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PREVENTION AND CONTROL 
OF NONCOMMUNICABLE DISEASES 

Noncommunicable diseases (NCD), especially cancer, cardiovascular diseases 

(CVD) and diabetes, are major public health issues in almost all countries and areas in the 

Region.  The majority of these diseases share preventable lifestyle-related risk factors, 

including tobacco use, unhealthy diet and physical inactivity.  

The prevention and control of NCD has been identified as a priority at global and 

regional levels by WHO.  The Fifty-first and Fifty-third World Health Assemblies adopted 

resolutions to strengthen NCD prevention and control and requested WHO and Member 

States to intensify action against the NCD epidemic.1  In the Region, NCD are a major 

concern of WHO, and are covered by one of the 17 focuses endorsed by the Regional 

Committee at its fiftieth session. 2  An important recent development was the signing of the 

Western Pacific Declaration on Diabetes in June 2000.  This represents a significant initial 

step in forming a regional strategic alliance with major partner organizations to combat one 

of the most prevalent and rapidly increasing NCD in the Region.  

This document describes the major issues related to NCD in the Western Pacific 

Region and the strategies that WHO is promoting to combat them.  The Regional Committee 

is invited to consider these strategies and to endorse the Western Pacific Declaration on 

Diabetes. 

                                                 
1 Resolution WHA51.18 and resolution WHA53.17. 
2 Resolution WPR/RC50.R3. 
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1.  CURRENT SITUATION 

Noncommunicable diseases (NCD), especially cancer, cardiovascular diseases 

(CVD) and diabetes, are major public health issues in almost all countries and areas in the 

Region.  Stroke, chronic obstructive pulmonary disease, ischaemic heart disease and lung 

cancer ranked first, second, third and sixth among leading causes of mortality in the Region in 

1998.  It is estimated that CVD kill 3 million people each year.  There are about 3.5 million 

new cancer cases in the Region every year.  The current number of people with diabetes is at 

least 30 million and this is projected to double by 2025. 

NCD are no longer "diseases of affluence" limited to developed countries.   

Developing countries now suffer the major impact of NCD.  Of the 30 million people with 

diabetes in the Region, 75% are from developing countries, as are 90% of the 3.5 million new 

cancer cases each year (particularly cases of the two leading cancers, lung cancer and liver 

cancer, which are highly associated with smoking and hepatitis B infection).  However, limited 

resources, the low priority assigned to NCD and low awareness of risk factors mean that 

many developing countries have been unable to respond effectively to rising levels of NCD.  

For a more detailed discussion of NCD surveillance and the extent of the diabetes 

epidemic in the Region, see The Work of WHO in the Western Pacific Region:  1999–2000 

(pp. 92–102). 

WHO’s leadership role in promoting global action against NCD was recognized by the 

Fifty-third World Health Assembly, which adopted a resolution requesting development of 

global strategies on NCD prevention and control, and asking the Director-General to continue 

giving priority to the prevention of NCD, with special emphasis on developing countries and 

other deprived populations (Annex 1).3  In the Western Pacific Region, WHO works closely 

with countries at regional and country levels to intensify NCD prevention and control. 

Noncommunicable diseases are covered by one of the 17 focuses endorsed by the Regional 

                                                 
3 Resolution WHA53.17. 
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Committee at its fiftieth session in 1999.4 Collaboration between WHO and Member States to 

combat NCD will be further strengthened in future.  

2.  ISSUES 

Although noncommunicable diseases have traditionally been seen as a health issue 

primarily for developed countries, it is becoming increasingly apparent that they pose major 

problems for developing countries too.  Although prevention and control of NCD have always 

been an important part of WHO's work in the Region, rising levels of NCD in almost all 

developing countries require a re-appraisal of the prevention and control mechanisms that have 

been used in the past.  The enormous costs that such diseases impose, not only on individuals 

but also on countries, need to be acknowledged.  Countries need to significantly increase the 

priority they give to NCD prevention and control.  Common risk factors of NCD need to be 

emphasized and the complex biological, social, economic, cultural and environmental 

determinants of these risk factors need to be identified.   

2.1  Poverty and NCD 

Socioeconomic status, literacy and access to health services have a strong impact on 

the development of NCD and delivery of health care. For example, in developed countries, 

80% of patients with the cancer of breast, cervix and mouth are diagnosed at early stage, 

while in developing countries the figure is only 20%. Most cancer patients in developing 

countries come to health services when they are already incurable. Chronic obstructive 

pulmonary disease accounted for 12% of total deaths in the Region in 1998, the majority of 

which occurred in rural areas with poor living conditions and inadequate health services.  More 

cases and more premature deaths from cardiovascular diseases and diabetes occur in the 

economically productive age groups (20–64 years of age) in developing countries. With regard 

to diabetes, poverty reduces the likelihood of the disease being prevented and diagnosed at 

early stage, decreases access to adequate care and reduces the chances of complications 

being diagnosed and treated effectively.  

                                                 
4 Resolution WPR/RC50.R3.  
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The NCD epidemic is one manifestation of inequity in health.  In countries with low 

incomes, inadequate education and health services, people get sick earlier, suffer more and die 

prematurely from NCD. 

2.2 Lifestyle-related risk factors and environmental determinants 

CVD, cancer, and diabetes have common lifestyle-related risk factors.  Unhealthy 

diets, obesity, smoking and physical inactivity have been the most important contributors to the 

NCD epidemic in many countries of the Region.  

Lifestyles do not arise in a vacuum, but are heavily influenced by social, economic, 

cultural and educational environments. Levels of tobacco smoking, for example, are influenced 

by price, access, the efficacy of tobacco control legislation, promotion by the industry, cultural 

influences and educational levels. Fat consumption is affected by the price and accessibility of 

high fat foods and the perception that a large individual has greater authority or affluence.  

Reducing these risk factors thus requires environmental change, carried out by effective public 

policy, health promotion, and enactment and enforcement of legislation.  

Urbanization, industrialization and globalization are bringing about enormous changes in 

social systems and environments and increasing exposure to unhealthy lifestyles and 

behaviour.  One example is global free trade, which allows the multinational tobacco industry 

to promote tobacco use in developing countries. Thus while cigarette consumption has been 

decreasing in developed countries, it has been steadily increasing in developing countries. The 

prevalence of smoking among male adults in the Region is 60%, the highest in all WHO 

regions. In Pacific island countries, rapid urbanization and the transition to a cash economy 

have changed traditional occupational patterns and increased the demand for imported foods, 

which are generally less healthy than traditional foodstuffs and tend to be low in fibre and high 

in fat.   

2.3  Low awareness of NCD and risk factors  

Awareness of NCD and of NCD risk factors among the general public, health 

professionals and decision-makers is low, although at the regional level there has been 

significant progress in alerting the international community to the extent of the diabetes 
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problem in the Region.  At national and local levels, there is a need for information on what the 

important risk factors are, and how they should be avoided, to be disseminated through mass 

media, health campaigns, public information systems and school education.  Education and 

communication at all levels of society is essential. Reduction of those risk factors requires 

personal behavioural change, facilitated and supported by effective information, education and 

communication programmes.   

2.4 NCD and development policy 

Development decisions made outside the health sector often have a major bearing on 

NCD risk factors and their determinants.  Public policy and national fiscal and legislative 

changes in industry, trade, food and agriculture, urban development and taxation may be a 

cost-effective way of reducing lifestyle-related risk factors.  Population approaches based 

solely on personal education and behaviour change are unlikely to succeed.  They need to be 

accompanied by changes to the environment in which lifestyle choices are made.  For 

example, changes to the food supply make it easier for individuals to make healthy dietary 

choices and more appropriate urban design and transport policies facilitate walking, recreation 

and play.  A range of interventions, from the individual to the national level is likely to have the 

greatest effect.  

2.5 Developing evidence-based strategies and national programmes 

In most countries, the majority of the population is at moderate risk, having been 

exposed to unhealthy lifestyles and environments, such as unhealthy eating habits and lack of 

physical activity, while a minority is at high risk of contracting NCD.  For example, high risk-

groups for ischaemic heart disease include individuals with one or more of the following risk 

factors: heavy smoking, high cholesterol levels, high blood pressure and obesity. High-risk 

groups for diabetes include individuals with one or more of the following risk factors:  impaired 

glucose tolerance, obesity, and a family history of diabetes.  High-risk groups for liver cancer 

include individuals with hepatitis B infection and high alcohol intake. However, those at 

moderate risk comprise the greater part of the total NCD burden.  NCD strategies therefore 

include two approaches.  A population approach aims to reduce the level of risk factors in the 

whole population by changing unhealthy environments, lifestyles and behaviours. A high-risk 
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approach requires identifying high-risk individuals by screening and clinical procedures, and 

controlling and reducing their risks by medical and lifestyle interventions. International 

experience has shown that interventions during the clinical stages of the disease, particularly 

high technology interventions, have only limited impact and are expensive even for the richest 

countries.  In contrast, even modest general risk factor reduction has a huge potential public 

health impact.  Prevention at population level is therefore the best option for many developing 

countries with limited resources.  

Even some countries with a definite commitment to control NCD lack comprehensive 

strategies and national programmes for NCD prevention and control, particularly in relation to 

the balance between primary (population approach) and secondary (high-risk approach) 

prevention.   A strong and committed political leadership is a prerequisite for such a strategy, 

as are a competent national focal point or focal points, a multisectoral coordinating mechanism 

and adequate resources.  Primary prevention strategies are likely to succeed only if local 

communities are committed and actively involved in planning, implementation and evaluation as 

equal partners. 

To date, nine countries in the Region have national strategies and programmes on 

CVD, seven on diabetes, fourteen on cancer, and three have an integrated NCD prevention 

and control programme within the Healthy Islands framework.  There are national focal points 

for prevention and control of NCD in 29 countries.  

An accurate epidemiological assessment of NCD is essential for effective planning, 

implementation and evaluation of programmes and services, as well as for supporting policy 

development and marketing.  Efficient surveillance systems at country and local levels are 

critical if the process and impact of policies, strategies and programmes are to be evaluated. 

However, there is room for improvement in the epidemiological assessment and surveillance 

systems in most developing countries of the Region. 

Human resources are an important part of national capacity building and human 

resources limitations affect the implementation of interventions in many developing countries.  

These limitations include a lack of expertise and experience in public health and NCD control, 

limited numbers of staff and frequent staff changes.  
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2.6 Primary health care and the community-based approach  

Traditionally, NCD prevention and control has not been included as part of primary 

health care, even though an epidemiological transition from communicable to 

noncommunicable diseases has already taken place in many developing countries and areas.  

NCD prevention and control needs to be emphasized during the health reform 

process.  Better NCD prevention and control can be achieved by innovative and cost-effective 

health care which prioritizes coverage, quality and affordable technology, and by an approach 

which integrates NCD prevention and control into primary health care.   

International experience suggests that community-based integrated NCD interventions 

are the most efficient way of modifying lifestyle-related risk factors, organizing effective 

health education and communication networks, delivering clinical preventive and curative 

services for common NCD, and influencing the environmental, regulatory and institutional 

policies that shape health.   Strengthening community and district health services, supported by 

referral hospitals and specialized centres, is the most feasible and cost-effective way of 

providing appropriate care to the majority of patients. 

2.7 An integrated approach to NCD 

To date, most NCD prevention and control programmes and activities in the Region 

have been carried out vertically and have lacked linkages with related sectors and 

programmes. Experience shows that single disease programmes are not cost-effective, as 

lifestyle-related risk factors such as tobacco use, unhealthy diets and physical inactivity are 

shared by many NCD.  Such approaches are not feasible in many developing countries, 

particularly small island countries, due to lack of resources.  Integrated approaches are a more 

cost-effective and efficient way of combating NCD. Such approaches enable the integration 

of primary, secondary and tertiary prevention, health promotion and disease prevention, and 

ensure that programmes in different sectors and disciplines such as nutrition, health promotion, 

child and adolescent health, health for older persons and health service development work 

closely together.   



WPR/RC51/8 
page 8 

2.8  Diabetes, an emerging major public health problem 

Diabetes mellitus is a major and growing health problem in the Region, affecting all 

ages in almost all countries.  Increases in diabetes prevalence result from continuing changes 

in lifestyles such as unhealthy diet, physical inactivity and obesity, which are often associated 

with urbanization, mechanization and industrialization.  In the Region, the prevalence of 

diabetes exceeds 8% in 12 countries and areas.  In some Pacific island countries and among 

Australian aboriginal communities, prevalence rates exceed 20%.  More than 50% of people 

with diabetes have not been diagnosed and are inadequately treated.  Because of the chronic 

nature and severity of diabetes complications, together with the means required for their 

control, diabetes is a costly disease both for the affected individual and for the health care 

sector as a whole. 

Epidemiological assessment, the development of national strategies and programmes, 

training of health workers, and community-based diabetes care have been strengthened in 

recent years.  However, diabetes prevention and care in most countries is still a low priority in 

national health plans and among the international community.  A strong alliance with all 

partners concerned is urgently needed.  

Following the success of the St Vincent Declaration on Diabetes Care and Research 

in Europe in 1989 and the Declaration of the Americas on Diabetes in 1996, the Western 

Pacific Declaration on Diabetes (Annex 2) has been developed under the joint leadership of 

WHO and the International Diabetes Federation (IDF).  The Declaration is supported by a 

regional plan of action for 2000–2005 which was formulated at a meeting in Kuala Lumpur, 

Malaysia, in June 2000.  In executing the plan of action, a regional alliance has been developed 

among WHO, the IDF, the Secretariat of the Pacific Community (SPC), and major partner 

organizations.   

3.  ACTIONS PROPOSED 

Strategies to combat NCD in the Region will be focused on the determinants identified 

in the preceding section.  Interventions to combat noncommunicable diseases differ 

significantly from those to prevent and control communicable diseases. In general, the results 
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of the interventions described below will not be felt in the short term; many strategies are 

targeted at systemic or cultural factors which can be changed only gradually.   The strategies 

include support for appropriate policy interventions, awareness-raising, evidence-based 

national strategies, community-based models, integrated approaches to NCD, broad 

partnerships across sectors and disciplines, and intensified diabetes prevention and care. 

Because health promotion is such a critical part of NCD prevention and control, the NCD 

focus is part of the theme "Building healthy communities and populations" at the Regional 

Office.  

3.1 Develop supportive public policies  

1. Strengthen national capacity to develop public policies that promote healthy 

lifestyles and environments.  This would include development and 

strengthening of legislation and regulatory mechanisms. 

2. Coordinate and advocate with other sectors to develop appropriate policies 

and legislation and supportive environments, particularly in tobacco control, 

food and agriculture, trade and promotion of physical activity.  

3.2 Raising awareness of NCD 

1. Promote awareness of NCD, and mobilize social support at regional, national 

and local levels. 

2. Develop a national NCD health education strategy that takes into account 

environmental factors, including social systems and cultures. 

3. Develop and disseminate effective, appropriate advocacy materials and NCD 

health information. 

4. Carry out annual health campaigns focusing on major risk factors and 

environmental determinants.  
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3.3  Strengthen integrated NCD prevention and control  

Planning and programme management 

1. Place NCD high on the national public health agenda, develop a national plan, 

define strategies, and set realistic targets.  

2. Institutionalize NCD prevention and control through the setting up of national 

focal points and coordinating mechanisms.  

3. Integrate NCD prevention and control into national primary health care 

strategies. 

4. Intensify the NCD programme through integration with other public health 

initiatives, particularly those recognized and supported by governments, such 

as Healthy Cities and Healthy Islands.  

5. Develop an integrated health care package and guidelines for high-quality 

early detection and management of common NCD in community and district 

health services, particularly for hypertension, diabetes and breast and cervical 

cancer. 

Assessing NCD, risk factors and environmental determinants  

1. Assess and monitor NCD, level of risk factors and their environmental 

determinants, and develop and strengthen surveillance systems, including vital 

registration, and population-based or hospital-based cancer registries. 

2. Develop an information network (paying particular attention to Internet-based 

technologies) for information exchange and sharing, and technical 

collaboration, particularly in NCD surveillance and national NCD database 

development.   
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Evidence-based strategies  

1. Support demonstration projects for integrated, community-based NCD 

interventions, document experiences and lessons learned, and expand 

coverage of successful projects.  At least one demonstration project should be 

developed in each country of the Region, scaled as appropriate to the size and 

the level of need. 

2. Establish best practice models of integrated NCD care, particularly in 

hypertension and diabetes, based on both local and international experiences. 

National capacity development   

1. Strengthen the capacity for the sustained execution of a national NCD 

strategy and programme, primarily through the allocation of adequate 

resources and training of appropriate staff. 

2. Strengthen national institutions engaged in NCD prevention and control, 

including epidemiological surveillance. 

3. Redefine/reorient the roles of primary health care workers to reflect recent 

advances in prevention and control strategies and methods. 

4. Strengthen training to improve the quality of services provided by primary 

health care, community and district health workers in NCD care. 

Establish broad partnerships across sectors 

1. Establish broad partnerships with all partners concerned to advocate regional, 

national and local commitment and action. 

2. Establish coordinating mechanisms across sectors to strengthen multisectoral 

collaboration. 
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3.4  Intensify action against diabetes 

1. Endorse and strongly support the Western Pacific Declaration on Diabetes as 

the first example of a broad partnership among WHO, the International 

Diabetes Federation, the Pacific Community and other partner organizations 

to address a major NCD in the Western Pacific Region. 

2. Support and participate in the development of the regional plan of action for 

2000–2005 for the implementation of the Western Pacific Declaration on 

Diabetes. 

3. Support assessment of diabetes burden and recognize diabetes as a priority 

health issue, develop a national plan of action against diabetes, and support 

studies on diabetes economics.  

WHO’s primary roles will be to provide leadership in promoting action against NCD in 

the Region;  to support NCD surveillance, prevention and control;  to take the lead in 

strengthening broad partnerships for NCD control and in developing regional alliances;  and to 

support Member States in the planning, implementation, and evaluation of their national NCD 

programmes.  Its specific functions include:  

1. providing technical support to countries in assessing the current NCD situation, 

identifying priorities, defining appropriate policies for prevention, and developing 

national programmes;  

2. supporting  the establishment of demonstration projects on community-based 

integrated NCD intervention and promoting the exchange of experience and expansion 

of the programmes;   

3. providing standard, simple, affordable tools and protocols for NCD surveillance, which 

are related to policy and action, and supporting development of NCD surveillance 

systems and the national capacity to assess and monitor the epidemiological situation 

and measure the effectiveness of preventive interventions; 
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4. supporting the development of integrated care models and guidelines for NCD to 

ensure that improvements in preventive and clinical care can be achieved by the cost-

effective use of available resources;  

5. strengthening NCD networks by appropriate methods, including the Internet, and 

disseminating information;  

6. promoting and supporting research in priority areas related to NCD prevention and 

control, including analytical, operational and behavioural research, and strengthening 

collaboration with WHO collaborating centres; and 

7. supporting countries to develop plans of action for the implementation of the Western 

Pacific Declaration on Diabetes. 
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ANNEX 1 
 

FIFTY-THIRD WORLD HEALTH ASSEMBLY WHA53.17 

Agenda item 12.11 20 May 2000 

Prevention and control of noncommunicable diseases 

The Fifty-third World Health Assembly, 

Recalling resolution WHA51.18 on noncommunicable disease prevention and control 
requesting the Director-General to formulate a global strategy for the prevention and control of 
noncommunicable diseases and to submit the proposed global strategy and a plan for 
implementation to the Executive Board and Health Assembly; 

Recognizing the enormous human suffering caused by noncommunicable diseases such 
as cardiovascular diseases, cancer, diabetes and chronic respiratory diseases, and the threat 
they pose to the economies of many Member States, leading to increasing health inequalities 
between countries and populations; 

Noting that the conditions in which people live and their lifestyles influence their health 
and quality of life, and that the most prominent noncommunicable diseases are linked to 
common risk factors, namely, tobacco use, alcohol abuse, unhealthy diet, physical inactivity, 
environmental carcinogens and being aware that these risk factors have economic, social, 
gender, political, behavioural and environmental determinants; 

Reaffirming that the global strategy for the prevention and control of noncommunicable 
diseases and the ensuing implementation plan are directed at reducing premature mortality and 
improving quality of life; 

Recognizing the leadership role that WHO should play in promoting global action against 
noncommunicable diseases and its contribution to global health based on its advantages 
compared to other organizations, 

1. URGES Member States: 

(1) to develop a national policy framework taking into account several policy 
instruments such as healthy public policies creating a conducive environment for healthy 
lifestyles; fiscal and taxation policies towards healthy and unhealthy goods and services; 
and public media policies empowering the community; 

(2) to establish programmes, at national or any other appropriate level, in the 
framework of the global strategy for the prevention and control of major 
noncommunicable diseases, and specifically: 
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(a) to develop a mechanism to provide evidence-based information for policy-
making, advocacy, programme monitoring and evaluation; 

(b) to assess and monitor mortality and morbidity attributable to 
noncommunicable disease, and the level of exposure to risk factors and their 
determinants in the population, by strengthening the health information system; 

(c) to continue pursuit of intersectoral and cross-cutting health goals required 
for prevention and control of noncommunicable diseases by according 
noncommunicable diseases priority on the public health agenda; 

(d) to emphasize the key role of governmental functions, including regulatory 
functions, when combating noncommunicable diseases, such as development of 
nutrition policy, control of tobacco products, prevention of alcohol abuse and 
policies to encourage physical activity; 

(e) to promote community-based initiatives for prevention of noncommunicable 
diseases, based on a comprehensive risk-factor approach; 

(f) based on available evidence, to support the development of clinical 
guidelines for cost-effective screening, diagnosis and treatment of common 
noncommunicable diseases; 

(g) appropriate health promotion strategies be included in school health 
programmes and in programmes geared to youth. 

(3) to promote the effectiveness of secondary and tertiary prevention, including 
rehabilitation and long-term care, and to ensure that health care systems are responsive 
to chronic noncommunicable diseases and that their management is based on cost-
effective health care interventions and equitable access; 

(4) to share their national experiences and to build the capacity at regional, national 
and community levels for the development, implementation and evaluation of 
programmes for the prevention and control of noncommunicable diseases; 

2. REQUESTS the Director-General: 

(1) to continue giving priority to the prevention and control of noncommunicable 
diseases, with special emphasis on developing countries and other deprived populations; 

(2) to ensure that the leadership provided by WHO in combating noncommunicable 
diseases and their risk factors is based on the best available evidence, and thus to 
facilitate, with international partners, capacity building and establishment of a global 
network of information systems; 

(3) to provide technical support and appropriate guidance to Member States in 
assessing their needs, developing effective health promotion programmes, adapting their 
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health care systems, and addressing gender issues related to the growing epidemic of 
noncommunicable diseases; 

(4) to strengthen existing partnerships and develop new ones, notably with specialized 
national and international nongovernmental organizations, with a view to sharing 
responsibilities for implementation of the global strategy based on each partner’s 
expertise; 

(5) to coordinate, in collaboration with the international community, global partnerships 
and alliances for resource mobilization, advocacy, capacity building and collaborative 
research; 

(6) to promote the adoption of international intersectoral policies, regulations and other 
appropriate measures that minimize the effect of the major risk factors of 
noncommunicable diseases; 

(7) to promote and initiate collaborative research on noncommunicable diseases, 
including research on behavioural determinants and to strengthen the role of WHO 
collaborating centers in supporting implementation of the global prevention and control 
strategy; 

(8) to pursue dialogue with the pharmaceutical industry, with a view to improving 
accessibility to drugs to collectively treat major noncommunicable diseases and their 
determinants. 

Eighth plenary meeting, 20 May 2000 
A53/VR/8 
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The Western Pacific Declaration On Diabetes 

We, the World Health Organization Regional Office for the Western Pacific 

(WHO/WPRO), the International Diabetes Federation, Western Pacific Region, and the 

Secretariat of the Pacific Community, the signatories of this document, unite to highlight the 

serious nature of diabetes, currently estimated to affect at least 30 million people in the 

Region.  We, on behalf of people affected by diabetes, jointly call upon all governments, 

organizations and individuals in the Region to undertake the following actions, according to the 

needs of each country: 

1. Recognize the personal, public and economic burden of all types of diabetes and 

establish diabetes as a priority health concern.   

2. Develop and implement national strategies and programmes to prevent and control 

diabetes and reduce its risks.  

3. Work towards universal access to quality care, training, essential diabetes medications 

and other supplies and support for all people with diabetes. 

4. Encourage a strategic alliance among governments, international and regional 

development agencies, health and non-health sectors, mass media, industrial partners, 

nongovernmental organizations and other stakeholders involved in the prevention and 

care of diabetes. 

5. Recognize and promote the importance of education for people affected by diabetes, 

health professionals and the general public in the prevention and management of 

diabetes. 

6. Integrate diabetes activities with those of other noncommunicable diseases in order to 

promote healthy lifestyles and environments for the prevention and control of diabetes 

and its complications. 

7. Recognize and address the problem of discrimination against people with diabetes. 

8. Encourage research to advance and apply knowledge about the effective prevention, 

delivery of care, and management of diabetes. 


