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Summary

Diabetes Mellitus is one of the most important health-
care problems. According to its spread, we can say,
that the pandemic of diabetes is on the earth.
Diabetes exceeds only private medicine, medical aid
or medical measures and gains public importance.
Naturally, it is impossible to defeat diabetes or elimi-
nate the problem. It is likely to be inevitable even for
its spread, but it is possible to reduce the growth rate,
which will only enable the joint actions of all areas
of society to be considered in the context of diabetes
as a social problem, and only medical and healthcare
uniform approaches are possible.
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The state of health of the world’s population is chang-
ing over the centuries. At different stages of history,
in accordance with the development of medicine and
science, the adaptation of each person and society in
general to these factors takes place differently un-
der the influence of sociological, economic, cultural,
environmental or other factors. With the develop-
ment of the medical field, the leading place was taken
by non-communicable (chronic) diseases by the end
of the twentieth century. To date, about 70% of all
deaths worldwide are due to non-communicable dis-
eases (NCDs)[1]..

NCDs are prevalent all age group and in all regions,
but particularly affects lowincome and middleincome
countries, accounting for about 80% of all deaths
caused by NCDs. Cases of premature (60-year-old)
deaths caused by NCDs are also much higher in these
countries[2].

In addition to the universal risk factors, such as
unhealthy diet, insufficient physical activity, exces-
sive alcohol consumption and the effects of tobacco
smoke, the development of these diseases is also influ-
enced by factors such as aging, rapid and incorrectly
planned urbanization, and so on. Globally 47% of the
burden of disease is related to non-communicable
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diseases[3]. According to preliminary estimates, this
burden is expected to increase even more by 2020.
Diabetes is one of the most important non-communi-
cable diseases. Nowedays all authoritative organiza-
tions define diabetes as a chronic metabolic disorder
characterized by high blood glucose (sugar) levels,
leading to significant damage to the heart, blood ves-
sels, eyes, kidneys, and nervous system[4].In terms of
its importance, prevalence and harm, it is considered
among the four most topical types of non-communi-
cable diseases.

The aim of our research was: The study of diabetes as
a public health problem globally and in Georgia.
Research Methods: The system analysis method was
used. International experience over the last fifteen
years has been analyzed.

Research results and judgments: According to a 2014
WHO Global status report on noncommunicable
diseases, 37% of deaths from NCDs are due to cardio-
vascular disease, 27% to oncological disease, 8% to
chronic respiratory disease, and 4% to diabetes[5].
Diabetes is one of the most common causes of illness.
According to the 2016 WHO Global Diabetes Re-
port, the number of people with diabetes worldwide
increased from 108 million to 432 million between
1980 and 2014. It is estimated that 40% of this growth
is due to population growth and aging, 28% to the
specific prevalence of age, and 32% to the interaction
between the two. In the last 3 decades, the preva-
lence of diabetes has increased in all income-level
countries. The number of overweight and obese
people has also increased. Globally, the prevalence of
diabetes increased from 4.7% in 1980 to 8.5% in 2014.
In the last 3 decades, the prevalence of diabetes has
increased in all income-level countries. The number
of overweight and obese people has also increased.
Globally, the prevalence of diabetes increased from
4.7% in 1980 to 8.5% in 2014[6]. According to the In-
ternational Diabetes Federation, about 46% of people
with diabetes are undiagnosed. Each year, 3.4 million
people worldwide die from diabetes-related compli-
cations. According to experts, by 2035 the number of
patients will reach 592 million, and diabetes will be
the 7th leading cause of death. It is significant that
almost 80% of deaths from diabetes occur in low- and
middle-income countries. It can be said that there is a
pandemic of diabetes on Earth.

Diabetes is a significant problem for the population
of Georgia also. The prevalence of the disease in the
country is quite high and is increasing every year (at
the end of 2013 there were 77154 patients with diabe-
tes (prevalence per 100,000 population - 1719.4))[7].
The following major etiological categories of diabetes
are recognized: type 1 diabetes, type 2 diabetes, gesta-
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tional (gestational) diabetes, and other specific types
of diabetes[8].

It is especially noteworthy that diabetes is a disease of
chronic course and is characterized by many com-
plications[9]. Acute complications are a variety of
precomatose and / or comatose states that are incom-
patible with life and require urgent intervention and
intensive measures.

Poorly controlled diabetes is also associated with the
development of chronic complications - neuropathy,
renal failure, vision loss, micro and macrovascular
diseases, amputations, etc.[10].Chronic complications
do not occur aggressively and rapidly,thats why their
detection occurs late when pathological processes
have already gone too far.

A lot of controlled clinical trials[11]have shown that
intensive control of diabetes can significantly reduce
the development and/or progression of complications
in people with diabetes[12].

The peculiarities of diabetes lead to a decrease in the
ability of patients to work, which may complicate
their situation in terms of employment[13]. In many
cases, premature death is one of the causes of loss of
income for families. There is a close link between dia-
betes and poverty. For socially vulnerable people, the
disease is more severe because they are more likely to
be exposed to high-risk influences such as poor quali-
ty and large amounts of tobacco, alcohol, etc.[14].
Diabetes requires high costs in terms of healthcare It
reduces capacity of work and impedes the economic
development[15]. Almost 75% of people with diabetes
live in these countries. It reduces work capacity and
economic development.Thecost of the healthcare sys-
tem in the world in 2011 was 465 billion USD, which
is 11% of health care costs. It is estimated that with-
out effective and widely available measures, these
figures will rise to $ 595 billion.

No country can be protected from the diabetes epi-
demic, but in middle-income and low-income coun-
tries, the situation is particularly dire. For about 75%
of people with diabetes live in these countries[16].
For example, diabetes in India and China develops 10
years earlier than in the United States and Europe.
Even in developed countries, diabetes is more prev-
alent in the lower social strata than in the entire
population.

The prevalence and control of diabetes also play an
important role in the implementation of the Millen-
nium Development Goals, particularly 4th and 5th
goals, as ADD and their risk factors have a significant
impact on maternal and child health. NCDs and their
risk factors (diabetes mellitus, tobacco use, excessive
alcohol consumption) are also associated with the
incidence of tuberculosis and HIV/AIDS. This pan-
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demic is especially dangerous because it is being kept
hidden. Almost half of the disease remains undiag-
nosed[17].

Based on the above, it can be concluded that Diabetes
Mellitus exceeds only medicine, medical aid or medi-
cal measures and gains public importance. Therefore,
it should be considered in the context of public health
or population health[18]. Since it is widely accepted
that the health of the population beyond the health
care system is determined by political, socio-econom-
ic, cultural and other factors, appropriate measures
should be taken to improve the health and ultimately
social welfare of not only an individual but also all
members of society.

Diabetes is also a problem of international impor-
tance, and appropriate interventions must be made at
both global and national levels.

In order to stop the diabetes epidemic, a global plan
[19]to fight diabetes has been developed, which has
three key tasks:

1. Improving the health of people with diabetes;

2. Prevention of the development of type 2 diabetes;
3. Eliminate discrimination against people with dia-
betes.

Protecting the rights of people with diabetes, elimi-
nating of discrimination against people with diabetes
and involving them in the management of their own
disease, in the prevention and control of diabetes, is a
powerful tool in the fight against type 2 diabetes. In
terms of social justice, such an approach is not only
reasonable but also effective. People with diabetes
can play an important role in changing the current
situation[20].

Naturally,it is impossible to defeat diabetes or elimi-
nate the problem. It is likely to be inevitable even for
its spread, but it is possible to reduce the growth rate,
which will only enable the joint actions of all areas
of society to be considered in the context of diabetes
as a social problem, and only medical and healthcare
uniform approaches are possible.

Although the defeat of diabetes or the eventual
elimination of the problem is impossible and inevi-
tably increases its prevalence, it is possible to reduce
the growth rate. We will only be able to do this if

we consider diabetes as a social problem. Only joint
actions of all spheres of society, only unified medical
and healthcare approaches will make this possible.
Every country contributes to this path, and despite
the problems discussed above, there are consequences.
The main achievement in the fight against the disease
is that despite the diagnosis,nowedays millions of peo-
ple with Diabetes today are able to maintain a quality
of life and live a long and full life.
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