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Preface 

This booklet is a guide to managing type 2 diabetes.  

With a healthy diet and consistent, daily exercise and drug 

treatment, you can achieve good control of your blood sugar 

and reduce the complications of diabetes.  

This booklet will talk about how to follow a healthy diet and 

tell you how to keep fit through exercise. It will also give you 

some information about drug treatment and blood glucose 

control.  

These are general guidelines. It is always important to talk 

to your doctor or diabetes specialist, who will prescribe the 

most appropriate treatment programme for your clinical 

condition. 
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WHAT IS DIABETES  

 

What is blood glucose 

Your blood glucose level tells you how much sugar you have 
in your blood. Sugar comes from the food you eat and your 
cells use it as fuel to function. 
The higher the sugar concentration, the higher your blood 
glucose levels will be. 
This is one of the most important parameters to measure for 
diabetes management. 
 

What is insulin 

Insulin is a substance (hormone), produced by your body and 
specifically by the pancreas. It is essential for controlling 
blood sugar levels and for allowing those sugars to be used 
as an energy source. 
 

Diabetes mellitus 

is a chronic disease 

characterised by the presence 

of high levels of glucose 

(sugars) in the blood. It is caused by 

reduced insulin function 

or production. 
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There are different types of diabetes: 

Type 1 diabetes: in type 1 diabetes, little or no insulin is 

produced due to the destruction of pancreatic cells by the 

immune system.  

Type 2 diabetes: is a disease characterised by high blood 
glucose levels and is due to an insulin dysfunction known as 
“insulin resistance”. 
The pancreas produces insulin, but it does not work well 
enough to keep your blood glucose within healthy limits. 
Excess body weight is one cause of “insulin resistance”. 
Type 2 diabetes mellitus accounts for about 90% of all 
diabetes cases. 

Gestational diabetes: is a condition characterised by a blood 

glucose regulation disorder that begins or is first diagnosed 

in pregnancy. It can cause raised blood glucose levels that 

increase the risk of complications in the mother and baby 

during pregnancy and at the time of birth. In most cases it 

clears up after the birth, but women who have had 

gestational diabetes have an increased risk of developing 

type 2 diabetes over time. 
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How to control diabetes  

To control diabetes, it is important:  

1. to have a balanced and adequate diet 

2. to take regular exercise  

3. to follow the drug treatment prescribed by your 

doctor 

Proper education about disease management is vital. 

 

 

 

 

 

 

 

  

diet exercise treatment education

“Take-home message” 

Diabetes cannot be cured, but you can control 

it and reduce the risk of complications. 
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Over the years, diabetes can lead to complications in 

various organs. These complications can be severely 

disabling but you can reduce the risk by maintaining 

good blood glucose control over time. 

Diabetic 
retinopathy 

Diabetic 

nephropath

y

Diabetic 

foot 

Stroke 

Heart attack 

Peripheral 

neuropathy 

Peripheral 

arteriopathy 

Complications of Diabetes 
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Healthy eating goals for people with diabetes 

 

Diet - general concepts 

-In order to survive, humans need energy, which 

must be provided by an adequate supply of food. 

-The food we eat is made up of substances that are 

needed for our bodies to work properly. These 

substances are called NUTRIENTS and are divided 

into macronutrients and micronutrients. 

    1 - BALANCED DIET 

➢ Stay healthy by choosing good, wholesome foods. 

➢ Maintain your blood glucose in the normal range or as 

close to normal as possible within safe limits in order 

to reduce the risk of diabetes complications. 

➢ Monitor your lipid profile (blood fats) to reduce the 

risk of cardiovascular disease. 

➢ Prevent and treat chronic complications. 
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MACRONUTRIENTS - The essential substances for our 

bodies are: carbohydrate, fat, protein and fibre. 

 

 

MICRONUTRIENTS - These nutrients are needed by the body 

in small quantities (vitamins and minerals). They are found 

in numerous foods from animal and plant sources. 
 

 

 

 

 

 

  

CARBOHYDRATES                  FATS 

 

    PROTEINS                               FIBRE 

 

Vitamins                    Minerals 



 8 

Carbohydrates (carbs)  

Carbohydrates are the body's main source of energy. 

Two main categories of 
carbohydrates can be 
identified in foods: 

- Simple sugars 
- Starches  
 

Simple sugars: occur naturally 
in fruit, vegetables, milk and dairy products. 
The most common sugars are fruit sugar (fructose), 
table sugar (sucrose) and milk sugar (lactose). 
They raise blood sugar levels quickly and provide an 
immediate energy boost. It is advisable to limit their 
consumption.  
 
Starches: complex carbohydrates made up of many 
sugar units bound together. Starch occurs naturally 
in cereals, potatoes and pulses. 
The body absorbs starches more slowly. They raise 
blood sugar levels slowly and provide the body with 
constant energy. Whole grains and unrefined 
derivatives are better because they provide you 
with more fibre.  
 

 
  

CARBOHYDRATES 
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Your body can't use these 
nutrients to produce energy, 
but they are important for 
regular bowel function and 
to keep your bacterial flora 
healthy. 
Fibre slows down the absorption of carbohydrates 
and helps control blood glucose levels after meals. 
Fibre mainly occurs in vegetables, whole grains and 
pulses. 
 

 

Milk, yoghurt  
CARBOHYDRATES 
fast and few 

Fruit 
fast-release 
CARBOHYDRATES 
with vitamins and 
minerals: 

Cereals, bread, pasta, rice, 
maize, spelt... 
(wholegrain varieties are 
better) 
slow-release 
CARBOHYDRATES 

Potatoes, pulses, 
carrots, peas 
CARBOHYDRATES 
from plants 

Fibre 

High carb foods 
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What should you choose? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

-Wholegrain rice and pasta, semolina, spelt, maize, 

barley, buckwheat, oats, bread, polenta, breadsticks, 

crackers, wraps, chapati, flours, cassava, tapioca, 

plantain, quinoa. 

-Fresh and dried pulses: beans, lentils, broad beans, 

chickpeas, soya beans, peas. 

-Semi-skimmed or skimmed milk, low-fat yoghurt. 

-All vegetables. Choose what’s in season.  

-Tubers: potatoes and Jerusalem artichokes (as a 

substitute for bread or pasta) 

-Fresh fruit, preferably fruit with a medium to low 

glycaemic index. 

High-carb foods you 

should limit: all sweets, 

pastries, ice cream, 

honey, sugar, sweets, 

etc. 
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The glycaemic index (GI) of a 
food indicates how much and 
how quickly your blood sugar 
rises after consuming a portion 
of that food, compared to 
glucose or white bread (foods 
taken as references), for the 
same carbohydrate content (50 
g). 

OPT FOR FOODS WITH A LOW TO MEDIUM 

GLYCAEMIC INDEX 
 

Table showing values compared to Glucose (GI 100) 

HIGH 
glycaemic 
index > 70 

Manioc, cornflakes, potatoes, cooked 
carrots, rice milk, pizza, watermelon, white 
bread, boiled white rice, corn chips, tapioca  

MEDIUM 
glycaemic 

index 
56 to 69 

Sucrose, Coca-Cola, couscous, boiled brown 
rice, pumpkin, cherries, ripe banana, dates, 
honey, pineapple, grapes, kiwi, rye bread, 
basmati rice 

LOW 
glycaemic 
index < 55 

Oat porridge, sweet corn, chapati, oranges, 
beans, strawberries, raw carrots, ravioli, 
milk, yoghurt, apple, apricots, unripe 
banana, pulses (lentils, chickpeas, etc.), 
boiled barley, grapefruit, fructose 

 

What’s the glycaemic index? 

TIME 

(HOURS) 

LOW GI 

HIGH GI 

B
L

O
O

D
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L
U

C
O

S
E
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E

V
E

L
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Meat, 
fish, 
eggs, cheese 
and pulses. 

 
 
 
 
 

 
 

What should you choose? 
▪  Lean cuts of meat (veal, beef, pork, horse, 

rabbit, chicken, turkey, guinea fowl, etc.). Trim 
all visible fat and skin from the meat. 

▪ Cooked or cured ham with no visible fat, turkey 
rump, Parma ham. 

▪ All fish, preferably oily fish for its omega-3 
unsaturated fat content.  

▪ Eggs boiled, fried or as omelettes. 
▪ Soft cheeses (ricotta, mozzarella, stracchino, 

crescenza, caciotta, taleggio, quartirolo) or 
mature cheeses (parmesan, grana, asiago, 
taleggio). 

▪  Pulses (sources of protein and carbohydrates). 

 

High protein foods 
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Oil, butter, 

dressings, cheese, 

dried fruit, 

avocados, etc. 
 
 

Some foods are very high in fat and salt and should 
therefore be avoided. These include potato chips, salty 
snacks, etc.!!!!  

 
 
 

  

What should you choose? 

 Extra-virgin olive oil is best as a dressing. 
Sunflower oil, peanut oil or corn oil can be used 
instead as they are rich in unsaturated fatty 
acids. 
Use only the amount of oil you need for frying 
or seasoning. 
- Butter (animal fat with saturated fat) should be 
used in moderation. 
- You should eat oily nuts (walnuts, almonds, 
etc.) and avocados occasionally and in small 
portions as they are rich in “good” omega-3 fats. 

High fat foods 
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The pyramid below shows the recommended food 
groups and how often you should eat them. 
 

  
 

 

 

 

 

 

 

 
 
 
 
 
 
 

 
 
The pyramid is divided into horizontal bands from base to 
summit. 
The foods you should eat more often and in bigger 

amounts are shown at the base of the pyramid while those 

to be eaten in moderation are shown at the top of the 

pyramid. 
  

EATING A BALANCED DIET 

≤ 2 
Portions 
SWEETS 

≤ 1 Portion  
COLD CUTS 

≤ 2 Portions 
MEAT 

1-2 Portions 
  POULTRY 

2-4 Portions 
EGGS 

≥ 2 Portions FISH,  
SHELLFISH, MUSSELS 

1-2 Portions 
SHELL FRUIT, SEEDS, OLIVES HERBS, SPICES, GARLIC, 

ONIONS (to reduce added salt) 

2-3 Portions  
MILK AND  

DAIRY PRODUCTS 
(preferably low fat content) 

3-4 Portions  
OLIVE OIL 

1-2 Portions  
FRUIT 

≥ 2 Portions 
VEGETABLES 

Adult population 
(18-65 years) 

    EAT IN 
     MODERATION 

DRINK WINE 
  MODERATELY 
    INCOMPLIANCE 
      WITH SOCIAL 
       AND RELIGIOUS 
         TRADITIONS  

BALANCE COLOURS 

1-2 Portions BREAD, PASTA, RICE, COUS COUS 
and other CEREALS preferably whole 

DRINK WATER 

PHYSICAL EXERCISE      CONVIVIALITY      SEASONALITY      LOCAL PRODUCTS 
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EATING A BALANCED DIET 

Food group Frequency 

Fruit  2 - 3 portions daily 

Vegetables  2 - 3 portions daily 

Cereals (bread, pasta, etc.) 1 - 2 portions daily  

Milk, yoghurt, and dairy 
products 

1 or 2 times per day 

Dressings 
3 - 4 spoons of olive oil per 

day 

Weekly consumption 

Cheese 2 or 3 times per week 

Fish 2 or 3 times per week 

Meat (preferably white 
meat) 

1 - 3 times per week 

Eggs 2 - 4 times per week 

Pulses 2 or 3 times per week 

Sugar and sweets  Use with care 
   



 16 

 

 
 
 
How to prepare a balanced meal for lunch and dinner: 
choose one food from: 

1- cereals (rice, barley, spelt, 

pasta, couscous, etc.) 

2- one food from among the 

protein sources (lean 

meat, fish, cheese, eggs, 

pulses) 

3- a generous portion of 
vegetables by themselves (or a medium-sized portion of 
vegetables and one portion of fruit).  
 

However, fruit is best eaten away from meals. 

 

Examples of complete meals: 
 

 
 
 
 
 

 

Rice with tomato, 
courgettes and 

chicken 

 
 
 
 
 
 

 
 

Fried eggs, green 
beans and 

wholemeal bread 

  

How to put together a healthy, balanced meal 
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1. EAT REGULAR MEALS

At least 3 main meals and if necessary 1- 2 snacks, 

morning and afternoon. 

Starting your meal with a portion of vegetables 

will increase your fibre intake and make you feel 

fuller. It will help control blood glucose levels 

after meals. 

Breakfast Lunch Dinner 
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Examples of snacks: fruit, crackers or yoghurt morning 

and afternoon 
 

        

 

2. WHAT TO DRINK 
Choose these drinks: water, 
about 1.5-2 litres a day. 
Unsweetened tea or coffee in 
limited quantities. 

 

Avoid 
drinking any of the following: 
orangeade, 
cola-type drinks, 
fruit juices, 

drinks containing simple sugars 
and in some cases substances such as caffeine. 
 

3. LOW SALT 
Limit the use of table salt; instead add spices, 
herbs, lemon juice, balsamic vinegar, etc. to make 
dishes tastier. 
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BEWARE OF ALCOHOL 

Avoid spirits : liqueurs, 
aperitifs, wine, beer. 
Alcohol can interfere with 
some medications. 
Ask your doctor for advice. If necessary, 

drink 1-2 glasses of wine with your meals per day. 
 

4.  READ THE LABEL 

Some products that are supposedly suitable for 

diabetics contain fructose or sorbitol, which are “hidden 

sugars”. Natural sweeteners such as stevia and erythritol 

or artificial sweeteners such as aspartame, acesulfame, 

cyclamate, saccharin can be used to sweeten tea and 

coffee. 
 

5. DON’T SMOKE 

Smoking is very bad for your health. 

Smoking is harmful to your heart, blood 

vessels and lungs. It increases the risk of 

cancer and in people with diabetes it can 

aggravate cardiovascular complications. 
 

6. VARY YOUR CARBS. 

Eating a good variety of food is 

always important. 

  

Attention 
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If you have diabetes, you should 
eat a consistent amount of carbs 
with your meals if you want to 
keep blood glucose fluctuations 
under control with your diet. 
This is why it is important to use 

conversion lists showing foods that contain the same 
amount of carbohydrates by weight. 

Some examples of conversion lists: 

1- Fruit, taking a 15 g portion of carbohydrates as a
reference.

2- Bread, taking a 30 g portion of carbohydrates as a
reference.

3- Pasta, taking a 30 g portion of carbohydrates as a
reference.

Conversion list - Fruit 

Apple 150 g (without waste) = 15 g di carbohydrates 
Alternatively: 

100 g Banana, persimon kaki, prickly pear, mandarin, 
mango, pomgrenate, grapes 

150 g Pineapple, cherry, fig, kiwi, papaya, pear, cherry 
plum, plum, clementine 

200 g Apricot, orange, melon 

250 g Strawberry, Mixed berries, quince, loquat, peach, 
grapefruit 

400 g Watermelon 

CONVERSION LISTS 
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Conversion list – products containing starch 

n.1 small 50 g roll = 30 g carbohydrates
alternatively: 

150 g Fresh beans, sweet corn (canned), potatoes, polenta 

100 g Gnocchi (with potatoes) 

60 g Dried beans, whole bread, fresh tortellini 

50 g Crackers or grissini or whole toast 

45 g Crackers, grissini, whole pasta 

40 g Toast, oatmeal, muesli, barley, pasta, carasau bread, 
whole rice 

Or: 25 g bread+ 20 g pasta or rice 

25 g bread + 80 g potatoes or fresh beans 

Conversion list – products containing starch 

 One 80 g portion of pasta = 60 g carbohydrates 
alternatively: 

300 g Polenta and potatoes (weighed after cooking), fresh 
beans 

200 g Gnocchi (with potatoes) 

120 g Chickpea flour, dried beans, whole bread, piadina, 
fresh tortellini (150 g if cooked) 

100 g Crackers or toast or whole grissini, buckwheat, pane 
comune (bread without fats), quinoa 

90 g Crackers, spelt, grissini, whole pasta (150 g if cooked) 

80 g Couscous (150 g if cooked), corn flor, toast, barley (200 
g if cooked), whole rice (160 g if cooked) 

70 g Rice (200 g if cooked) 

Or: Pasta 40 g for the soup + bread 50 g (or potatoes 150g) 

Vegetable soup + Bread 70 g 

Vegetable soup (with potatoes and pulses) + bread 40g 

Soup with cereals and pulses + bread 20 g 
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Maintaining an active lifestyle 

Even normal everyday activities such as walking, climbing 
stairs, gardening and driving less are simple actions that are 
good for your health. They improve glycaemic control and 
insulin sensitivity. 
The guidelines recommend at least 30 minutes of exercise 
every day or at least 150 minutes spread over three days a 
week. 
The best forms of exercise are ones that combine aerobic 
exercise (walking, running, cycling, dancing and so on) with 
muscle toning. 
Exercise has an impact on glycaemic control and the effects 
last for hours afterwards. For this reason, people taking 
medication should agree with their doctor on how to 
manage diet and treatment before, during and after 
exercise. 

  

      2 - EXERCISE 
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The pyramid below gives you some exercise tips. It’s 
important: 

→ to reduce sedentary activities

→ opt for forms of exercise that you find enjoyable and
make the most of small everyday opportunities to
keep moving.

Every day 
Walking, climbing stairs, walking to work or 
shopping, gardening 

3-5 times
weekly

Brisk walking, cycling, light running, swimming, 
dancing, playing tennis for fun 

2-3 times
weekly

Gym, Pilates, yoga, golf 

As little as 
possible 

Watching TV for hours, spending hours in front 
of the computer or playing video games 

As little as 

possible 2 - 3 

times/week 

3 - 5 times 

/week

Every 

day 
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DRUGS: ONLY WHEN NECESSARY 

Oral anti-diabetics (or hypoglycaemic agents) are drugs 
for the treatment of type 2 diabetes. They belong to 
various categories with different mechanisms of action. 
Insulin is the drug used to treat type 1 diabetes, and in 
some cases, also type 2 diabetes. 

Your family doctor or diabetes specialist will decide on a 
course of treatment with the most suitable medication for 
your type of diabetes. Prescribed drugs must always be 
taken regularly. 
Remember that medication is not a replacement for a 
healthy lifestyle. You must combine both. 

  

        3 - TREATMENT 

Observe drug doses, times and 
methods prescribed by your 
doctor 
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Your diabetologist will decide whether self-
monitoring is necessary and prescribe the 
necessary amount of test strips. 

 
 
 
 

HOW TO CONTROL THE PROGRESS OF YOUR 
DIABETES 
You need to take a blood test called a glycosylated 
haemoglobin (HbA1c) test to find out whether your 
diabetes is properly controlled. This parameter tells 
you your average blood glucose level over the past 
three months. 
A result that indicates good control is usually 6.5 - 
7%.  
Your doctor will prescribe this test every 3-6 
months. 
 

SELF-MONITORING OF 
BLOOD GLUCOSE 
Your diabetes specialist may 
recommend self-monitoring 
of blood glucose. This allows 
blood glucose to be assessed 
at different times of the day 
and shows the trend before 
and after meals. 

 
 
 
 
 
 

            4 - EDUCATION 
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HYPOGLYCAEMIA 

Some drugs used to treat diabetes can cause 
hypoglycaemia. 

What is hypoglycaemia? 

Hypoglycaemia is when 
blood sugar (glucose) levels 
drop below normal values, 
i.e. below 70 mg/dl.

Treatment of hypoglycaemia with the rule of 15 

LOW         HIGH 
 BLOOD GLUCOSE LEVEL 
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If your blood glucose is below 70 mg/dl, 

use the rule of 15: 

Take 15 grams of sugar using one of these options: 

• 3 sachets of sugar
• 3 boiled sweets
• 1 glass of orangeade or Coca-Cola (150 ml)
• Half a glass of sweetened fruit juice (100 ml)

Wait 15 minutes and check your blood glucose 

again

If your blood sugar has not risen by 50 mg/dl, 

take another 15 grams of sugar until your 

blood sugar is over 100 mg/dl. 
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VOLUNTARY ASSOCIATIONS IN THE REGION 

The Friuli-Venezia Giulia region is home to 

voluntary associations that protect and 

support people with diabetes, helping 

them deal with their condition. Voluntary 

associations work with diabetes care facilities to circulate 

information and raise awareness of the disease. Local 

associations in the various provinces are members of 

CRAD FVG ODV (Coodinamento Regionale Associazioni 

Diabetici - Regional Coordination of Diabetes 

Associations), which works to achieve common goals. 

Most of FVG's diabetes associations are members of the 

Coordinamento Regionale Associazioni Diabetici Friuli-Ve-

nezia Giulia ODV (Regional Coordination of Friuli Venezia 

Giulia Diabetes Associations). This body liaises with the 

Region and health authorities with the aim of improving 

care for people with diabetes. CRAD also promotes 

activities to spread knowledge of the disease and its 

proper management. 

Contact : email : crad.fvg@gmail.com 

APPENDICES

mailto:crad.fvg@gmail.com
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Its members are as follows: 

- Province of GORIZIA -

Associazione Isontina Diabetici ODV 
www.diabeticiassociazione.191.it 

Contacts: Monfalcone headquarters: via Galvani, 1 San Polo Hospital 
E-mail: isontinadiabetici@libero.it - Tel: 0481-790060
PEC [certified e-mail]: isontinadiabetici@pec.csvfvg.it
Gorizia headquarters: via Duca D'Aosta n. 111 Mobile: 3703674613 
Opening hours: Monday-Wednesday-Friday from 9 am to 11 am.

- Province of UDINE -

Associazione Friulana Famiglie Diabetici ODV 
www.diabete-news.com 

Contact: Via Diaz, 60 - 33100 Udine 
Opening hours: Wednesdays from 10 am to 11 am. 
E-mail: info@diabete-news.com -Tel. 0432 506945 – 375 5890686
PEC [certified e-mail]: diabete-news@pec.it

Associazione Famiglie Diabetici 
della Bassa Friulana ODV 

www.diabeticibassafriulana.it 

Contact: Via del Giardino, 1 - 33058-San Giorgio Di Nogaro (UD) 
Opening hours: Wednesday- Saturday from 9 am to 12 noon. 
E-mail: info@diabeticibassafriulana.it - Tel. 0431.1991968
PEC [certified e-mail]: famiglie.diabetici@pcert.postecert.it

Sweet Team - ANIAD FVG ODV 
www.sweetteam.fvg.it 

Contact: via Brigata Re, 29 - 33100 Udine - Ex caserma Osoppo 
E-mail: sweetteamfvg@gmail.com-Tel . 3478460562
PEC [certified e-mail]: sweetteam@pec.sweetteam.fvg.it:

mailto:aid@diabeticiassociazione.191.it
mailto:isontinadiabetici@pec.csvfvg.it
mailto:info@diabete-news.com
mailto:diabete-news@pec.it
mailto:info@diabeticibassafriulana.it
mailto:sweetteamfvg@gmail.com
mailto:sweetteam@pec.sweetteam.fvg.it
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- Province of PORDENONE -

Associazione Famiglie Diabetici 
della Provincia di Pordenone ODV 

www.afd-pn.it 

Contact: Via Montereale, 24 c/o Ospedale Santa Maria degli Angeli. 
Opening hours: Monday to Friday from 9 am to 11 am. 
E-mail: info@afd-pn.it - Tel. 334 702219
PEC [certified e-mail]: afd-pn@pec.it

 Insù A.G.D. PN APS 
(Insù Associazione Giovani Diabetici) 

www.agdpordenone.it 

Contact: Via de Paoli 19 - 33170 PORDENONE 
E-mail: info@agdpordenone.it
PEC [certified e-mail]: insu.agdpordenone@pec.csvfvg.it

- Province of TRIESTE -

Nuova Associazione Diabetici ODV 
www.assodiabetici.it 

Contact: Via Foschiatti, 1 - 34129 Trieste 
Opening hours: Monday-Wednesday from 9 am to 11.30 am 
E-mail: segreteria@assodiabetici.it - Tel. 040-761660 - 351 5707434
PEC [certified e-mail]: nuovaassodiabetici@pec.csvfvg.it

Insù A.G.D. TS ODV 
(Associazione Giovani Diabetici sez. di Trieste) 

www.insutrieste.it 

Operating Headquarters: Via Foschiatti, 1 - Trieste 
E-mail: insu.agd.ts@gmail.com -Tel. 3463247856
PEC [certified e-mail]: info@pec.insutrieste.it

mailto:info@afd-pn.it
mailto:info@agdpordenone.it
mailto:segreteria@assodiabetici.it
mailto:insu.agd.ts@gmail.com
mailto:info@pec.insutrieste.it
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CARE FACILITIES IN THE REGION 
 
 
 
 
 

Province Services/Clinics Headquarters 

 

PROVINCE 
OF 

GORIZIA 

SOS Diabete e 
Piede diabetic 

(Diabetes and the 
Diabetic food facility) 

• Ospedale di Monfalcone 
(Monfalcone Hospital) 

• Ospedale di Gorizia 
(Gorizia Hospital) 

 

PROVINCE 
OF 

TRIESTE 

SC Patologie 
Diabetiche 

(Diabetic diseases 
facility) 

• Distretto Trieste 1 
(Trieste 1 district): 
Via Sai, 7  

• Via Puccini headquarters 
 

• Sede di via Pietà (Ospedale 
Maggiore – Maggiore Hospital) 

• Distretto Trieste 2 (Trieste 2 
District) Muggia headquarters 
 

• Distretto Trieste 2  (Trieste 2 
District) Aurisina headquarters 

 

PROVINCE 
OF 

PORDENONE 

SSD Endocrinologia 
e Malattie 
metabolismo 

(Endocrinology and 
Metabolic Disease 
Facility) 

• Ospedale di Pordenone 
(Pordenone Hospital) 

• Ospedale di Sacile 
(Sacile Hospital) 

Malattie 
metabolismo e 
Diabetologia 

(Metabolic diseases 
and diabetes) 

• Ospedale di San Vito al 
Tagliamento 

• Ospedale di Maniago 
(Maniago Hospital) 

Ambulatorio 
Diabetologico 

(Diabetes Clinic) 

• Ospedale di Spilimbergo 
(Spilimbergo Hospital) 
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Province Services/Clinics Headquarters 

   

PROVINCE 
OF 

UDINE 

SOC Endocrinologia 
(Endocrinology facility) 

• Ospedale di Udine 
(Udine Hospital) 

Ambulatorio di 
Endocrinologia e 
Diabetologia 
(Endocrinology and 
Diabetes clinic) 

• Distretto sanitario di Cividale 
del Friuli 
(Cividale del Friuli Health 
district) 

SOS Diabetologia e 
Malattie del 
metabolismo 
(Diabetes and metabolic 
disease facility) 

• Ospedale di Udine 
(Udine hospital) 

• Ospedale di Tolmezzo 
(Tolmezzo hospital) 

Ambulatorio di 
Diabetologia 
(Diabetes clinic) 

• Distretto sanitario di Tarcento 
(Tarcento health district) 

Diabetologia Distretto 
Gemona 
(Gemona District Diabetes 
Clinic) 

• Ospedale di Gemona 
(Gemona hospital) 

Ambulatorio 
Diabetologico 
(Diabetes Clinic) 

• Ospedale di Latisana (Latisana 
hospital) 

Ambulatorio 
Diabetologico 
(Diabetes Clinic) 

• Ospedale di Palmanova 
(Palmanova hospital) 

Diabetologia 
(Diabetes Department) 

• Ospedale di San Daniele (San 
Daniele hospital) 

Ambulatorio 
Diabetologico 
(Diabetes Clinic) 

• Ospedale di Tolmezzo 
(Tolmezzo hospital) 

Ambulatorio 
Diabetologico 
(Diabetes Clinic) 

• Distretto di Tarvisio (Tarvisio 
hospital) 

Ambulatorio 
Diabetologico 
(Diabetes Clinic) 

• Distretto di Codroipo 
(Codroipo district) 
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