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Dear Colleagues, Ladies and Gentlemen, 

 

It is my great pleasure to participate in the opening ceremony of the Fifth 

International Alexandria Diabetes Days. I wish to thank Professor Morsi Arab for inviting 

me to this event and for the excellent efforts made in organizing this activity and similar 

activities in previous years. Professor Arab’s initiatives and dedication to the cause of 

diabetes control and his continuing collaboration with WHO in this area are highly 

appreciated. 

 

Our Region is experiencing dramatic changes in the health needs of populations. 

Although many countries still face a double burden of communicable and 

noncommunicable diseases, the latter, including diabetes and cardiovascular diseases, are 

fast replacing the traditional enemies of infectious diseases and malnutrition as leading 
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causes of disability and premature death. This trend will continue and by the year 2020, 

noncommunicable diseases are expected to account for seven out of every ten deaths in the 

developing Regions, compared with less than half today. 

 

In many countries of our Region, this epidemiological transition in the pattern of 

disease is much more advanced than many health policy-makers realize. Although health 

officials and the medical profession have a general awareness of the increasing occurrence 

of diabetes, the problem has, in general, not received the attention it deserves and its extent 

has not been sufficiently examined.    

 

During the last decade, important epidemiological surveys have been conducted in 

countries of our Region, and they deliver a consistent and disturbing message: diabetes in 

many of the Eastern Mediterranean populations studied is at least twice as prevalent as it is 

in Europe and North America. While, in high prevalence populations, diabetes tends to 

develop at a relatively early age, studies also show that the prevalence of diabetes reaches 

up to 30% in older age groups. Thus, we can now assume that one third of all persons in 

our countries may expect to develop diabetes, unless they die prematurely of something 

else. 

 

Diabetes is a very serious health problem. People with diabetes may develop short-

term and long-term complications. Short-term complications include ketoacidosis and 

hypoglycaemia, while the most important long-term complications are retinopathy, 

nephropathy, neuropathy, peripheral vascular disease, foot ulceration and amputation, and 

heart disease and stroke. Retinopathy is still the leading cause of blindness and visual 

impairment in adults in many societies. Diabetic nephropathy is a leading cause of end-

stage renal disease in most countries. Diabetes is the most common cause of non accident-

related lower limb amputation. In most countries heart disease and stroke are the leading 

causes of death among people with diabetes. The risk of death from these conditions is 

increased about threefold in the presence of diabetes. 

 

In addition to the huge disease burden and the enormous human suffering that 

diabetes causes, diabetes is an expensive disease in terms of economic costs. Direct costs 

include treatment and management of complications. The hospitalization costs for long-

term complications are particularly great. Equally great are the indirect costs related to loss 
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of productivity due to sickness, disability, premature retirement or premature mortality. In 

many low-income countries, a substantial proportion of the income of a family with a 

member who has diabetes will be devoted to diabetes care. To highlight the high costs 

associated with diabetes and the need to invest in prevention, timely diagnosis, appropriate 

treatment and education of people with diabetes, the theme chosen for this year’s World 

Diabetes Day, which will be observed on 14 November, is “the costs of diabetes”. 

 

Ladies and Gentlemen, 

 

There is a pressing need for action. Without intervention, the situation will become 

worse and the diabetes epidemic will continue to grow. The incidence of diabetes will 

continue to rise and the prevalence of complications will increase. Thus, the way forward 

for tackling the diabetes problem lies in prevention. This may be prevention of the 

development of diabetes (primary prevention) or the prevention of its immediate and 

longer-term consequences (secondary and tertiary prevention). 

 

Primary prevention of diabetes aims to promote healthy dietary trends and physical 

activity, and to correct overweight and obesity among the general population and high-risk 

groups. A national programme focusing on the prevention of these behavioural risk factors 

should therefore be a priority in every country. Because these risk factors are shared with 

other major diseases, such a programme will also be effective in the prevention of 

hypertension, coronary heart disease, stroke and even certain cancers. 

 

Secondary and tertiary prevention aim to promote early detection, improve health 

care for those affected and achieve better control in order to prevent complications. There 

is now firm scientific evidence, supported by several reliable studies, to indicate that good 

control of blood glucose levels can substantially reduce the development and slow the 

progression of complications in all types of diabetes. With early detection and effective 

control of diabetes and by upgrading the standards of health care for people with diabetes, 

especially in primary health care, the devastating complications and disabilities resulting 

from diabetes can be cost–effectively prevented. Care outside of the hospital is less costly 

than specialist or hospital care and has the even more important advantage of improved 

access.  
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This strategy, however, requires better health care services available to people with 

diabetes, particularly at the primary care level. Essential requirements such as insulin, oral 

hypoglycaemic agents, and facilities used for monitoring blood glucose control should be 

freely available to all people with diabetes at affordable costs. Today, unfortunately, many 

people with diabetes do not have access to such essential requirements. Even insulin, 

which is a life-saving drug for type 1 diabetes, is hard to find or unaffordable in some 

places; its cost varies greatly, from US$ 2 to 20 per injection. Member States, WHO, and 

international organizations like the International Diabetes Federation should work together 

to identify approaches that enable health systems to meet the minimally acceptable 

standards of health care and to ensure that all people with diabetes have affordable access 

to such standards. Training of health care professionals is part of these standards; 

physicians, nurses and other health professionals in primary care should acquire the basic 

knowledge and skills necessary for the provision of optimal health care for people with 

diabetes.  

 

“Self-care” is a cornerstone of the management of diabetes and accordingly, we 

should give greater attention to health education for people with diabetes. Living with 

diabetes requires knowledge, skills and experience built over time. Education in self-care 

for people with diabetes is an essential part of the management of their disease, and good 

control of diabetes cannot be ensured unless the requirements for education are met. 

Knowledge and skills are needed in areas related to the cause of the disease, such as diet 

and other modes of treatment, how to use insulin, how to avoid or treat side effects like 

hypoglycaemia, how to prevent long-term complications and how to improve the quality of 

life. The absence of symptoms does not imply good control even in people who are taking 

regular treatment; it is therefore essential for the person with diabetes to acquire the skills 

for monitoring blood glucose control. 

 

Ladies and Gentlemen, 

 

Recognizing the increasing importance of diabetes as a public health problem, the 

WHO Regional Office for the Eastern Mediterranean has been giving “diabetes control” a 

priority since 1991. It has been collaborating closely with the International Diabetes 

Federation in developing an effective Regional programme that supports Member States in 

their efforts to prevent and control diabetes.  
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Regional guidelines for the establishment of national programmes have been 

developed and standards for health care for people with diabetes have also been 

established. Such standards represent essential requirements for health in communities with 

limited resources, but can also be modified to aim for optimal care for the person with 

diabetes when local circumstances allow. Relevant guidelines for screening for gestational 

diabetes and for the prevention of complications have been formulated.  

 

National efforts to assess the epidemiological situation of diabetes through a 

standardized WHO protocol have been supported in many countries. Thanks to these 

efforts, we now have a clear understanding of the magnitude and epidemiological 

characteristics of diabetes in our Region. 

 

The Regional Office also collaborated with several regional experts in developing 

clinical practice guidelines for the management of diabetes and in establishing guidelines 

for education programmes for people with diabetes and their families.  

 

To intensify efforts and to extend collaboration to all countries of the Region, 

diabetes prevention and control was discussed, as a technical subject, with ministries of 

health during the WHO Regional Committee meeting held in Bahrain in 1994. A regional 

resolution on diabetes prevention and control was adopted. The resolution urged Member 

States to assess the magnitude of problem, to initiate national prevention programmes, and 

to provide acceptable standards of health care for people with diabetes at all levels of the 

health care system. 

 

Despite the efforts made, much remains to be done in the struggle against diabetes 

in our Region. The role of the Egyptian Diabetes Association and similar associations in 

other countries, in increasing awareness of the need for action, is very important to the 

development of national programmes for diabetes prevention and to improving the care of 

people with diabetes. I thank you again for organizing this activity and wish you a 

productive and enjoyable meeting. 

 

God bless you. 


