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To provide an overview on practices for prevention and management of type 2 diabetes,
WP7 conducted a survey to provide a structured overview about current programmes/
initiatives that focus on aspects of prevention of diabetes, identification of people at high
risk, early diagnosis, prevention of complications of diabetes, comprehensive multifactorial care, education programs for persons with diabetes and training for professionals. A
total of 19 countries, with 63 experts, contributed to the collection of data.
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MANAGEMENT OF DIABETES

Almost all the countries, 18 out of the 19 respondents, have a management
program for diabetes. About 63.2% of them are stand-alone national programmes, and 57.9% are included in a more comprehensive national plan. Half of the
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Most of the programs (72.2%) are monitored through intermediate outcome
indicators, 66.7% used process indicators and only 44.4% long-term outcome
indicators (Fig. B7). The 16.7% of the countries did not use any kind of indicator.

EDUCATION PROGRAMMES FOR PERSONS WITH DIABETES
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goal, the rationale, the target group, the setting, the scheduling of the education sessions.
More than a half reported to have an evidence-based curriculum and defined specific education methods and didactics. Only the 60% reported that the curriculum is evaluated, and a
low number of the participating organisations (20%) reported that long-term effect indicators
were used.
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number (38.5%) reported that a monitoring of effectiveness and quality of the training programme is defined. Less than a half reported that the training program is based on a theory
driven curriculum and only the 30.8% reported that intermediate outcome indicators are applied to measure training programmes.
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