Page 30

igger
>r Fourth

Page 31
|

Loom
Page 32
nbodian
/s Tuk-

Page 34

-l aont pelucve tldl theTe s d

e g1oddl monetdry sysiin.

Lonitnueq on page +

Link to Affluence Hides Extent of Diabetes Problem

By ISABELLE ROUGHOL
THE CAMBODIA DAILY

A poor, developing country
such as Cambodia is expected to
have its share of health issues:
malaria, malnutrition and HIV/
AIDS come to mind. But diabetes,
an illness that many incorrectly
associate with more affiuent
nations, is in fact a serious prob-
lem in Cambodia, where itis as ig-

nored as it is devastating.

Even by the most conservative
estimates, there are at least four
times as many diabetics in Cam-
bodia as people living with
HIV/AIDS. It could even be 10
times more: Few studies have
been conducted, but the figure
most commonly cited is 255,000
diabetics in the country in 2005.
And as Cambodians start feeling

the effects of the world financial
crisis, the threat of the disease
will only grow for the urban poor.
The World Health Organization
predicts a doubling of the num-
ber of diabetics in the world by
2030.

“People always mistakenly
think that it is the disease of rich
people, and that's far from true,”

Continued on page 33
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said Dr Jacqueline Dicquemarre,
the president of Mission Care-De-
velopment Organization, an NGO
with a diabetes program in Phnom
Penh. ‘Ttisn't at all the rich’s disease.
Its everyone’s disease.”

About one in 10 urban Cambod-
ians and one in 20 rural ones are dia-
betic, according to joint studies from
the Ministry of Health, Cambodian
Diabetes Association, the European
Center for Diabetes Studies and the
French drug company Servier.

“They have the rates of develop-
ed countries...such as the United
States, Canada, Finland. At first, it is
indeed really surprising,” Dicque-
marre said,

Diabetes is a chronic disease that
causes the body to etther not produce
enough msufin or not use it effectively.
Insulin is a hormone that controls
sugar levels in the blood stream. High
blood sugar levels can over time darm:
age many of the body’s systems, espe-
cially nerves and blood vessels. Un-
controlled diabetes can lead to heart
disease, strokes, blindness, kidney
failure, amputations of limbs, and
eventually death.

There are three factors that ac-
count for Cambodia’s high diabetes
rate, Dicquemarre explained.

Many Cambodians have aban-
doned farming to live in towns and
cities. Urbanization leads to un-
healthy lifestyles, which leads peo-
ple to be overweight, a contributing
factor in diabetes.

Cambodians also might be gen-
etically more prone to diabetes be-
cause the people who survived past
famines and reproduced had metab-
olisms that better stored calories
from food; others died of starvation.
People with this capacity to “store”
food are thus more genetically in-
clined to put on weight and develop
diabetes when they can eat full meals,

“There would have been, be-
cause of that difficult past...a sort of
natural selection in these popula-
tions in favor of individuals who
bum less caloties than others, the
‘thrifty’ ones,” Dicquemarre ex-
plained. “And when they waste
less, of course, they put on weight
as soon as they have more food.”

The third factor is purely Cam-
bodian, or at least regional: rice. A
bowl of stearned jasmine rice has a
glycemic load of 46, three times
that of a can of sugary soda, ac-
cording to a list compiled by Uni-
versity of Sydney researchers. The
glycemic load index compiles the
quantity and quality of carbohy-
drates found in any food. The high-
er the number, the likelier the food
is to raise blood sugar levels. And
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that's where diabetes ceasestobe a
rich person’s disease.

As the country faces new ecorr
omic hardships, poor Cambodians
are likely to increase the amount of
rice—a cheaper food—in their diet,
and their blood sugar levels are
likely to rise too, Dicquemarre said.

“When eaten alone, [white rice}
is almost like getting sugar in an
IV, Dicquemarre said,

But, argued Dr Jean-Claude
Garel of the Naga Clinic in Phnom
Penh, a longtime physician here,
rice has always been a part of the
local diet, and diabetes is a more re-
cent phenomenon.

“I have seen the evolution in 15
years of my practice. Diabetes, 15
years ago, wasn't a big problem
locally,” but it is fast becoming one,
he said. The issue is that people are
quickly changing to an urban life-
style without any education on
what it might do to their health.

Prevention and lifestyle educa-
tion is indeed necessary and would
be much cheaper than treating the
many complications of diabetes,
said Dr Yel Daravuth, national pro-
fessional officer for TobaccoFree

Initiatives and Health Promotion at

the World Health Organization.

HIV/AIDS and diabetes have
much in common; affected people
can live for decades if the diseases
are managed through rigorous
treatment. Left uncontrolled, both
diseases lead to a slow and painful
death, with the sick becoming dis-
abled and an economic burden on
their communitics.

But while international donors
have tackled HIV/AIDS-reduc-
tion—it is one of the Millennium
Development Goals—diabetes ro-
mains ignored, said Maurits Van
Pelt, director of Mopotsyo, an NGO
with a peer education program for
poor people with diabetes.

“The message is, this is a public
health and poverty disaster that
needs to be addressed, and it gets
zero attention from health policy-
makers,” Van Pelt said. )

According to Mopotsyo's figures,
60 percent of health sector dona-
tions to Cambodia go to cormmurn-
icable diseases, with HIV/ AIDS top-
ping the list. Only 1 peroent is devot-
ed to norrcommunicable diseases.

Lifestylerelated health issues,
such as diabetes, obesity, tobacco
and alcohol use, while deadly, get
little attention, Yel Daravuth said,
but added he could not confirm
those figures.

“Not so many people die from
bird flu, but a lot of money is put in-
to it because people are concerned,
people are scared of it,” he said.

The Ministry of Health identified
the fight against non-communica-
ble diseases as one of three goals in

Reuters

A girl has her blood Eressure checked as part of a 2001 Hong Kong

study on childhood ol
Cambodia has led to less

esir{l. As in other parts of Asia, urbanization in
-healthy lifestyles, which result in obesity—a

contributing factor in diabetes. High consumption of white rice is
another cause of diabetes among Cambodians, researchers say.

the government’s Health Strategic
Plan 20082015, recognizing that
lifestyle changes were likely to
make NCD rates skyrocket in the
next few years. Yel Daravuth said
he hoped that would mean increas-
ed funding.

The government’s strategy is to
reduce risk behaviors and improve
access to treatment. The plan says
nothing of funding or precise meth-
ods, however.

The plan’s objective is to lower,
without a specific target, the dia-
betes prevalence rate in public hos-
pital patients, reported at 2 percent
in 2005. But since many diabetics
remain undiagnosed and untreat-
ed, improving access to treatment
could actually bring up the preva-
lence rate, at least on paper.

Cambodia could start addressing
the issue without spending much
money, Van Pelt argued.

Low-cost peer education pro-
grams could teach diabetics to
manage their disease, and govern-
ment oversight of doctors and
pharmaceutical companies could
help keep the price tag low on es-
sential drugs, he said. Without gov-
ernment control, drug companies
lobby doctors to prescribe their
most expensive drugs, and unin-
formed patients don’t know the dif
ference, he said.

“If you have somebody living on
S1aday or $2 aday, it makes avery
big difference what is on that pre-
scription. If your medical bill is $40
a year or S300 a year, i’s going to
be the difference between whether
you’re going to have money to eat
or not,” he said.

“It is possible for many Cambod-
ians to pay for their own medicine
because the medicine for diabetes
can be redlly cheap,” he added.

Yel Daravuth argued that drugs
were expensive mostly because
they must be imported.

In rich countries, more than half
of diabetics arc over 65 and have

been controlling their disease for
decades. They often die from some-
thing else, Dicquemarre said. Low-
and middle-income countries ac-
count for 80 percent of diabetes
deaths, according to the World
Health Organization. There are no
statistics for Cambodia, but in Mis-
sion Care’s diabetes program at
Preah Kossamak hospital, only one
in 15 patients has had diabetes for
more than a decade, Dicquemarre
said. Most Cambodians simply can't
survive 10years into their disease.

“For those who need treatment,
since the patient must pay for the
totality of the prescriptions here,
the biggest difficulty is to have a
regular treatment. It's very depen-
dent on economic conditions,” she
said, explaining that poor patients
only take medicine on days they
can afford it.

For diabetics, blood sugar levels
must be controlled all day, every
day. Otherwise, the treatment is
useless, Dicquemarre said. If the
economic crisis sends more people
back into extreme poverty, many
more people won't take their medi
cine, she said. She added that she
was worried that a government pok
icy to increase payment recovery in
public hospitals would put one
more barrier between the poor and
the treatment they need.

The story of diabetes in Cambod-
ja is like that of any disease. It is the
story of the gap in health care access
between rich and poor. In France,
Dicquemarre explained, a quick
laser operation can stop the bleed-
ing of blood vessels in the eye, a
common consequence of diabetes.
Here, without money, specialists
and equipment, people go blind.

Because the sick pay for treat-
ment, the public cost of diabetes isr’t
just focused on medical expendi-
tures. It is also an opportunity cost:
Hundreds of thousands of people
who could be productive instead
wither away on a sick bed for years.



