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THE GLOBAL DIABETES SUMMIT
In 1921, insulin was co-discovered by Canadian researchers at the University of Toronto. This marked a revolutio-
nary and life-saving step in transforming diabetes from a death sentence for people living with type 1 diabetes to 
a manageable disease, thereby saving millions of lives worldwide. 

During 2021, the world celebrated the 100th anniversary of the discovery of insulin, a discovery that has changed 
the lives of millions of people.

To mark the centenary of the discovery of insulin, and with the support of the University of Toronto, the World 
Health Organization (WHO) and the Government of Canada co-hosted a Global Diabetes Summit on 14 April 
2021. The Summit aimed to raise awareness of diabetes as a global challenge, and to highlight what is being 
done — and what more needs to be done — to scale-up prevention and treatment efforts within primary health 
care systems, and across diabetes care services, in a way that is affordable to all. 

“Canada has a proud history of diabetes research and innovation. From the 
discovery of insulin in 1921 to one hundred years later, we continue working to 
support people living with diabetes. But we cannot take on diabetes alone.

We must each share knowledge and foster international collaboration to help 
people with diabetes live longer, healthier lives — in Canada and around the world.” 

Patty Hajdu
Minister of Health (2019-2021), Canada

Participating in the Summit were four Heads of State, seven Ministers of Health, as well as United Nations or-
ganizations, people with lived experience of diabetes, civil society advocates and representatives of the private 
sector.

The format of the Global Diabetes Summit had been co-designed during an informal consultation for people living 
with diabetes, in March 2021, which included more than 100 participants. Through these discussions, people 
affected by diabetes shared their unique insights and perspectives to:  

•	define key policy, research and narrative issues of concern for discussion at the Summit;

•	identify and participants and;  

•	explain how taking on board the views of people with lived experiences can strengthen interventions for 
diabetes care. 

The highlight of the Summit was the launch of the WHO Global Diabetes Compact.
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THE WHO GLOBAL 
DIABETES COMPACT
Diabetes is a critical challenge to global health. The global prevalence of diabetes among adults over 18 years of 
age rose from 4.7% in 1980 to 8.5% in 20141. Diabetes was the ninth leading cause of death globally in 2019, 
following a significant percentage increase of 70% since 2000. Diabetes is also responsible for the largest rise 
in male deaths among the top 10 causes of death, with an 80% increase since 2000. Between 2000 and 2016, 
there was a 5% increase in premature mortality from diabetes.2

Today, more than 420 million people are living with diabetes worldwide.2 This number is estimated to rise to 
beyond half a billion by the end of the decade.3 About half of all adults with type 2 diabetes are unaware of their 
condition.4

Around nine million people live with type 1 diabetes globally, and need insulin for survival.5 About 60 million 
people with type 2 diabetes need insulin, but only about 50% of people with type 2 diabetes get the insulin 
they need.6

In order to address the rising burden of diabetes-related morbidity and mortality and coinciding with the 100th 
anniversary of the discovery of insulin, WHO has established the Global Diabetes Compact, a global initiative to 
achieve sustained improvements in diabetes prevention and care, with a particular focus on supporting low- and 
middle-income countries.

The WHO Global Diabetes Compact sets a vision of reducing the risk of diabetes and ensuring that all people 
who are diagnosed with diabetes have access to equitable, comprehensive, affordable and quality treatment 
and care.

To realize this vision, the WHO Global Diabetes Compact works across several areas necessary to improve pre-
vention and control of diabetes across the world.  The workstreams are: 

•		improving access to essential diabetes medicines and associated health technologies, particularly insulin, in 
low- and middle-income countries;

•		creating new technical products;

•		improving health literacy, promotion and the prevention of type 2 diabetes;

•		building country support;

•		encouraging research and innovation; and 

•		developing governance and strategic partnerships to collaboratively unite stakeholders, including people 
living with diabetes, around a common agenda.

“The need to take urgent action on diabetes is clearer than ever. The number of 
people with diabetes has quadrupled in the last 40 years. 

The Global Diabetes Compact will help to catalyze political commitment for action 
to increase the accessibility and affordability of life-saving medicines for diabetes 
and also for its prevention and diagnosis.” 

Dr Tedros Adhanom Ghebreyesus
Director-General of the World Health Organization
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In May 2021, a resolution on diabetes was adopted at the World Health 
Assembly. This resolution urges WHO Member States to raise the priority given 
to the prevention, diagnosis and control of diabetes as well as prevention and 
management of risk factors for type 2 diabetes, such as obesity, and recommends 
the development of pathways for achieving targets for the prevention and control 
of diabetes.7
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The WHO Global Diabetes Compact is bringing together national governments, UN organizations, nongovern-
mental organizations, private sector entities, academic institutions, and philanthropic foundations, people living 
with diabetes, and international donors to work towards a world where all people at risk for diabetes or living 
with diabetes can access the care they need. 

Insulin has been on the WHO Model List of Essential Medicines since 1977, yet far too many cannot reliably 
access the insulin they need. Through the WHO Global Diabetes Compact, discussions are underway with ma-
nufacturers of insulin and other diabetes medicines and diagnostic tools to help meet demand at prices that 
countries can afford.

Empowered by the resolution adopted at the World Health Assembly in May 2021 which requested WHO to, 
inter alia, consider the potential development of global coverage targets for diabetes care, the WHO Global Dia-
betes Compact will quantify the corresponding costs and benefits. The Compact will also advocate for fulfilling 
the commitment made by governments to include diabetes prevention and treatment in primary health care 
and as part of universal health coverage benefit packages, as well as using research and innovation to evaluate 
low-cost technologies and digital solutions for diabetes care. 

Since its launch, the WHO Global Diabetes Compact continues to be developed through the Department for 
Noncommunicable Diseases under the leadership of Dr Bente Mikkelsen, Director, Noncommunicable Diseases, 
WHO. In addition to the work described above, WHO has established and held the first meeting of its Technical 
Advisory Group on Diabetes (TAG-D), including membership of two persons living with diabetes, to advise WHO 
in furthering its leadership and coordination role in promoting and monitoring global action against diabetes. 

Since the launch of the Global Diabetes Compact, WHO has also established the Global Diabetes Compact 
Forum. The Forum has been created by WHO to share and disseminate ideas, information and views that help 
advocate for the vision of the Global Diabetes Compact. Collaboration and cooperation between Forum mem-
bers and WHO are key purposes of the Forum. 

https://www.who.int/news-room/fact-sheets/detail/diabetes
https://doi.org/10.1007/s00125-021-05571-8
https://apps.who.int/gb/ebwha/pdf_files/WHA74/A74_R4-en.pdf


BUILDING FORWARD BETTER
Four key themes emerged from discussions in the first part of the Global Diabetes Summit that will inform the 
work of the WHO Global Diabetes Compact moving forward:

1

2

Several participants spoke of the urgent need to increase access to insulin and related 
health products, such as blood glucose meters and test strips. While the discovery of in-
sulin gave people living with diabetes the ability to live healthy and productive lives, one 
century on, far too many people continue to miss out.

Integrating diabetes services into primary health care systems is crucial to ensure people 
receive timely diagnoses, treatment and care. Including care for diabetes at the primary 
health care level can substantially improve the management of NCDs. However, many 
countries, particularly in low- and middle-income settings or those without comprehen-
sive universal health coverage, are not sufficiently resourced to provide accessible and 
affordable NCD care and medicines within their health systems.

The triumph of the discovery of insulin is being undone by the 
tragedy of unequal distribution

Every person living with or at risk of diabetes needs a strong 
health system
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“Diabetes has been treatable for 100 years. It is time we ensure that the treatment 
is made available to all”.

Erna Solberg
Former Prime Minister of Norway (2013-2021)

“Historically, global health efforts have focused on combating infectious diseases. 
This focus has left the health systems and responses ill-prepared to detect and 
treat NCDs like diabetes, and to minimize other NCD risk factors... As we seek to 
better recover from the COVID-19 pandemic, we need to build stronger primary 
health systems that can address both infectious and noncommunicable diseases 
like diabetes”.

Henrietta H. Fore
Executive Director, UNICEF
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Several interventions in the Global Diabetes Summit reached the same conclusion: it is not suffi-
cient to improve diabetes outcomes around the world if these improvements are in high-income 
countries alone. Through the Global Diabetes Compact Forum and country work, information and 
views will be shared between WHO and members, and between members themselves, to impro-
ve access to services and the adoption of WHO technical products globally. 

The Global Diabetes Summit also focused on operationalizing the meaningful engage-
ment of people living with or affected by diabetes. Panel discussions were held around 
operationalization in the following key ways:

•	moving from global to local governance, to translate international political 
commitments into tangible outcomes at the local level;

•	fostering collaboration and partnerships, including with stakeholders from the public 
and private sectors to overcome issues such as barriers to access, and learning from 
the experiences of people living with diabetes;

•	implementing diabetes policies and programmes within countries with input from 
people living with diabetes; and

•	addressing stigma and other barriers through advocacy and education.

In addition, the following attributes were identified by people with lived experience of 
diabetes as central to improving global diabetes outcomes:

•	making access to insulin a reality for all;
•	committing resources for diabetes care in national settings;
•	providing diabetes education as a human right;
•	mitigating the impact of COVID-19 on diabetes care and;
•	establishing ongoing engagement opportunities within the WHO Global Diabetes 

Compact.

It’s essential that people living with or at risk of diabetes 
receive a range of services, no matter who they are or 
where they live

Embracing the meaningful engagement of people 
living with or at risk of diabetes means less death, less 
shattered health systems, and less economic misery. 
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“We need to ensure there is more inclusive care and management of diabetes 
globally [including] through adding value and emphasis of people with lived 
experience, and identifying them as key stakeholders. Every person deserves the 
right to have access to basic resources for his or her care”.

Dr Apoorva Gomber
Beyond Type 1

“The price of lack of access, lack of education, and lack of affordability is, 
unfortunately, the loss of human life. We choose to honour all the people who have 
been lost. We will come together to create joint solutions that change the lives of 
generations to come”. 

Cyrine Farhat
Positive on Glucose, Lebanon
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