“Life Circle” approach to prevention and care
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The Kathmandu Declaration b on the f

diabetes throughout the “Life-Circle”.

PRECONCEPTION

+ Educate women that pregnancy can be a risk
factor for the development of diabetes
— Highlight the increased risk associated with

adolescent and late pregnancy

* Screen before conception for diabetes and its
risk factors

+ Advocate balanced nutrition with respect to
macro and micronutrients

+ Adequate physical activity and reduction of
psychosocial stress

+ Advocate improved sanitation and living
conditions to reduce infections and
inflammations

* Provide education and awareness to support

and reinforce the above initiatives in the young

female/potential mother

ADULT LIFE
« Encourage lifestyle changes to avoid obesity
— Adequate physical activity
— Encourage healthy diet

The Kathmandu Declaration:

ions laid by the 2002 and 2006 Consensus on prevention of diabetes and the United
Nations Resolution 61/225 of 2006, which “encourages member states to develop national policies for prevention, treatment and care of
diabetes”. The Kathmandu Declaration recognises the interaction of all aetiological factors, including genetic, pre and postnatal
environment, behavioural factors and psychological stress providing a framework and action plan on prevention and care of

— Promote measures to reduce
psychosocial stress
Ad ing for i at high
risk and encourage long term lifestyle
modification at an early stage
* Support provision of information to employer
and employee to encourage optimal working
environment
* Support culturally sensitive community
ss and using all
resources, including role models, to help make
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“Life Circle”
approach to
prevention,
treatment and care,
benefits people
at all stages

healthy choices of life

+ Promote awareness that individual behaviour

is an important link between the environment "4, Oé
and the predisposed person ,/11 4 ﬂ"“
* Support the inclusion of primary prevention Ry PREV £

in all national health policies throughout the
life circle

INFANCY AND CHILDHOOD

« Endorse WHO policy on breastfeeding

* Educate and support the mother on
appropriate nutrition for the child
— Emphasise the importance of quality, quantity

and timing
— Avoid overfeeding at weaning and at all stages
of development

* Monitor growth and wellbeing using
appropriate charts and accepted guidelines

* Identify children at high-risk and implement
sustainable life style modification in the
long-term

* Initiate nutrition, education and stress
reduction programmes in school and in the
community

* Create a safe school and community
environment to encourage physical activity

< E and support to promote

good dietary habits for children

SECONDARY PREVENTION

unite for diabetes

of diabetes mellitus

PREGNANCY
* Maternal nutrition
~ Ensure appropriate supplementation to avoid
under and over nutrition and fetal
programming of adult disease
— Follow evidence-based guidelines
— Di public health
~ Promote further research
* Reduce stress during pregnancy
— Decreasing stress in the mother may reduce the
risk of infants developing diabetes in later life
+ Conduct appropriate screening programmes
during pregnancy
—“STEPS": “the best that can be afforded™
+ Postnatal follow-up
— Mothers with gestational diabetes and their
offspring
~ Low birth weight offspring

* Support a ial, y and

diabetes care

— Combined strategies focused on good control of hyperglycaemia,
cardiovascular risk factors and psychosocial stress, etc.

+ Educate people with diabetes, their families, healthcare and associated

PP

INCREASED AWARENESS

Individuals, families, health P soclety Nud commn : .
professionals, policy makers = Support access to essential medicines as an integral part of basic care
* Promote awareness that cost of accardiug G theSRFES

* Build on p to reduce

* Appropriate access to quality care: “STEPS™
~ Minimal care
~ Standard care
— Comprehensive care

complications is higher than the

cost of prevention to individual,

family, the community and

society

— Encourage government and non
governmental action

— Promote further research where

CONCLUSIONS

n Y 3 * Declarations must be followed by actions
— Support a multi-sectoral H %
« Actions should be supported by evidence
approach; health, education, e " 3
« “Life Circle” approach to prevention and care
agriculture, physical (sports), "
erital and sRTiuAl sRVICGamERt: benefits people at all stages of life
s P! + This declaration must lead to the development

of local action plans to address specific issues
and strengthen national health policy

FORMULATION OF
ACTION PLANS

+ Provide governmental, non-
governmental and other relevant
organisations with specific regional
and country guidelines for the
development of community action
plans inclusive of time frames giving
due consideration to:

— Best practice experiences
— Ethnic, cultural and religious
issues

The Kathmandu Declaration was led by the International Diabetes Federation South-East Asia Region at the inaugural meeting of the

Diabetes in Asia Study Group Conference, Nepal 2008 and supported by Merck & Co, Inc.




