampton Wellness Day took
place at the Southampton Novotel on
Saturday 13th June. There were fifteen
different workshops throughout the day.
Workshops focused on many important
aspects of diabetes including diet and
nutrition, foot health, oral medications,
insulin therapy.

There was also a vibrant and informative
exhibitor�s area, which featured over
twenty five stands from the Southampton
City PCT support teams, diabetes 
diagnostic companies, charities and
companies involved in the care and 
management of diabetes. 

With over ninety attendees from across
the region the atmosphere was busy,
energetic and exciting and many positive
comments were received during the day.

DRWF would like to thank Lead Diabetes
Nurse Jan Mitchell and her team at the
Diabetes Resource Centre, Royal South
Hants Hospital, speakers and helpers
from the NHS and PCT. Thanks also to
the many delegates that came along and
the team at the Novotel for looking after
everyone’s needs on the day.

CONTACT US
Diabetes Research & Wellness Foundation
Office 101-102, Northney Marina
Hayling Island, Hampshire PO11 0NH

Registered in England, Charity Number 1070607
Company Number 3496304
Company Limited by Guarantee

Website: www.drwf.org.uk
Email: enquiries@drwf.org.uk
Telephone: 023 9263 7808
Facsimile: 023 9263 6137

Printed by Holbrooks Printers Ltd, Portsmouth
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MISSION STATEMENT
The Diabetes Wellness NetworkTM was founded because people with diabetes have to make decisions about their 

general health as well as their diabetes. The Diabetes Wellness NetworkTM aims to help you deal with these problems, whilst bearing
in mind your diabetic condition. With the Diabetes Wellness News, we work towards educating, informing and reminding you of the

best and healthiest choices to make. The Diabetes Wellness News is a digest of magazines, newspapers, books and scientific 
journals � bringing you, as well, first-class articles from respected diabetes and other professionals. It is not, however, a substitute

for medical care from a physician or health care team.

DRWF�s largest 
Diabetes Wellness Day yet

The dietitians are always popular with
delegates offering one to one advice.

There were fifteen workshops through-
out the day on all aspects of diabetes
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