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The logo of the Western Pacific Declaration on Diabetes is similar to a beehive and epitomizes the features of
“sweetness” that characterizes diabetes and the importance of “collaboration” in preventing diabetes and achieving
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effort to raise awareness and improve care. Finally, the six cells of the beehive are associated with the many auspicious
meanings related to the Chinese pronunciation of “six” including “perpetual success and fulfilment”
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Preface

0 o e R v
000I000n00 0 ON00001000000C000000000000000 0 0000000000000 000
000000000000000In00I0000000001000000 000 0010000 0No000ito00 o o0
burden of noncommunicable diseases, especially diabetes, cancer and
0000J000000I0000IE0000n0000000100 0 O 0000000100 0i000i 00000000000
100I0000C00000nio0I000000N000Cmi00000000000000000000n00 0000
OI000IC00000000000000 0000000 0I000O 00000000 O 00 O00000I000o o0
strategic alliance between the International Diabetes Federation Western
0T .
0 0 . e o

0 T 0 o
800 0
000000C0I0I000IC00I000000000I0000n0C 0000000000 00000001000 000000000000
000010Io0m

In the last 20 years, a large body of epidemiological and clinical care
00000000000000000000000000 C0i000000I0 000000000 0I0000m0000

of diabetes as a public health problem in association with rapid

0 0
islanders, have a higher risk of developing diabetes at a lower level of
0000000000010 00000000 00II0NOi00I 0000000000 000000000100 00nioan
to complications differ from Caucasians with phenotypic and genotypic
000000000000I000 D 0i00I00I0 00t on00I00000I0000000N0000I0 00000
(0001000/0000000000000000I00I00000I00000000000000C0I0CI00C 00000000
and stroke versus the relatively low prevalence of cardiovascular and
peripheral vascular disease in some Asian populations and the continuing
1000000000I0M0I000O 0000000 C00I00I0000OI000000IDIn000I00No 0I0I00010T

The impact of diabetes is now apparent in countries and areas at
Q0000000000000 DHno0miC 0000000 ONi00i0000DI00000n0000I00 a000m
8 0 T
(I00000000000I0I0n0 DI0OIt00000 0 0I000000I00100000I0 00000 00in00000T
0IoIO0000M00I00000I000000100I0000C0N0Ii 0000000000000 0 0000
0 T
(I0C000I0000I000000C000000EC0IC0000OI00ININ0NnoI000 000000000
of awareness about the disease and its impact on society and quality of
(OmOInomNo OO0 O 0iN0000m0I000100 Cm0C0000 000000000000000000000
00O0I000000000R000000000I0I000000I000000N0C0000000T

O00010000000000000000000000000000000 00010 0010000000 a0

and implemented many exemplary programmes that focus on health
000000000000 o000I00000 000 0I00000000000 00000 0n0I0n0I000000n
prevention programmes using lifestyle maodification ; structured diabetes
care programmes; national screening programmes for diabetes in
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schoolchildren; school policy programmes to promote physical fitness and
healthy eating; as well as national surveillance and prevention programmes
0 .t o
national diabetes prevention programmes, the diabetes prevalence in Pacific
(DI000I000000]00I000000000000I0C0n0I00n O 000000I0 000000 0000000000 0000an
0 A 1
body of knowledge regarding the epidemiology and genetics of diabetes
and its associated complications and the evaluation of various treatment
] A

This technical report continues to promulgate the vision and mission of

B Attt A
changes in policies and practices to promote population health and
(000000I0001000000m00 0000000000000 oc000000000010000 0000

R 00T
I00000000I00OIMOI DD mONID0D U ooomooDrDoiooooinitoob0Ionoo
people with diabetes and their loved ones, governments and policy-makers,
parents and school teachers, members of communities, employers and
] T A A
O0mOnoonon0oI00N0000e0000T

The strategies outlined in this document are in full concordance with the
I00000MoCCI0INIo0IC] 0000000000 D M00I000000I000000000000 I 000000
0I000mO00N000000 0000000000000 000000000 000000000001000 1000000
N T R

As an advocacy tool, this document will be used to engage local champions
00 0 T
communities to bring about change in environments and health care
systems to make prevention of diabetes and its associated complications
A

000IC0000000000Mm0I0 00000000000 000 2000000000000 0Inno00nooonio
Q0000000000 0N0i0000000000000000000000000000000I0 CCme0a0o

N At 0 It
a platform for all interested parties to learn from one another through
000000O0000000I000000000000000000000000010000I0000T

0 1 o
disease control, with its focus on four risk factors (tobacco, diet, physical
000t 000INID0CnOE0I0I000000n0000ICC0o00000I0I000000aIm0000in
0000000000000I00000n0R0000ID 00O Co0anONonoC M0 otiobon0mo0
N 00 o
01000000000000000
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Facts and Figures

O I00000ICI000000000000IC0000I0CICC O 0o0I0No0OnIRIOICIDIN000o0D
many of whom are young parents and economically active, will rise
(00 OI00I0MIoCIoI000M000ID D 0N0I00000

O 00000000010 O00000000000000000000i0000C0000000000100000I000
00 0 B
0I00000000000000000000000000000IC0o00in0 Cr0i000000000000000000
I000000000000C010 00000100 C0t00000000000000000000000
00000000000 0o000000m

O Childhood and adolescent obesity is the main culprit in the rising rate
1

00 OI000000I00000000O00000000000I0000000C0C 0000 0000000000000000
affected young people, and severely erodes quality of life, societal
000000000000 00000000000000000000

O Fifty per cent of people with stroke, heart disease and kidney failure
have diabetes, many of whom were previously undiagnosed or
00000MO0NoI00000o0

00 0000000IDO000000000I0I000N0I0000I00000000000000 0010000 00001000000
N 0

00 Diabetes can be diagnosed early, managed effectively and often
00000C000m00000C00000ICOMOC0I0000D 0000

The Strategic Alliance and the Western Pacific
Declaration on Diabetes (WPDD)

O Established in 2000,WPDD is a strategic alliance between three
00000I000o00T
I 0 A A W (1
Coom
0 T
Western Pacific, and
0 0000ooooioooooooooio0 Uionoooaon

O WPDD focuses on eight key concepts central to creating health-
promoting environments and reducing personal suffering and public
0 T o

I 0 A 0 A

O To prevent or delay the onset of diabetes in susceptible communities
0

O To prevent or delay the development and progression of diabetes
000O0000mooon

[ To strengthen the capacity of national health systems to deliver and
monitor equitable, affordable and effective services for the prevention
0



0 o A

Goals

In line with the resolutions and mandates of the governing bodies of the

three partner agencies, WPDD follows the roadmap laid down by the

0 o o

O To lobby support from governments to create environments
conducive to the promotion of a healthy lifestyle and reduce obesity,
O0000IOIOI00N00D00IE000mNo00000NooNRI0 000000000

00 To educate communities on risk factors for diabetes and obesity and
0 A

O To reform health care systems to make patient-orientated and
(00000000000I0000000000000000 00000000000 0010000 a00M0o0000a:

Target audience

people with diabetes and their loved ones,
governments and policy-makers,

parents and school teachers,

all members of communities,

employers, and

A

Oooogooo

Strategies

O To raise awareness in all sectors of the community regarding the
magnitude of diabetes as a public health problem and its highly
000000000I00D00000D

0 [DIo0miononooonoo000i000I00010000000i00e000cnoomoroooomon
area-relevant strategies by changing policies and practices to prevent
0I000000I000000CC000INn0000D 001000000

Anticipated outcomes
0T
have developed:

O health care systems that:

[ provide screening and prevention programmes to subjects at risk
for diabetes;

O provide accessible, affordable and patient-orientated care to
people with diabetes;

O empower people with diabetes to take responsibility for their
condition;

0 demonstration projects to create work and leisure environments
conducive to healthy lifestyle through intersectoral collaboration that
includes employers;

O childhood/adolescent obesity prevention programmes through
legislation and effective school policies; and
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The Strategic Alliance

1000000100000 0000000010000 O ODI000000NO 00 0o 00o0n0oI0000000

Pacific, the WPDD was established as a regional strategic alliance to

0 0 ot

O 0000000000mOC0IOC00o0n0000000 00O00mD 0000000000000
00I0I0I000000800000I00000 0100 N0 0000000000000 MO0 00000000000
a worldwide alliance of over 200 diabetes associations in more than
0000000000I0000 00000000000 0 000000000000000000000000001000000
0000I0IONCIDIN00000I00000O0000IC0000 000I000000000000000000 000
has been at the vanguard of global diabetes advocacy with a mission
010000 000I0I00000000000000000000I00000ICC00I00ND DI00MmoCNO00
(] 0000000001001000000000I0 00000000 0000000000 00000 O000100 00000
00000000

00 000000000000Io0IDI0000D0RMoNO 00 00010000 00Io000Cri00000i00oon
O00000Io0ti000MOI00 oD 00IC o000 O 0C0000000000000000100000T
It serves 22 island countries and areas to develop the technical,
professional, scientific, research, planning and management capability
Omoo0monmooomnon0ain:

. T
0000000 000E000CN0NI000CIINI0 000000 no0I00000 00000000
Constitution, is the attainment by all peoples of the highest possible
0 0t 0
00I0D000NC0I00O0EC000N0I0000000000000moInooo0:

Background

The political, socioeconomic and technological development of countries
000000000M000000J00000000001000 000000001 0000000000000 C0t00an
000000000C0I0000I00CCoN0nCrO LoibD 0 0n0oeCoI0o0oCon mon
00000000000 0NIO00ID 00000000 0000100000100000 0 0000000000000
0000000000000000000I000 0000000000000 0 00000000000 00000000 0m o
(J00000000R0NEID00COID0nCol00NCDIEC0000I00 C 00000000 0mi0non
QI000000Io000ONNNI00C 000000 0I0I000I00ND 00 CINI0I0000 00000 00000000
1000
00000C000IN00IbC00Io0C0INo0Nt00E0C0IN0nO0 00O 0 O0000Do0n
00000 oI000000000010I000I0000000I0000000 00000000040
000000000 Omi000m 00000I0000010 0000000000000I0I0C 0000000001000
0t A

The Declaration

The WPPD focuses on eight key concepts that are central to creating

health-promoting environments and reducing the personal suffering and

0t

0T obtaining increased recognition of diabetes and its priority status as a
health issue;



00 developing and resourcing national diabetes prevention and control
plans/programmes;

00 promoting universal access to appropriate care, education,
medications and supplies for people with diabetes;

00 encouraging alliances and partnerships between stakeholders and
interest groups to foster an intersectoral approach to diabetes
prevention and care;

00 promoting education about diabetes prevention and care for people
with diabetes, health professionals and the community;

00 integrating diabetes activities with other noncommunicable diseases
to create attitudes and environments to prevent diabetes and reduce
diabetes complications;

0 0
with diabetes;

00 encouraging and applying research to enhance the effectiveness of
0I000000I000CCONO0IO000000O000000i00OIo0i00No00000a

Vision
000000000 00000000000 00000000000 00N0I000000000 0000 0000000000I000000D

Mission
Better health outcomes through better care and healthier environments
10 00t 0t

Goals

Primary prevention
Prevent or delay the onset of diabetes in susceptible communities and
(a0ioooom;

Secondary prevention
Prevent or delay the development and progression of diabetes
oforoomoon

Health systems

Strengthen the capacity of national health systems to deliver and monitor
equitable, affordable and effective services for the prevention and care of
0I000000I000000Ib0 O0rRomeom
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Diabetes: a silent killer
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0000DD0000IDIN000I 00R0ID00CINECO0MCINO0I0000000 000000000000
0. A [
0000I00000000IN000CI0R00000D 00000000 00IN000000000 In
recognition of the economic and health burdens of these diseases,
00 0 A
identified these diseases as top priority areas for prevention and
T 0 T

0 o
0000000m000o0000m

A A 0 ¢
0 T M
0t 0 0
OIOMoDI000000000000Ib0O00N0 d00000NNECo0INo0nO000
[0I0CI000m0I0000I0I0000000I0D00I0CI00000IOINRINIDDo000T0D 0000
0 0t A R
diabetes causes one in every 20 deaths, 8700 deaths every day or
0100000000In0C0CIOI000000m

0 0 A M A TR

600 000 =

500 000

400000 M

300 000

Number of deaths

200 000

100 000 m I (
0

AFR EMME EUR NA SACA SEA WP

M Male [ Female

AFR - Africa (0O 0MmD bo0inono0onNDO0000
00000 oo OOoNOooooo0Inoa OO o000 0000 [ poonooCoooooo
0000 00 0ooooa 0o [ CIoooooiooomo

NA - North America

Source: Diabetes Atlas Third EditionZ0000001T/00000000000000 00000000
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these deaths occur in Asia, affecting many young parents and

00000 ORONIN0N00I00COI0DInOEC 0000000000000 000I000man
O T
N 0 A
T 0 0 0t 0 R
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0000000000000 0001000000 000IDINCC0000ON0I0 0000 000000000
8t A R Y O A
Multinational Survey onVascular Diseases in Diabetes, stroke and
end-stage renal disease are important causes of deaths in Asian
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attributable to diabetes and the highest number of affected people
0I0000000000NOIOICOI00000Ib000CIDNC0C0ICInoo0n0n

Figure 2: Number of people with diabetes in age groups by region, 2007
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Source: Diabetes Atlas Third Edition. Brussels, International Diabetes Federation, 2006.
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such as India, China, Japan, Pakistan and Bangladesh are among the top
0 0 0 A
010 000t
000000000000 000000000000 0000000000000 000001DI000000I0 000001000
00000000000n00000C00DIInNO0 000000 C0CD0000000000C 00000000000
following implementation of national diabetes prevention programmes
0 A

Figure 3: Top 10 countries with highest prevalence of diabetes (20-79 age group) in 2007 and 2025°
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*While the data represent the latest available epidemiological estimates of the IDF Diabetes Atlas, they do not always reflect rapidly changing situations in individual countries or areas. For example, results
from the STEPS survey in Nauru suggest that diabetes prevalence is declining in response to national efforts to address the problem (Ministry of Health, Nauru NCD risk factors STEPS report).

Source: Diabetes Atlas Third Edition. Brussels, International Diabetes Federation, 2006.
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More importantly, Asian countries have similar or higher prevalence

of diabetes, compared to the United States of America, despite having
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Figure 4:Top five countries in the Western Pacific Region with the
highest number of people with diabetes in 2000 and 2030
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Source: Country and regional data: prevalence of diabetes worldwide. Geneva, World Health Organization,
2005 (www.who.int/diabetes/factsiworld_figures/en/, accessed on 1 June 2006).
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These facts and figures suggest that with increasing prevalence of obesity
in Asia, the prevalence of diabetes will continue to rise rapidly in these
0

Figure 5: Prevalence of overweight, obesity and diabetes in
Asian countries as compared to the United States of America
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Source: Yoon KH et al. Epidemic obesity and type 2 diabetes in Asia. The Lancet, 2006,
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is two to three times higher for people with diabetes than for those
I ] A
stroke, end-stage renal disease, non-traumatic leg amputation and
1 m A
disease, people with diabetes are extremely vulnerable to acute illnesses
000IOI00N000TO0D0DIN00I00000000i0m00000000000000000000010000000
80 0
and high blood glucose level were associated with marked increases in
0

O00000000i00000I0N0C 000000 0000000000I00I00000 00001000000 000D

0 T 0
0
annual health care expenditure is spent on the treatment of diabetes
8 A
0000 1

to spend at least US$ 232 hillion to treat and prevent diabetes and its
0 00 01 0 T
0

The direct medical expenditure is two to three times higher for people
with diabetes complications than for those without complications
100 0
8t T A
complications, two times for microvascular complications, three times for
any macrovascular complication, and nine times for both microvascular
0 0
for treating diabetes and its associated complications in urban China
0 0T T A A
0t 0 A A
01 0
Oo0noID0IoDoop000I0000I0010000000000000000i000000100M060 000000
deaths caused by chronic diseases including heart disease, stroke and
00 0 A
intangible costs such as sick days, premature disability, loss of personal
o o o am
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According to the United States Centers for Disease Control and
000000100000 0 C00000000I00000I0I0 0000000100 00000000000 0000010aa
risk subjects who face long disease duration, especially non-Caucasians
and young subjects with positive family history or history of gestational
Q00000000000

Lowering blood pressure and blood cholesterol levels, as well as using
drugs to block the renin angiotensin system in people with diabetes,
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people with diabetes need to be treated with any of these strategies to
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2008, it may be spending as much on health benefits as it earns in profits
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Figure 6:The rising health insurance costs and health benefit expenses as a percentage of corporate after-tax
profits in the United States of America®
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* The chart on the left shows the total health insurance costs of all American companies. The chart on the right shows the health benefit expenses of an average Fortune 500
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Source: Bleil LD, Kalamas J, Mathoda RK. How to control health benefit costs. The McKinsey QuarterlyZ I (I
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countries, half of diabetes medical expenditures go to blood sugar
control, which is essential for the prevention of acute life-threatening
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all expenditures for diabetes are directed towards drugs to prevent
. 0

The cost of medical care associated with diabetes is much higher in

0 0
because insufficient money is being invested in the prevention of
expensive complications such as heart disease, stroke, kidney disease and
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insurance systems and/or governmental provisions for medical services,
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countries, however, most people living with diabetes pay for medical care
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0o | Diabetes: a multidimensional health care challenge



The pathogenesis of diabetes and obesity involves a complex interplay
00000000000000I000000 0 00001000000000/000000 000000 000000m o0
multifaceted health care challenge calls for multisectoral collaboration
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include:
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obesity, especially with increased waist circumference 10000
N
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unhealthy dietary habits, notably, low consumption of fruits and
vegetables and high consumption of meat and energy-dense food
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low-grade infections such as hepatitis B and hepatitis C viral infections
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Many of these risk factors are pertinent to countries in the Western
0 T o
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these countries are undergoing epidemiological transition from a
predominantly communicable to a noncommunicable disease pattern
0 X Tt
devastating consequences of acute and chronic diseases, especially in the
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0 For Asian populations, obesity is defined as body mass index0T 07102 and/or waist circumference
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From Evidence to Action

Figure 7: Diabetes and obesity: a multifaceted health care challenge due to complex interactions between genetic, environmental
and lifestyle factors
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0o | Fight childhood obesity to prevent diabetes
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in China, the rate of overweight and obese children increased from
0t 0
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been reportedly attributed to increased consumption of animal protein
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Figure 8: Rising trend of childhood obesity accompanied by increasing prevalence of
childhood type 2 diabetes in Japan since mid-1970s
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Source: Kitagawa T, Owada M, Urakami T, Yamauchi K. Increased incidence of non-insulin dependent diabetes mellitus among Japanese

schoolchildren correlates with an increased intake of animal protein and fat. Clinical PaediatricsI (I
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have pointed out that advertisements for high calorie foods that target
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O000N0000I00000I0IN0IO?2 and clusters of risk factors were present,
including systolic hypertension, abnormal lipids and increased albumin
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syndrome with the following risk factors: obesity, family history of
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the obese adolescents were showing clinical signs of vascular dysfunction,
which improved after a period of sustained lifestyle modification,
(DOIDOIC0000000IDCI000m







