~Ve

DIABETES

coan QOGS vemroug, . -

KIRNFYS <

N,
=

e

||| ﬂ.“"'l'":-‘r"l_' i' %
?-

i

L
il |
n§-

.
ANT-UM

L L —
-

—
T R

diabetes actlon now

An initiative of the
World Health Organization and the

World Health International Diabetes Federation

Organization International Diabetes Federation



WHO Library Cataloguing-in-Publication Data
Diabetes Action Now : An initiative of the World Health Organization and the International Diabetes Federation.
1. Diabetes mellitus 2. Popular works |. World Health Organization
ISBN 92 4 159151 X (NLM classification: WK 815)
© World Health Organization 2004 © International Diabetes Federation 2004

All rights reserved. Publications of the World Health Organization can be obtained from Marketing and Dissemination, World Health Organization, 20 Avenue Appia, 1211 Geneva 27, Switzerland
(tel: +41 22 791 2476; fax: +41 22 791 4857; email: bookorders@who.int). IDF publications can be ordered online from the IDF bookshop at: www.idf.org/bookshop.

Requests for permission to reproduce or translate WHO publications — whether for sale or for noncommercial distribution — should be addressed to Publications, at the above address
(fax: +41 22 791 4806; email: permissions@who.int).

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 the World Health Organization 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 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 the World Health Organization 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.

The World Health Organization does not warrant that the information contained in this publication is complete and correct and shall not be liable for any damages incurred as a result of its use.

Design by Bruce W Stephens & Assoc./Julie Murray

Printed in Switzerland



““The world is Jacing a growing diabetes eprdemic of potentially devastating proportions. Its impact will
be felt most severely in developing countries. The World Health Organization and the International Diabetes
Federation are working together to support ongoing initiatives to prevent and manage diabetes and its
complications, and to ensure the best quality of life possible for people with diabetes worldwide.
"Together we are helping to provide countries with the means to face the challenges that lie ahead.

It is time for Aiabetes actlon mow >
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Dr Robert Beaglehole Prof Pierre Lefébvre
World Health Organization International Diabetes Federation
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““I used to spend much
of my time in taverns,
smoking and drinking. This

was the time to give up
smoking. I still have the
occasional drink. I spend
much more time with my_family
and I have a richer life as
a result. We also eat much
more healthily. 22

In many countries diabetes
consumes between 5% and

10% of the healthcare budget,

and more than 50% of that
cost is due to diabetic
complications.

Oupa Gumede, 47
is a South African
businessman, who
was diagnosed with
type 2 diabetes two
years ago. He runs a
transport business as
well as a pre-school.
He emphasizes the

importance of education

in helping people
with diabetes to accept
their condition.

The dLabetes actlon now programme

diabetes actlon now isa joint initiative of the World Health Organization and the
International Diabetes Federation. It is one of several initiatives being undertaken by WHO and IDF,
globally, regionally and within countries, that together have the overall goal of reducing the impact of
diabetes and related chronic conditions upon the health of children and adults worldwide.

dia betes chtl:DV\, WOW is being supported by a World Diabetes Foundation grant to IDF and
WHO funds.

The programme focuses on low- and middle-income communities, particularly in developing
countries. Its purpose is to stimulate and support the adoption of effective measures for the
surveillance, prevention and control of diabetes. A key aim of the programme is to achieve a
substantial increase in global awareness about diabetes and its complications.

Over the next three years, diabetes actlon now will:

1. work to achieve a major increase in awareness about diabetes, its complications, and its
prevention, particularly among health policy makers in low- and middle-income countries
and communities;

2. initiate and support projects to generate and widely disseminate new knowledge on
awareness about diabetes and its economic impact in low- and middle-income communities;

3. produce and widely disseminate a new scientifically-based review on the prevention of
diabetes and the complications of diabetes;

4. produce up-to-date, practical guidance for policy makers in low- and middle-income countries,
on the contents, structure and implementation of national diabetes programmes; and

5. provide and maintain a web-based resource to help policy makers implement national
diabetes programmes.



The overall purpose of

diabetes actlon now

To stimulate and support the adoption of effective
measures for the surveillance, prevention and
control of diabetes in low- and middle-income
countries and communities.



Dilabetes Ls a major threat to global

public health that is rapidly getting worse,

Four key messages about diabetes

DIABETES is a
life-threatening condition

e Worldwide, 3.2 million deaths are attributable to diabetes
every year.

e One in 20 deaths is attributable to diabetes; 8,700 deaths
every day; six deaths every minute.

¢ At least one in ten deaths among adults between 35 and 64 years
old is attributable to diabetes.

e Three-quarters of the deaths among people with diabetes aged
under 35 years are due to their condition.

These estimates are based on relative differences in risk of death between people with diabetes and those
without. They include deaths where diabetes would have been the underlying cause of death or would have been
mentioned as a contributory condition on the medical certificate of cause of death.

DIABETES is a common condition and its frequency is
dramatically rising all over the world

e At least 171 million people worldwide have diabetes. This figure
is likely to more than double by 2030.

¢ In developing countries the number of people with diabetes will
increase by 150% in the next 25 years.

* The global increase in diabetes will occur because of population
ageing and growth, and because of increasing trends towards
obesity, unhealthy diets and sedentary lifestyles.

¢ In developed countries most people with diabetes are above the
age of retirement, whereas in developing countries those most
frequently affected are aged between 35 and 64.



diabetes actlown w.ow

and the biggest impact is on adults of
working age in developing countries

A full and healthy life
is possible with DIABETES

In many cases,
DIABETES can be prevented

e Studies have shown that, with good management, many of the
complications of diabetes can be prevented or delayed.

e Effective management includes lifestyle measures such as
a healthy diet, physical activity, maintaining appropriate weight
and not smoking.

e Medication often has an important role to play, particularly for the
control of blood glucose, blood pressure and blood lipids.

* Through the provision of optimal health care the risk of
developing diabetic complications can be reduced substantially.

* Helping people with diabetes to acquire the knowledge and
skills to manage their own condition is central to their leading a
full and healthy life.

* The prevention of type 1 diabetes is not yet possible and remains
an objective for the future. The prevention of type 2 diabetes has
been shown to be possible and requires action now.

e Trials have shown that sustained lifestyle changes in diet and
physical activity can reduce the risk of developing type 2
diabetes. For example, the Finnish Diabetes Prevention
Study showed that a better diet, increased physical activity
and modest weight loss could substantially reduce the
development of type 2 diabetes in middle-aged adults at high risk.

¢ In all the studies conducted so far in people at high risk, lifestyle
changes have been substantially more effective than the use of drugs.

® The scale of the problem requires population-wide measures
to reduce levels of overweight and obesity, and physical inactivity.

e Informed policy decisions on transport, urban design, and on food
pricing and advertising can play an important part in reducing
the population-wide risks of developing type 2 diabetes.



Deaths attributable to diabetes
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" Total = Total number of deaths attributable to diabetes in 2000
35-64 years = Number of deaths attributable to diabetes among
35 to 64 year olds in 2000

These estimates are based on relative differences in risk of death between people
with diabetes and those without. They include deaths where diabetes would
have been the underlying cause of death or would have been mentioned as a
contributory condition on the medical certificate of cause of death.




