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Abstract

Just the other day, I wrote an Editorial for another journal on World Diabetes Day. Before that, it was the World Thrombosis
Day. Think of just metabolic diseases, you have, - World Hypertension Day (May 17), World Obesity Day (Oct 11), World Heart Day
(Sept 29), World Thrombosis Day (Oct 13), World Diabetes Day (Nov 14). The list keeps growing every year. Whenever I am asked to
participate, in these World Observation Days or asked to write about these important annual days, I ask myself, what have we done
to arrest, reduce or prevent these chronic metabolic diseases? What can be done about the raising epidemics of chronic diseases?
These are hard questions to ask? Much harder, to answer.

All that we can do is, just like we do for New Year’s Day, take a pledge to do something that will make a difference. Metabolic
diseases, such as hypertension, excess weight, obesity, type-2 diabetes, and vascular diseases, have reached epidemic proportions
worldwide. In the last three decades globally, obesity has increased two-fold and diabetes, four-fold. No country has stopped,
reversed or prevented the trends, in the increase of these chronic metabolic diseases. We and others are of the opinion, that if the
metabolic risks are recognized earlier, then just lifestyle modifications may be enough to prevent or postpone the development of
diabetes and associated chronic clinical complications.

Abbreviations: World Hypertension Day (WHD); World Obesity Day (WOD); World Heart Day (WHD); World Thrombosis Day
(WTD); World Diabetes Day (WDD); World Health Organization (WHO); World Obesity Federation (WDF); International Diabetes
Federation (IDF); European Association for the Study of Diabetes (ESAD); Civil society organisations (CSOs)

Introduction

Metabolic diseases such as hypertension, excess weight,
childhood and adult obesity, prediabetes, diabetes (Type-2), and
vascular disease, have reached epidemic proportions worldwide
[1-8]. In the last three decades, obesity has increased two-fold and
diabetes four-fold worldwide [5,9]. In the same period of time in
China, it has increased 17-fold. This rapid increase in the incidence
of diabetes in China is attributed to urbanization, altered lifestyle,
sedentary life and Western pattern diet [10]. The first World Obesity
Day was observed in 2015 and the second obesity day focused on
childhood obesity. World obesity day is observed globally on 11*
of October with the specific purpose of promoting strategies and
action plans for the prevention of obesity epidemic worldwide. It is
organized by the World Obesity Federation (WDF), in collaboration
with the World Health Organization (WHO). In 2017, the theme
was “treat obesity now and avoid the consequences later” The
fundamental cause of overweight is an energy imbalance between
calories consumed and calories expended. According to current
statistics, 2.7 billion adults worldwide, will suffer from overweight
and obesity by 2025. World diabetes day is fast approaching. It is

observed on the 14™ of November, led by the International Diabetes
Federation (IDF) in collaboration with the WHO. The theme for this
year is “The Family and Diabetes”.

The aim for the two years is, to raise awareness of the impact
that diabetes has on the family, and support network of those
affected. Promote the role of the family, in the management, care,
prevention, and education of diabetes. In the website of IDF, the
organization claims, that most of the diabetes cases are type-2
diabetes, which is largely preventable, through regular physical
activity, a healthy and balanced diet, and the promotion of healthy
environment. Considering the role excess weight and obesity plays,
in the development of diabetes, the Global theme for the World
Diabetes Day should be, “Fight Obesity-Prevent Diabetes.” We can
probably consider obesity as a modern-day menace; however,
diabetes has been known to mankind for thousands of years [11].
Initially, these metabolic diseases were considered,” diseases of
affluence.” As we learn more about the pathology of these diseases,
it becomes evident that many metabolic alterations contribute to
the development of obesity and diabetes.
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For instance, a recent study from the University of Texas
Southwestern Medical Center, reports that excess incidence of
diabetes in South Asians living in the USA, seems to be due to
micronutrient deficient diet of this ethnic groups [12]. On the other
hand, another study reports that 25% of obese individuals may
have a “healthy obesity” with no detectable cardiometabolic risk
factors [13]. What kind of physiology is protecting these individuals
from cardiometabolic risks? We do not have any answers to such
questions. Then comes the role of microbiota, the gut microbes.
Now it has become a whole new discipline. With trillions of gut
microbes, expressing their own genes and gene products, seem to
play a very important role in the host physiology and pathology
[14-16].

Framingham Heart Study group contributed significantly to
our understanding of modifiable risk factors, that promote the
development of Cardiovascular diseases [17]. On the basis of these
and other national and international studies, a new hypothesis,
“Diet-Heart Hypothesis” was developed. Based on this hypothesis,
regulatory organizations, developed dietary guidelines and
guidance statements, about good food and bad food. Even under
these headings, those working on lipids, developed the concept
of good fat and bad fat. Added to this problem, food industry
developed a variety of refined foods and food substitutes rich in salt
and sugars. Since the time the Fat controversy made into the cover
of the TIME magazine, there is an active debate going on about
what is good fat and what is bad fat, adding confusion to already
muddled dietary therapy. Studies in the UK have reported, that very
low-calorie diet (800 Calories/day), indeed reverses diabetes [18].

Based on the success of these studies at the Newcastle
University, National Health Service of UK has funded a large one of a
kind studies, to validate the effect of low-calorie diet on reducing or
reversal of diabetes. Indeed, these observations have created such
a hype, there are reports claiming, that in the near future, you may
not need a “doctor or a pill, - just diet” On the other hand, an NIH
(USA) funded study, reported that both high and low percentage
of carbohydrates were associated with increased mortality, with
minimal risk observed at 50-55% carbohydrate intake [19]. Arecent
study from the UK researchers, published in the journal Lancet
reports, that there is an association with BMI and most causes of
death including cardiovascular. They conclude that maintaining a
BMI range 21-25kg/m? is linked to the lowest risk of dying from
most diseases [20].

Discussion

Early signs leading to the development of future diabetes, can
be identified more than 20 years before the diagnosis of diabetes,
according to a new research finding presented, at this year’s
European Association for the Study of Diabetes (ESAD) Annual
Meetings in Berlin, Germany (1-5 October 2018). The researchers
reported, that increase in fasting glucose levels, BMI, and insulin
resistance, could detect probabilities of developing future diabetes,
10 years prior to the detection of prediabetic state. Since one can

have prediabetic state for almost ten years, the researchers claim,
that this new approach can detect the predisposal to diabetes,
20 years ahead of its occurrence. Similarly, new approaches are
available to detect probability of developing overweight or obesity,
even at the infancy. New data from the University of Colorado
suggests, that evaluating the gut micro biodata has a multitude
of health condition and disease states, including the prediction of
future obesity [21].

At the level of individual, there are very many ways to manage
obesity and diabetes and prevent the development of chronic
clinical complications or comorbidities. However, at the population
level, it is hard and depends upon multiple levels of interventions,
including implementation of policies, which address obesogenic
food environments, improving the availability and access to
nutritious food, and reducing exposure to marketing of less healthy
options. Introduction of policies and town planning protocols,
which improve urban environments, ensuring they are walkable,
have green space, and are conducive to more activity as part of
people’s daily lives.

Consideration of health in all policies, to ensure action is taken
in all relevant sectors from health, to education, to media and
culture, to development and deployment of needed social services.
In view of the fact, that  am writing this special theme-based article
on World Diabetes Day, | would like reproduce the Declaration of the
Third High-level Meeting of the General Assembly on the prevention
and control of non-communicable diseases; “We, Heads of State
and Government and representatives of States and Government,
assembled in the United Nations on the 27th of September 2018
to undertake a comprehensive review of the challenges and
opportunities to implement our existing commitments for the
prevention and control of NCDs.” Following are the comments made
by the Civil Society Organizations post this Declaration.

Civil society organisations (CSOs) did a great job of dropping
their ‘civil’ image, and called out:

a. The poor performance of countries in tackling the NCD
problem, despite multiple high-level meetings and plenty of
technical guidance on what is needed.

b. The commercial determinants of NCDs and the woeful lack
of control of industry interference, with a missed opportunity
to introduce robust accountability measures and governance
mechanisms to manage conflicts of interest.

c. The inability of Member States to commit to anything
robust or meaningful with the Political Declaration - missing the
opportunity that the UN HLM presented to shift the NCD landscape
seismically. What a pity. We are sure that collectively we can do
better. But to how to motivate all the stakeholders?

Conclusion

It gives great pleasure for me, to write this invited review and
express my view points, on this very important subject of public
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health interest, -Obesity and Diabetes Epidemic. It is very well
recognized now, that all the metabolic diseases have reached
epidemic proportions worldwide. Having said that, it pains me
to report, that no country has taken this warning seriously and
developed serious prevention strategies and action plans. As
mentioned above, all the participating countries have signed a
declaration to do their very best to stop these epidemics by 2030.
However, according to global experts in this field, chances of
stopping, reducing or reversing these epidemics of chronic diseases
by 2030, is very little. What can be done? It is a good question.

At the level of the individual, everyone should do their best
to maintain a healthy and active lifestyle, and follow dietary
guidelines recommended by various professional societies or the
personal clinicians. To put this message in better terms, I quote
the recommendation of Dr. John Armato of the Providence Little
Company, Cardiometabolic Center, Torrance, California, USA; “Our
study demonstrates that a personalized preventive strategy based
upon physiology combining lifestyle modification and targeted
medications can be extremely effective in preventing progression to
diabetes,” said lead study author Dr. John Armato of the Providence
Little Company of Mary Cardiometabolic Centre in Torrance,
California. “Itis always recommended that patients embrace regular
exercise, targeted weight loss, limitation of alcohol intake, and
getting adequate sleep because, if implemented consistently and
maintained, this may be all that is needed to restore ideal health,”.
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