Follow up to the European Parliament resolution on addressing the EU diabetes epidemic, adopted by the Commission on 6 June 2012
1.
Political Groups which tabled the Resolution pursuant to Rule 110(4) of the European Parliament's Rules of Procedure: EPP, S&D, ALDE, ECR, GUE/NGL
2.
EP reference number: B7-0145/2012 / P7_TA(2012)0082
3.
Date of adoption of the Resolution: 14 March 2012

4.
Subject: addressing the EU diabetes epidemic

5.
Background of the Resolution:
Diabetes constitutes a significant public health problem with high mortality (about 80% of all people living with diabetes die of cardiovascular disease) and serious levels of illness and disability. More than 300 million people worldwide suffer from diabetes. Trends are rising. 30 million people in the EU are affected, of which 325.000 die annually of diseases caused by diabetes. While the average prevalence of diabetes in the EU is 8,6%, there are 13 Member States with a prevalence rate of more than 9% .The costs of diabetes for Member States healthcare systems are high, representing over 10% of the total healthcare expenditure in most Member States. Genetic and environmental factors are important for the onset of diabetes. For type 1, the cause remains largely unknown. For type 2, overweight or obesity, together with physical inactivity and a high-fat, energy-dense diets are believed to be major factors.

6.
Brief analysis/assessment of the resolution and requests made in it:

The resolution describes the challenge of diabetes in the European Union against the background of the burden caused by chronic diseases. It calls upon the Commission to put forward a proposal for an EU strategy on diabetes.

Generally speaking, the Resolution is in line with the Commission's ongoing activities in this area. In particular, the Commission shares the concerns expressed in the resolution and puts a strong emphasis on the prevention of diabetes, where it can provide most added value by focusing its work on the health determinants and risk factors which are common to many diseases. The Commission also believes that diseases such as diabetes require a strong emphasis on disease management and secondary prevention, including early detection and better use of e-health applications and technology to enable patients to successfully manage their condition and lead active lives.

7.
Response to requests and overview of action taken, or intended to be taken, by the Commission:

The resolution calls upon the Commission to undertake a number of actions:

"… Develop and implement a targeted EU Diabetes Strategy, in the form of an EU Council Recommendation on diabetes prevention, diagnosis, management, education and research"; (§3)
The Commission is addressing diabetes through its action on key risk factors, such as obesity, through its reflection process on chronic diseases with the Member States, and its health information work. The Commission is also supporting research on diabetes through the Research Programme. The Commission seeks to provide a holistic, all-encompassing approach to the major health issues, rather than a disease specific approach. The Commission considers that its work on chronic diseases is particularly relevant for diabetes, given what is known about the condition, its causes and management. In this context, the Commission does not foresee at this stage to develop a separate additional strategy on diabetes.

"…Monitor progress across the EU as regards the Member States’ implementation of National Diabetes Programmes, including prevention and early detection, and to present the results on a regular basis in the form of a Commission report"; (§7)

Reports on the implementation of National Diabetes Programmes in Member States are published on a regular basis by organisations working in the field – the International Diabetes Federation European region and the Foundation of European Nurses in Diabetes, together with Primary Care Diabetes Europe and the European Alliance for Research in Diabetes. Last year these organisations published the third edition of their report "Diabetes: The policy puzzle: Is Europe making Progress?". In this context, action is already undertaken to respond to the Parliament’s resolution.

"…Support Member States by promoting the exchange of best practices with regard to National Diabetes Programmes …."; (§7)

The Commission has funded a number of projects to analyse the situation on diabetes in Europe. Moreover, it has launched a reflection process on chronic diseases which will provide guidance from Member States on where they identify gaps and needs for further EU-added value action. Finally, the development of National Diabetes Programmes is regularly monitored by the above-mentioned organisations.

"…Coordinate and collect, register, monitor and manage regularly comprehensive diabetes epidemiological data based on common measurement criteria, and economic data based on the direct and indirect costs of diabetes prevention and management"; (§4)
Epidemiological data of chronic diseases is collected, in part, by EUROSTAT. In addition, the Directorate General for Health and Consumers supported developing European capacity for monitoring the diabetes epidemic by funding projects such as the "European Diabetes Indicator Project
" (EUDIP); "EUCID – European Core Indicators in Diabetes Mellitus Project"
; and the "Best information through regional outcomes"
 (BIRO) project, which provides an ad hoc, evidence and population-based information system for diabetes, and supports prevention, coordinated care and outcomes management. This latter project targets better integration of regional data collections in Europe, providing a new platform for the publication of summary indicators and the rapid updating of epidemiological models. In addition, non-governmental organisations including stakeholder organisations are very active in the area of diabetes data collection, thereby developing common measurement criteria.

Finally, the Organisation for Economic Co-operation and Development (OECD) is addressing direct and indirect costs of chronic diseases, in particular of the diabetes epidemic. In this context, action is already undertaken to respond to the request contained in the Parliament’s resolution.

"Together with the Member States improve the coordination of European diabetes research by fostering collaboration between research disciplines and creating shared infrastructures to facilitate the European diabetes research efforts…. , and … to ensure continued support for diabetes funding under the current and future EU Framework Programmes for Research, while considering Type 1 and Type 2 diabetes as distinct diseases"; (§10, 11)

Research on diabetes and obesity has been a constant priority within the 6th and 7th Framework Programmes for Research and Technological Development. Since the start of FP7 in 2007, over € 512 million have been devoted to diabetes and obesity research. Of this, € 325 million are devoted to translational collaborative research aimed at better understanding both type 1 and type 2 diabetes and to the search for better therapeutic approaches, earlier diagnostic markers as well as more accurate preventive and restorative approaches. As an example, the DALI project 
 (Diabetes and Pregnancy – Vitamin D and lifestyle intervention for gestational diabetes mellitus prevention) brings together 13 partners from 11 countries to cooperate in a large-scale study to develop preventive measures for gestational diabetes mellitus, by using standardized diagnostic methods.

The project DEXLIFE
 (Mechanisms of prevention of type 2 diabetes by lifestyle intervention in subjects with pre-diabetes or at high-risk for progression) is identifying novel diagnostic and predictive biomarkers to detect the progression toward diabetes in high risk individuals that are responsive to lifestyle interventions known to be effective in preventing the disease. Finally, the project DIABIMUNE
 is investigating the association between the incidence of type 1 diabetes and immune-mediated diseases, and improving standards of living and hygiene.

The Commission further supports research and innovation to address diet related diseases, such as the Joint Programme Initiative "A healthy Diet for a Healthy Life" which aims to change dietary patterns and food supply based on developments in food, nutritional, social and health sciences.

"Together with the Member States ensure proper and adequate follow-up to the outcomes of the UN Summit on Non-Communicable Diseases in September 2011" (§12)

The UN General Assembly of September 2011 adopted a political declaration on the prevention and control of Non Communicable Diseases. The declaration provides an international framework on addressing chronic non-communicable diseases, including diabetes. It emphasises the importance of an integrated approach to non-communicable diseases, which is the main thrust of EU policy in this area. The Commission will, together with Member States, ensure proper and adequate follow-up to the outcomes and the commitments of the UN Summit and the political declaration, thereby also addressing key elements of the present resolution.

Based on the outcomes of the UN General Assembly of September 2011 and on the Council conclusions on “Innovative approaches for chronic diseases in public health and healthcare systems”
 of 2010, the Commission launched, with the Member States, the reflection process on Chronic Diseases mentioned above.
------------
� http://ec.europa.eu/eahc/projects/database.html


� http://www.barometerseminar.com/downloads/EUCID%20-%20Storms.pdf


� http://www.biro-project.eu/home.htm


� http://www.dali-project.eu/


� http://ec.europa.eu/research/health/medical-research/diabetes-and-obesity/projects/dexlife_en.html


� http://www.diabimmune.org/


� http://www.consilium.europa.eu/uedocs/cms_Data/docs/pressdata/en/lsa/118282.pdf
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