
Report of expert and 
stakeholder consultations on the  
WHO Global Diabetes Compact 

October 2020





Report of expert and 
stakeholder consultations on the  
WHO Global Diabetes Compact 

October 2020



Report of expert and stakeholder consultations on the WHO Global Diabetes Compact 

ISBN 978-92-4-001978-2 (electronic version)
ISBN 978-92-4-001979-9 (print version)

© World Health Organization, 2021

Some rights reserved. This work is available under the Creative Commons Attribution-NonCommercial-ShareAlike 3.0 IGO licence (CC BY-NC-SA 3.0 IGO; https://creativecommons.
org/licenses/by-nc-sa/3.0/igo). 

Under the terms of this licence, you may copy, redistribute and adapt the work for non-commercial purposes, provided the work is appropriately cited, as indicated below. In any 
use of this work, there should be no suggestion that WHO endorses any specific organization, products or services. The use of the WHO logo is not permitted. If you adapt the work, 
then you must license your work under the same or equivalent Creative Commons licence. If you create a translation of this work, you should add the following disclaimer along 
with the suggested citation: “This translation was not created by the World Health Organization (WHO). WHO is not responsible for the content or accuracy of this translation. The 
original English edition shall be the binding and authentic edition”. 

Any mediation relating to disputes arising under the licence shall be conducted in accordance with the mediation rules of the World Intellectual Property Organization  
(http://www.wipo.int/amc/en/mediation/rules/).

Suggested citation. Report of expert and stakeholder consultations on the WHO Global Diabetes Compact. Geneva: World Health Organization; 2021. Licence:  
CC BY-NC-SA 3.0 IGO.

Cataloguing-in-Publication (CIP) data. CIP data are available at http://apps.who.int/iris.

Sales, rights and licensing. To purchase WHO publications, see http://apps.who.int/bookorders. To submit requests for commercial use and queries on rights and licensing,  
see http://www.who.int/about/licensing. 

Third-party materials. If you wish to reuse material from this work that is attributed to a third party, such as tables, figures or images, it is your responsibility to determine 
whether permission is needed for that reuse and to obtain permission from the copyright holder. The risk of claims resulting from infringement of any third-party-owned 
component in the work rests solely with the user.

General disclaimers. The designations employed and the presentation of the material in this publication do not imply the expression of any opinion whatsoever on the part of 
WHO concerning the legal status of any country, territory, city or area or of its authorities, or concerning the delimitation of its frontiers or boundaries. Dotted and dashed lines on 
maps represent approximate border lines for which there may not yet be full agreement.

The mention of specific companies or of certain manufacturers’ products does not imply that they are endorsed or recommended by WHO in preference to others of a similar nature 
that are not mentioned. Errors and omissions excepted, the names of proprietary products are distinguished by initial capital letters.

All reasonable precautions have been taken by WHO to verify the information contained in this publication. However, the published material is being distributed without warranty 
of any kind, either expressed or implied. The responsibility for the interpretation and use of the material lies with the reader. In no event shall WHO be liable for damages arising 
from its use. 

This publication contains the collective views of an international group of experts and does not necessarily represent the decisions or the policies of WHO.

Cover photo: © WHO / Patrick Brown

Design and layout by L’IV Com Sàrls

https://creativecommons.org/licenses/by-nc-sa/3.0/igo
https://creativecommons.org/licenses/by-nc-sa/3.0/igo
http://www.wipo.int/amc/en/mediation/rules/
https://creativecommons.org/licenses/by-nc-sa/3.0/igo/
http://apps.who.int/iris/
http://apps.who.int/bookorders
http://www.who.int/about/licensing


Contents

Acknowledgements iv

Why focus on diabetes? 1

Why a focus on diabetes now? 3

Why a WHO Global Diabetes Compact? 5

Developing the WHO Global Diabetes Compact 7

Expert consultation to develop a WHO Global Diabetes Compact 8

Challenges in diabetes diagnosis and care across WHO regions 8
Knowledge gaps in diabetes prevention and management 10
Key themes from expert consultation to develop a WHO Global Diabetes Compact  11

Stakeholder consultation to develop a WHO Global Diabetes Compact 13

Key themes from stakeholder consultation to develop a WHO Global Diabetes  
Compact  13

Key recommendations from expert and stakeholder consultations 15

Annex 1: Agenda and list of participants for the expert consultation to develop a  
WHO Global Diabetes Compact 17

Annex 2: Agenda and list of participants for the stakeholder consultation to develop 
a WHO Global Diabetes Compact 20

iii



©
 W

HO
 / P

at
ric

k B
ro

wn
©

 W
HO

 / B
lin

k M
ed

ia 
– 

Na
na

 Ko
fi A

cq
ua

h

Acknowledgements
This report is a product of collaboration between the Department for Access 
to Medicines and Health Products and the Department for Universal Health 
Coverage/Communicable and Noncommunicable Diseases (NCDs) of the 
World Health Organization (WHO). WHO is grateful to the speakers, experts 
and stakeholders who contributed to the success of the consultations 
covered in this report. The consultations were held under the leadership 
of Dr Bente Mikkelsen, Director NCDs, with support from Dr Clive Ondari, 
Director Health Product Policy and Standards.



Why focus on diabetes?

Diabetes is one of the major public health challenges of the 21st century

• The global prevalence of diabetes among adults over 18 years of age rose from 4.7% in 1980 to 8.5% in 
2014.1 Today, more than 420 million people are living with diabetes worldwide. This number is estimated to rise 
to 570 million by 2030 and to 700 million by 2045.2

• 1 in 2 adults with diabetes are unaware of their condition. 4 out 5 adults with undiagnosed diabetes live in 
developing countries. People who are unaware that they are living with diabetes are at great risk of debilitating 
complications that can be prevented through diagnosis and proper disease management.

• Basic technologies such as tools for blood glucose testing are not available in public sector primary health care 
facilities in the 50 poorest countries. Limited access to primary health care professionals trained in diabetes 
means that high numbers of undiagnosed, untreated and uncontrolled cases will continue to inflict preventable 
suffering and direct and indirect financial costs in many developing countries.  

• All people with type 1 diabetes and about 60 million people with type 2 diabetes need insulin. Only about 50% 
of people with type 2 diabetes get the insulin they need, often because their country’s health systems cannot 
afford it.3 The WHO Global Capacity Survey on Noncommunicable Diseases (NCDs) reveals that less than half of 
low-income countries have general availability of insulin in the public sector.3 

• The WHO UHC Monitoring Report shows that diabetes health services are conspicuous by their lack of progress 
in comparison to those for communicable diseases.

• Pathway analysis shows that every country has options, but no country can make progress on diabetes through 
a single intervention. Access to insulin is necessary, but not sufficient, as holistic approaches are needed to 
ensure access to early diagnosis and appropriate diabetes care. 

• Expressing “deep concern at the lack of progress in addressing diabetes as a public health problem”, the WHO 
Executive Board urged Member States in January 2021 “to intensify, where appropriate, efforts to address the 
prevention and control of diabetes as a public health problem as part of universal health coverage by advancing 
comprehensive approaches on prevention, management, including its complications, and integrated service 
delivery, while emphasizing the importance of early and childhood prevention and ensuring that no one is left 
behind”.4 

Despite the progress made between 2000 and 2010 in reducing the risk of premature death from 
any one of the four main NCDs (cardiovascular diseases, cancer, chronic respiratory diseases and 
diabetes), the momentum has since declined, with annual reductions in premature mortality rates 
slowing for each of them.5 In high-income countries, even though the premature mortality rate 
due to diabetes decreased from 2000 to 2010, it increased between 2010 and 2016. In low- and 
middle-income countries (LMICs), the premature mortality rate due to diabetes increased across 
both periods.

1 Global report on diabetes. Geneva: World Health Organization; 2016
2 Saeedi P, Petersohn I, Salpea P, Malanda B, Karuranga S, Unwin N, Colagiuri S, Guariguata L, Motala AA, Ogurtsova K, Shaw JE, Bright D, Williams R; IDF 

Diabetes Atlas Committee. Global and regional diabetes prevalence estimates for 2019 and projections for 2030 and 2045: Results from the International 
Diabetes Federation Diabetes Atlas, 9th edition. Diabetes Res Clin Pract 2019;157:107843

3 Assessing national capacity for the prevention and control of noncommunicable diseases: report of the 2019 global survey. Geneva: World Health 
Organization; 2020

4 EB148 - Agenda item 6. Addressing diabetes as a public health problem https://apps.who.int/gb/ebwha/pdf_files/EB148/B148(6)-en.pdf
5 World health statistics 2020: monitoring health for the SDGs, sustainable development goals. Geneva: World Health Organization; 2020
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The rising mortality rates from diabetes are associated 
with – among other factors – the increasing prevalence 
of diabetes due to the increasing prevalence of 
obesity. In 2016, the prevalence of obesity among adults 
globally had increased approximately 3 times1 and the 
prevalence in children and adolescents approximately 
five times since 1975.2,3

Today, more than 420 million adults are living with diabetes 
worldwide. This number is estimated to rise to 578 million 
by 2030 and to 700 million by 2045. Diabetes is among 
the top 10 causes of death and has shown a significant 
increase in deaths, 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. Losses in Gross Domestic Product worldwide due 
to direct medical and indirect costs of diabetes have 
been estimated at US$ 1.7 trillion between 2011 and 2030, 
and US$ 800 billion for LMICs alone. The growth of the 
prevalence of diabetes has been most rapid in LMICs, 
where health systems are to varying degrees ill-equipped 
to diagnose and manage diabetes. Consequently, LMICs 
carry the highest burden of diabetes-related premature 
deaths and complications.

The interplay between the diabetes epidemic and the COVID-19 pandemic

• The COVID-19 pandemic has resulted in a high proportion of people with diabetes among hospitalized patients 
with severe manifestations of COVID-19, and a higher mortality in hospitalized people with COVID-19 and 
diabetes compared to people hospitalized with COVID-19 without diabetes. In addition, the COVID-19 pandemic 
has caused severe disruption of diabetes services and supplies.

• A WHO Survey showed that 49% of countries surveyed had partially or completely disrupted services for 
treatment for diabetes and diabetes-related complications. 40% of countries reported unavailability of essential 
medicines as a result of the impact of the pandemic. 

• On 15 September 2020, the United Nations General Assembly adopted a resolution on the comprehensive and 
coordinated response to the COVID-19 pandemic, recognizing “that people living with NCDs (including diabetes) 
are at a higher risk of developing severe COVID-19 symptoms and are among the most impacted by the 
pandemic”, and called upon Member States to strengthen efforts to address NCDs as part of primary health care 
and universal health coverage (UHC).   

• Recovery from COVID-19 needs to go hand-in-hand with action to address diabetes. We cannot postpone the 
prevention, early diagnosis and treatment of diabetes.

• Diabetes care is generally not covered in domestic COVID-19 strategic preparedness and response plans 
(SPRP). To date, only three countries have allocated a specific budget line in their SPRP for diabetes and other 
NCDs – all three are high-income countries.

1 NCD Risk Factor Collaboration (NCD-RisC). Trends in adult body-mass index in 200 countries from 1975 to 2014: a pooled analysis of 1698 population-based 
measurement studies with 19·2 million participants. Lancet 2016;387:1377-1396

2 WHO Obesity and overweight fact sheet https://www.who.int/news-room/fact-sheets/detail/obesity-and-overweight
3 NCD Risk Factor Collaboration (NCD-RisC). Worldwide trends in body-mass index, underweight, overweight, and obesity from 1975 to 2016: a pooled 

analysis of 2416 population-based measurement studies in 128·9 million children, adolescents, and adults. Lancet 2017;390:2627–42
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