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In Dublin just before Easter 2004 1
was pleased to join Micheal Martin,
Ireland’s Health Minister, and dia-
betes advocates and specialists from
around Europe to see how we can
push diabetes up the political and
budgetary agenda. We called for
work to start on proposing a dia-
betes framework for Europe.
Diabetes presents an enormous
challenge to Europe and to every
member state and to 50 million
people in the enlarged European
Union (EU). My personal ‘chal-
lenge’ is, I suppose from my eyes —
or more precisely from my brain -
to my feet. The signals from my
brain tell me that the constant pain
in my feet is the neuropathy which
comes from diabetes. Mercifully so
far, it has not yet affected my sight
or my liver, although there are signs
of neuropathy in my fingers.

The occasional dizziness and
tiredness remind me that I live with
diabetes. I am lucky, if that is the
right word. My diabetes requires
three chunky metformin tablets
and a variety of other pills and
potions, blood tests, visits to a spe-
cialist, and specially made shoes. So
far, I have not developed insulin
dependent diabetes. So far, I have
been able to lead a fairly normal
life — or as normal as a politician is
capable of being. But I am a former
British Health Minister and now a
European Parliament Health
Spokesman with a very real under-
standing of at least one health dis-
order.
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My diabetes was found by
chance. I had been rushed to hos-
pital with a fever and a swollen and
deep red leg that was eventually
diagnosed as cellulitis — an infected
lymph gland tract. When, after
some months, what seemed like an
iron rod in my leg declined to heal,
a friend — a friend mind, not a doc-
tor — suggested there might be a
blood sugar problem.

I asked; they tested; and there
was. Lesson one, to me, therefore
was that we need to screen at least
the most vulnerable categories of
people. Lesson two was that we
need more health education about
diabetes for the public — and also
for the medical profession. Lesson
three was that we need more
specialist doctors, nurses and
chiropodists. Lesson four was that
we need more research.

Then I started to learn more
about diabetes. In my country, the
UK, 1.3 million people are diag-
nosed and hundreds of thousands
almost certainly live unknowingly
with diabetes. One in 20 people
over 65 years of age have diabetes,
and one in five over the age of 85.
If you have an African or Caribbean
background, you are three times
more likely to have diabetes. If you
are South Asian, this rises to six
times. We have more men than
women with diabetes, but women
are at a greater mortality risk. More
children are developing both types.
Type 1 reduces our life expectancy
by 20 years, type 2 by 10. We are five
times more susceptible to coronary
heart disease and three times more
susceptible to stroke. Our condi-
tion is the leading cause of renal

failure and of working age blind-
ness and, after accidents, it is the
most common cause of amputa-
tion. Type 2 costs the individual
€1150 per year — this is without
accounting for the cost to the indi-
vidual and family of lost earnings
and to the state of lost tax revenue
on those earnings. The cost to our
health service is €577m — 5% of
total resources and 10% of inpa-
tient resources. The cost to our
social services is some €3610 per
annum. And the World Health
Organisation report in September
2002 revised its estimates of future
global growth to a doubling over 25
years to more than 300 million
people. Those are the facts and fig-
ures that made me, the patient,
gasp. They made me, the politician,
want to do something about it, irre-
spective of my own experience. But
they are also the downside.

The upside is that the evidence
shows that type 2 can be delayed or
prevented. The wupside is the
Danish research which showed
that, while the number of people
with diabetes was rising, the death
rate was falling. In other words,
more people are coping, or being
helped to cope, with the disease
and so living longer. The upside is
new drugs, new therapies, new
awareness and new research.

The keys are screening, educa-
tion, disease prevention, health
promotion, disease management,
and a partnership between the indi-
vidual and diabetes health and
social care professionals — the
empowering of people to manage
their own condition better.

The lessons are the ones we so
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often ignore or put off to another
day: the prevention and reduction
of obesity; the balanced diet; ade-
quate and efficient exercise; effec-
tive and specialist nursing; early
diagnosis; and more investment in
research.

The political route is pressure
on my fellow politicians, especially
those with the purse strings. The
road is the road of enlightenment:
showing politicians the scale of the
problem; showing what one can do
about it; and showing the financial -
and political — cost of not doing any-
thing. National budgets and policies
are fundamental because, under
the Treaties of the EU, health serv-
ices and their priorities are the pre-
serve of member states and the sup-
port of national politicians is cru-
cial. However, Europe has a part to
play and the European Parliament,
with its new and enhanced health
role, has doors to open.

Let me issue a challenge to my
fellow politicians. One of the side
effects of diabetes is stigma. One of
the ways in which to defeat stigma is
for people in public life living with
the disease to come out and say so.
Many do, but too many do not. We
know of many notable people who
live with diabetes now, or who have
done so in history: from Jack Benny
to Mary Tyler Moore; from Halle
Berry to five-times Olympic Gold
Medallist rower Steven Redgrave;
and from HG Wells and Ernest
Hemingway to Mario Puzo and
James Cagney. However, of politi-
cians perhaps the best known are
Nikita Kruschev and General
Augusto Pinochet — not perhaps
the best of role models!

The new Health Action
Programme opens the door to map-
ping Europe’s health needs and
sharing best practice in how those
needs are being met. It opens the
door to measures for the promo-
tion of good health and the preven-
tion of disease and disability. It
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opens the door to health impact
assessments on all major new EU
and national policies. The budget
for all this is small, but the budget
for research is large. So we made a
beeline for the Sixth Framework
Research Programme (2002-2006)
and happily persuaded the
Commission and the Parliament
that diabetes should be a named
disease in the research programme.
That door is well and truly open.

the
Parliament more aware of diabetes,
we set up a Diabetes Group of
interested MEPs and then twice
organised a screening of MEPs and

In order to make

others working in the Parliament.
The first time we offered them
blood and eye tests. We frankly
wondered whether my MEP col-
leagues might be shy of such public
testing. To our surprise, some 200
eye tests and 700 blood tests were
taken - led by the Health
Commissioner, David Byrne, the
President of the Commission,
Romano Prodi, and the President
of the Parliament, Pat
Romano Prodi was a little con-

Cox.

cerned, saying he had never been
tested for anything and what if he
were found potentially to have a
problem. We reassured him that
the results of the tests were com-
pletely confidential and so he sub-
mitted. And then he was told his
test was good. Eureka! — no longer
publicity shy, he bounced up and
down telling everyone he had a
good test result and encouraging
others to have a go. The result of
this screening was 8.5% showing
abnormal levels and needing fur-
ther advice — more or less the aver-
age for the population of Europe.
So who says MEPs are not repre-
sentative of the electorate!

In 1989, European nations
agreed unanimously in St Vincent
in Italy to recognise and tackle the
problems of diabetes. Ten years on
in 1999, the Istanbul Commitment

showed there had been more words
than action by government health
departments. The nations of
Europe again agreed — again unan-
imously — to set and meet goals, tar-
gets and high standards of care.
Now, at the time of writing, it is
2004. We have progress, but we
have many miles yet to travel as
politicians, as nurses and doctors,
as scientists and as individuals living
with diabetes. I know it is a long
road; my neuropathic feet tell me
that. They also tell me there must
be no weakening of our collective
resolve to reach our targets.
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