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The diabetic foot is one of
the most serious disabling
complications caused by
diabetes. Figures shows
that more than one million
amputations are conducted
every year. And up to 85%
of these amputations are
preventable. It is estimated
that up to 70% of all

lower limb amputations

are related to diabetes.
Most studies estimate the
incidence of lower leg
amputation at 5-25/ 1.000
inhabitants/ year; among
people with diabetes the

figure is 6-8/1.000




Slow killers in the shape
of chronic diseases such
as diabetes are also
developing epidemic
proportions, already
accounting for more than
23% of all deaths on the

continent.

FOCUS ON AFRICA

The African countries carry an almost unbearable double disease burden. Infectious diseases

such as HIV/AIDS, tuberculosis and malaria are ravaging the continent and are without doubt the

biggest and fastest Killers in that part of the world. However, what is even more disturbing is the

fact that HIV/AIDS and diabetes are proving to have connections hitherto not widely known.

Itis estimated that 13.6 million people suffer from
diabetes in Africa. This number is expected

to almost double in the next 25 years, to
approximately 27 million people (IDF). But even

if these numbers seem alarming they fade in
comparison with the figures for AIDS and malaria.
It is not surprising then that local governments

in Africa focus their resources on the biggest
killers. This leaves only scant resources to fight the

chronic diseases that are rapidly gaining ground.

It is estimated that African countries use less

than ten percent of their public health budgets on
the prevention and treatment of non-communicable
diseases. According to Dr. Kaushik Ramaiya,

who is responsible for several WDF projects in
Tanzania, the amount is insufficient. Health policy
decision makers in third world countries are

so preoccupied with infectious diseases such

as HIV/AIDS, tuberculosis and malaria that

they tend to forget non-communicable diseases.

They are probably not aware that these are
life-long conditions which cause huge economic
burdens on individuals, families and society, he

says.

This is precisely what WDF is committed to
change. It is crucial that patients and doctors, as
well as local health care authorities and national
governments are given sufficient information for
them to take action and make the right decisions in
due time to prevent chronic lifestyle diseases such

as diabetes from spreading further.

They must realise that diabetes is not merely high
levels of blood sugar; patients can go blind from
undiagnosed retinopathy, risk amputation of a foot
or leg or suffer renal failure, develop heart disease
or be paralysed by a stroke - all consequences

of an untreated or poorly managed condition.
People with diabetes can suffer from most of these

complications for years before eventually dying.

The lethal connection

Studies show that metabolic complications,
including diabetes mellitus, are seen more
often among HIV-infected people. Additionally,
those undergoing treatment with anti-retroviral
drugs appear to have a five-fold increased risk
of developing diabetes. This link is lethal and
needs serious attention. Already, HIV patients
on antiretroviral treatment live longer and will
bear the devastating double disease burden.
In addition, those with both HIV/AIDS and
diabetes have an increased risk of acquiring
tuberculosis - often the multiple drug-resistant

varieties.

People with HIV/AIDS who have been on anti-
retroviral therapy tend to develop diabetes,
hypertension, dyslipidaemia, obesity and
metabolic syndrome much more frequently than
those who are not on anti-retroviral therapy.
Governments in developing countries who are
already facing a challenge in managing HIV/AIDS,
tuberculosis and malaria will be quite unable to
manage emerging nhon-communicable diseases if
they do not initiate primary prevention programs
now involving all the different stakeholders, Dr.
Ramaiya explains. Therefore, to really relieve
the double disease burden, governments in

Africa need to develop more comprehensive and
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appropriately balanced and focused prevention
and management strategies encompassing both
communicable and chronic non-communicable
diseases. Totally neglecting one in favour of the
other may have disastrous consequences, says
Prof. Ib Bygbjerg an internationally recognised
public health expert from the Panum Institute in
Denmark and a member of the board of directors
of WDF.

The critical situation in Africa was one of the
reasons for the creation of the WDF. We created
the Foundation to lift our responsibility as a global
leader in diabetes care by funding projects aimed
at increasing awareness of the diabetes epidemic,
by acting as a catalyst assisting local authorities
and NGO s in the dissemination of best practices,
by building capacity and by acting as an advocate
for people with diabetes and those who care for
them. says Lars Rebien Strensen, President and
CEO of Novo Nordisk,

Africa is the main focus of this Annual Report and
in the following pages you will be introduced to
some of the many important projects that WDF
supports on the African continent. However, the
commitment and engagement of the foundation is
just as great and comprehensive in the rest of the

developing world.

The growing proportion

of children and young adults
with diabetes represents

a severe problem. Although
diabetes can be well
controlled, having to live
with the disease for

50-60 years instead of 20
significantly increases the
risk of diabetes-related
complications occurring

at a relatively young age.
Complications such as
nephropathy and
retinopathy have been
reported as early as five
years after diagnosis
among young people with

type 2 diabetes



WDF AND THE COMING GENERATION

Lifestyle related diseases are spreading rapidly in the developing world. In societies in

transition people are getting wealthier - but not necessarily healthier. If no corrective action is

taken now, the next generation will grow up repeating the mistakes of its parents, developing

Pierre Lefebvre

diseases they could have possibly been avoided. The WDF has therefore decided on a new

focus area - The Coming Generation.

Soon after its founding in the year 2002, the

WDF decided to focus its attention on four areas
within the field of diabetes by preferentially and
sometimes proactively seeking and supporting
projects in the area of the diabetic foot, eye
care, children with diabetes and women,

pregnancy and diabetes.

Diabetes foot and eye care address the most
neglected, and socio-economically the most
devastating and challenging problems related

to diabetes in the developing world. Similarly,

the lack of attention to children with diabetes

and to issues related to women with diabetes

and gestational diabetes are included as WDF
focus areas to proactively support these critical
areas in countries with high prevalence and poor
infrastructure. Based on an extensive evaluation of
ongoing projects, the board of directors realised
that the existing focus areas do not deal sufficiently
with the urgent need to create programs for the
primary prevention of diabetes. Therefore, a fifth
focus area has been introduced: The Coming

Generation.

Primary prevention

There is increasing evidence to support the idea
that people at risk of diabetes can prevent or

delay its onset by making appropriate lifestyle
changes. Itis also well known that it is very difficult
to change habits and lifestyles once acquired.
Therefore if we are to succeed in our efforts

to stem the rising burden of diabetes, obesity,
hypertension, dyslipidemia and heart disease, we

must ensure that the future generation learns to live
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healthily. Infocusing on The Coming Generations,
the WDF will promote the cause of primary
prevention by supporting and proactively seeking
projects that target health promotion for the general
population, and particularly for school children, by

informing them of the risk of unhealthy lifestyles.

Consequently, the Foundation aims to include
primary prevention in all of its projects addressing
children, youngsters and adults who have not yet
developed diabetes and inform them about risk

factors and a healthy lifestyle.

The Foundation considers this fifth focus area

to be of vital importance for the prevention of
diabetes in developing countries. The developing
world in general is undergoing significant socio-
economic changes that strongly increase the risk of
developing the condition. Factors such as obesity,
tobacco consumption and physical inactivity are
rapidly gaining ground. They are no longer the
preserve of the western world and they need

to be addressed now for the benefit of the new

generation.

Chairman

World Diabetes Foundation



LONG TERM COMMITMENT

There are currently 194 million people with diabetes in the world. This figure is expected to

increase to 333 million by 2025 corresponding to more than 19,000 new patients every day for

the next 20 years. As much as the WDF and many other organisations working in the area wish to

put an instant stop to this epidemic, the Foundation realises that this requires a broad long-term

perspective and consistent collaborative work. For when it comes to diabetes there are no quick

fixes and the situation will probably get worse before it gets better.

Diabetes is a slow chronic condition that often
takes years to develop. Causes of the condition
are many and varied but for the main part they
can be traced back to an unhealthy lifestyle. And
this is where the long-term commitment begins.
There is no fast cure available, no healing pill to
relieve the problem. Whole lifestyles, attitudes and
risk behaviours must be changed to control the
rising prevalence of diabetes and therefore many
factors other than just the disease itself must be

addressed.

Unhealthy nutrition, physical inactivity and obesity

are the key risk factors for diabetes and these are

often deeply rooted in cultural values and social
norms. It takes time and patience for individuals
to bring about changes in such long-established
behaviours and they very often cannot do it alone.
It requires the right supportive and enabling
environment where entire communities support
and encourage healthy living and fundamental
lifestyle changes therefore call for a significant
shift in the cultural values and norms of society

as awhole. Itis a challenging task that is further
complicated in countries where existing resources
are scarce, infrastructure weak and education
levels low as is the case in many parts of the

developing world where the Foundation operates.

Such are the challenges we face each day in our
work at the Foundation. It is therefore important that
we understand, respect and use local knowledge
to our advantage. By identifying local champions
and building project-based professional
relationships we ensure that we remain on track
with our projects. To us, that is the only valid and
efficient way to secure genuine sustainability and

to achieve the desired results on a long term basis.

A catalyst for aid

The need for initiatives to improve access to
diabetes care was present years before the WDF
was established. The IDF and other organizations
struggled to bring attention to these needs but the
efforts were scattered and funding was limited.
Since 2002 the World Diabetes Foundation has
acted as a catalyst, creating partnerships in the
developing world by encouraging and helping
many local champions do more for people with
diabetes in their communities. We have raised
awareness of the problem amongst the various
stakeholders including national governments in

the developing world as well as the general public
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in the developed world through fund raising and
other events; but more importantly the Foundation
has created a sense of urgency, support and hope

for millions of people with diabetes.

As of now, the WDF supports 57 projects in more
than 65 countries in the developing world and as
ever before the Foundation takes into account the
overall context of diabetes; be it in Africa, Asia

or South America. The work of the Foundation is
estimated to have a direct impact on 24 million
people and we will continue to improve and target

our efforts even better in the years to come.

World Diabetes Foundation

Leif Fenger Jensen
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LOSING HIS LEGS TO IGNORANCE

It’s a hot day in one of the poorest neighbourhoods of Dar es Salaam, the capital of Tanzania in

East Africa. Inside the home of Ally Mohamed Abdallah, the smell of burnt sand and charcoal

dominates the one room where he eats and lives with his second wife. The narrow room is like

aroasting oven, emanating heat. Since November 2005 fifty-year-old Ally has been forced to

spend most hours of the day sitting on the mattress at the end facing the yard. In November both

of his legs were amputated due to diabetes.

Ally s life with diabetes started ten years ago

in 1995. Subsequent to his diagnosis, he received
easily recognisable warning signs that, if acted
upon, could have prevented his legs from being
amputated. Sadly, like many other people with
diabetes in Tanzania, he was not educated about

his own disease.

In 1995, after having the typical symptoms of
tiredness, thirst and frequent urination, Ally went to
the local dispensary, when he could no longer bear
the symptoms. At the dispensary they measured
his blood sugar and gave him tablets as well as
advising him on a diet. Ally has never been able

to maintain the healthy diet and exercise regime
that would benefit his condition. Today, like

any other day, he eats uwele, athin porridge,
accompanied by slices of bread. For lunch and
dinner he takes more starch; Ugali porridge is

consumed together with fish, meat or vegetables.

Education about diabetes has never been part of
the treatment Ally was provided locally. In 1998 he
even stopped taking the tablets, which evidently

led to infection in one of his hands. He was treated

at the local dispensary and advised to go back on
tablets. When the hand healed Ally stopped taking
the tablets. Lack of information led to a second
admission in 2002, where another hand infection put
Ally back on medication. Again he stopped when

the hand healed. The third time he ran out of luck.

In October 2005, after a month enduring leg pains
induced by an infected toe, he was finally admitted
to Mohimbili Hospital, one of the largest hospitals
in Dar es Salaam. The doctors hoped to save his

right leg by amputating two toes, but the infection
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had already spread, and his leg was amputated
below the knee. During his admission a burning
sensation warned the doctors of complications

in the left leg. Unfortunately, years of poorly
controlled diabetes had left his body unable to fight

back and his left leg was also amputated.

Today every day is a challenge. Until his
amputation he lived by selling roasted meat on
sticks, and bananas from a small store in front of
his house. He is afraid that he will no longer be
able to continue. His wife Ininga is the second of
his two wives. Unlike his other wife she has taken it
upon herself to take care of him. A lot of neighbours
have come by to give moral support, while the
family has been helping them by buying food and

medicine.

Itis hard to accept this story because Ally s fate is
preventable. Both diagnosed patients and health
care personnel need to be educated to look for
the early signs of complications. Today 33% of
patients admitted for diabetic foot ulcers undergo
amputation, with a 54% mortality rate in patients

who present themselves late.

The World Diabetes Foundation hopes to be able

to influence these statistics, by supporting the
Step-by Step project, running as a cooperation

between India and Tanzania, in which foot

complications are equally severe problems.

Based on interaction with participants and faculty
| estimate that on average the 95 teams that have
participated and completed the two step training
have each identified 125-150 high risk feet in about
350-400 people with diabetes that they may have

1
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screened since the program began one year

ago. All people with diabetes whose feet were
examined received patient education. Thus about
35,000 to 40,000 people with diabetes are

likely to have received preventive foot care
education; among these about 12,500-15,000
people with high risk diabetes feet were identified
and given extra attention and education. About
3,500-4,000 people with problems such as ulcers,
callus and minor and major infections received
appropriate care. Another major achievement

is that in these big or small practices, in small
towns in India where so much services have
previously existed the beginnings of diabetes foot
care clinics has been initiated. The enthusiasm

of the participants to do even better in the future

was amazing and many showed commitment

to roll out the education to others in the region
using the excellent training material and patient
education aids that have been developed under
the program says Dr Anil Kapur Vice Chairman
of WDF enthusiastically, after attending the
concluding advanced course in Mumbai in

September 2005.

The Step by Step approach is based on the fact
that diabetes related amputations are to a large
extent preventable when simple measures

are applied. Evidence shows that amputation rates
can be reduced by 49-85% if strategies for
preventing and treating diabetic foot lesions are
implemented. By using relatively simple steps
systematically, diabetic foot complications may

be significantly reduced.

AIMS OF STEP BY STEP FOOT PROJECT

= To create more awareness of diabetic foot problems in

India and Tanzania (possibly other developing countries)

= To provide sustainable training of healthcare

professionals in the management of the diabetic foot

= To reduce the risk of lower limb complications in

people with diabetes

= To facilitate the transfer of information from healthcare
professionals who have undergone training to other
healthcare professionals as one means of exporting

expertise

= To empower people with diabetes to take better care
of their feet, detect problems earlier, and seek timely

help when problems arise

OTHER WDF PROJECTS IN AFRICA

Diabetes is widely considered a disease of the affluent, but
a growing awareness of the disease is spreading among
African governments not least because of a number of

important projects supported by the WDF including:

= In Tanzania, more than 3500 people with diabetes have
been diagnosed and treated as a result of 23 clinics
established to improve the access to and quality of

diabetes care

= In Sudan, the education of health personnel and the
establishment of clinics is estimated to give 90,000

people access to good diabetes care.

= In Rwanda, 28 paramedics have been trained in

diabetes diagnosis, treatment and prevention
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= In the Seychelles, the aim is to improve access
to diabetes care for 100,000 people through the

establishment of 4 regional diabetes clinics

= In Kenya, the expected impact of training more than
20,000 people in the health care sector will be that
250,000 people with diabetes will receive diabetes
education each year, and 5 million people without
diabetes will be informed and educated about risk
factors and healthy lifestyles in an effort to prevent

them from developing diabetes

= In Ghana, 20 diabetes care centres will be established
at the community level exposing some one million
people to awareness and providing care for thousands

of people with diabetes

The project aim is to reduce
amputations resulting from
the diabetic foot in target
areas by 50%, which
means 600 legs saved in

Tanzania

Thirty participants selected
in 2004 were represented
for the step by step project
in 15 teams from 14 regions
of Tanzania; each team
consisted of one doctor
and one nurse. Two teams
represented two districts
from one region of Dar es
Salaam; three teams from
three regions of Zanzibar;
and one team from each of

ten other regions

13
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DIABETES TRAINING IN RWANDA

Rwanda’s only specialised diabetes clinic is to be found in Kigali. The rest of the country is in

desperate need of qualified diabetes care. Therefore, in July 2005 the Rwandan and French

diabetes associations, in cooperation with WDF and the Rwandan government, carried out a

targeted diabetes training programme involving 28 local nurses representing the country’s 12

regions. The programme was the first step in the process of developing a national plan to combat

diabetes in Rwanda.

In the course of five intensive days during the
summer of 2005, 28 nurses from all over Rwanda
were trained in the diagnosis, treatment and
prevention of diabetes. The objective was to
increase the level of knowledge about diabetes in
general, and for each of the trained nurses to be
capable of communicating this knowledge to other
health care professionals in their local regions, thus
improving the overall prevention and treatment of

diabetes across the country.

This first training step has proven very
successful. Before we started, diabetes treatment
was practically non-existent at a national level
because only very few professionals had the
necessary knowledge. Now we have 1-2 nurses
in each of the 12 regions who know how to treat
and prevent the disease properly. The aim is that
they share this new knowledge with their fellow
nurses in order to leverage the training as much
as possible, says Mr. Andr@ Hervouet from
the French Diabetes Association FDA - the French

counterpart in the project.

The project enjoyed an exceptionally high level
of involvement from the Rwandan government.
The health authorities sponsored the initial
steps of the project and part of the training took
place at the Ministry of Health. Most importantly,
though, diabetes has now become a government
focus area together with AIDS, tuberculosis and

malaria, Mr. Hervouet added.

In order to ensure the sustainability of the project,
the Rwandan and French Diabetes Associations
will keep track of the trained staff. The objective is

to involve the staff in compiling records of
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diabetes cases, how they were treated and how
they evolved. This data will be centralised at

a professional clinic managed by the Rwandan
Diabetes Association and serve as basis for a
valid assessment of the national diabetes situation

in the country.

At this point no one knows exactly how many
people in the country suffer from diabetes, how
many people are in need of treatment or how
many people are in danger of developing the
disease. Rwanda has gone through some
terrible ordeals and the health care system has
only recently been fully restored. However, the
need for a national plan against diabetes is
urgent and we need to address the issue now.
This training facilitated by WDF was the first step

on the way, Mr. Hervouet explains.

The Rwandan Diabetes Association estimates
that in 2005 approximately 5 % of the Rwandan
population has diabetes. This corresponds to
about 400,000 patients across the country, with
a strong concentration of cases in urban areas.
The association has registered an alarmingly
high number of deaths in relation to diabetes,

due to the general lack of appropriate treatment.

If left untreated, diabetes eventually causes
death. And keeping in mind that the estimate of
the number of people with diabetes in Rwanda
is set rather cautiously, this is a grim picture
for thousands and thousands of people if they
cannot receive proper treatment. Therefore, we
are thankful for all the support we can get to
continue this project in the future, Mr. Hervouet

concludes.

During the 1994 genocide
in Rwanda, a large portion
of the country’s health care
system was destroyed.
Hospitals, dispensaries,
and health care centres
were pillaged and the
country suffered from a
severe shortage of trained

professionals

Rwanda has a population
of 7.6 million. One million
people were killed in the
civil war and some 3 million

driven into exile

15



EDUCATION — THE BEST MEANS OF PREVENTION

Until recently diabetes has not received sufficient attention in Kenya. However, as the prevalence

rate has just increased to 11.6%, the Ministry of Health has committed itself to allocate funds to

fight the development. Together with the WDF and the Diabetes Management & Information Centre

(DMI), the Ministry of Health is developing a comprehensive national education programme.

In 2005 the rate of diabetes prevalence in
Kenya reached 11.6 %. This clearly showed

the Ministry of Health that the condition had
become a major health problem in the country
and that considerable efforts were required in
order to put a stop to the negative development.
Consequently, the national diabetes education
programme that had already been initiated
earlier in the year suddenly became of even

greater importance.

With a prevalence rate like that, we knew we had
to move fast. Therefore, we quickly applied the
already planned two-pronged approach that aims
at improving diabetes care as well as enhancing
diabetes prevention. This involves the education
of health care professionals and of the population
in general, informing them about the nature of the
condition and its many risk factors, Programmes

Director Eva W. Muchemi explains.

The project aims to reach both the approximately
250,000 Kenyans who have already been
diagnosed with diabetes and as many as 5 million
Kenyans without diabetes. This will be done
through various educational events that will take
place in churches, schools, work places, and

at sports events - places where people already
spend their time. The events include free blood
screenings for the early detection of diabetes,
distribution of educational material, public
information meetings, posters, radio shows, help

lines, press conferences and exhibitions.

Health authorities ensure sustainability

Establishing sufficient professional diabetes clinics
is one of the project s cornerstones. Throughout the
four year period that the project is estimated to last,

the partners intend to establish and/or re-equip

diabetes clinics in the country s 42 public district
hospitals and 200 mini-clinics will be established
in dispensaries and health centres in the rural
areas. The Ministry of Health has committed itself
to provide all equipment, facilities, medication,
general practitioners and nurses for the clinics.
DMI on the other hand is responsible for providing

the diabetes educators and dieticians.

DMI seeks to improve the quality of diabetes care
by applying the WDF-funded training curriculum
from IDF Africa and the clinical practice guidelines
in their training programme for the health care
professionals. This combination ensures that the
diabetes educators expertise is up to date and at

an acceptable level, when they treat patients.

Education for health care personnel is a critical
success factor for the project s sustainability.
To ensure a spin-off effect, all the trained staff
will be expected to train and educate other staff
members who will then further communicate their
new knowledge to their colleagues. If everything
develops as planned, the number of professional
trainers will triple over the next four years. In
the same period we expect the number of trained
lay people and people with diabetes to increase

by five or six times, Mrs. Muchemi explains.

We are very happy to participate in this far-
reaching project, as we can see that the impact
on the overall diabetes development in Kenya
will be great. At this point we have already
managed to establish 27 out of 42 clinics, 131
out of 200 mini-clinics and we have reached
5,250,000 people. These remarkable results have
been achieved, because all partners involved
are genuinely committed to the project, says

Managing Director Leif Fenger Jensen of the WDF.

The project in Kenya is



Ulrik Nielsen on a field

visit in Africa
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THE DIABETES TRAVELLER

At Saturday around noon, Ulrik Nielsen - a programme coordinator at WDF - finds his seat in the

JAK-40 airplane with room for 26 passengers and a Russian crew. His monitoring visit is close to

the end and he is - finally — leaving the city of Garoua in the northern province of Cameroon.

On his visit Ulrik is accompanied by Professor
Jean-Claude Mbanya, an endocrinologist and
responsible for the Cameroon Burden of
Diabetes (CAMBoD) project. He is also relieved
by the thought of finally leaving Garoua. Not

that it hasn t been a nice stay. Ulrik s visit for the
World Diabetes Foundation has been very fruitful.
But the travel to and from Garoua has been an
African adventure. Arriving a day late because
of a mysterious redirection of their flight, the
team was scheduled to return Friday. Although
every effort was made to board the plane with
confirmed tickets, they were told that the plane

was full. Returning to Garoua, a power cut left part

of the city without electricity, including the hotel.
Half a day later they can laugh at the experience.
Professor Mbanya comments Inaway itis nice,
now you know what we are up against running the

project in this area.

Ulrik Nielsen started in the Secretariat of the
World Diabetes Foundation in August. The trip to
Cameroon is Ulrik s first monitoring visit, but is

notnearly his first encounter with Africa. For 2 years

Ulrik lived in Burkina Faso working on development.

Brought up in Kenya and Geneva, and with a
political science degree, his expertise in and

knowledge about the developing world is solid.

Ulrik deliberately broke out of the comfort zone
by visiting this remote location of the CAMBoD
project. |told Professor Mbanya to show me some
clinics where the project has succeeded and some
less successful ones. | don t want to be seen as
a policeman, with the power of cutting funds if |
see things that aren t working out, Ulrik explains.
| know that things sometimes succeed, and
sometimes it s more difficult. The World Diabetes
Foundation creates partnerships in the developing
world, this means that we agree to work together
with a project team. Together we try to achieve

results for people with diabetes.

In Garoua Ulrik saw clinics that were already
handed over by the project and now run by local
government. He met committed local authorities,
meetings that made him feel confident that the
work started by the CAMBoD project will live on
and benefit the group of people with diabetes
living in Garoua. The local governmentis already
planning to establish a diabetes clinic on its own.
When these things happen we have had the
intended impact; working as a catalyst, starting a

development that will continue when we leave.

Personally, the most interesting conversations
Ulrik had were with the members of the recently
established Diabetes Association in Garoua

who invited him to a meeting. In Garoua, before
the project trained health care personnel in the
diagnosis and treatment of diabetes, there was
no access to diabetes treatment in the Northern
Province. They have established a community
where they support each other. In a group of thirty
men and women, a Muslim man told me of his
problems with erection, which he suspected was
due to diabetes. This honesty will bring them far

as a group.

A remark towards the end of the meeting came
from the president of the association. He told Ulrik
that if it wasn t for the project, half of the members
would not be alive today; they would have died

because of lack of treatment.

Several people asked me if diabetes was
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contagious, it made me think of the many areas
of Cameroon, where people still need knowledge

about diabetes , muses Ulrik Neilsen.

While phase one of the CAMBoD project covers
four urban sites in Cameroon, phase two, running
from 2006-2007, will include the six remaining
areas of Cameroon and these clinics will perform
outreach activities. In the next two years the team
will include the traditional healers in Cameroon.
While rural areas lack hospitals, every village

has a traditional healer, and he is the first person
people go to if they feel ill. He knows the family
and is used as much as a counsellor as a doctor.

In the project s effort to find and give proper
treatment to all people with diabetes , the healers
could be seen as an obstacle; believing more in
plants and ancient rites than in western medicine.
The CAMBOoD project team sees them as an
opportunity. After receiving diabetes training they
will be able to identify people with diabetes and

if necessary refer them to the nearest hospital. This

is already happening in Garoua.

Ulrik met Dr. Fai Fominyen, president of the
traditional healers in Cameroon, and found

their talk inspiring. Meeting him gave me the
opportunity to try and understand how healers
work and think, and now | see the powers they
possess over people. It is important to understand
the environment in which we work. | was happy
that Dr. Fai was so eager to cooperate, together
we can identify people with diabetes who

otherwise may not reach a hospital in time.

| think my first monitoring visit went very well.
What the project has achieved with the clinics
is impressive, Ulrik concludes after a week in
Cameroon. He is very satisfied to be able to work
with development and diabetes; he himself has
lived with type-1 diabetes for 19 years. Listening
to patients in both Yaounde and Garoua made a
deep impression on Ulrik, giving him a first hand
insight in the living conditions of people with
diabetes in West Africa. |think they opened up to
me because of the simple fact that | have diabetes,

he concluded.

In the developing countries the young population is developing obesity and type 2 diabetes. This is due to changes in lifestyles resulting in

increasing consumption of readily available and cheap, high fat, sugar processed food and not least falling levels of physical activity

People with diabetes are two to four times more likely to develop cardiovascular disease than people without diabetes

It is estimated that 13.6 million people suffer from diabetes in Africa. This number is expected to almost double in the next 25 years, to

approximately 27 million people



