Editorial

The Pan
American Health
Organization
and World
Diabetes Day
Alberto Barceló 1
and Yianna Vovides 2

1

2
3

Pan American Health Organization, Program
on Non-Communicable Diseases, Washington
D.C., United States of America.
Declaration of the Americas on Diabetes, Alexandria, Virginia, United States of America.
King H, Roglic G, Lozano R, Boshi-Pinto C.
Global burden of diabetes: estimates of mortality for the year 2000 [unpublished document]. 2001.

Several landmarks related to diabetes are being marked this year. This is
the eightieth anniversary of the discovery of insulin by Frederick Banting
and Charles Best. This year is also the fifth anniversary of the Declaration
of the Americas on Diabetes (DOTA), which the Pan American Health Organization (PAHO), the International Diabetes Federation (IDF), and other
partners established to promote better health for people affected by diabetes in the Region of the Americas. November of this year is particularly
notable. World Diabetes Day is celebrated on 14 November, which was
Frederick Banting’s birthday. As one part of commemorating these various events, PAHO is proud to dedicate this special issue of the Revista
Panamericana de Salud Pública/Pan American Journal of Public Health to the
subject of diabetes in the Americas.
Diabetes is reaching epidemic proportions around the world. It is
estimated that the number of people with diabetes in the Region of the
Americas will increase by 83% over the next 25 years (1). In the Region approximately one-third of the people with diabetes are undiagnosed (2),
and half of the people newly diagnosed with diabetes are already affected
by chronic complications at the time of their diagnosis (3). People with
diabetes are 13 times more likely to have lower-limb amputations than are
those without diabetes (4). More than 20% of people with type 2 diabetes
are affected by diabetic retinopathy, and about 5% of them are legally
blind (5, 6).
In Latin America and the Caribbean (LAC) there is limited information on the quality of diabetes care. However, the available information
suggests that diabetes care in the LAC countries is suboptimal. For example, information from Argentina, Brazil, Chile, Colombia, Paraguay,
Trinidad and Tobago, Uruguay, and the U.S. Virgin Islands (Tortola) indicated that between 37% and 71% of patients under care were classified as
having poor glycemic control (7, 8). Access to health education and preventive care for people with diabetes in Latin America and the Caribbean
is limited. For instance, people with diabetes who had had an eye exam
documented during the preceding year varied from 2% in Tortola and in
Trinidad and Tobago to 6% in Jamaica (8, 9). Similarly, foot-care rates varied from 4% in Tortola to 19% in Barbados (8).
Globally, the impact of diabetes on mortality is a problem of unknown magnitude. As an underlying cause of death, diabetes is related to
about 40 000 deaths per year in Latin America and the Caribbean (10).
However, it is well known that diabetes is not well represented in mortality statistics coming from death certificates. The Global Burden of Disease
estimated that the number of deaths related to diabetes in Latin America
and the Caribbean was more than 300 000 in 1995 (11), while recent estimates from the World Health Organization placed this number at more
than 400 000 per year3. It was recently reported that diabetes was related
to 13% of all deaths in Dominica (12).
Coming from the Finish Diabetes Prevention Study and the United
States Diabetes Prevention Program, there is new evidence on the preventability of type 2 diabetes through lifestyle modifications (13, 14). There is
no denying that we need to work harder to find new ways to implement
public health strategies that are based on current knowledge. There is also
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unquestionable evidence that diabetes control can improve survival and
prevent microvascular complications such as retinopathy, nephropathy,
and neuropathy, in both type 1 diabetes and type 2 diabetes (15, 16). Although in Latin America there is limited experience with communitybased diabetes interventions, reports have been consistent in showing the
advantages of education efforts and of programs to improve the quality of
care. For example, a multinational diabetes intervention program called
PENID-LA demonstrated improved glycemic control as well as savings of
34% in the cost of medication following a diabetes education program (17).
PAHO and its associates are working to improve diabetes prevention and control in the Americas. One of the best examples of this are the
efforts that PAHO, IDF, and other partners have made to implement the
Declaration of the Americas on Diabetes (DOTA). Over the past 5 years,
this coalition's achievements have included:
•

•
•

•
•

•

implementing workshops to enhance and support the development of
multidisciplinary partnerships at the country level as well as to
strengthen the development of national diabetes programs
establishing a regional program aimed at delivering standardized diabetes education in Latin America
supporting the pilot implementation of the “Qualidiab” quality-ofcare information system in Argentina, Brazil, Chile, Colombia, Paraguay, and Uruguay, through the funding of DOTA industry partners
implementing a pilot evaluation on quality of care in the Caribbean,
for Dominica, Jamaica, and Saint Lucia
using contacts at the country level throughout the Americas to enhance communications and expand awareness of diabetes at the local
level
creating a framework to facilitate training for national and local organizations to enable them to develop self-sufficiency in organizational functioning and fund-raising

In another initiative, PAHO is working with the Centers for Disease Control
of the United States on the U.S.-Mexico Border Diabetes Prevention and
Control Project, to address the problem of diabetes in states on both sides of
the border.
PAHO and its partners are committed to finding better public
health measures to identify people at risk and to prevent type 2 diabetes.
At the same time, secondary prevention needs to be improved through
better access to quality care so as to reduce the enormous toll that diabetes
takes on the people of the Americas. We are confident that through its collaborative efforts that PAHO will help improve the situation of diabetes in
this Region.
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