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Tackling diabetes: how nurses can make the difference
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This year, World Diabetes Day on 14 November coincides
with the International Year of the Nurse and the Midwife,
and therefore focuses on highlighting the role of nurses
in the prevention and management of diabetes.

Diabetes is recognized as an important cause of
premature death and disability globally and in the
Eastern Mediterranean Region, where its prevalence
has been steadily increasing since 1990, (1). Although
the annual decline of the risk of dying from a major
noncommunicable disease between the ages of 30 and
70 years is slowing globally, diabetes is showing a 5%
increase in attributed premature mortality (1). In 2016,
diabetes was the direct cause of 1.6 million deaths globally
and 43% of all deaths before the age of 70 years occur due
to high blood glucose (2). Overweight and obesity are the
strongest risk factors for type 2 diabetes (3,4). In addition,
diabetes increases the risk of heart disease and stroke and
is a leading cause of blindness, lower limb amputation
and kidney failure. A study conducted in 35 countries
indicated that people living with diabetes are more likely
to experience catastrophic health expenditures with
an estimated increase of 4% between diabetic and non-
diabetic individuals, regardless of their insurance status

(5).

The Eastern Mediterranean Region has the highest
rates of diabetes worldwide with more than 43 million
people living with the disease (1). Many countries
in the Region are struggling to meet the health-care
needs of people with chronic diseases. Diabetes and
its complications are a great economic challenge in
advancing universal health coverage. Several obstacles
exist in terms of organization of health and care systems
to prevent and manage diabetes, including insufficient
public investment, shortage of health workers, lack
of availability and accessibility of medicines, and
insufficient information for decision-making (6). In
addition, the COVID-19 pandemic has taught us how
vulnerable our systems are in terms of preparedness and
imposed challenges to the provision of care for patients
with diabetes (7,8).

Health workforce shortages in the Region have a
significant impact on the availability and accessibility

to services, which implies the need for interventions to
maximize their functions and performance in addressing
the 5.9 million of shortage of nurses, 17% of which is
in the Region (9). Health workers, at primary care level,
play an important role in prevention and management
of non-communicable diseases including diabetes.
Nurses, as the largest group of health-care providers and
the point of first contact, should take a leading role in
diabetes detection, treatment and rehabilitation, as well
as supporting health promotion and prevention efforts
to people living with diabetes, thus allowing them to
participate in the decision-making regarding diabetes
care.

While recognizing that adequate numbers of well-
educated nurses are key to maintaining essential
health services to effectively address the rise in
noncommunicable diseases including diabetes, the need
for strengthening the nursing workforce in the Region
remains as a challenge. Increases in numbers have not
been sufficient to match population growth; moreover,
there has even been a decline in nursing numbers in
almost half of countries in the Region since 2010 (10,11),
affecting nurses’ ability to perform in their full capacity
and scope of practice. Diabetes care should also be
reviewed in nursing training and updated in accordance
with recent developments. Furthermore, nursing
leadership in policy and advocacy is imperative to change
practice and expand nursing capacity to address diabetes
in the Eastern Mediterranean Region (12). It is essential
that nurses take on this leadership role in a more assertive
way, working with decision-makers to achieve positive
health outcomes and provide an effective quality of care
at a lower cost (13).

The nursing contribution to the health system is
illustrated by six key features to prevent and manage
diabetes as follows (14): 1) Care coordination to ensure
that the patient’s health needs are met over time; 2) Being
part of a multidisciplinary approach to care based on an
integrated relationship between health professionals,
allowing different practitioners to seamlessly work
as a team to improve the quality of care; 3) mobilizing
and empowering the nursing workforce to specialize in
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noncommunicable diseases to improve cost-effective
and sustainable treatments; 4) improving access to care;
5) empowering individuals and the community; and 6)
harnessing technology to maintain access to essential
health services and reduce exposure to COVID-19.

Such a situation has led Member States to call
for accelerated action to strengthen nursing in the
Region (15). The call for action highlights the need for
investment in health workforce that impacts not only
Social Development Goal 3 (SDG3) but also the other
SDGs on eradicating poverty, inclusive and equitable
education, gender equality through the employment
and empowerment of women, and promoting decent
work and sustainable and inclusive economic growth.
Investments can target scaling up nursing education

in terms of quantity, quality and relevance to roles
and scopes of practice to maximize the utilization of
their capacities, including diabetes care. Investment is
also critical in creating jobs that will enable nurses to
work across the full scope of practice in primary care,
inpatient care settings and leadership roles where they
can be available and actively involved in diabetes care (7).
Investing in health workforce should be part of ‘Step 0’ in
health system recovery (16).

Overall, governments, health-care providers, civil
society and individuals have a shared responsibility in
raising public awareness about the threat of diabetes, its
prevention and management, as well as strengthening
nursing and ensuring access to acceptable standards of
health care for all people living with diabetes.
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