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Dear Colleagues, Ladies and Gentlemen,  

It is my pleasure to welcome you to this Regional Consultation on Diabetes Prevention 

and Control in the Region and to express my appreciation for your participation in this scientific 

gathering which emphasizes the importance of primary prevention and the role of primary health 

care services in controlling diabetes. 

Diabetes mellitus is a chronic illness that requires continuous medical care and education 

in order to prevent and reduce the risk of long-term complications. People with diabetes should 

receive their treatment and care from a multi-disciplinary team of professionals including 

physicians, nurses, dietitians, social and mental health professionals. It is recognized that living 

normally with diabetes requires knowledge and experience built up over time.  
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Many countries of WHO’s Eastern Mediterranean Region are now reporting the onset of 

type 2 diabetes at an increasingly young age. Subjects are presenting with type 2 diabetes in the 

third decade, and in some countries, type 2 diabetes mellitus is emerging in children. This pattern 

of younger age of onset extends the potential burden of therapy to an even younger age group for 

an even longer period of time. Dramatic increases in diabetes prevalence are expected in the 

Eastern Mediterranean Region. An estimated 17 million people in the Region (out of a total adult 

population of 220 million) currently have diabetes, and the current diabetes prevalence rate for 

adults averages 7.7%. However, this figure rises to between 12% and 20% for older age groups in 

urban communities and in the member countries of the Gulf Cooperation Council. These high 

rates can be attributed to a number of factors. 

• Increasing sedentary lifestyles and higher life expectancy have led to dramatic increases in 

type 2 diabetes in many countries in the Region. 

• Obesity, high blood pressure and cardiovascular disease are all on the rise as well. The 

link between obesity and type 2 diabetes is especially notable in Iraq, Kuwait, Sudan and 

Tunisia. 

• The traditional lifestyles and dietary patterns that sustained people over generations are 

rapidly disappearing. 

Indeed, industrialization across the world has resulted in a more sedentary lifestyle; the 

increased stress of modern life and greater intake of so-called fast foods are all synonymous with 

unhealthy diet and obesity. The education in self-care of people with diabetes is an essential part 

of their management, and good control of diabetes cannot be ensured unless the requirements for 

education are met. The level and pace of learning of individuals and their families vary greatly.  

Dear Colleagues, 

It is important that diabetes education is not seen in isolation. It is an integral component 

of clinical care and forms the basis for self-management. The objectives of a diabetes control 

programme cannot be achieved unless effective educational programmes are developed at all 

levels of care: primary, secondary and tertiary. It is noteworthy, however that primary care 
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provision may vary from basic level to one of considerable sophistication. Essential to any 

programme of diabetes education are trained personnel with knowledge of diabetes and expertise 

in health education methods at the appropriate level of care provision.  

The main issues are lack of mortality data; lack of training for professionals and 

paramedical on diabetes prevention and control; and inadequate information on health care 

services management for diabetes. Also, efforts to assess the cost-effectiveness of the various 

interventions need to be intensified. 

Given the considerable magnitude of diabetes prevalence in the Region, there is a shortage 

of the necessary educational resources. There is an urgent need to develop educational material 

focused at the appropriate level, consistent with the local situation and response to the local 

needs. The individual with diabetes needs to learn and understand as much as possible about the 

problem and how to manage it and lead a full and productive life.  

Dear Colleagues, 

Diabetes education is an important integral part of a national diabetes control programme. 

It requires appropriate attention, planning and evaluation.  

• Priority should be given to the promotion of diabetes education in its various forms and 

methods within the framework of national diabetes control programmes. Such education 

programmes should be appropriate to local needs and conditions. 

• Medical and nursing education institutions should review their curricula, as well as their 

teaching and learning methods, in order to strengthen knowledge, skills and attitudes 

essential for optimal diabetes care. 

• The serious consequences of inadequate diabetes education should be highlighted. 
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• Lifestyle is the key to reversing these trends. Ministries of health, other ministries, and the 

private sector need to promote the commitment to healthy lifestyles in order to reduce the 

risk of developing type 2-diabetes or of developing diabetes complications  

Dear Colleagues, Ladies and Gentlemen, 

Putting surveillance systems in place is the first step in the long-term process of disease 

control and, as such, requires long-term commitment. The increasing recognition of the emerging 

burden of noncommunicable diseases in developing countries should provide the stimulus for this 

process.  

Establishing a national diabetes control plan is an initial component of an enhanced 

diabetes control programme. A national plan can link health centres and medical departments and 

has proven to be a cost-effective way of maintaining quality health care for diabetes patients 

across the health system. The strategic directions of a national diabetes plan will be: 

• Realistically assessing the diabetes situation; 

• Determining the size and spectrum of the problem; 

• Formulating measurable diabetes objectives; 

The Regional Office is supporting countries in the development of national population-

based diabetes registries. Issues like: reliability, completeness, and validity should be seriously 

considered when establishing or completing registry and surveillance.  

The social cost of diabetes makes a compelling case for prevention. In recent years, there 

is much new evidence demonstrating the preventable nature of type 2 diabetes, particularly 

through the implementation of lifestyle measures such as weight control and exercise. In view of 

the devastating health impact of the disease it seems prudent that primary prevention should be 

our top priority. However, this is easier said than done. While lifestyle intervention studies in 

China, Finland and in USA have consistently shown that quite modest changes can reduce the 

progression from IGT to diabetes by 50-60%, it has not been clear whether it will be possible to 

translate these findings to larger cohorts or maintain the lifestyle changes in the longer term. 
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As our Region is expected to bear the brunt of the escalating epidemic in the future, 

diabetes prevention is proving especially urgent as well as difficult. This means that in addition to 

the communicable diseases that affect many of our populations, many countries now also have to 

cope with an explosion of noncommunicable diseases such as diabetes. This demands that the 

resources required for future research be found, and standards in diabetes monitoring and 

surveillance are set in countries where progress has been limited. 

Ladies and Gentlemen, 

Despite the achievements made in diabetes prevention and control, diabetes remains a 

public health problem that has not yet received adequate attention. I am confident that during this 

Consultation, your exchange of views and ideas will provide valuable information in order to 

update the regional guidelines on diabetes prevention and control. 

I wish you all success in your endeavour. 


