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Ladies and Gentlemen, 

It is my pleasure to join you here today and to express my appreciation and thanks to 

Lebanon for hosting this regional consultation on establishing regional guidelines on 

dyslipidaemia, obesity and diabetes, and for all the efforts undertaken in this regard. 

Diabetes is one of the most common noncommunicable diseases worldwide, and its epidemic 

proportions have placed it at the forefront of public health challenges the world faces this 

century. In 1995, the World Health Organization estimated the global burden of diabetes at 135 

million cases (in a worldwide adult population of less than 4 billion), with a projection of 299 

million cases by 2025.   
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There has been a rapid increase in diabetes in the Eastern Mediterranean Region, consisting 

mainly of type 2 diabetes. It is the fourth leading cause of death in the Region.  Out of a total 

adult population of 220 million, an estimated 17 million people have diabetes. Studies conducted 

in different populations of the Region have reported high prevalence rates for diabetes, varying 

from 7% to 25% in the adult population.  In addition, many countries of the Region are now 

reporting the onset of type 2 diabetes at an increasingly younger age. People are presenting with 

type 2 diabetes in their twenties and thirties, and in some countries type 2 diabetes is emerging in 

children. 

There are a number of factors that might explain the increasing prevalence of diabetes in the 

Eastern Mediterranean Region.  The Region has experienced significant social and economic 

changes. Rates of obesity are increasing, while people are physically less active; both of these 

factors increase the risk of developing diabetes.  In addition, the prevalence of diabetes increases 

with age, and there is evidence that the current life expectancy in the majority of countries of the 

Region now exceeds 65 years. 

Cardiovascular disease is the major cause of death of people with type 2 diabetes. A key 

strategy in reducing macro-vascular disease lies in a better understanding of the metabolic 

syndrome: glucose intolerance, hyperinsulinaemia, hypertension, dyslipidaemia and central 

obesity. A very disturbing feature of diabetes in the Region has been the clustering of diabetes 

with obesity, in particular central (abdominal) obesity. Increasing industrialization and 

urbanization have brought about dramatic changes in the human environment, behaviour and way 

of life, which have in turn resulted in escalating rates of both diabetes and obesity. This explains 

the recent coining of the term ‘diabesity’. The frequency of central obesity, hypertension and 

elevated blood lipids is dramatically increased in persons with diabetes and this had been called 

the ‘deadly quartet’. In some industrialized countries the cost in economic terms of obesity alone 

has been estimated at 2%–7% of total healthcare costs.  

Dyslipidaemia is frequently found in diabetic patients. Although the abnormal lipid profile 

can be improved in well-controlled type 1 diabetes patients, it frequently persists in type 2 

diabetes, even after blood glucose levels have been controlled. One theory suggests that this 

cluster of cardiovascular risk factors is closely linked to insulin resistance. According to data 
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from the countries of the Region, more than 60% of those with type 2 diabetes have some degree 

of dyslipidaemia, more than 40% have hypercholesterolemia and a further 23% have 

hypertriglyceridaemia and/or a low level of HDL cholesterol. 

Ladies and gentlemen, 

The provision of effective obesity treatment, which can prevent or delay the onset of type 2 

diabetes, and the development of coherent strategies to halt the progressive weight gain, is 

lacking in our Region. Reducing obesity through healthy nutrition along with exercise provides 

the logical means of prevention of both diabetes and associated cardiovascular morbidity and 

mortality. 

 It is now clear that management of diabetes should focus not only on tight blood glucose 

control but also on strategies for reducing central obesity, hypertension and dyslipidaemia in 

order to reduce the complications of cardiovascular disease. Dietary interventions, the 

cornerstone of diabetes management, are an important means also of controlling dyslipidaemia in 

both diabetic and non-diabetic individuals. There is considerable evidence demonstrating the 

beneficial changes in diabetic dyslipidaemia following dietary alterations, such as changes in 

nutrient composition. 

Ladies and gentlemen, 

In the Eastern Mediterranean Region, the challenge is to deliver interventions which will 

promote behavioural changes in the population, and to disseminate such change nationally. 

Therefore, there is a need for a regional guideline that recognizes the complementary nature of 

non-pharmacological approaches to management and pharmacotherapy. Developing the skills to 

apply the non-pharmacological approach presents a challenge, but it is essential that physicians in 

the Region are able to advise their patients in this regard. 

Finally, this regional consultation will establish a framework for management of 

dyslipidaemia and obesity among diabetics. I wish you all success in achieving this important 

goal.  


