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Diabetes is an epidemic disease, increasing all over
the world and affecting people of all ages, geographic
locations, and genders. It is one of the most common
causes of morbidity and mortality." Currently,
diabetes has emerged as one of the most prevalent
chronic and serious diseases with disability,
life-threatening, costly complications and curtailing
the expectancy of life.? It was estimated that in 2021
about 536 million people aged 20-79 years were
suffering from diabetes mellitus in 215 countries and
territories. By 2045 it is projected to rise to 783
millinon (Figure-1).}

About 10.5% of men and 10.2% of females aged
20-79 years are suffering from diabetes mellitus all
over the world. The prevalence of diabetes increases
with age and the highest prevalence is about 24%

among people aged 75-79 years.” About 80.6% of
people with diabetes live in low and middle-income
countries. From 2021 to 2045, the highest relative
increase in prevalence is projected to occur in
middle-income countries, followed by high and
low-income countries, about 21.1%, 12.2% and
11.9% respectively. The highest increase in the
number of people with diabetes will occur in the
Africa (AFR) Region. There is a gross difference in
the prevalence of diabetes in urban and rural areas. In
2021, the prevalence of diabetes in urban and rural
areas was 12.1% and 8.3% respectively, accounting
for 360 million and 176.6 million people with
diabetes. It was projected that the number of urban
people living with diabetes will increase to 596.5
million by 2045 with a prevalence of 13.9% due to
global urbanization and population ageing.*
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Figure-1: The number (millions) of people aged 20-79 years having diabetes worldwide (projected numbers in case of 2030 and 2045
[the data was retrieved form the 10t edition of IDF atlas, found from: https:diabetesatlas.org].
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The Middle East and North Africa (MENA) Region
showed the highest prevalence of diabetes, 18.1% and
the AFR Region was found with the lowest
prevalence of 5.3%. The Western Pacific (WP)
Region showed the highest number of people with
diabetes, about 206 million. The predicted largest
relative growth in the number of people with diabetes
will be in AFR and MENA Regions and the smallest
relative growth will be in Europe (EUR), North
America and Caribbean (NAC) and WP Regions. The
highest prevalence of diabetes was found in Pakistan
in 2021, 30.8% and is predicted to rise to 33.6% in
2045 remaining in the top position. The top ten
countries have a prevalence exceeding 20%. In 2021,
China had 140 million people with diabetes and
projected to rise to over 174 million by 2045. India
has the second highest number of diabetes, with about
74 million in 2021 and predicted to increase to 125
million by 2045.*

With the current trend of increasing diabetes, it is
projected that by 2045, 46% of people will have
diabetes, with the greatest absolute growth between
2021 and 2045 and middle-income countries will be
the most prevalent countries. Among the regions of
IDF, EUR, South and Central America (SACA), and
NAC will have the greatest relative increase in
comparative prevalence from 2021 to 2045, while
AFR and MENA regions will have the largest relative
increase in the number of people with diabetes. The
Southeast Asia (SEA) and MENA regions are
projected to have the greatest absolute growth in the
number of people with diabetes by this time.’

There is a faster increase in the prevalence of diabetes
in low-income and middle-income countries than in
high-income countries and the vast majority of
patients with diabetes are residing in these regions.®’
Prevalence of diabetes in Bangladesh is steadily
rising.*’ Currently, Bangladesh is in 8% position,
(13.1 million) of the top ten countries with the highest
number of people with diabetes and is predicted to
move to 7t position with 22.3 million people with
diabetes by 2045.°

Like many other countries, Bangladesh is
transitioning from communicable to non-
communicable diseases as a result of improving
socio-economic conditions and rapid urbanization."
Lifestyle changes like sedentary habits and transition
to fast food culture from traditional dietary habits
contribute to the rise of diabetes and other
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non-communicable diseases.'" Prevalence of diabetes
in Bangladesh is higher in urban than rural areas
without any significant difference between males and
females."

Youth-onset type 2 diabetes, broadly defined as
type 2 diabetes when diagnosed under 20 years of
age, is increasingly recognized as an emerging
chronic disease in children and adolescents.’
Youth-onset diabetes is progressively rising to be a
medical and social concern in developing countries
like Bangladesh. The Study on Obesity and Diabetes
in Young (SODY) group of BSMMU, Bangladesh
carried out several studies in this youth population. It
was observed that one in every 25 Bangladeshi youth
aged 10-34 years have diabetes and two-thirds of
them are not aware of their disease. The prevalence of
pre-diabetes is alarming, one in every 5 individuals,
about 18.5%. Predisposing factors for dysglycemia at
an early age include family history of diabetes,
overweight/obesity, smoking, smokeless tobacco use,
urban dwelling and higher socio-economic
conditions."

The epidemic of diabetes, with an increasing trend all
over the world poses a huge burden to the healthcare
system, economic taxation, lot of morbidity and
mortality. The progressive rise of youth-onset
diabetes is another alarming social and medical
concern, particularly in developing countries like
Bangladesh. Prevention is the only effective tool to
mitigate this huge burden of diabetes by creating
awareness, a healthy lifestyle, dietary modifications
and regular physical exercise.
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