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Diabetes mellitus represents worldwide an extremely important public health
problem considering its high prevalence, the serious complications triggered by the
disease, the associated rate of mortality and, not the least, the extremely high
economic and social costs. In 1995 approximately 135 million persons were affected
by diabetes and an increase of 300 million cases was estimated by the year 2025. At
the end of 2012 a number of 347 million persons with diabetes was estimated, with a
prediction of 552 million cases in 2030, that is 9.9% from the world’s adult
population. The question asked on an annual basis is: ,, Diabetes where do we go?

Can we stop the dramatic evolution?”
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1. Introduction

Diabetes mellitus is a complex
heterogeneous syndrome, consequence of
genetic or acquired defects in the insulin
secretion and/or insulin  resistance of
peripheral  tissues leading to  deep
modifications in protein, carbohydrate, lipid,
ionic and mineral metabolisms.

For the study of diabetes mellitus
epidemiology, there is no worldwide approved
standard research method. The
epidemiological studies published so far were
made in different places (geographical
localization) and in different time periods
(chronological extent), investigating either the

whole population or a certain age group,
following certain nationalities and ethnic
groups, which gave immediate results or at a
distance from the year/ years of investigations
which led to important but very different
scientific information.

During the last 40 years, the prevalence of
diabetes mellitus has raised in the whole world
[1-3], and the tendency for the future is of
continuous increase in all ethnic groups, male
or female, for all age groups [4,5]. This
increase was especially noticed for type 2
diabetes mellitus (T2DM) [4]. The highest
amplitude was observed in the countries with
emerging economies where self-independent
institutions in order to find and label new
cases were created, where access to health
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care is no longer limited and where modern
food and sedentary lifestyle started to spread
across the population [6-8].

In 1995 approximately 135 million
persons were affected by diabetes and an
increase of 300 million cases was estimated by
the year 2025 [9]. In 2011 there were already
336 million persons with diabetes, a number
which led to the sudden change of statistics,
the new estimations forecasting a dark future,
552 million cases by the year 2030 [10,11].

At the international level, the prevalence
of diabetes varies in the same geographical
area, depending upon ethnicity. In USA, the
Hispanic/Latino population, the African-
Americans, the Native Americans and the
Asian-Americans have a T2DM prevalence of
2 up to 6 times higher than that of the Non-
Hispanic Whites [12,13].

There are also differences between the
rural and the urban environment. Some studies
showed that diabetes prevailed twice or three
times in the urban area in comparison with the
rural area, depending upon the geographical
area studied [14-16]. Due to the increase of
population’s access to medicine in the rural
and moreover in the suburban areas and the
inclusion of these areas in screenings and wide
spread studies, new cases of diabetes mellitus
were diagnosed, leading to a higher increase in
prevalence for the rural area in comparison
with the urban one, with a tendency of
doubling in the next 20-40 years according to
some authors [17,18]. We are giving in
Figures 1 and 2 the estimated prevalence of
T2DM worldwide in 2003 and 2010, with
predictions for the years 2025 and 2030.
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Figure 1.

The prevalence of diabetes mellitus in different regions of the globe. (Adapted after [19])
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Figure 2. The prevalence of diabetes mellitus in different regions of the globe. (Adapted after [20]).
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In 2003, according to the classification of
countries with high prevalence, diabetes was
dominant in India, China, USA, Russia and
Japan [21]. In 2007 the classification order
changed, starting with the 5th place, Germany,
followed by Russia (Table 1). A few causes
for the highest prevalence of diabetes
registered in India, China and USA are great

increase of population, the increasing
proportion of elderly people, low access to
medicine and diabetes prevention and/or
access to modern food (especially fast-food).
On the long run, the forecast for India, China
and USA is dark, these countries being the
ones left to share the negative top positions.

Table 1. Top 10 countries in number of people with diabetes (20-79 age group). (Adapted after [22])

Country prevalence (millions) 2007 Estimated country prevalence (millions) 2025

India 40.9
China 39.8
USA 19.2
Russia 9.6
Germany 7.4
ﬂ Japan 7.0
Pakistan 6.9
n Brazil 6.9
n Mexico 6.1
Egypt 4.4

India 69.9
China 59.3
3 USA 254
Brazil 17.6
Pakistan 115
n Mexico 10.8
Russia 10.3
n Germany 8.1
“ Egypt 7.6
Bangladesh 7.4

Table 2. Prevalence of diabetes in Europe, 2011 (20-79 age group). (Adapted after [23])

COUNTRY PREVALENCE (%)

No. Country Prevalence (%)
1. Portugal 12.7

2. Russia 115

3. Poland 10.6

4. Slovenia 10.3

5. Cyprus 10.1

6. Latvia 9.7

In Europe in 2011, the prevalence of
diabetes mellitus in the 20-79 years age group
for the first 12 countries is given in Table 2.
The prevalence ranges from 9.2% in Romania
to 12.7% in Portugal [23].
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No. Country Prevalence (%)
7. Lithuania 9.5
Malta 9.5
9. Belarus 9.3
10. Serbia 9.3
11. Bulgaria 9.3
12. Romania 9.2

2. Epidemiology of Type 1 Diabetes
Mellitus (T1DM)

The prevalence of T1DM differs,
depending upon the geographical area, for the
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same population, but also for different
populations. The causes of these variations are
based upon the different intervention of
genetic and environmental factors that act in
the aetiology of T1DM. It is estimated that
50% of T1DM cases are diagnosed after the
age of 15. During the period 1990-1999, the
increase in prevalence was of 2.8% at global
level, with higher percentage for young
persons (0-19 age group) [9,24,25].

On all continents there were evidences of
significant TLDM growth (4.0% in Asia, 3.2%
in Europe, 5.3% in North America), except the
Central America and West Indies, where the
rate dropped to 3.6%. The majority of
population, men and women, is equally
affected [9,24-27].

The most important studies that analyzed
the epidemiology of T1DM were the
following:

EURODIAB ACE - project of
collaboration between European countries,
started in 1989 with 26 partners from 44
centres (including Bucharest, Romania), set up
for:

1. evaluation of incidence of insulin
dependent diabetes mellitus in children, in
Europe

2. checking for a possible North- South
gradient

3. picking up new information which can
unveil the causes and the pathogenesis of the
disease

EURODIAB-ACE investigated 16.8
million children during the period 1989 to
1990. The incidence of TIDM varied between
4.6/100.000 in the North of Greece and 42.9/
100.000 in Finland. In that time, Romania had
a small incidence: 5.1/100.000 persons. In
Northern Europe, the incidence was higher
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than in Southern and Eastern Europe, except
for Sardinia, with an incidence of
30.2/100.000. In Iceland the incidence of
T1DM was similar to that from Sicily and
Spain, thus the hypothesis of Northern-
Southern gradient was disproved [26,27].

WHO-DIAMOND - international colla-
boration project in 105 centres from 53
countries with the purpose of analysing the
seasonality of Diabetes Mellitus Type 1
(TLIDM), based on data collected from the
World’s Health Organisation regarding the
incidence for the age group 0 to 14. WHO-
DIAMOND showed the existence of a
seasonable pattern of appearance of TIDM in
children with the age <15, especially in the
Northern area. 28 centres had the highest
incidence in the period October to January and
33 centres had the lowest incidence during
June to August. No country from the Southern
hemisphere did show an incidence higher than
20/100.000/year, in comparison with the
Northern hemisphere countries, where an
incidence above 20/100.000/year is widely
spread. The T1DM incidence of the 0-14 year
age group varies from 0.1 for 100.000 persons
in China and Venezuela to 40.9 for 100.000
persons in Finland [28].

SEARCH for Diabetes in Youth Study —
project organised by CDC (Centre for Disease
Control) in 6 centres across USA, aimed at
collecting new information about T1DM in
already affected children and young adults.
The SEARCH study revealed that during the
period 2002-2003, T1DM incidence was
higher for the age group 10 to 14 (25.9 for
100.000 persons per year) and lower for the
ages between 15-19 (13.1 for 100.000 persons
per year). The rate of incidence divided upon
sexes is approximately the same. The highest
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incidence rates of TLDM are seen in the young
non-Hispanic white population, with values

between 15.1 — 32.9 for 100.000 persons [25]
as shown in Figure 3.
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Figure 3. Comparison of incidence between T1DM and T2DM, for age between 0-10,
depending upon race and ethnicity, during the period 2002-2005 [25,29]
NHW=Non-Hispanic Whites; NHB-Non-Hispanic Blacks; H=Hispanics/Latinos;
API=Asian/Pacific Islander Americans; Al=American Indians

The prevalence of TIDM in USA was of
approximately 0.15% for the year 2000. The
prevalence of TIDM was lower for youngsters
with ages between 0-9 (0.78 cases for 1000
youngsters) in comparison with the youngsters
of ages between 10-19 (2.28 cases for 1000
youngsters) [24,25,29].

Scientists forecast the doubling of cases of
T1DM for children with ages <5 and an
increase with 70% for youngsters below the
age of 15, during the period 2005 to 2020
[30]. Generally, the incidence of T1DM
increases with the age, the maximum peak
being achieved at puberty. After puberty, the
incidence drops significantly in the case of
young women, and it stays relatively high for
males until the ages of 29-35 [31].
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3. Epidemiology of Diabetes mellitus

type 2

T2DM represents 80-90% from the total
number of diabetes cases and it is frequently
encountered in overweight and obese persons
[32]. At international level, the increase of
diabetes prevalence is judged mainly taking
into account the increase of prevalence of
T2DM. The studies showed that in areas with
high diabetes prevalence, there is a lower
prevalence of impared glucose tolerance (IGT)
and the other way around. For 2011 the
prevalence of IGT at the worldwide level
varies from 1.3% in Saudi Arabia up to 18.4%
in Malaysia. In Europe, in 2011, the
prevalence ranged from 1.7% in Bulgaria,
followed by 5.4% in Sweden, up to 16.6% in
Poland. Romania is in the middle of the
classification, with a prevalence of 9.8% [23].
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Globally it is estimated that for one
diabetic person diagnosed, there is one
undiagnosed person [33]. Regarding the
number of undiagnosed cases, in 2011, at the
worldwide level, on the first place there is
India, with 31 millions. In Europe, the first 5
positions are occupied as follows: Russia with
4.5 million undiagnosed cases, followed by
Germany with 1.8 million cases, Italy with 1.3
million cases, Turkey with 1.2 million cases
and France with 1.1 million cases. Romania is
in the top 10, with half million undiagnosed
persons [23].

4. Diabetes-Related Deaths

Diabetes mellitus is one of the major
causes for early death, worldwide. The WHO
Report (World Health Organisation) from
2011 shows that diabetes-related deaths
worldwide represent 2.2% (1.3 million) of all
registered deaths. This report refers to the
diabetes-related mortality, mentioned as main
cause for death registered on Death certificates

[34].

For 2011, the International Diabetes
Federation (IDF) predicted a diabetes-related
mortality of 1.1 million cases in China, 1
million in India, 200 thousand cases each for
Russia and USA, Germany 40 thousand cases,
Turkey and Poland 30 thousand cases, France,
Spain and Romania approximately 20
thousand each. According to this data,
diabetes mellitus occupies the 9™ position in
the first top 10 death causes [35].

The study of mortality is based on
research of data from death certificates. In the
death certificate, the first mentioned is the
immediate cause of death, which usually is a
complication of the disease, thus the
prevalence of diabetes and of other diseases is
still underestimated [36]. Diabetes mellitus is
mentioned as death cause for 41% of patients
known with diabetes. In the majority of death
certificates a cardiovascular cause is registered
as the main cause of death, even if it is just a
complication of diabetes [36,37].

IDF Region Percentage (%) of all-cause death Number of deaths attributable to
attributable to diabetes in diabetes in age group 20 — 79 years
age group 20 — 79 years

North America 15.7 313208

South — East Asia 14.3 1042914

Eastern Mediterranean and Middle  11.5 296037

East

Europe 11.0 634054

Western Pacific 9.7 1074955

South and Central America 9.5 171303

Africa 6.0 332584

Figure 4. Diabetes mellitus- related deaths in the age group between 20-79, in 2010. (Adapted after [35])

For 2010, the total number of diabetes
mellitus — related deaths, for the age group
between 20-79, was of 3.96 million,
representing 6.8% of the total of world’s
deaths [35]. Even with professional programs

of estimation, the number of deaths varies
with £20% [35]. The highest number of deaths
attributable to diabetes is expected to occur in
countries with large populations — India,
China, USA and The Russian Federation [34].
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The highest proportion of death attributable to
diabetes (15.7%) reported in North America
(Figure 4), reflects both a high prevalence of
diabetes, a good screening for diabetes and
extended life expectancy, therefore a
numerous elderly population [35]. The lowest
proportion of deaths attributable to diabetes in
adults (6%) is reported in the African Region,
but even in the African region diabetes
accounted for more than 1 out of 20 deaths,

representing over a third of a million deaths in
2010 [35].

Studies using highly competitive software
programs based upon statistics from WHO,
IDF (International Diabetes Federation) and
national certified agencies from certain
countries, showed that the diabetes-related
mortality is much higher than the one
presented on an annual basis by WHO [34,35].

REFERENCES

1. Haris MI, Flegal KM, Cowie CC et al.
Prevalence of diabetes, impaired fasting glucose, and
impaired glucose tolerance in U.S. adults: the Third
National Health and Nutrition Examination Survey,
1988-1944. Diabetes Care 21: 518-524, 1998.

2. Cowie CC, Rust KF, Byrd-Holt DD et al.
Prevalence of diabetes and impaired fasting glucose in
adults in the U.S. population: National Health And
Nutrition Examination Survey 1999-2002. Diabetes
Care 29: 1263-1268, 2006.

3. Cowie CC, Rust KF, Ford ES et al. Full
accounting of diabetes and pre-diabetes in the U.S.
population in 1988-1994 and 2005-2006. Diabetes Care
32:287-294, 2008.

4. Mokdad AH, Ford ES, Bowman BA, Nelson
DE, Engelgau MM, Vinicor F, Marks JS. Diabetes
trends in the U.S.. 1990-1998. Diabetes Care 23:
1278-1283, 2000.

5. DECODE Study Group on behalf of the
European Diabetes Epidemiology Study Group. Will
new diagnostic criteria for diabetes mellitus change
phenotype of patients with diabetes? Reanalysis of
European epidemiological data. BMJ 317: 371-375,
1998.

6. Guja C, lonescu-Tirgoviste C. Epidemiologia
diabetului zaharat. In: Tratat de diabet Paulescu (ed.
lonescu-Tirgoviste C), Ed. Academiei, Bucuresti: pp
447-467, 2004.

7. Flegal KM, Carroll MD, Ogden CL, Curtin
LR. Prevalence and trends in obesity among US adults,
1999-2008. JAMA 303: 235-241, 2010.

8. Ogden CL, Lamb MM, Carroll MD, Flegal
KM. Obesity and socioeconomic status in children and

Romanian Journal of Diabetes Nutrition & Metabolic Diseases / Vol. 19 / no. 4 / 2012

adolescents: United States, 2005-2008. NCHS Data
Brief (51):1-8, 2010.

9. King H, Aubert RE, Herman WH. Global
burden of diabetes, 1995-2025: prevalence, numerical
estimates, and projections. Diabetes Care 21: 1414-
1431, 1998.

10. International Diabetes Federation. IDF
Diabetes Atlas, 5th edn. Brussels, Belgium:
International  Diabetes  Federation: 8, 2011.
http://www.idf.org/diabetesatlas/5e/diabetes

11. http://www.who.int/mediacentre/factsheets/fs3
12/en/. Fact sheet N°312, 2012.

12. Stern MP, Gaskill SP, Hazuda HP, Gardner
LI, Haffner SM. Does obesity explain excess
prevalence of diabetes among Mexican Americans?
Results of the San Antonio Heart Study. Diabetologia
24 272-277, 1983.

13. Reimer TT, Choi E, Kelleyand LS, Enslein
JC. Cultural barriers to care: Inverting the problem.
Diabetes Spectrum 14: 13-22, 2001.

14. Aspray TJ, Mugusi F, Rashid S, Whiting D,
Edwards R, Alberti KG, Unwin NC, Essential Non-
Communicable Disease Health Intervention Project.
Rural and urban differences in diabetes prevalence in
Tanzania: the role of obesity, physical inactivity and
urban living. Trans R Soc Trop Med Hyg 94: 637-644,
2000.

15. Zimmet P, Taylor R, Ram P et al. Prevalence
of diabetes and impaired glucose tolerance in the
biracial (Melanesian and Indian) population of Fiji: a
rural-urban comparison. Am J Epidemiol 118: 673-688,
1983.

439



http://www.ncbi.nlm.nih.gov/pubmed?term=%22Cowie%20CC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rust%20KF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Byrd-Holt%20DD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=Cowie%20CC%2C%20Rust%20KF%2C%20Byrd-Holt%20DD%2C%20Eberhardt%20MS%2C%20Flegal%20KM%2C%20Engelgau%20MM%2C%20Saydah%20SH%2C%20Williams%20DE%2C%20Geiss%20LS%2C%20Gregg%20EW.%20Prevalence%20of%20diabetes%20and%20impaired%20fasting%20glucose%20in%20adults%20in%20the%20U.S.%20population%3A%20National%20Health%20And%20Nutrition%20Examination%20Survey%201999-2002.
http://www.ncbi.nlm.nih.gov/pubmed?term=Cowie%20CC%2C%20Rust%20KF%2C%20Byrd-Holt%20DD%2C%20Eberhardt%20MS%2C%20Flegal%20KM%2C%20Engelgau%20MM%2C%20Saydah%20SH%2C%20Williams%20DE%2C%20Geiss%20LS%2C%20Gregg%20EW.%20Prevalence%20of%20diabetes%20and%20impaired%20fasting%20glucose%20in%20adults%20in%20the%20U.S.%20population%3A%20National%20Health%20And%20Nutrition%20Examination%20Survey%201999-2002.
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Cowie%20CC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Rust%20KF%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ford%20ES%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=Cowie%20CC%2C%20Rust%20KF%2C%20Ford%20ES%2C%20Eberhardt%20MS%2C%20Byrd-Holt%20DD%2C%20Li%20C%2C%20Williams%20DE%2C%20Gregg%20EW%2C%20Bainbridge%20KE%2C%20Saydah%20SH%2C%20Geiss%20LS.%20Full%20accounting%20of%20diabetes%20and%20pre-diabetes%20in%20the%20U.S.%20population%20in%201988-1994%20and%202005-2006.
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Flegal%20KM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Carroll%20MD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ogden%20CL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Curtin%20LR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Curtin%20LR%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Ogden%20CL%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Lamb%20MM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Carroll%20MD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Flegal%20KM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Flegal%20KM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/21211166
http://care.diabetesjournals.org/search?author1=Hilary+King&sortspec=date&submit=Submit
http://care.diabetesjournals.org/search?author1=Ronald+E+Aubert&sortspec=date&submit=Submit
http://www.who.int/mediacentre/factsheets/fs312/en/
http://www.who.int/mediacentre/factsheets/fs312/en/
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Stern%20MP%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gaskill%20SP%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Hazuda%20HP%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gardner%20LI%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gardner%20LI%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Haffner%20SM%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/6862133
http://spectrum.diabetesjournals.org/search?author1=Toni+Tripp-Reimer&sortspec=date&submit=Submit
http://spectrum.diabetesjournals.org/search?author1=Eunice+Choi&sortspec=date&submit=Submit
http://spectrum.diabetesjournals.org/search?author1=Lisa+Skemp+Kelley&sortspec=date&submit=Submit
http://spectrum.diabetesjournals.org/search?author1=Janet+C.+Enslein&sortspec=date&submit=Submit

16. Wild S, Roglic G, Green A, Sicree R, King
H. Global prevalence of diabetes estimates for the year
2000 and projections for 2030. Diabetes Care 27: 1047-
1053, 2004.

17. Dabney B, Gosschalk A. Diabetes in rural
America. In; Rural Healthy People (eds. Gamm LD,
Hutchison LL, Dabney BJ, Dorsey AM ), College
Station, Texas, Texas A&M University System Health
Science Center, School of Rural Public Health,
Southwest Rural Health Research Center: pp. 109-111,
2010.

18. Massey CN, Appel SJ, Buchanan KL,
Cherrington AL. Improving diabetes care in rural
communities: An overview of current initiatives and a
call for renewed efforts. Clinical Diabetes 28: 20-27,
2010.

19. International Diabetes  Federation. IDF
Diabetes Atlas, 2nd edn. Brussels, Belgium:
International  Diabetes  Federation: 21, 2003.
http://lwww.idf.org/sites/default/files/IDF_Diabetes_Atl
as_2ndEd.pdf

20. International  Diabetes Federation. IDF
Diabetes Atlas, 4th edn. Brussels, Belgium:
International ~ Diabetes  Federation: 8,  20009.
http://archive.diabetesatlas.org/sites/default/files/Figure
%202.1_Diabetes%20per%20region_2010-2030.pdf

21. International  Diabetes Federation. IDF
Diabetes Atlas, 2nd edn. Brussels, Belgium:
International Diabetes Federation: 28-29, 2003.
http://lwww.idf.org/sites/default/files/IDF_Diabetes_Atl

as_2ndEd.pdf

22. International Diabetes Federation. IDF
Diabetes Atlas, 3rd edn. Brussels, Belgium:
International Diabetes Federation, 2006.

http://www.idf.org/sites/default/files/lUN%20Resolution
%200n%20World%20Diabetes%20Day%200f%20Dec
%202006.pdf: 16, 2006

23. http://84.199.64.82/ebook_Rosseels/
ThePolicyPuzzle_Book/HTML/index.html#/6/

24. SEARCH for Diabetes in Youth Study
Group, Liese AD, D'Agostino RB Jr et al. The burden
of diabetes mellitus among US youth: prevalence
estimates from the SEARCH for Diabetes in Youth
Study. Pediatrics 118: 1510-1518, 2006.

25. The writing Group for the SEARCH for
Diabetes in Youth Study Group, Dabelea D, Bell RA
et al. Incidence of diabetes in youth in the United
States. JAMA 297: 2716-2724, 2007.

440

26. EURODIAB ACE Study Group. Variation and
trends in incidence of childhood diabetes in Europe.
Lancet 355: 873-876, 2000.

27. Green A. The Eurodiab studies on childhood
diabetes 1988-1999. Diabetologia 44: B1-B2, 2001

28. Karvonen M, Viik-Kajander M,
Moltchanova E, Libman I, LaPorte R, Tuomilehto J.
Incidence of childhood type 1 diabetes worldwide.
Diabetes Mondiale (DiaMond) Project Group. Diabetes
Care 23: 1516-1526, 2000.

29. http://www.cdc.gov/diabetes/pubs/pdf/ndfs_20
11.pdf: 4-5, 2011.
http://diabetes.niddk.nih.gov/dm/pubs/statistics/

30. Patterson CC, Dahlquist GG, Gyuris E,
Green A, Soltész G, EURODIAB Study Group.
Incidence trends for childhood type 1 diabetes in
Europe during 1989-2003 and predicted new cases
2005-20: a multicentre prospective registration study.
Lancet 373: 2027-2033, 2009.

31. Harjutsalo V, Sjéberg L, Tuomilehto J. Time
trends in the incidence of type 1 diabetes in Finnish
children: a cohort study. Lancet 371: 1777-1782, 2008.

32. Tirgoviste CI, Lichiardopol R, Dobjanschi
C, Guja C., Culman M., Bradescu O., Bojin A.
Diabetul zaharat tip 2 ghid terapeutic pentru medicul de
familie. Jurnalul Romdn de Diabet. Nutritie si Boli
Metabolice 13: 220-245, 2006.

33. http://www.who.int/diabetes/publications/en/sc
reening_mnc03.pdf

34. World Health Organization. Causes of death
2008: data sources and methods. Geneva, World Health
Organization, 2010.

35. Roglic G, Unwin N. Mortality attributable to
diabetes: estimates for the year 2010. Diabetes Res Clin
Pract 87: 15-19, 2010.

36. McEwen LN, Karter AJ, Curb JD,
Marrero DG, Crosson JC, Herman WH. Temporal
Trends in Recording of Diabetes on Death Certificates.
Results from Translating Research Into Action for
Diabetes (TRIAD). Diabetes Care 34: 1529-1533,
2011.

37. Muggeo M, Zoppini G, Brun E, Bonora E,
Verlato G. Mortality and its Predictors in Type 2
Diabetes. In: Diabetes in Old Age, Second Edition (eds.
Sinclair AJ and Finucane P), John Wiley & Sons, Ltd,
Chichester, UK: pp. 103-117, 2002.

Romanian Journal of Diabetes Nutrition & Metabolic Diseases / Vol. 19 / no. 4 / 2012



http://clinical.diabetesjournals.org/search?author1=Cynthia+N.+Massey&sortspec=date&submit=Submit
http://clinical.diabetesjournals.org/search?author1=Susan+J.+Appel&sortspec=date&submit=Submit
http://clinical.diabetesjournals.org/search?author1=Kyrel+L.+Buchanan&sortspec=date&submit=Submit
http://clinical.diabetesjournals.org/search?author1=Andrea+L.+Cherrington&sortspec=date&submit=Submit
http://www.idf.org/sites/default/files/UN%20Resolution%20on%20World%20Diabetes%20Day%20of%20Dec%202006.pdf
http://www.idf.org/sites/default/files/UN%20Resolution%20on%20World%20Diabetes%20Day%20of%20Dec%202006.pdf
http://www.idf.org/sites/default/files/UN%20Resolution%20on%20World%20Diabetes%20Day%20of%20Dec%202006.pdf
http://www.ncbi.nlm.nih.gov/pubmed?term=%22SEARCH%20for%20Diabetes%20in%20Youth%20Study%20Group%22%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22SEARCH%20for%20Diabetes%20in%20Youth%20Study%20Group%22%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Liese%20AD%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22D'Agostino%20RB%20Jr%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/17015542?dopt=abstract
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Karvonen%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Viik-Kajander%20M%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Moltchanova%20E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Libman%20I%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22LaPorte%20R%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Tuomilehto%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/11023146
http://www.ncbi.nlm.nih.gov/pubmed/11023146
http://www.cdc.gov/diabetes/pubs/pdf/ndfs_2011.pdf
http://www.cdc.gov/diabetes/pubs/pdf/ndfs_2011.pdf
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Patterson%20CC%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Dahlquist%20GG%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Gy%C3%BCr%C3%BCs%20E%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Green%20A%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Solt%C3%A9sz%20G%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22EURODIAB%20Study%20Group%22%5BCorporate%20Author%5D
http://www.ncbi.nlm.nih.gov/pubmed/19481249?dopt=abstract
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Harjutsalo%20V%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Sj%C3%B6berg%20L%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed?term=%22Tuomilehto%20J%22%5BAuthor%5D
http://www.ncbi.nlm.nih.gov/pubmed/18502302?dopt=abstract
http://care.diabetesjournals.org/search?author1=Laura+N.+McEwen&sortspec=date&submit=Submit
http://care.diabetesjournals.org/search?author1=Andrew+J.+Karter&sortspec=date&submit=Submit
http://care.diabetesjournals.org/search?author1=J.+David+Curb&sortspec=date&submit=Submit
http://care.diabetesjournals.org/search?author1=David+G.+Marrero&sortspec=date&submit=Submit
http://care.diabetesjournals.org/search?author1=David+G.+Marrero&sortspec=date&submit=Submit
http://care.diabetesjournals.org/search?author1=Jesse+C.+Crosson&sortspec=date&submit=Submit
http://care.diabetesjournals.org/search?author1=William+H.+Herman&sortspec=date&submit=Submit
http://onlinelibrary.wiley.com/book/10.1002/0470842326

