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 Prioritising Diseases at EU level 
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 EU Public Health Policy on Diabetes  
 
We are facing an exploding diabetes epidemic, together with its associated healthcare cost 
implications. Given the lack of consistent development of specific national diabetes plans and 
their effective implementation across the EU, the International Diabetes Federation-
European Region (IDF-E), together with the Federation of European Nurses in Diabetes 
(FEND) and Diabetes UK, are calling for a programme of action on diabetes at EU level. We 
recognise that while the level of diabetes awareness is now high in the EU, it is time to move 
beyond awareness and towards tangible, outcome-orientated EU policy action.  
 
The Burden of Diabetes 
 
• There are currently 25 million people in the enlarged EU living with diabetes, with 

incidence rates ranging from 4 to 10% in individual member states. According to the 
WHO, by 2025, the number of people with diabetes is expected to rise by 20% in Europe. 

• Diabetes is a leading cause of death in Europe and among the leading causes of kidney 
failure and neuropathy, partial loss of vision and blindness in people over 20. It carries 
with it the risk of major cardiovascular complications - CVD, including heart attack and 
stroke, accounts for 75% of all deaths among diabetes patients in Europe. Diabetes also 
stimulates various socio-psychological conditions. 

   
• The costs of diabetes complications account for approximately 5% to 10% of total 

healthcare spending in Belgium, France, Germany, Italy, the Netherlands, Spain, Sweden 
and the UK.  Diabetes patients with complications cost twice as much as those patients 
with controlled diabetes.  

 
• The primary factor driving healthcare costs amongst diabetes patients is inadequate 

glycaemic control.  Without proper weight and glycaemic control, individual diabetes 
patients spend, on average, 27% more on overall medical costs. 

 
• The burden of diabetes is not merely the direct financial costs of treating the disease, but 

also the indirect costs to society due to worker incapacity, low productivity and 
discrimination. 

 
• Currently, only 12 out of 25 member states have national diabetes plans and/or 

guidelines in place, with varying levels of implementation. Such differences have resulted 
in severe inequalities in the standard of diabetes prevention, diagnosis and control across 
Europe.   

 
Key Policy Considerations 
 
As Europe’s aging population leads an increasingly sedentary lifestyle, the exploding 
prevalence of Type 1 and, particularly Type 2 diabetes, needs to be recognised as a 
European public health priority, and requires a coordinated European public health strategy. 
 
Among the many ways to reduce the impact of diabetes is early diagnosis and proper blood 
pressure and blood glucose control. For example, there is conclusive evidence that effective 
control of blood glucose levels can substantially reduce the risk of developing diabetes-



related complications. Studies have also shown that HbA1C blood glucose levels1 are 
directly linked to healthcare costs - even a 1% increase in A1C levels would lead to an 
increase in healthcare costs. Similarly, tight control of blood pressure has been shown to 
significantly reduce the risk of the long term effects of diabetes.  
 
Early identification of at risk patients is another method of reducing diabetes prevalence 
which will substantially reduce the burden of both treatment cost and care. Pre-diabetes can 
now be more easily identified and should be considered as an important strategy when 
deciding health care priorities. Prevention is based on lifestyle changes in the first instance, 
which presents little increase in healthcare provision costs and benefits the EU population as 
a whole when taking into account externalities.  
 
In addition, there are proven therapeutic interventions which can halt progression from the 
pre-diabetes state to diabetes, as well as reduce the risk of those with diabetes progressing 
to the complications of the condition. The costs associated with implementing such 
prevention strategies will be far lower than the costs that will burden the healthcare systems 
throughout Europe if no action is taken. 
 
In order to properly control the complications of the disease, a European diabetes 
strategy should therefore encourage intervention on glycaemic control (A1C levels), 
hypertension and dyslipidaemia, while promoting early prevention and screening, 
particularly at the pre-diabetes stage. 
 
EU Recognition for a Diabetes EU Framework 
 
During the Irish Presidency of the EU, an EU Workshop, “Towards a European Framework 
for Diabetes Prevention and Care”, was organised by International Diabetes Federation-
Europe (IDF-E) in Dublin, on April 8, 2004.  In his address to delegates, Irish Minister of 
Health, Michéal Martin, said: 
 
“Diabetes … needs to be recognised as a priority for action at European level. We need to 
raise the awareness of Diabetes as a serious public health challenge facing the entire 
European Union, particularly as it is a major risk factor of other related diseases.  Progress 
made in cancer and cardiovascular strategies to date at both national and international level, 
demonstrate the merit of addressing conditions like Diabetes in a co-ordinated, strategic and 
comprehensive way, given that it can have wide-ranging and serious complications.”  
 
On June 2, 2004, at the EU Health Council of Ministers, a first major European political 
success was won for people living with diabetes.  Ministers of Health from the 25 member 
states were informed by the Irish Presidency of the EU of the need for a European 
prevention strategy for diabetes, similar to the European cancer and cardiovascular 
strategies. In the conclusions of the EU Health Council’s information note to EU Ministers, it 
is stated that: 
 
“Diabetes requires the development of a comprehensive, integrated programme of 
prevention, care and rehabilitation.  It constitutes a significant public health problem with high 
mortality and serious levels of illness and disability.  There exist identifiable interventions and 
sound evidence based strategies which could have a potential to significantly improve the 
health of individuals and populations health across Europe.  

                                                 
1 A glycated hemoglobin or HbA1C (A1C) test provides an accurate measure of blood glucose levels 
over a two to three month period. American Diabetes Association.  Standards of Medical Care for 
Patients with Diabetes Mellitus.  Diabetes Care.  2003; 26; (supple. 1): S33-50. 
 



“The fast rise in diabetes prevalence in Europe needs to be recognised as a European public 
health concern beyond merely awareness-raising.  Progress made in cardiovascular and 
cancer strategies demonstrate the merit of addressing conditions like diabetes in a co-
ordinated, strategic and comprehensive way across Europe, given that it can have wide-
ranging complications. Indeed, a European strategy for diabetes, a major risk factor of other 
related diseases such as cardiovascular disease, could make an important contribution to the 
reduction of public health expenditures in all 25 EU member states.” 
 
A Call for Action 
 
In order to develop a coordinated and integrated EU strategy, we strongly encourage the 
European Commission to propose an EU Council Recommendation on Diabetes Prevention, 
Diagnosis and Control. Although not legally binding, such a legal EU instrument would create 
a significant incentive for coordinated action among member states. 
 
An EU Recommendation on Diabetes could indicate a minimum standard for all EU member 
states to follow, with envisaged measures on prevention - including, lifestyle issues and 
access to screening and proper diagnosis — adequate training for diabetes nurses, general 
practitioners and specialists, enhanced investment in medical infrastructure, and improved 
disease management and control. It would help to support national governments in 
prioritizing diabetes as a public health imperative and in establishing the necessary national 
action plans to effectively tackle the disease. It is possible that such a strategy would also 
contribute to a better and more effective use of limited healthcare resources.    
 
IDF-E, FEND and Diabetes UK are committed to working with the European Commission, 
member states and both European and national stakeholders to develop a coherent and 
coordinated European diabetes strategy. We strongly believe that measures aimed at 
reducing the prevalence of diabetes and its serious sequelae will help create a healthier 
Europe. EU citizens will be able to enjoy a better quality of life and participate more fully in 
economic activity, without the need for costly health interventions related to the complications 
of diabetes. 
 
We hereby request the Commission to develop a European Framework for diabetes in 
the form of an EU Council Recommendation for Diabetes Prevention, Diagnosis and 
Control.  
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This paper represents the views of its author on the subject. These views have not been adopted or in any way approved by the Commission 
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	The Burden of Diabetes

