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Diabetes mellitus (DM) is a chronic metabolic condition 
characterized by elevated blood glucose levels due to the body's 
inability to produce su�cient insulin or e�ectively utilize the 
insulin produced [1,2]. �e prevalence and incidence of DM are 
increasing globally. In 2024, approximately 588.7 million 
individuals worldwide were living with DM, and projections 
indicate that this number could rise to 852.5 million individuals 
aged 20 to 79 years by 2050 if current trends continue [3]. A 
survey conducted in South Africa revealed a prevalence of 
pre-diabetes and DM at 67% and 22%, respectively [4]. Among 
those who had never been tested for DM prior to the survey, 
10% of females and 6% of males were found to have 
pre-diabetes, with 67% of both males and females exhibiting 
pre-diabetic conditions [4]. �e International Diabetes 
Federation emphasizes that pre-diabetes predisposes young 
individuals to a high risk of developing Type 2 Diabetes (T2D), 
underscoring DM as one of the fastest-growing global health 
emergencies.

 Accumulating evidence indicates that among the three 
main types of DM, T2D is the most preventable yet the most 
prevalent, accounting for 90% of all global DM cases. Notably, 
three out of four adults living with T2D reside in low- and 
middle-income countries (LMICs), with approximately 59% of 
DM cases remaining undiagnosed despite the availability of 
a�ordable and proven preventive measures. �e onset of T2D is 
o�en asymptomatic, making it di�cult to determine, and 
unmanaged T2D can lead to severe complications [5,6].

 Although speci�c epidemiological data on the number of 
individuals living with T2D in LMICs are lacking, the burden of 
T2D has overwhelmed many healthcare systems in these 
regions and poses an increased �nancial burden on 
high-income countries [7]. In the United Kingdom, the 
National Health Service (NHS) allocates approximately £10 
billion annually to DM and its related complications, equivalent 
to 10% of the national budget [8]. Sedentary lifestyles, poor 
eating habits, and low physical activity levels are closely linked 
to T2D [9]. Additionally, high consumption of sweetened 
beverages and unhealthy foods are contributing factor to 
obesity, a precursor to T2D [10].

 DM education remains a cornerstone for the prevention 
and management of pre-diabetes and T2D. Educational 
initiatives promote the prevention of obesity and its 
contributing factors, making education a pivotal element in 
T2D management and pre-diabetes mitigation. In India, the 

Prediabetes Education Programme (PEP) signi�cantly 
improved the knowledge and attitudes of individuals with 
pre-diabetes towards lifestyle modi�cation [11]. Education 
encourages lifestyle changes, healthy eating, regular physical 
activity to halt pre-diabetes progression, and smoking cessation 
to improve glycaemic pro�les [12-15].

 Reducing alcohol consumption aids in maintaining a 
healthy body weight [16]. Diabetes remission was observed in 
61% of participants in an intervention group who received 
education and achieved an annual body weight reduction of 
about 12kg [17]. However, Baker et al. caution that the content, 
modality, setting, and providers of DM education should ensure 
the delivery of high-quality and comprehensive DM education 
[18]. �erefore, when educating young individuals in higher 
education, DM educators should collaborate with academics to 
deliver e�ective DM education.

 Young individuals o�en juggle school and work 
commitments and may seek health information on social 
media. While accurate health information can be obtained via 
social media, there is a risk of encountering misleading and 
non-evidence-based information. Research conducted across 
Europe, the USA, Pakistan, Canada, and India by Horigan et al.  
suggests that the busy lifestyles of young individuals may 
explain the non-attendance of 2,260 young patients with 
diabetes at scheduled structured DM educational sessions. 
Zowgar et al. conducted a DM knowledge test for 942 patients in 
Saudi Arabia, including 209 university-level young adults 
(28.1%), all of whom demonstrated a lack of DM literacy 
[19-21].

   Structured DM education within routine practice has 
shown clinically signi�cant bene�ts for young individuals in 
Australia. In Nigeria, Bosun-Arije et al. identi�ed knowledge 
and information de�ciencies as factors contributing to the high 
prevalence and incidence of T2D [2]. �e high prevalence of 
overweight and obesity is a signi�cant public health concern 
that exceeds geographical boundaries within Africa, 
necessitating innovative weight-management education and 
interventions for young individuals [22-24].

 T2D can be silent and progressive. Epidemiological 
analyses suggest that identifying and educating populations and 
subgroups at risk of T2D and its complications is an innovative 
approach to curbing the condition [25]. If le� unchecked, T2D 
can lead to a range of microvascular and macrovascular 

complications, posing a signi�cant health challenge to young 
individuals, families, healthcare facilities, and societies. If 
ignored, up to 40% of individuals diagnosed with T2D may 
develop chronic kidney disease (CKD), placing them at higher 
risk of cardiovascular disease (CVD), kidney failure, and fatality 
[7].

 �is editorial advocates for the importance of diabetes 
education in higher education to enhance DM literacy and 
awareness among young individuals. �ese e�orts can provide a 
pragmatic approach to T2D prevention, aligning with the IDF 
strategic agenda, which aims to keep T2D in the public spotlight 
and promote coordinated and concerted actions to address the 
impacts of T2D and other types of DM in the 21st century 
[7,26].
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Diabetes mellitus (DM) is a chronic metabolic condition 
characterized by elevated blood glucose levels due to the body's 
inability to produce su�cient insulin or e�ectively utilize the 
insulin produced [1,2]. �e prevalence and incidence of DM are 
increasing globally. In 2024, approximately 588.7 million 
individuals worldwide were living with DM, and projections 
indicate that this number could rise to 852.5 million individuals 
aged 20 to 79 years by 2050 if current trends continue [3]. A 
survey conducted in South Africa revealed a prevalence of 
pre-diabetes and DM at 67% and 22%, respectively [4]. Among 
those who had never been tested for DM prior to the survey, 
10% of females and 6% of males were found to have 
pre-diabetes, with 67% of both males and females exhibiting 
pre-diabetic conditions [4]. �e International Diabetes 
Federation emphasizes that pre-diabetes predisposes young 
individuals to a high risk of developing Type 2 Diabetes (T2D), 
underscoring DM as one of the fastest-growing global health 
emergencies.

 Accumulating evidence indicates that among the three 
main types of DM, T2D is the most preventable yet the most 
prevalent, accounting for 90% of all global DM cases. Notably, 
three out of four adults living with T2D reside in low- and 
middle-income countries (LMICs), with approximately 59% of 
DM cases remaining undiagnosed despite the availability of 
a�ordable and proven preventive measures. �e onset of T2D is 
o�en asymptomatic, making it di�cult to determine, and 
unmanaged T2D can lead to severe complications [5,6].

 Although speci�c epidemiological data on the number of 
individuals living with T2D in LMICs are lacking, the burden of 
T2D has overwhelmed many healthcare systems in these 
regions and poses an increased �nancial burden on 
high-income countries [7]. In the United Kingdom, the 
National Health Service (NHS) allocates approximately £10 
billion annually to DM and its related complications, equivalent 
to 10% of the national budget [8]. Sedentary lifestyles, poor 
eating habits, and low physical activity levels are closely linked 
to T2D [9]. Additionally, high consumption of sweetened 
beverages and unhealthy foods are contributing factor to 
obesity, a precursor to T2D [10].

 DM education remains a cornerstone for the prevention 
and management of pre-diabetes and T2D. Educational 
initiatives promote the prevention of obesity and its 
contributing factors, making education a pivotal element in 
T2D management and pre-diabetes mitigation. In India, the 

Prediabetes Education Programme (PEP) signi�cantly 
improved the knowledge and attitudes of individuals with 
pre-diabetes towards lifestyle modi�cation [11]. Education 
encourages lifestyle changes, healthy eating, regular physical 
activity to halt pre-diabetes progression, and smoking cessation 
to improve glycaemic pro�les [12-15].

 Reducing alcohol consumption aids in maintaining a 
healthy body weight [16]. Diabetes remission was observed in 
61% of participants in an intervention group who received 
education and achieved an annual body weight reduction of 
about 12kg [17]. However, Baker et al. caution that the content, 
modality, setting, and providers of DM education should ensure 
the delivery of high-quality and comprehensive DM education 
[18]. �erefore, when educating young individuals in higher 
education, DM educators should collaborate with academics to 
deliver e�ective DM education.

 Young individuals o�en juggle school and work 
commitments and may seek health information on social 
media. While accurate health information can be obtained via 
social media, there is a risk of encountering misleading and 
non-evidence-based information. Research conducted across 
Europe, the USA, Pakistan, Canada, and India by Horigan et al.  
suggests that the busy lifestyles of young individuals may 
explain the non-attendance of 2,260 young patients with 
diabetes at scheduled structured DM educational sessions. 
Zowgar et al. conducted a DM knowledge test for 942 patients in 
Saudi Arabia, including 209 university-level young adults 
(28.1%), all of whom demonstrated a lack of DM literacy 
[19-21].

   Structured DM education within routine practice has 
shown clinically signi�cant bene�ts for young individuals in 
Australia. In Nigeria, Bosun-Arije et al. identi�ed knowledge 
and information de�ciencies as factors contributing to the high 
prevalence and incidence of T2D [2]. �e high prevalence of 
overweight and obesity is a signi�cant public health concern 
that exceeds geographical boundaries within Africa, 
necessitating innovative weight-management education and 
interventions for young individuals [22-24].

 T2D can be silent and progressive. Epidemiological 
analyses suggest that identifying and educating populations and 
subgroups at risk of T2D and its complications is an innovative 
approach to curbing the condition [25]. If le� unchecked, T2D 
can lead to a range of microvascular and macrovascular 

complications, posing a signi�cant health challenge to young 
individuals, families, healthcare facilities, and societies. If 
ignored, up to 40% of individuals diagnosed with T2D may 
develop chronic kidney disease (CKD), placing them at higher 
risk of cardiovascular disease (CVD), kidney failure, and fatality 
[7].

 �is editorial advocates for the importance of diabetes 
education in higher education to enhance DM literacy and 
awareness among young individuals. �ese e�orts can provide a 
pragmatic approach to T2D prevention, aligning with the IDF 
strategic agenda, which aims to keep T2D in the public spotlight 
and promote coordinated and concerted actions to address the 
impacts of T2D and other types of DM in the 21st century 
[7,26].

References
1. Global Burden of Disease Collaborative Network. Global Burden of 

Disease Study 2019. Results. Institute for Health Metrics and Evaluation. 
2020. Available at https://vizhub.healthdata.org/gbd-results/.

2. World Health Organisation 2023. Diabetes and Key Facts. Available 
at: https://www.who.int/news-room/fact-sheets/detail/diabetes.

3. International Diabetes Federation (2025). IDF Atlas 11th edition. 
Available at: https://diabetesatlas.org/resources/idf-diabetes-atlas-2025/.

4. Grundlingh N, Zewotir TT, Roberts DJ, Manda S. Assessment of 
prevalence and risk factors of diabetes and pre-diabetes in South 
Africa. J Health Popul Nutr. 2022;41(1):7.                 . 
https://doi.org/10.1186/s41043-022-00281-2 

5. Gregg EW, Li Y, Wang J, Rios Burrows N, Ali MK, Rolka D, et al . 
Changes in diabetes-related complications in the United States, 
1990–2010. N Engl J Med. 2014;370(16):1514-1523.          . 
https://doi.org/10.1056/NEJMoa1310799 

6. King P, Peacock I, Donnelly R. �e UK prospective diabetes study 
(UKPDS): clinical and therapeutic implications for type 2 diabetes. 
Br J Clin Pharmacol. 1999;48(5):643.         .  
https://doi.org/10.1046/j.1365-2125.1999.00092.x 

7. International Diabetes Federation. IDF Diabetes Atlas Report 2023. 
Available at: https://diabetesatlas.org/atlas-reports/?report-year=2023.

8. Whicher CA, O’neill S, Holt RG. Diabetes in the UK: 2019. Diabetic 
Medicine. 2020;37(2):242-247. https://doi.org/10.1111/dme.14225 

9. Lascar N, Brown J, Pattison H, Barnett AH, Bailey CJ, Bellary S. 
Type 2 diabetes in adolescents and young adults. Lancet 
Gastroenterol Hepatol. 2018;6(1):69-80. 

10. Bellou V, Belbasis L, Tzoulaki I, Evangelou E. Risk factors for type 2 
diabetes mellitus: an exposure-wide umbrella review of 
meta-analyses. PloS one. 2018;13(3):e0194127.         .  
https://doi.org/10.1371/journal.pone.0194127 

11. Hyder KM, Mohan J, Varma V, Ponnusankar S, Raja D. Impact of 
prediabetes education program on Knowledge, attitude and 
practice among prediabetic population of south India. Prev Med 
Rep. 2021;23:101395. https://doi.org/10.1016/j.pmedr.2021.101395 

12. McFarlane SI, Seixas AA, Agyemang C, Jean-Louis G. E�ects of 
lifestyle modi�cations and dietary habits on prevention of diabetes 
and cardiovascular disease. J Diabet Res. 2018;2018:2341230. 
https://doi.org/10.1155/2018/2341230 

13. American Diabetes Association. 4. Lifestyle management. Diabetes care. 
2017;40(Supplement_1):S33-S43. https://doi.org/10.2337/dc17-S007 

14. Liu G, Hu Y, Zong G, Pan A, Manson JE, Rexrode KM, et al. 
Smoking cessation and weight change in relation to cardiovascular 
disease incidence and mortality in people with type 2 diabetes: a 
population-based cohort study. Lancet Diabetes Endocrinol. 
2020;8(2):125-133.

15. Durlach V, Vergès B, Al-Salameh A, Bahougne T, Benzerouk F, 
Berlin I, et al. Smoking and diabetes interplay: a comprehensive 
review and joint statement. Diabetes & metabolism. 
2022;48(6):101370. https://doi.org/10.1016/j.diabet.2022.101370 

16. Mayl JJ, German CA, Bertoni AG, Upadhya B, Bhave PD, Yeboah J, 
et al. Association of alcohol intake with hypertension in type 2 
diabetes mellitus: the ACCORD trial. J Am Heart Assoc. 
2020;9(18):e017334. https://doi.org/10.1161/JAHA.120.017334 

17. Taheri S, Zaghloul H, Chagoury O, Elhadad S, Ahmed SH, El 
Khatib N, et al. E�ect of intensive lifestyle intervention on 
bodyweight and glycaemia in early type 2 diabetes (DIADEM-I): an 
open-label, parallel-group, randomised controlled trial. Lancet 
Diabetes Endocrinol. 2020;8(6):477-489.

18. Baker KM, Nassar CM, Baral N, Magee MF. �e current diabetes 
education experience: �ndings of a cross-sectional survey of adults 
with type 2 diabetes. Patient Educ Couns. 2023;108:107615. 
https://doi.org/10.1016/j.pec.2022.107615 

19. Fergie G, Hilton S, Hunt K. Young adults' experiences of seeking 
online information about diabetes and mental health in the age of 
social media. Health Expectations. 2016;19(6):1324-1335. 
https://doi.org/10.1111/hex.12430 

20. Horigan G, Davies M, Findlay‐White F, Chaney D, Coates V. 
Reasons why patients referred to diabetes education programmes 
choose not to attend: a systematic review. Diabetic Medicine. 
2017;34(1):14-26. https://doi.org/10.1111/dme.13120 

21. Zowgar AM, Siddiqui MI, Alattas KM. Level of diabetes knowledge 
among adult patients with diabetes using diabetes knowledge test. Saudi 
medical journal. 2018;39(2):161. https://doi.org/10.15537/smj.2017.2.21343 

22. Speight J, Holmes-Truscott E, Harvey DM, Hendrieckx C, Hagger 
VL, Harris SE, et al. Structured type 1 diabetes education delivered 
in routine care in Australia reduces diabetes-related emergencies 
and severe diabetes-related distress: �e OzDAFNE program. 
Diabetes Res Clin Pract. 2016;112:65-72.         .  
https://doi.org/10.1016/j.diabres.2015.11.002 

23. Bosun-Arije FS, Ling J, Graham Y, Hayes C. Organisational factors 
in�uencing non-pharmacological management of type 2 diabetes 
mellitus (T2DM) in public hospitals across Lagos, Nigeria: A 
qualitative study of nurses’ perspectives. Diabetes Res Clin Pract. 
2020;166:108288. https://doi.org/10.1016/j.diabres.2015.11.002 

24. Ekpor E, Akyirem S, Adade Duodu P. Prevalence and associated 
factors of overweight and obesity among persons with type 2 
diabetes in Africa: a systematic review and meta-analysis. Ann Med. 
2023;55(1):696-713. https://doi.org/10.1080/07853890.2023.2182909 

25. Chan JC, Lim LL, Wareham NJ, Shaw JE, Orchard TJ, Zhang P, et al. 
�e Lancet Commission on diabetes: using data to transform 
diabetes care and patient lives. �e Lancet. 2020;396(10267): 
2019-2082.

26. Diabetes UK. �e Future of Diabetes. 2019. Available at 
https://www.diabetes.org.uk/support-us/campaign/other-campaig
ns/the-future-of-diabetes.

J. Diabetes Res. Manag., 2025, 1, 7-8 © Reseapro Journals 2025
https://doi.org/10.61577/jdrm.2025.100003

JOURNAL OF DIABETES RESEARCH AND MANAGEMENT
2025, VOL. 1, ISSUE 1

8


