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Introduction
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In Liverpool in November 2005 a conference took place to review progress in the prevention of visual impairment due to diabetic retinopathy since the writing in 1989 and publication in 1990 of the St. Vincent Declaration and to develop a new declaration to take the area forward. Formal invitations were sent to all known diabetes and ophthalmology organisations in 43 countries in Europe over a 12 month period leading up to the conference. Delegates who attended comprised the following groups:

· official national representatives of 29 European Countries 

· invited experts from Europe and the US

· health professionals with expertise in the field of diabetic retinopathy and a commitment to the prevention of visual impairment of future patients

The primary output of the meeting in 2005 was a new declaration:


A set of essential components to successful implementation were identified under three broad headings: i) organisation, ii) personnel and iii) equipment, tests and treatment. Communication between all health care providers was identified as one such component under the section on organisation.

Delegates agreed to reconvene in 2-3 years to review progress.
Aims of the Amsterdam conference:
To review Liverpool Declaration targets and report on progress 

To describe obstacles to implementation

To develop further guidance

To engage stakeholders
Structure of conference

National representatives were invited once again from all European Countries with the aim to 

include a representative of ophthalmology and diabetology attended. Specific invitations were made to WHO, EU and IDF who all sent representatives. A limited number of spaces were available for general registration for EASDec delegates. 67 delegates attended representing 26 European countriesNational delegates were invited to submit an abstract based on the 2005 poster presentation which was circulated to all delegates prior to the conference. Four moderators presented a summary of abstracts from countries grouped by similarity in health care system. Detailed reports of the abstract reviews are presented in from page 4.

Key messages on current position and progress so far
Key recommendations for further progress


Significant progress has been made since 2005. 
Nearly all countries have taken a step forward and have either:
· established a systematic screening 
· are in the process of developing local to regional to national programmes
Progress has been more patchy regarding 
· the development of national guidelines

· the establishment of training programmes which are only just being started

· the development of regional/national implementation groups

Progress has been led by small/medium groups of champions in each country
Approximately 1/3 of countries report being likely to achieve the 2010 targets
All others report at least make part progress
There is a wide variation in reported prevalence of diabetes in European countries represented. In the majority of countries this was estimated to be 3-5%. However in some countries there were far higher prevalences: 
· 6.9% Portugal, 7% Georgia, 7.9% Belgium,
· 9.0% in Finland with a high frequency of type 1
· >10% in Greece
In the Czech Republic there was a high rate of proliferative diabetic retinopathy at 23.5%
In some countries reported rates of diabetes were very low, probably reflecting under identification: <2% in Belarus, Bulgaria and Lithuania and <1% in Albania
All countries expected big increases in prevalence
Access to laser remains poor in a few countries
Problems with continued secure funding in long established programmes such as Iceland

Some perverse financial incentives were reported causing for example intravitreal bevacizumab or triamcinolone to be given even when laser is available.
The following were identified as issues causing barriers to the implementation of systematic screening and treatment:

· Public awareness

· Patient compliance

· Lack of funding for equipment, training, education

· Collaboration between ophthalmologists and diabetologists

· Lack of engagement of private providers of eye care

· systematic process, competency, registers, data

· Political instability

The following recommendations were made relevant to each group of countries:
Group 1 (Czech Republic, Hungary, Poland, Serbia, Turkey)
For this group of countries with developing organised national health services the more rapid introduction of screening can be achieved by:

i)   Raising awareness of diabetes and retinopathy particularly amongst primary care providers but also with patients and the public
ii)  Adequate funding for lasers and fundus cameras remains an issue requiring urgent attention. Personnel does not appear to be such an issue.
iii) Establishing call recall systems as the key method of the development of diabetes registers. This can only be achieved by moving from local to regional to national initiatives. 
Group 2 (Denmark, England, Finland, Iceland, Scotland, Sweden, Wales 
In this group of countries with established screening programmes there is a need to:

i)   Plan quality improvement against explicit measureable standards across all components of screening and management. This should focus on management of screen positive cases.
ii)  Comprehensive list of people with diabetes should be developed and maintained regularly
iii) Eye screening results should be integrated with general diabetes care 
Group 3 (Belgium, France, Greece, Ireland, Italy, Luxembourg, Netherlands, Portugal, Germany, Israel, Spain)
In this group of countries with mixed public and private insurance based health care a different approach is required. This is because of the lack of a public health system ensuring universal coverage. Key recommendations are to 
i)  Develop registers of people with diabetes. 

Alternative sources of data such as from pharmacy, pharmaceutical data or insurance data should be investigated. unique identifiers are required. Registers should be established locally then regionally in the first instance
ii)  Engage private eye care providers.

Without this there will no prospect for full coverage.  

· Health insurers should be involved in establishing systematic screening. 

· Guidelines for all professional groups should require fundus imaging at the agreed frequency and ensure no requirement to refer screen +ve patients

· Data transmission should be established to a linked independently funded database

Group 4 (Albania, Belarus, Bulgaria, Georgia, Lithuania)
In this group of countries with limited health resources progress can be made with roll-out of screening by:

i)   Raising awareness of diabetes and retinopathy particularly with patient groups

ii)  Focussing funding on: 

· the provision of lasers and fundus cameras 

· the development of  training programmes

· the development and adoption of guidelines 

Limited funding could be better utilised if the frequency of screening can be reduced

Mobile screening is most relevant to rural areas
The views of three key with International Agencies was reviewed during and after presentation from WHO, EU and IDF. Several important resources were identified and potential sources of partnership described to deliver against the goals of The St. Vincent and Liverpool Declarations
Plans were made for a review of progress in 2011 against the 2010 targets.


Organising committee:   

Deborah Broadbent (Liverpool), Simon Harding (Liverpool), Bettine Polak (Amsterdam), Massimo Porta (Turin), Ken Swa (Edinburgh) Annette Moll (Netherlands)



Progress since 2005

Summary of abstracts reports - Session 1


Progress since 2005 was reviewed by four moderators from structure abstracts prepared and circulated prior to the conference. Abstracts adhered to the following structure:


Group 1 
Moderator: Dr Deborah Broadbent
Countries: Czech Republic, Hungary, Poland, Serbia, Turkey
Size of the problem

	
	Czech Republic
	Hungary
	Poland
	Serbia 
	Turkey 

	Population (million)
	10.3 
	10 
	38.1 
	9 
	70 

	% diabetes 
	7.3%
	5.5% 
	5.2% (est.)

~50% undiagnosed 
	4.5% 
	7.2% - 

9.27%

11% type 2 

	DR 
	86,500

23.5% PDR 
	
	
	
	

	blind 
	2429 (3%) 
	
	
	
	no register 


Implementation of systematic screening for DR
· Progress, in some cases considerable, since 2005

· None of the countries yet has systematic national screening

· Recommendations set for screening in Czech Republic, Poland and Serbia

· Hungarian joint initiative (HSO / HAD) to set up mobile eye screening and a national reading centre failed

Training
· Czech republic

· Czech Diabetological and Vitreoretinal Societies have guidelines annual congresses 

· Hungary

· Education programmes for professionals, including GPs and nurses

· Serbia

· Guidelines of Good Clinical Practice in Diabetics

· Ophthalmologists in training – education on DR

· Turkey

· Turkish Ophthalmology Society runs retinal courses

· Turkish Diabetes associations run courses for diabetologists include in DR

Access to laser
· Good access to laser in all countries

· Czech Republic - 14 centres treating DR, although more private lasers are available 

· Hungary - 30 lasers

· Poland - 97 lasers

· Serbia – improved access since 2005 with 15 lasers available (5 in pp)

· Turkey – universal access, as in 2005

Meeting 2010 targets?
· None of the countries expect to meet the key declarations by 2010

· Issues:

· Public awareness

· Patient compliance

· Lack of funding for equipment , implementation and patient education

· Collaboration between ophthalmologists and diabetologists

In order to make progress the following areas were identified as essential requirements:
· Public awareness campaigns

· Continued internal lobbying for systematic screening

· Assistance from the European Union

Group 2 
Moderator: Dr Ken Swa
Countries: Finland, Sweden, Denmark, Iceland England, Scotland, Wales 
Size of the problem

	
	Finland
	Sweden
	Denmark
	Iceland 
	England 
	Scotland
	Wales

	Population (million)
	5.3 
	9.0 
	5.5 
	0.32 
	60.8
	5.1
	3.2

	% diabetes 
	9.4%
	4 % 
	4.3%
	2.5% 
	3.4% 
	4.1%
	4.6%


Finland

· Systematic retinal photography not digital

· Some issues re: quality of captured images

· Population coverage not yet known 

· Use locally trained staff

· Universal access to lasers in public sector

· Significant increase in Type 1 in children

Sweden

· Systematic digital photo screening

· Approx. 80% coverage…  

· Universal access to lasers

· 2010 target is already achieved.

· Issues with private care providers unknown quality.. 

Denmark

· Systematic screening in all 5 regions

·  Coverage not reported

·  Use trained professionals and personnel

·  Universal access to lasers 

Iceland

· Screening program since 1980

·  Universal access to lasers

·  Low incidence of legal blindness

England
· Systematic digital photo screening 

·  Coverage 1,667,967 (80.62%) in 2007

·  Formal Accreditation for staff

·  Universal access to lasers

·  Internal and external quality assurance

 Scotland

· Declaration targets will have been achieved by 2010

· Coverage  83.5% within last 15 months

·  Systematic screening

·  Quality Assurance

·  Single national software

·  Interface with National Diabetes Clinical and GP systems

Wales

· Systematic digital photo screening with 80% coverage already been achieved

·  Single national software system

·  Use trained and accredited staff

·  Universal access to lasers 

Group 3 
Moderator: Simon Harding

Countries: Belgium, France, Greece, Ireland, Italy, Luxembourg, Netherlands, Portugal,
(Germany, Israel, Spain)
Common themes in delivery
Insurance based systems
Ophthalmologists and physicians refer to specialist care
Mixed private and public service delivery
Netherlands 
· major healthcare reorganisation

· switch to GP driven funding model (DBC diabetes)

· responsible for all aspects of screening and care

Size of the problem

	
	population (millions)
	DM population 
	% 

	Belgium 
	10.6 
	
	7.9%
(+6.4% prediabetic) 

	France 
	
	2,500,000 
	3% 

	Greece 
	11.2 
	
	10.3% 

	Ireland 
	4.2
	141,063 
	4.7%

	Luxembourg 
	0.46
	
	3.9% 

	Netherlands *
	16.4 
	680,000 
	4.2% 

	Portugal 
	10.6 
	700,000 
	6.7% 


* numbers of people with diabetic retinopathy 274,000, visual impairment 55,800, low vision 8,200, blind 4,000
Implementation of systematic screening for DR
None of the other countries yet has systematic national screening but most have made good progress

Belgium 
· national screening 88% type 1, 85% type 2
Good local and regional screening programmes 
· France, Portugal, Ireland, Italy, Netherlands
· evidence of moving towards national
· Netherlands 40-60% national population being screened 
National implementation groups established in 
· Belgium, France, Ireland, Netherlands
Communication systems developing in the Netherlands
Guidelines on screening in place in France
Problems with progress in Luxembourg, Greece
One screening programme established in Spain in the Canary Islands in 2006

· 37 non-mydriatic cameras in one regional programme

Training
Courses established in
· Netherlands: VU fundus photograph grading course
· Ireland: City and Guilds for screeners
General training of ophthalmologists
· all countries 
Quality assurance for ophthalmologist
· France: being established
Access to laser

· Good access in all countries
· Concerns about reduction in access in Netherlands
Meeting 2010 targets?
Good chance of  meeting all targets
· Belgium , ?Netherlands
None of the other countries who reported expect to meet the key declarations by 2010
Problems with coverage target only
· France
Issues:
· expected big increase in prevalence
· lack of GP/primary care
· funding for technicians/nurses/screeners
· recruitment freeze in Ireland
In order to make progress
the following areas were identified as essential requirements:
· development of national implementation group
· communication between ophthalmologists and diabetologists/endocrinologists
Group 4 
Moderator: Eva Kohner
Countries: Albania, Belarus, Bulgaria, Georgia, Lithuania

General themes

Smaller populations generally – Belarus 9 million

Prevalence estimates low at <2% (<1% Albania) presumed due to poor reporting but possibly due to less diabetes.

All countries in this group estimated their ratio of ophthalmologists to population at around 1:10,000

In very rural areas it has proved much harder to set up screening.
Albania has one developing programme in Tirana with organised screening and a very low blindness rate. 3 lasers only all in private practice.

Belarus

All cities have trained ophthalmologists

Screening offered for all diabetics with a 67%uptake
Bulgaria
Good numbers of ophthalmologists and lasers

No systematic screening

No facilities to examine eyes in primary care (? reason for low estimate of prevalence)
Georgia
Great instability politically at present. 

Extrapolated data from Turkey to give an estimate of diabetes prevalence of 7.3%
Lithuania
Good coverage in cities. 

A plan was developed for national screening but not accepted by the Government. 
How can we make progress?

Presentations from European Organisations - Session 2


Dr. Wim Wientjens, Vice President, International Diabetes Foundation

Screening for diabetic retinopathy in Europe

The IDF represents over 45 regions in the European Region. Regular initiatives on a range of aspects of diabetes care take place with many landmark reports having been produced.

Dr Weinjens described the UN resolution on Diabetes (2007) which promotes:

global awareness

· recognition of the burden of diabetes (humanitarian, social, economic)

· health priority in individual countries

· strategies for the prevention of diabetes complications

· strategies for the prevention of diabetes itself

· recognition of special needs groups

The IDF has produced definitions of standards of care in three categories: minimum, medium and comprehensive.
A task force of the IDF has been established and thiswould be of value to the Screenign for Diabetic Retinopathy in Europe initiative.

Dr. Ivo Kocur, Prevention of Blindness and Deafness (PBD), World Health Organisation

Diabetic Retinopathy Control – A Public Health Concept
Dr Kocur described the growing burden of the problem of diabetes and diabetic retinopathy. He went onto describe the Vision 2020 initiative (www.v2020.org).

The WHO has produced a report of a consultation excercise that took place in Geneva: “Prevention of blindness from diabetes mellitus” available on the WHO web page. The consultation considered evidence from around the world to determine a unified approach to preventing unnecessary blindness. Collaborating organisations were the International Council of Ophthalmology, the American Academy of Ophthalmology and the National Eye Institute, USA. Key recommendations from this report in two main sections are:  
Principles in Eye Care for Patients with Diabetes 

· Each society should determine whether sufficient resources can be devoted to treatment of diabetic retinopathy if it is detected.

· If a social decision is made to treat detected diabetic retinopathy, a patient-centred approach within a public health context could yield optimal results. 

· There is always a trade-off between performance and costs. 

· The decisions made by each country are unique to that country, its resources, its social expectations and the existence of an appropriate health care infrastructure. 

· The question of what management should be provided once a given degree of diabetic retinopathy is detected is up to each society. 

· A critical element of delivering eye care for patients with diabetes is the availability of trained personnel to provide care, ranging from examination to surgical intervention. In developed countries, there is one ophthalmologist per 15 000–50 000 population. When optometrists are included, the ratio falls to as low as one per 6000 population.

Principles in Eye Care for Patients with Diabetes 

· Patients should know they have diabetes mellitus and that the condition requires care.

· Patients should receive adequate care for diabetes mellitus. 

· Patients should undergo eye evaluation for the presence of diabetic retinopathy. 

· If retinopathy is detected or if a patient is referred to an eye care provider for an examination, the society must deliver the necessary level of eye care. 

· Patients should be sufficiently aware and motivated that they not only undergo an eye examination but also return regularly for such examinations. 

· Educational materials and campaigns directed to patients with diabetes should therefore be reoriented to address issues from their perspective and not solely that of the provider. 

The WHO is running a data collection initiative of eye care services in Europe. 
A training centre has been established in Prague for leading professionals as part of an initiative around ophthalmologists from 23 eastern European countries.

Dr. Christoph Steffen, European Commission, Information Society & Media DG

Retinopathy in Europe
How can we make further progress? What can the European Union do?

Dr Steffen reviewed the potential for the EU to contribute to the development of screening in Europe. The Commission is involved in the fight against diabetes and its health consequences. However he reminded delegates that the EU can only work in partnership with member states who have the ultimate responsibility for the organisation and delivery of medical care. A number of structures and initiatives at EU level are available to provide support including:

· DG RTD, DG INFSO for research and the deployment of research findings of mature technologies‏

· DG SANCO, the Public health executive agency for collaboration, networks, public health projects and policy development

He described the FP7 Framework programme for commissioning of research under the topics:

· Personalisation of Healthcare

· Risk assessment and improving patient safety

· Predictive Medicine 

 – “Virtual Human” and modelling/simulation of diseases 
Contacts for the programme are Nathalie Vercruysse, Project officer for diabetes and obesity <nathalie.vercruysse@ec.europa.eu>and Kevin McCarthy, Head, Sector for Public health Research in RTD <kevin.mccarthy@ec.europa.eu>

He described the Diamap Road map for Diabetes research in Europe (www.DIAMAP.eu) which aims to identify gaps, strengths, weaknesses and opportunities in research through a survey of research activities and funding

In the field of public health the EU has developed a Health Programme entitled “Together for Health” which runs until 2013 providing funding for projects, networks and conferences aimed at 

· improving citizens' health security and safety

· promoting health including the reduction of health inequalities 

· generating and disseminating health knowledge 

The Competitiveness and Innovation Programme (www.ec.europa.eu/cip) aims to stimulate innovation and competitiveness through the wider uptake of ICT solutions.
 Dr. Karl-Jurgen Schmitt, Chairman, Structural Funds Task Force, COCIR

Paradigm Shift in Healthcare – From Curative Care to Preventive Care

Dr Schmitt discussed the potential for telemedicine as a system for delivering health care giving examples from Kaiser Permanente in the US. He also gave examples of :

· European guidelines for breast screening

· The Bologna Process – an initiative in education in Europe

· The Lisbon Strategy – an initiative around developing a dynamic competitive knowledge base in Europe

He argued that these approaches would be effective in the case of screening for diabetic retinopathy and for an integrated approach to achieve effective systems. He challenged health ministers and departments to develop and settle on suitable frameworks.
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1- 5.30pm

Programme



1200 

Lunch and Registration

1300

Welcome and Introduction

                     
 Chair Prof Simon Harding

Session 1
Screening for diabetic retinopathy in Europe – progress since 2005

1315

Moderators presentations of individual countries’ structured abstracts



Prof Eva Kohner




Dr Deborah Broadbent




Dr Ken Swa




Prof Simon Harding
1400

Facilitated Moderator-led Breakout sessions

Representatives meet and discuss detailed content of structured abstracts to identify and capture barriers and successes in each country. Moderator and facilitator assist.

1500

Feedback from breakout sessions – general discussion

1515

Tea/coffee 
Session 2
How can we make further progress?
            Chair Dr Ken Swa

1545

European Organisations Representatives’ presentations 


· Dr. Christoph Steffen, European Commission, Information Society & Media DG

· Dr. Wim Wientjens, Vice President, International Diabetes Foundation

· Dr. Ivo Kocur, Prevention of Blindness and Deafness (PBD), World Health Organisation

· Dr. Karl-Jurgen Schmitt, Chairman, Structural Funds Task Force, COCIR

1630

Panel discussion – where next? 
1715

Conference summary and close

1730

End 
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Conference Secretariat


Lindy Gee, Liverpool; Jitta Reddingius and Ingrid van Vegde, Amsterdam
Size of population


Estimated number of people with diabetes in the country


Progress against the Liverpool Declaration since 2005 under the following headings:


introduction of systematic (organised) screening


please include a description of the method(s) used  


coverage of population


training of professionals and personnel


access to lasers


Likelihood of achieving key declaration targets by 2010


Essential components


Please describe any progress and difficulties in working towards achieving the essential components of effective screening programmes


Implementation


Has progress been made on the specific recommendations to effective implementation? What problems have interfered with progress?


Other comments


Include any other comments you have. Also please include any top tips for success








The Liverpool Declaration


European countries should:


Reduce the risk �of visual impairment due to diabetic retinopathy by 2010 by:


systematic programmes of screening reaching at least 80% of the population with diabetes


using trained professionals and personnel


universal access to laser therapy
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