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Diabetes Risk is on The Rise in the Middle East

Aly A. Misha'l**

Global surveys reveal continued worsening of
type 2 diabetes in developing countries. In the
Middle East, there is an escalation in the
prevalence of diabetes, with parallel increases in
obesity and the metabolic syndrome. The Middle
East is expected to have the highest increases in
type 2 diabetes prevalence by the year 2030, as
compared to other regions of the world. Parallel
to that, there will be significant worsening of
cardiovascular mortality and morbidity, with
concomitant health, economic and psychosocial
implications.

There are complex genetic factors connected to
the increasing prevalence of type 2 diabetes. So
far, more than 40 genetic loci have been
associated with the increased likelihood of type 2
diabetes.

Genetic factors alone, however, could not explain
the escalating epidemic of type 2 diabetes in our
region. The same genetic factors have been
present in the population for ages. They need
long periods of time to evolve. It is the adverse
lifestyles of eating habits and limited physical
activities that rendered our susceptible societies
to be prone to the dilemmas of diabetes and
obesity.

In addition to the health consequences of the
epidemics, the socio-economic burdens are
escalating. In developing countries, including
Jordan, that lacks a comprehensive health care
system, availability of uniform documentation of
medical details, especially the cost of treatment,
is limited. There are only a few studies on the
cost of diabetes care. Diabetic subjects spend a
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large percentage of income on diabetes
management. The economic  burden in
developing countries is rising and will probably
double every decade.

In the USA, the National Center for Health
Statistics (NCHS) conducted a nationwide survey
that included 242,383 adults as part of an
ongoing survey of health status, health care
access and behaviors. The CVD mortality rate
associated with diabetes decreased by 60% from
1997 to 2006. This decline in the CVD mortality
of diabetics was also encountered in several
western European countries. Physical activity or
exercise predicts improvements in cardiovascular
risk factors in subjects with type 2 diabetes,
independent of weight loss.

In Jordan and similarly in other Middle Eastern
and North African countries, around 30% of the
people, aged over 25 years, have overt diabetes
or pre-diabetes, with high consequences from the
health and socioeconomic aspects. Other
community studies in Jordan included a
prevalence of obesity/overweight, smoking and
physical inactivity. Outcomes of all these studies
were indicative of increased risks for
cardiovascular diseases that affect younger age
groups as compared to Western countries.

One problem in low- and middle-income
societies is that the diagnosis of risk factors is
usually late, and when medical management is
started, it is often suboptimal. The consequences
of these observations are massive increases in
cardiovascular morbidity and mortality, together
with a marked increased cost of individuals and
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the state.

Diabetes has been associated with an average 10
years of life lost for individuals diagnosed during
middle age. These serious trends, if not met with
proper and swift interventions, will intensify year
after year.

The irony is that all these risk factors of diabetes
and cardiovascular mortality-morbidity can be
modified by education and lifestyle interventions.
Strong leadership in public health is needed to
adopt sound preventive strategies.

One example of such leadership has been adopted

in the United States: The 2010 Dietary
Guidelines  for ~ Americans, the federal
government’s evidence-based nutritional

guidance to promote health through improved
nutrition and physical activity. The guidelines,
released in  February 2011, emphasize
professional as well as public education to
enhance healthy dietary choices and healthy
lifestyles.

Following are some tips provided to help
consumers translate the Dietary Guidelines into
their everyday lives:

= Enjoy your food, but eat less.

= Avoid oversized portions.

= Make half your plate composed of fruits and
vegetables.

= Switch to fat-free or low-fat (1%) milk.

=  Compare sodium in food, like soup, bread,
and frozen meals, and choose the foods with
lower numbers.

= Drink water instead of sugary drinks.

All concerned, including medical professionals,
health authorities, community non-governmental
organizations and the media, should work
diligently to decrease the burdens of diabetes and
cardiovascular risk factors, which are all
modifiable. Community-wide efforts need to be
directed towards increasing physical activity and
changing dietary habits as follows:
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= The safety of streets and playgrounds should
be increased; resources for that must be
provided to encourage walking.

= Nutritional education should be provided on
an individual and national level.

= Physical activity for all citizens should be
increased through schools, community
organizations and places of worship.

= Enhancement of physical education should
be a priority of the school systems.

= Schools meal programs should be monitored
to provide healthy choices for students.

= Vending machines in schools should not
provide high-caloric beverages and snacks.

In our Arab and Muslim societies, there is a
wealth of religious heritage related to food and
physical fitness. The World Health Organization
(WHO) - Eastern Mediterranean Region adopted
Islamic guidance in a 1995 publication, titled
Amman Declaration for Health Promotion by
Following Islamic Lifestyle, which became a
significant reference in this regards.

Islamic Guidance in Food, Health and Fitness

In the Glorious Qur’an and Sunnah of the
Prophet (PBUH) as well as other Islamic
heritage, there is a wealth of guidance related to
healthy lifestyle, eating habits and physical
fitness. Only a few pertinent verses and Hadiths
will be enlisted here, which can be extremely
instrumental in counseling, preventive efforts and
public campaigns aimed at combating lifestyle-
related medical dilemmas.

“ and eat and drink but waste not by
extravagance, certainly. He (Allah) likes not

those who waste by extravagance.”
The Glorious Qur’an: Chapter 7: Verse 31.

“The son of Adam has never filled up a vessel
worse than his stomach. For the son of Adam, it
is enough to eat a few bites to support his body,
and when he is going to eat, he should allocate
one third (of his stomach) for his food, one third

for his drink, and one third for his breath.”
Hadith authenticated by Sahih Ibni Hibban # 5236, and
Sunan Ibni Majah #3349.
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“The believer eats in only one bowel (stomach),

and the non-believer eats in seven bowels.”
Hadith authenticated by Al-Bukhari # 5079

The Prophet (PBUH) dispraised (considered
blameworthy) those people characterized by

being fat (or they like to be fat).
Hadith authenticated by Muslim #2534

“After you, people will come who will betray and
who will be not trustworthy, who give testimony
but will not be cited (or asked to give testimony),
who make pledges (or a vow) but never fulfill,

and obesity will show up among them.”
Hadith narrated by Al-Bukhari # 2651, 3650, 6428, 6695

And as narrated by Abu Dawoud “and obesity
spreads among them”. In this Hadith, obesity is
listed together with other serious vices and
behaviors.

“And after them, people will come, who work to
get obese, who like to be obese, and who provide

testimony prior to being asked for it.”
Hadith authenticated by Tarmithi #2222

“It is out of extravagance (waste) to eat all what

you desire (or crave for).”
Narrated by Ibni Majah through Anas Ibni Malik:

“The food (nutriment) of one person is sufficient
for two, and the food of two is sufficient for four

persons.”
Authenticated by Muslim, through Jaber (The Book of
Food).

Ibnu Majah narrated in his Sunan (The Book of
Food) through Um Ayman, that she sieved the
flour to remove the bran (fiber), in preparation of
a loaf of bread for the Prophet (PBUH). The
Prophet asked, “What is this?” She said, “This is
food we make in our land, and | wanted to make
from it loaf of bread for you.” He said, “Return it
(the bran) back, then mixed it in a dough.”

The Prophet (PBUH) instructed her to keep the
bran in the flour, in the preparing of the bread.
More than fourteen countries later, the medical
profession discovered the important of bran and
fiber in proper dieting.
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From our Islamic heritage and wisdom derived
from the Prophetic guidance, Omar, the Caliph (a
student of the Prophetic lifestyle), said, “Beware
of gluttony (overeating), it is a cause of decay to
the body, a source of illness and a cause of
negligence (laziness) towards prayers, seek
moderation and stay away from extravagance
(excess waste)...”

Imam Shafii said, “Filling the stomach begets
heaviness of the body, cruelty of the heart, decay
of intelligence (cleverness), imposes sleep, and
weakness from worship.”

There is a well-known traditional health
statement. “The stomach is the origin of sickness

and dieting is the mainstay of cure”.
The book: Mercy in Medicine and Wisdom, by Al-Suyoulti.

Physical Fitness

“The best of men for you to hire is the strong,

the trustworthy.”
The Glorious Qur’an: Chapter 28 : Verse: 26

“Your body has a right up on you.”
Hadith authenticated by Al-Bukhari, #1876.

“The strong Muslim is better and more loved by

Allah than the weak Muslim.”
Hadith authenticated by Muslim #2664.

Omar, the second Khalifa, wrote to the people of
Sham (Syria): Train your children to practice
swimming, throwing (flinging, shooting) and
order them to jump up swiftly on horses.

This valuable heritage should be properly utilized
by religious leaders, mosque imams, the media,
the school systems and medical practitioners in
persistent and continuous efforts to preserve and
maintain healthy lifestyles.

Concerned medical practitioners, especially
diabetologists and cardiologists, have the
obligation and leadership to foster the formation
of activist alliances in their communities, with
the media, religious leaders and health authorities
to reverse the deleterious trends of diabetes and
its consequences.
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