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ABSTRACT

This three-part review article provides an overview of the evidence-based care of persons with
type 2 diabetes mellitus in the view of recent literature and research work documented.
Epidemiologically, type 2 diabetes is much more common and accounts for 90-95% of all
diabetic cases worldwide, thus focus of this particular review is on type 2 diabetes only.

Part-l initially discusses the epidemiological overview of the disease globally and then
nationally; next provides the rationale and criteria for screening and diagnosis of type 2 diabetes
and summarizes the important components that should be revealed at an initial appraisal of the
patient. Part-ll provides key information about the non-pharmacological and pharmacological
management of type 2 diabetes. Part-lll reviews the prevention, screening and management of

long-term complications among persons with type 2 diabetes.
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EPIDEMIOLOGICAL OVERVIEW

A pandemic of noncommunicable diseases (NCDs) is
underway in all regions of the world. This is
associated with forces of globalization, with rural to
urban shifts in populations, resulting with changes in
diet and physical activity pattern and fueled by
demographic aging. The major rise of this burden is
predicted in developing countries. Overall deaths from
NCDs are expected to climb from 28.1 million in year
1990 to 49.7 million by 2020, while in developing
regions, by year 2020, NCDs are expected to account
for seven out of every ten deaths, compared with less
than half today.” The impact of NCDs on the lives of
people is serious when measured in terms of loss of
life, disablement, family hardship, poverty and
economic loss.

Diabetes mellitus is one of the main diseases in this
group and a major cause of premature mortality,
morbidity and disability. The pandemic is growing at a
rate several times that of world population growth.?
Globally, the prevalence of diabetes in adults was
estimated to be 4.0% (150 million) in 1995 and to rise
to 5.4% (300 million) by the year 2025.2 The major
part of this numerical increase will occur in developing
countries. There will be a 42% increase from 51 to 72
million, in the developed countries and a 170%
increase, from 84 to 228 million,
countries.® Thus, by the year 2025, approximately
75% of all persons with diabetes will be Ilvmg in
developing countries.*

in developing

Pakistan is forefront in this scenario. World Health
Organization (WHO) estimates that by the year 2025,
the number of persons with diabetes in Pakistan will
rise to 14.5 million (4.8% of world total diabetics) and
Pakistan will rank 4™ as compared to 4.3 million
diabetics (3.2% of the world total diabetics) at rank 8"
in the year 1995,° if no active intervention is made.
The National Diabetes Prevalence Survey of Pakistan
has shown that over 10% of people in the age group
25 years and above are diabetics and an equal
number are suffering from impaired glucose
tolerance. In their first two surveys, the prevalence of
diabetes among adult population was found to be
13.9% in Sind, and 8.6% in Baluchistan with a further
11.1% (men) and 13.4% (women) having impaired
glucose tolerance in the two provinces respectively.®’
According to another survey conducted in three
villages of NWFP province, the overall prevalence of
diabetes and impaired glucose tolerance in both
sexes was 11.1% and 9.4% respectively.®

Once diabetes develops, it is a costly disease to
manage because of its chronic nature, severity of its
complications and the means required to control
them. The cost not only affects individual and his/her
family, but also the health system of the country.
There are substantial direct and indirect costs to
society due to diabetes. Direct costs include
emergency care, hospitalization, medical services,
outpatient care, surgery, drugs, laboratory tests and
equipment. Indirect costs include premature mortality
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