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Diabetes is the fourth leading cause of death by disease globally; diabetes
is the leading cause of blindness and visual impairment in adults in
developed countries (1).

People with diabetes are 15 to 40 times more likely to require a lower
limb amputation and are two to four times more likely to develop
cardiovascular disease than people without diabetes (1).

Other devastating complications of diabetes, such as blindness, kidney
failure and heart disease, are imposing a huge burden on health care
services (2).

Diabetesin the Eastern M editerranean Region

Diabetes mellitus is highly prevalent among both sexes in Member States
of the Eastern Mediterranean Region (Figure 1). Its prevalence ranges
from between 3.5% and 30.0% and is highest among member countries of
the Gulf Cooperation Council (GCC) at a rate of 11.5% to 30.0% (Figure
2). Many countries in the Region are now reporting the onset of type 2
diabetes mellitus at an increasingly young age. This is due to increasingly
sedentary lifestyles, higher life expectancy and obesity. High blood
pressure and cardiovascular diseases are also on the rise (3-6).

In 2003, the five countries with the highest diabetes prevalence in the
adult population were Nauru (30.2%), United Arab Emirates (20.1%),
Qatar (16%), Bahrain (14.9%), and Kuwait (12.8%) (1).

By 2025, the number of people with diabetes is expected to be more than
double in Africa, the Eastern Mediterranean and South-East Asia regions

(1).

Regional risk factors for type 2 diabetes include:
o obesity during childhood and adolescence
o physical inactivity

o ageing population

o High fat, low carbohydrate diet.(6)
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