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Issues related to the prevention of type 2 diabetes
(T2D) have become a major force in health care
during the last decade. Although prevention of
T2D is almost a matter of course today, the situa-
tion was very different only 25 years ago, that is,
no serious attempts for T2D prevention existed
back then [1]. Yet, diabetes has been one of the
best-known chronic diseases during the past
4000 years.
Nowadays, while epidemiological transition has
resulted in a dramatically improved life expectan-
cy, in particular in developed countries, the prev-
alence of chronic noncommunicable diseases in-
cluding T2D has exploded. Previously, daily life ac-
tivities and the absence of motored transporta-
tion ensured the correct energy balance and
physical fitness that also guaranteed good meta-
bolic health. This was the situation still about 50
years ago. In addition, due to limited food supply
in general, excessive energy intake was uncom-
mon for most people. Therefore, obesity was not
a major public health problem until recently. The
modern “era of obesity and physical inactivity”
really emerged with full might around the 1970s.
Every epidemic has its roots. Accordingly, every
mass epidemic must be tackled with mass inter-
ventions. T2D has its origins in a complex inter-
play between social, behavioural, genetic, and
metabolic factors. These are not easy to control.
Nevertheless, the history of public health has a
plethora of examples to demonstrate how pre-
ventive measures can lead to the reduction of
common diseases and their consequences. While
today the news headlines manifestly report that
some individuals have died from avian or swine
flu, deaths due to diabetes that occur every 10 sec-
onds worldwide do not reach the threshold of
news coverage.
It may not be possible to eradicate chronic non-
communicable diseases, but their burden can be
reduced dramatically. Good examples are coro-
nary heart disease, stroke, lung cancer, etc. From
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these actions to reduce the burden of noncommu-
nicable diseases we have learned that successful
prevention must be based on both population-
based actions targeted at the entire community
and the high-risk approach targeted at individu-
als at the highest risk of a particular disease [2].
There is something old and something new that
we need to consider. The old facts described by
our ancient predecessor medical doctors empha-
size the importance of healthy diet, physical ac-
tivity, and social support. It would be naive to
even think that these facts would not be applica-
ble in the human population today, since our
genes have not changed much during the past
few thousand years. On the other hand, the envi-
ronment where we live has changed drastically,
but only during the last one or two centuries,
most notably during the last 50 years.
Luckily, scientists have been alerted to this
emerging epidemic of diabetes and considered ac-
tions that might help to prevent this epidemic
growing further. In the beginning this was just a
small effort by a few people [3], and even though
the World Health Organisation (WHO) organised
a Study Group Meeting on the prevention of dia-
betes and its complications in 1994 [4], WHO and
its member states did virtually nothing to imple-
ment the recommendations of this expert group.
It seems that developping an understanding as to
how to establish effective prevention was left to
the hands of individuals who volunteered to de-
vote time and effort to find out how and to what
extent T2D may be prevented [5].
Today, the situation looks much brighter for the
prevention of T2D. First, research to establish the
necessary data base for evidence-based preven-
tion has accumulated large amounts of data from
observational studies around the world. Second,
simple and efficient risk scores for screening for
T2D risk have been developed and used in a pub-
lic health setting [6]. Third, randomised con-
trolled trials have demonstrated that lifestyle in-
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tervention targeting main modifiable risk factors for T2D in high
risk individuals is highly effective reducing the incidence of T2D
by about 50% [7–9]. Fourth, nationwide or regional T2D preven-
tion programmes have been set up in order to translate the re-
search findings to the real-life settings – Finland was the first
country to establish such a programme 10 years ago [10] fol-
lowed by others [11].
These experiences have increased our understanding of the po-
tential for the prevention of T2D, and also of obstacles in setting
up T2D prevention in the community. Thus, it has been possible
to collate this information in a systematic manner, which now
appears in this journal. These include evidence-based guidelines
on T2D prevention [12], a prevention toolkit [13], and a report on
quality indicators in T2D prevention [14]. These have been devel-
oped within the IMAGE [15] project funded by the European
Community and participating institutions. The information in
these papers will represent a major further step in the effort to
make T2D prevention a reality in Europe. It will now be the task
of various stakeholders to take action as outlined in these docu-
ments. As estimated by the International Diabetes Federation, the
number of T2D patients is likely to increase during the coming
years, and maybe decades in Europe, but with the implementa-
tion of these recommendations now outlined it is anticipated
that the increase of the T2D epidemic will be eventually con-
trolled and the burden of diabetes gradually diminished. These
recommendations should be integrated now into various nation-
al and international recommendations. Although these guide-
lines effectively target the European populations, it is obvious
that much of them is also valid for many other parts of the world,
at least with certain modifications.
There will be a lot of work involved in implementing these rec-
ommendations. Also, there is a need to continue systematic re-
search into the aetiology, prevention, and management of T2D.
In particular, translational research regarding the implementa-
tion of existing knowledge in public health management and
clinical practice must be carried out. This is not possible without
the proper research funding that should become available
through various national and international funding sources. In
any case, the future of T2D prevention has never been as bright
as it is today. Early advocates of diabetes prevention including
Dr. Elliot Joslin [16] would be surprised by this very remarkable
development we are witnessing at the present time.
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