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Editorial

TIME TO DECLARE WAR ON DIABETES

Aus A. Alzaid, MD, FRCP(I)

It is now well established that diabetes mellitus is an
extremely common disorder in Saudi Arabia. Recently
published surveys indicate that nearly one Saudi Arabian
in five beyond the age of 30 has diabetes mellitus. 1,2

Diabetes is present in epidemic proportions throughout the
country with exceedingly high rates concentrated in urban
areas.2 The diabetes epidemic, however, is not unique to
the local Saudi population, but has also struck the rest of
the Gulf community3-5 and Arab world. Indeed, emerging
figures from neighboring Arab countries such as Egypt 6

and Jordan7 reveal the same alarming trend. Given that
diabetes is a chronic burdensome disease of largely middle-
aged and elderly people, with close ties to such menacing
complications as strokes and heart attacks, it is a grim
prospect to forecast what the future might hold for us as
our relatively young population begins to age.  In essence,
what we are seeing today is only the tip of the iceberg of
the diabetes epidemic. So, with this background in mind,
what should we all be doing both as clinicians and
scientists, to face up to the challenge of diabetes and
curtail the scale of its devastation?

First, the entire medical community has an obligation
and a binding duty towards the care of diabetic patients,
for the clinical burden of diabetes is too large to be
shouldered by diabetologists alone.  By its nature, diabetes
is a multisystem disease with wide-ranging complications
that span nearly all regions of the body. Thus physicians,
regardless of their specialty, are obliged to learn to deal, if
not in a professional then in a personal capacity, with
diabetic patients and respond to their medical needs.
However, because hyperglycemia is typically asymptomatic
in Arab patients (even in the face of significantly elevated
blood glucose),8 its clinical importance may, unfortunately,
be overlooked. Indeed, as is often the case in diabetic
patients with multiple medical problems, the presence of a
“high profile” medical condition tends to overshadow the
significance of glycemic control as diabetes is somehow
dismissed as a harmless companion, unwarranted of
comparable care and attention. Such attitudes, widely held,
must change, especially as we now know beyond any
questionable doubt that high blood sugar means serious
complications.9 Diabetes must therefore be respected and
taken seriously by all. Another commonly encountered
misconception relates to the treatment of diabetes: it is not
often realized that modern treatment of diabetes does not

necessarily lie in the provision of pancreatic transplant
services or availability of sophisticated insulin devices and
pumps; patient education, not technology, remains the
heart and soul of diabetes care.  Education of the patient
and his/her family, whether in relation to diet, exercise,
foot care, etc., forms the best and most effective, albeit
unglamorous, way to treat diabetes and prevent long-term
diabetic complications.  Indeed, with no magic cure for
diabetes in sight, we should consider investing heavily and
in a long-term fashion in patient education as the best
prescription for diabetes. Unfortunately, isolated efforts
made by an enthusiastic doctor or a dedicated diabetic
nurse alone are not the answer to providing adequate care,
as there are always too many diabetic patients to treat and
educate. Diabetes education must therefore become a
national objective and a public priority mediated through
the concerted efforts of everyone concerned: the medical
community, the general public, even the media, all
contributing in their own way to raising public awareness
of the disease and its complications. In addition, we should
create a national body made up of leading experts and
respected public figures both to monitor the disease and to
campaign and lobby on behalf of the people with diabetes.
Finally, we should generate dynamic social organizations
with branches extending countrywide as places where
diabetic people come to seek general support, information
and literature and meet and interact with professional staff
and fellow patients. These objectives are not far-fetched
dreams impossible to implement in our country; on the
contrary, as a nation we have been blessed with an unusual
blend of abundant resources and an exceptionally
charitable public, all ready to be tested to respond to the
needs of the ever-growing local diabetic population.

What about the local scientific community, what are
they supposed to do? For one thing, local scientists and
diabetes researchers should join forces with one another in
the common fight against diabetes; as always in life,
fragmented efforts achieve very little. Thus, individual
skills should be cultivated and common resources pooled
together, perhaps with the aim of establishing a regional
institute for the study of diabetes, where national scientific
activities and those from across the Arab world (and
beyond) could be coordinated and where ambitious
scientific projects on diabetes could be conceived and
undertaken. The local scientific community is to be
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congratulated for having thus far successfully achieved its
first target, that of piecing together the epidemiological
picture of diabetes in Saudi Arabia and elsewhere in the
Arab world. It must now turn its attention to a new
challenge, namely to define the cause(s) and
pathophysiological processes (e.g., insulin resistance vs.
insulin deficiency) responsible for initiating the diabetic
syndrome in our native population, a topic of which we
currently know very little. The underlying etiology of
diabetes and its complications should therefore be actively
sought and delineated at the clinical, laboratory and
molecular levels. Exploring the Arabian brand of diabetes
could uncover valuable scientific information of potential
benefit to all.  In this context, it is relevant to remind
everyone of the remarkable advances made recently in the
field of diabetes as a result of studies undertaken on a
small and isolated tribe of Native Americans (Pima
Indians) known for its high incidence of diabetes. With so
much diabetes around us to explore, it is high time that
Arab scientists and clinicians rose to the occasion and
taught the world something new on diabetes.
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