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Section 1. The Nature and Distribution of the Condition 

1.1 Types of diabetes and their causes and characteristics (MIKE 400 word)
1.1.1 Type 1 diabetes

1.1.2 Type 2 diabetes

1.1.3 Other types of diabetes

1.1.4 Say that our main focus will be type 2 DM, and why.

1.2 The burden of diabetes (MIKE, RAMU 2000 words; 1 table, 2 graphs)

1.2.1 Critical review of global burden of disease and other estimates (e.g., attributable fractions, DALYs, macroeconomic situation)

1.2.2 Age, geographical and gender distributions; talk about children a little 

1.2.3 Shift of the disease burden from the “rich” to the “poor” in individuals in rich countries; from “rich” to poor in countries.

1.2.4 Future global burden –data based on the projection data; discuss underestimation

1.2.5 Consequences: Acute complications (Diabetic Ketoacidosis, hyperosmolar nonketotic states, acute complications due to hypoglycemia) and chronic complications (Microvascular Diseases: Retinopathy, Nephropathy; Macrovascular Diseases: Syndrome X, Coronary heart disease, Stroke, Peripheral vascular disease (PVD), Nephropathy, Diabetic foot, Glaucoma and cataracts, Dental changes); Infections; Cognitive decline; Impact on physical activity; Quality of life.

1.2.6 Economics burden of diabetes (PING, 700 word)
1.2.6.1 Direct medical costs 

1.2.6.2 Indirect costs 

1.3 The risk factors of diabetes  (DESMOND, PINA 1000 word, 1 table, 1 graph)
1.3.1 Risk factors for type2 (Behavioral and lifestyle factors: Diet, Alcohol, Physical inactivity, Obesity, Thinness at Birth, Socioeconomic status, Urbanization; Genetic- environmental interactions; Metabolic factors; Integrations of genetic, environmental and metabolic factors).

1.3.2 Ages and sex, ethnic importance of risk factors.

Section 2. Interventions and delivery mode (, ALKA, MIKE,VENKAT 1500 words)

2.1  Preventing type 2 DM

2.1.1 Population-based intervention (VENKAT, 500 words)

2.1.1.1 Promoting healthy life style (media campaign, education material, etc)

2.1.1.2 Regulation (food labels on food, urban development (side walk, park…))

2.1.2 Personal prevention to lower risk factors (ALKA, 1000 words, 1 table)
2.1.2.1 Lifestyle interventions 

2.1.2.2  Intensive lifestyle intervention, drug therapies (pharmacological interventions) among person with pre-diabetes.

2.2 Early detection of pre-diabetes and diabetes (MIKE, 700 words)

2.2.1 Population-based screening or opportunistic screening

2.3 Management of diabetes (VENKAT, 1000 word, 1 table)
2.3.1 Self-management, education  

2.3.2 Early detection and treatment of diabetic complications

Section 3. Intervention cost and Cost-Effectiveness (PING, 1700 word, 2 tables, 1 graph)

3.1 Cost of intervention 

3.1.1 Costs of population-based interventions (linked to other chapters or primary prevention of CVD on the cost of preventing obesity and reducing bodyweight at the population level, costs of promoting healthy life style at the population levels such as media campaign, costs associated with regulations on urban development….)

3.1.2 Cost of screening persons with pre-diabetes and undiagnosed diabetes

3.1.3 Cost of preventing type2 among persons with pre-diabetes.

3.1.4 Cost of diabetes education for good glucose control

3.1.5 Cost of a good glucose control (self-management and oral agents)

3.1.6 Cost of smoking cessation (link to the smoking chapter)

3.1.7 Cost of intensive blood control

3.1.8 Cost of aspirin use

3.1.9 Cost of screening for diabetic retinopathy

3.1.10 Cost of screening for microalbuminuria 

3.1.11 Cost of education for foot care

3.2 Cost–effectiveness of preventions

3.2.1 Cost-effectiveness of population-based interventions (linked to other chapters or primary prevention of CVD or obesity…)

3.2.2 Cost-effectiveness (CE) of preventing NIDDM among persons with pre-diabetes

3.2.3 CE of screening for undiagnosed NIDDM

3.2.4 CE of diabetic education

3.2.5 CE of intensive glycemic control

3.2.6 CE of smoking cessation

3.2.7 CE of cholesterol control

3.2.8 CE of blood pressure control

3.2.9 CE of Aspirin use

3.2.10 CE of screening for diabetic retinopathy

3.2.11 CE of screening for microalbuminuria

3.2.12 CE of preventing foot ulcer

3.3 Incremental cost-effectiveness of interventions indifferent settings  

3.4 Factor influencing cost-effectiveness (underlying demographic and epidemiological patterns, existing environments). 

3.5 Non-health consequence of interventions: evidence on micro and macro economic benefits. 

 Section 4. Lessons of Experiences (VENKAT, RAMU 500 words)

4.1 Institutions and programs: How widely and successfully applied are the various interventions? What are the constraints to introducing intervention /expanding coverage?

4.2 What are the lessons about implementation successes and failure? Role of public and private sectors in financing and delivery?

4.3 What are implications for health system development? 

4.4 Strategy development for diabetes prevention and control in developing countries. 

Section 5. The Research and Development Agenda (VENKAT, 700 words)

5.1 Basic and strategic research

5.2 Epidemiological risk and burden research

5.3 Health system, economics, and operational research

5.4 Evaluations and monitoring of prevention and control program

Section 6. Conclusions:promises and pitfalls (VENKAT, 500 words)

6.1 Assessment of diabetes prevention and control priority in a country, evaluating and monitoring programs. 

