
In November 2009, on the occasion of World Diabetes Day, the 
European Coalition for Diabetes – the Alliance for European Diabetes 
Research (EURADIA), the Federation of European Nurses in Diabetes 
(FEND), the International Diabetes Federation Europe (IDF Europe) 
and Primary Care Diabetes Europe (PCDE) officially re-launched the 
EU Diabetes Working Group with new MEP co-chairs Simon Busuttil 
(EPP, Malta), Baroness Sarah Ludford (ALDE, UK) and Marisa Matias 
(GUE/NGL, Portugal). MEPs were also invited to get tested for diabetes 
during two days of blood glucose screening which took place in the 
European Parliament building.

EU Diabetes Working Group 
(EUDWG) – 10/11/09
The first meeting of the EUDWG 
heard presentations from the 
European Coalition for Diabetes 
as well as perspectives from in-
dividuals living with diabetes and 
an expert in the field of diabetic 
retinopathy. 

Participants included MEPs and 
their assistants, the European 
Commission (DG Sanco), health 
attaches, health professionals 
and representatives of people 
with diabetes. 

The urgent need for EU policy action on diabetes, particularly in 
the field of research and public health, was clearly highlighted by 
all of the speakers. 

Following the 2009 Elections and departure of the group’s former co-
chairs, the European Coalition for Diabetes is delighted to have found 
a cross-party group of enthusiastic and dedicated MEPs to continue the 
excellent work of John Bowis and his colleagues. 

Since the meeting in November, it has also been agreed that a fourth 
MEP co-chair will join the EUDWG – Danish Socialist, Christel Schal-
demose.

Diabetes Testing and EP Exhibition – 10-11/11/09
As well as attending the working group meeting, MEPs were also 
invited to test their blood glucose in order to identify those at risk of 
developing diabetes.

President of the European Parliament, Jerzy Buzek, was one of the 
many European deputies to visit the testing station over the two 
days.

The excellent turnout demonstrated the importance of screening 
to prevent the onset of diabetes and its serious complications.

Of those MEPs undergoing the simple blood test, a few were recom-
mended to consult their doctor in order to carry out further checks.

DIABETES: THE GROWING EPIDEMIC

Today the world is faced with a growing diabetes epidemic - affecting 
285 million people world-wide and over 31 million people in the Euro-
pean Union. Despite its broad reach, however, diabetes rarely captures 
the attention of the media or policy makers. Indeed, few countries 
around the world, including members of the European Union, have 
developed national plans to combat diabetes.

The problem is increasing
Diabetes affects approximately 8.6% of the European adult popula-
tion, ranging from 4% in the United Kingdom to 11.8% in Germany. 
Current prevalence estimates forecast that the number of people with 
diabetes in Europe is expected to grow by 25% by 2025, affecting over 
38.8 million people. 

Diabetes in numbers
31.1 million Europeans living with diabetes                                                               •	

       (8.6% of adult population)
Prevalence of diabetes predicted to grow by 25% by 2025•	
50% of people with the condition are unaware of having diabetes•	
Type 1 diabetes in children under 15 predicted to grow by 70%•	
4th leading cause of death by disease in the world•	
Diabetes related deaths projected to increase by over 80%•	  

Diabetes - a silent killer
Diabetes is a silent disease. It is rare that there are visible signs of the 
condition and, as a result, nearly 50% of people living with diabetes 
are unaware. Given the growing number of people that it affects, it is 
likely that you either work or live with someone that has diabetes.

Rising number of children with diabetes
Of great concern are the statistics on the growing number of child 
and adolescent cases of diabetes. A recent study predicts that type 1 
diabetes is expected to double in children under 5 by 2020 and the 
total number of cases in children under 15 will increase by 70%. 

MEPS DELIVERING FOR DIABETES
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Diabetes – a leading cause of death
According to the World Health Organization, diabetes is the fourth 
main cause of death by disease globally. The total number of deaths 
is projected to rise by over 50% in the next 10 years (by over 80% in 
upper-middle income countries).

Data shows that 75-80% of people with diabetes die of cardiovascular 
related problems, which is the number one cause of death in Europe. 

 Quote from IDF Europe

“We need to turn words into action - it is high time 
to start  working seriously in favour of an EU Council 
Recommendation on Diabetes”. 

A FOCUS ON BLINDNESS

Diabetes is a leading cause of blindness
While vision loss occurs in approximately 2% of those living with 
diabetes, the broader consequences of diabetes-related visual impair-
ment are extensive, especially since such complications can lead to 
complete blindness. 

Quality of life is significantly affected as people with diabetes become 
fearful of losing their sight, often facing mental health issues and 
perceptions of isolation. Visual impairment also places the person 
with diabetes at greater physical risk, as demonstrated in the higher 
number of falls and fractures in these people with diabetes. 

Caregivers are also faced with an increasing burden as such people 
with diabetes require more time and attention. For both the person 
with diabetes and caregiver, visual impairment and complete loss of 
vision impacts the ability to maintain active employment, with conse-
quences for the individual and  the broader economy and society. 

Visual impairment incurs substantial medical costs and 
drives down household income
Medical costs related to visual impairment and vision loss are 
substantial and are aggregated to the people with diabetes, 
caregiver and society at large. According to Pharmacoeconom-
ics, total annual costs per capita in Europe for visually impaired 

persons have been estimated between €8,000 in France and 
€13,000 in the UK. 

In addition to the direct costs, societal costs are largely driven by 
income loss (roughly 25% of non-medical costs), caregiver burden 
(approaching 40%) and paid assistance (nearly 30%).

Current treatments for vision loss are insufficient
Due to the impact on quality of life, people with diabetes with moder-
ate vision loss often claim to be willing to give up more than 30% 
of their remaining life years to regain their sight. The importance of 
sight, however, is not currently addressed with effective treatment 
options. 

Today’s treatments are designed to prevent vision loss rather than 
improve it. Recent studies have shown that only 16% of people with 
diabetes experience improved vision from available treatments and 7% 
of people with diabetes actually see their vision deteriorate further. 

Quote from FEND:

“Vision loss is a cruel and disabling complication. 
It is important to understand that loss of vision is 
not an inevitable complication of diabetes. With 
good control of diabetes through structured profes-
sional management, screening and appropriate 
therapeutic intervention vision loss can be delayed 
or prevented”.

TURNING POLITICAL STATEMENTS INTO ACTION

Although there has been acute recognition and expression of political 
will to develop a comprehensive diabetes strategy for Europe, action 
is still lacking. From the signing of the St Vincent Declaration in 1989, 
to the adoption of the United Nations Resolution on diabetes in 2006, 
there have been numerous political statements aimed at improving 
the prevention, diagnosis, and control of the condition, yet great 
disparities remain across the European region. 

European Parliament calls for EU diabetes strategies
In April 2006, the European Parliament adopted a written declaration 
on diabetes signed by a majority of MEPs. The overwhelming cross-
party, cross-national support highlighted the acute awareness and 
need for urgent EU policy action on diabetes. 

Austrian Presidency urges action on type 2 diabetes 
In June 2006, the EU Health Council adopted specific conclusions that 
addressed the prevention of type 2 diabetes at the European and 
Member State level. 

UN adopts Resolution on diabetes strategies
In December 2006, the United Nations called on its members to 
develop national policies for the prevention and management of dia-
betes in line with the sustainable development of healthcare systems. 
The resolution also named 14th November - World Diabetes Day – as 
an official UN day. 

Absence of national diabetes policies in Europe
These strong statements of political will must now be translated into 
action with clear results for people with diabetes. Currently, only 13 out 
of the 27 EU Member States have developed national diabetes plans 
and standards vary in the implementation, monitoring and evaluation 
of these policies. Some countries have failed to provide the financial 
resources needed to implement their proposals.

Normal vision Vision loss due to diabetes



Policy Milestones
Nov 1989  The St Vincent Declaration on Diabetes
Apr 2006  European Parliament Written Declaration on Diabetes
Jun 2006  EU Health Council Conclusions on Type 2 Diabetes
Dec 2006  UN Resolution on Diabetes

The aim now is to encourage more countries to develop and imple-
ment national diabetes plans and to support the European Commission 
in developing an EU-wide diabetes strategy similar to those already in 
place for cancer and mental health. 

Europe under-investing in diabetes research
Europe also faces a major deficit with regards to diabetes research. To 
be competitive and to deliver the promise of improved prevention, 
treatment and care, European diabetes research must not only benefit 
from increased funding, but also improved coordination and a more 
rational use of funds aimed at providing specific benefits to people 
with diabetes. 

The results of the FP7-funded DIAMAP survey will identify areas for 
improvement and serve as the basis of a strategy for EU diabetes 
research. 

Quote from EURADIA (EU research funding FP7/FP8)

“For European research to have any impact on the fu-
ture diabetes epidemic - the Commission’s research 
Framework Programmes must address the problem 
NOW! The DIAMAP Road Map provides a strategy 
for diabetes research that translates basic science 
into measurable person with diabetes-centered 
outcomes”.

DIABETES POLICY COMMITMENTS

With the number of new diabetes cases increasing rapidly, and related 
healthcare costs spiralling, there is an urgent need for the European 
Commission and EU Member States to fulfil their obligation of enact-
ing comprehensive and coordinated strategies for the prevention and 
management of diabetes. The European diabetes community, repre-
senting people with diabetes, professionals, and academics affected 
by, or working to fight the diabetes epidemic, call on the EU to deliver 
on the following policy commitments:

Public Health – Recognize diabetes as an EU public health priority 1. 
and support cross-sectoral policies and legislation that promote 
awareness, better prevention, diagnosis, treatment and manage-
ment of the condition.
The adoption of an EU Council Recommendation would recognize dia-
betes as a public health priority and provide an incentive for coordinated 
policy action among member states to effectively tackle diabetes.

Research – Secure increased funding and better coordination in all 2. 
fields of diabetes research in Europe. 
EU funding for diabetes research, through the 7th and 8th Research 
Framework Programmes, should be increased to reflect its growing 
importance to society. 

Consumer Protection – Ensure that consumers, including people 3. 
with diabetes, have clear and easily understandable information 
on the content and nutritional value of the food they buy.
Mandatory front-of-pack labelling of information on carbohydrates, 
energy, protein and fat should be part of the proposed new EU 
Regulation on Food Information to Consumers. 

Employment & Social Affairs – Support EU policies and legislation 4. 
that prevent the discrimination of people with diabetes in all 
aspects of their life, including education, recreation and employ-
ment.
EU institutions and governments must address issues such as 
blanket exclusions by employers, restrictions on driving licences and 
children’s rights in schools. 

Person with diabetes Rights & Safety – Put people with diabetes, 5. 
including those with diabetes, at the centre of EU healthcare poli-
cies and ensure their rights and safety are protected. 
People with diabetes’ rights and access to high quality information 
about treatment choices should be enforced in order to empower 
people living with diabetes to adequately manage their condition, 
improve treatment adherence, and enable them to lead full and 
active lives.

MEPs Delivering for Diabetes
Ensuring the •	 Parliament’s 2006 Written Declaration is ad-
dressed by the new European Commission
Supporting the European Coalition for Diabetes in calling on the •	
Commission for an EU strategy on diabetes 
Consulting the European Coalition for Diabetes on •	 policies that af-
fect people with diabetes e.g. food labelling, research (FP8) etc.
Becoming active Members of the •	 EU Diabetes Working Group 
and convincing MEP colleagues to join

Quote from PCDE

“People living with diabetes are in need of a high 
standard, multidisciplinary primary care team help-
ing them in self-management education, empower-
ing them on prioritizing their own lifestyle changes 
and preparing them to reach their own personal 
treatment targets”.



THE EUROPEAN COALITION FOR DIABETES:

 
Alliance for European Diabetes Research (EURADIA)
As a unique alliance of NGOs and pharmaceutical companies, EURA-
DIA’s mission is to improve the lives of people affected by diabetes 
both now and in the future, through advocacy of diabetes research 
in Europe at the highest political and societal levels of influence, and 
by shaping the allocation of resources for diabetes research through 
increased awareness.

Federation of European Nurses in Diabetes (FEND)
FEND is a non-governmental organization which has established a 
unique voice for nurses working in the field of diabetes care, research 
and education in Europe. We work to promote the delivery of evidence-
based care for people with diabetes throughout Europe.

International Diabetes Federation Europe (IDF Europe)
IDF Europe is a non-governmental organization advocating for people 
with diabetes and their healthcare providers. We work together with 
our member associations to promote diabetes prevention and care, 
enhancing the lives of people with diabetes across Europe.

 

Primary Care Diabetes Europe (PCDE)
PCDE is a non-governmental organization which provides a focal point 
for primary care clinicians and their people with diabetes. Its purpose 
is to promote high standards of care for people living with diabetes 
throughout Europe. Emphasis is placed on incorporating evidence-
based medicine into daily practice as well as promoting diabetes 
education and research in primary care.

For further information on the issues raised in this document, or on the 
work of the Diabetes Family in general, please contact the Diabetes 
Family at:

International Diabetes Federation Europe
Chaussée de La Hulpe 166 (3rd floor)
B-1170 Brussels
Belgium
Tel: +32 2 5371889
Email: secretariat@ecdiabetes.eu


