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At This Present Age-from Treatment to Prevention
—Adoption of UN Resolution and Road to Extermination of Diabetes Mellitus

Nigishi Hotta
Japan Labour Health and Welfare Organization, Chubu Rosai Hospital

The status of diabetes mellitus in the world is serious since the population of diabetes mellitus is tremen-
dously increasing not only in Japan but also all over the world resulting in the increment of the serious diabetic
micro- and macro-. angiopathy. Recently, “UN Resolution on Diabetes” was adopted in General Assembly of UN
in New York on December 20, 2006. In “UN Resolution on Diabetes”, as a declaration it strongly asks support for
the strategy to fight against diabetes mellitus by the nation worldwide. It means that the world feels a serious
threat on the increment of diabetes mellitus as well as the problem of Aids (HIV).

In Japan, the Ministry of Health and Welfare and Labor has established a new system of medical care on
life style related-diseases including diabetes mellitus. From the approach of metabolic syndrome, they intend to
decrease by 25% the population of life style related-diseases, especially diabetes mellitus till 2025.

Moreover, impaired glucose tolerance has been a main concern all over the world. Since there is high fre-
quency of the development to diabetes mellitus from impaired glucose tolerance group as compared to those of
normal subjects. Moreover, in impaired glucose tolerance group, it is known that diabetic micro- and macro-
angiopathy has already developed about 47 years before the diagnosis of type 2 diabetes. Therefore, we can-
not completely disregard the impaired glucose tolerance group from the strategic point of view against diabe-
tes mellitus.

From the facts mentioned previously, it is necessary for us, as one of the medical care worker of the Rosai
hospital groups, to cope with the strategy to fight against diabetes mellitus.

(JJOMT, 56: 77—84, 2008)

(©]Japanese society of occupational medicine and traumatology http://www.jsomt.jp



