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Health Organization and International Diabetes Federation Kelly West Memorial Lilly Award in 1983. His
major clinical and research interests are in the epidemiology of diabetes, diabetic foot problems and other
long-term complications of diabetes mellitus.
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Sweden



CONTRIBUTORS xix

RICHARD F. HAMMAN
Colorado School of Public Health
University of Colorado Denver
Aurora, CO
USA

ROBERT L. HANSON
National Institute of Diabetes and Digestive and
Kidney Diseases
Phoenix, AZ
USA

ZAFIML HUSSAIN
Department of Endocrinology, Diabetes and
Metabolism
Prince of Wales Hospital
Randwick
Australia

RACHEL HUXLEY
The George Institute and the Human Nutrition
Unit
University of Sydney
Sydney, New South Wales,
Australia

HARRY KEEN
Unit for Metabolic Medicine
Guy’s Hospital Campus, King’s College London
London
UK

RON KLEIN
Department of Ophthamology and Visual Sci-
ences
University of Wisconsin School of Medicine and
Public Health
Madison, WI
USA

WILLIAM C. KNOWLER
National Institute of Diabetes and Digestive and
Kidney Diseases
Phoenix, AZ
USA

ANDREA M. KRISKA
Department of Epidemiology
Graduate School of Public Health
University of Pittsburgh
Pittsburgh, PA
USA

KIRSTEN O. KYVIK
Institute of Regional Health Services Research
and Epidemiology
Institute of Public Health
University of Southern Denmark
Odense
Denmark

HAROLD LEBOVITZ
SUNY Health Science Center
New York, NY
USA

CHARLOTTE LING
Department of Clinical Sciences/Diabetes &
Endocrinology
and Lund University Diabetes Centre
Lund University
University Hospital Malmö
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Sweden

REBECCA B. LIPTON
Section of Pediatric Endocrinology and Depart-
ment of Health Studies
University of Chicago
Chicago, IL
USA

GILBERT L’ITALIEN
Global Epidemiology and Outcomes Research
Bristol Myers Squibb
Pharmaceutical Research Institute;
Yale University Medical School
New Haven, CT
USA

VALERIYA LYSSENKO
Department of Clinical Sciences/Diabetes &
Endocrinology
and Lund University Diabetes Centre
Lund University
University Hospital Malmö
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Foreword

The epidemiology of diabetes has become a growth industry over the past 25 years—since WHO and NDDG
revised the criteria for the classification and diagnosis of diabetes. This occurred shortly after the unique
observations of very high prevalence rates of type 2 diabetes in Pacific islanders and Amerindians and the
pioneering international comparative studies by Kelly West. Epidemiology as a discipline has matured and
become much more refined over the same period. Diagnostic criteria for diabetes and the classification have
been updated as knowledge has increased—and intermediate degrees of hyperglycaemia introduced as risk
states for diabetes. The first edition of this book broke new ground as the definitive text focusing on the
epidemiology of diabetes. At that time it was obvious that an epidemic of diabetes—particularly type 2—was
in progress & much of the focus of the book was to discuss the reasons for this and tactics needed for
primary prevention. Do we need a further edition—the answer is a resounding yes! Knowledge has increased
greatly over the intervening years, our knowledge of the prevalence and incidence of both type 2 and type 1
diabetes has increased, and more knowledge is available on prevention. We also have better information on
the complications of diabetes, the emergence of the Metabolic Syndrome as a risk state and awareness of the
increasing occurrence of type 2 diabetes in young people and children.

Type 1 diabetes has perhaps received less attention than type 2 over the past decade—primarily because
people with this sort of diabetes are far outnumbered by those with type 2. Nonetheless, numbers are
increasing almost everywhere with Finland and Newfoundland for example now reporting alarming rates.
This has massive consequences for healthcare—and for affected individuals. Knowledge on genetic aspects
of type 1 and ethnic differences has increased although we are still frustratingly far from realistic preventive
or curative strategies. Up to date accounts of these areas are presented in this volume.

Type 2 diabetes now presents as one of the great pandemics of the 21st Century. In some populations more
than half of adults either already have the disease or are at high risk with evidence of IGT, IFG or metabolic
syndrome. It affects all peoples but particularly some of our rapidly developing groups. South Asians appear
to have a particular predisposition to diabetes—and the Indian subcontinent will have nearly one-third of the
world’s type 2 diabetic people. The disorder is however emerging as a massive threat to health everywhere.
In particular diabetes increases the risk of developing macrovascular disease and is now one of the major
factors behind the resurgence of heart disease and stroke world-wide—and in particular their increase in the
developing world. They also of course carry the risk of the microvascular complications, particularly when
glycaemic control is inadequate.

The only real solution is prevention. The results of prevention trials were beginning to emerge at the time
of the last edition of this volume with much hope engendered by the large trials in the USA and Finland.
Several further trials have now reported & it seems clear that by focussing on high risk people (those
with IGT or IFG or both) the development of tp2 diabetes can be delayed in more than 50% with lifestyle
adjustment and or metformin & even more with glitazones. Obviously this now needs testing formally in
whole communities and in ‘‘real life’’—and also the thorny question of the safe long term use of drugs with
potential side effects has to be tackled.
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xxiv FOREWORD

Prevention of development of the long-term complications is of course vital for those who have already
developed diabetes. New drug entities are appearing which will help—as will improving blood glucose
control. Here patient and professional education become all important and there is a massive task ahead if
we are to get at everyone with diabetes—and all their carers.

The epidemiological background to these problems—and others—is presented exhaustively in this
volume. There is an excellent introduction on the clinical syndrome and on current views on classification
and diagnosis. Broad chapters on type 2 diabetes and obesity, physical activity and nutrition then provide
the backdrop against which detailed accounts are given of type 2 diabetes in all the major continents and
many individual countries. Type 1 diabetes then follows with separate chapters thereafter on each of the
complications. There are then informative essays on mortality and economics.

Undoubtedly this book will provide a vade mecum for all those interested in not just diabetic epidemiology
but diabetes in general.

Professor Sir George Alberti
Imperial College

London
UK

June 2008
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