
Tomorrow, 14th November, we mark World 
Diabetes Day. Diabetes is nowadays considered 
a global epidemic, affecting 9% of the adult 
population globally in 2014. In 2012, it was 
the direct cause of 1.5 million deaths and more 
than 80% of these deaths occurred in low- and 
middle-income countries. The World Health 
Organization estimates that diabetes will be 
the seventh leading cause of death in 2030 
(www.who.int/nmh/publications/ncd-status-
report-2014/en/). 

Diabetes is a common and serious disease: 
it increases the risk for many health problems 
(e.g. hypertension, cardiovascular diseases, 
eye problems, neuropathy, foot complications 
and nephropathy), but it can be prevented 
and effectively controlled using available 
knowledge. With the correct treatment and 
recommended lifestyle changes, many people 
with diabetes are able to prevent or delay the 
onset of complications. 

In the framework of JA-CHRODIS, diabetes 
is considered a case study on strengthening 
healthcare for people with chronic diseases. 
The work package on diabetes (WP7) focuses 
on the major aspects of this severe disease: 
identification of people at high risk, prevention 
and early diagnosis, health promotion, 
comprehensive multifactorial care, prevention 
of complications, educational strategies for 
people with diabetes and training for health 
professionals. Our main objective is not to 
develop new research, but to use the knowledge 
already available to improve coordination and 

cooperation among countries to act on diabetes, 
including the exchange of good practices, and 
to set the ground for innovative approaches 
to reduce the burden of chronic diseases. 
Special emphasis is also given to support the 
development and implementation of National 
Diabetes Plans (NDPs).

So far, WP7 partners conducted two surveys: 
an overview of diabetes prevention and care, 
whose results will be soon available in a report, 
and a mapping of NDPs across Europe, which will 
be presented in a policy brief in collaboration 
with the WHO Regional Office for Europe. Both 
surveys aimed to provide opportunities to share 
expertise and experiences among a wide range 
of European countries. The outcomes have been 
presented and discussed on 20th-21st October 
in Ljubljana, Slovenia, during the fourth WP7 
partners’ meeting.

Within the next few months and following 
year, JA-CHRODIS partners (WP7 in collaboration 
with WP4) will conduct a Delphi consensus 
process on diabetes to select the assessment 
criteria that will allow users to evaluate their 
practices through the Platform of Knowledge 
Exchange. These criteria, together with the results 
of the identification and analysis of diabetes 
programmes, policies and practices will feed into 
the final recommendations on June 2016. All WP7 
activities are based on the assumption that the 
description of experiences is an effective means 
to create a capital of knowledge that can be 
shared and used in the future.  
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“INTERNATIONAL 
COOPERATION IS A MUST.” 
INTERVIEW WITH VESNA PETRIČ, MINISTRY OF HEALTH, SLOVENIA

What is Slovenia’s, NIJZ’s and your 
personal role in the JA-CHRODIS? Why 
did the Slovenian Ministry of Health get 
involved in the Joint Action?

For the Slovenian Ministry of Health 
(MoH), joining the first and biggest Joint 
Action in the field of chronic diseases 
and healthy ageing is perceived as an 
opportunity to learn from others and 
contribute with our own experiences. 
The MoH supports the team of the 
National Institute of Public Health 
(NIJZ) to work specifically in the field of 
diabetes as the co-leader of the work 
package and in multimorbidity. 

My role as a member of the Governing 
Board (GB) is to connect the work done 
in JA-CHRODIS with the needs Slovenia 
has in these fields. As we are one of the 
fastest ageing population in the EU and 
aware of rising inequalities in health, 
we aim to put integrated care, patient 
empowerment and better cooperation 
with social services at the core of 
ongoing redesign of the healthcare 
system. 

Already in 2010, Slovenia had adopted 
the National Diabetes Plan (NDP), which 
includes health promotion, preventive 
activities as well as effective and high 
quality care and takes the needs, values 
and beliefs of the patient into account. 
Our experiences with implementing 
this comprehensive strategic approach 
in diabetes can be used to create 
solutions for chronic diseases and 
multimorbidity in Slovenia and can 
serve as an interesting example for 
other countries.

How does your ministry address chronic 
diseases and healthy ageing or diabetes in 
particular? Do you operate at the national, 
regional, local and European level? How?

We are about to adopt a national 
health plan for the next 10 years, in 
which chronic diseases, multimorbidity 
and healthy ageing will be addressed. 
Key priorities include further 
strengthening public health policies 
and primary healthcare services as 
well as assuring better coordination 
between different levels of healthcare, 
different professions and with other 
sectors, in particular social services. 
Patient centeredness, empowerment 
and health inequalities among 
vulnerable groups are also important 
priorities. 

Prevention of chronic diseases, their 
early identification and treatment is also 
supported by other relevant national 
strategies, such as the national plan 
on food, nutrition and physical activity, 
the national programme focusing on 
people at high cardiovascular risk and 
programmes for early identification of 
breast, colon and cervical cancer. Risk 
factors such as tobacco and alcohol 
are dealt with by restrictive legislation. 
However, there is still room for effective 
measures in advertising, pricing and 
availability. 

We look forward to the outcomes 
from JA-CHRODIS that will ensure 
in-depth insight into the policies, 
strategies and practices from other 
states, and will serve as solid evidence 
of what works and in what context. 

VESNA PETRIČ, MINISTRY 
OF HEALTH, SLOVENIA
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DOWNLOAD

Policy brief on national diabetes 
plans, produced in collaboration 

with WHO Europe, here.

Evidence is becoming more important 
in decision-making than ever before 
and international cooperation is a must. 

JA-CHRODIS work on type 2 diabetes has 
produced a policy brief to support policy 
makers developing national diabetes plans. 
This work has been led by the National 
Institute of Public Health in Slovenia. Could 
you explain the background of the policy 
brief and what your objectives are for it? 

The healthcare and societal burden 
of type 2 diabetes is rising, and the 
patients and their caregivers often feel 
lost when taking care of this complex 
and still stigmatising disease. The 
policy brief is produced as a response 
to unmet needs of Member States to 
fight the burden of type 2 diabetes by 
addressing the risk factors, prevalence, 
incidence and early diagnosis and 
to provide effective treatment and 
prevention of chronic complications. 

The development of the policy brief 
is based on experience drawn from 
different countries, having different 
healthcare systems and cultures. It has 
been designed to show the rationale 
for choosing a particular policy over 
another and encourages adaptation to 
local needs and (political) contexts. 

In short, although the situation 
between countries varies, approaches to 
improve the organisation, accessibility 
and quality of diabetes prevention 
and care should be systematic and 
co-ordinated to a certain degree. 
Identification and care for people at 
risk, including early diagnosis of type 
2 diabetes, are among the fields where 
there is a lot of room for improvement. 

Redesigning the ways how 
healthcare works and assuring 

appropriate training of healthcare 
professionals are the influential future 
steps for integrated care, empowering 
patients and better cooperation with 
other sectors (e.g. social services). We 
have seen in Slovenia that NDPs can 
bring together different aspects and 
strengths of stakeholders who in the 
past were not used to work together. 

How do you see the role of the Governing 
Board in JA-CHRODIS? And how do you see 
your role in the Governing Board?

I believe that having MoH 
representatives comprising the 
Governing Board (GB) presents an 
opportunity to constantly check how 
JA-CHRODIS work is responding to the 
expectations and needs of the Member 
States. Additionally, members of the 
GB find the JA-CHRODIS community a 
competent environment to get feedback 
on policy-level questions. Since JA-
CHRODIS results are expected to be 
tailor-made to the needs of the Member 
States, GB members are expected to 
facilitate the implementation and to 
assure political and financial support. 

With our experience we can also 
contribute on how to work with different 
stakeholders at different levels and how 
to assure political support for change. 
Involving stakeholders, including 
patients, in the development of the 
policies creates a trustful environment 
and enables better implementation 
and sustainability. To some extent, the 
GB members could also contribute 
to translating evidence into policy 
development or – in different words – 
to knowledge brokering. 

Does the Ministry of Health participate in 
World Diabetes Day? What are your plans 
for the day?

Since the Slovenian government 
approved the NDP in 2010, every year we 
have been holding a national diabetes 
conference with media coverage to 
point out the importance of diabetes 
prevention and care. This year, the 
alignment of NDP activities with the 
proposal of the new National Health 
Plan for the period 2016-2020 will 
be the focus. Best practices in patient 
empowerment and care integration 
as well as challenges like monitoring 
diabetes prevention and care will fuel 
the discussions. Slovenia has embarked 
on the thorough analysis of our health 
system where diabetes prevention and 
care served as an example of tackling 
chronic diseases. All these inputs will 
serve the reshaping of our NDP for 
the next five years and will already 
consider the next NDP for the period of 
2020 to 2030. 

And last but not least: Do you have any 
health tips you swear by personally?

I certainly do. In addition to an 
appropriate diet, I would always 
recommend a dog. Nobody and nothing 
else would force me to take an hour 
long walk in the rain after a busy 
working day.  

http://www.chrodis.eu/wp-content/uploads/2015/11/NDPs-JA-CHRODIS-Policy-Brief-FOR-CONSULTATION-v1.0-Short.pdf
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FACTS

 ' What is JA-CHRODIS?
The Joint Action CHRODIS (JA-CHRODIS) 

focusses on addressing chronic diseases and 

healthy ageing across the life cycle. Joint 

Actions (JA) are initiatives that are jointly 

designed and financed by member state 

authorities and the European Commission 

to take forward specific priorities under the 

third EU Health Programme (2014-2020). 

They must have a clear EU added value. With 

66 associated and collaborating partners, 

JA-CHRODIS is the largest Joint Action 

co-financed under the EU Public Health 

Programme to date.

 ' Who is coordinating?
Institute of Health Carlos III, Spain (Teresa 

Chavarria, Project Coordinator; Patricia 

Cedel, Scientific Manager; Catalina del Rio, 

Financial Manager)

 ' How many partners? 
39 associated partners and 27 collaborating 

partners from 26 European countries.

 ' Funding?
JA-CHRODIS is funded by the participating 

countries  and the European Commission. 

Total budget: 9,213,152 Euro, with 4,606,579 

Euro from the EC.

 ' Main areas of work?
(1) Platform for Knowledge Exchange; (2) 

Health Promotion; (3) Multimorbidity and (4) 

Type 2 Diabetes

Partners of work package 7 
(WP7), focusing on diabetes, 
gathered at a meeting in 
Ljubljana, Slovenia on 20th and 
21st October, to present an update 
of the work accomplished and 
to strengthen the contribution 
of WP7 partners by face-to-face 
interaction in the work towards 
final recommendations to 

improve diabetes prevention and care. The presence and active contributions of 
Wolfgang Phillip from DG Sante, Anne-Marie Yazbeck (CHAFEA), the coordinator of 
the Joint Action Teresa Chavarria and the representative from the evaluation work 
package Rogerio Ribeiro supported the meeting greatly.

During the first day, Ellen Nolte and Erica Richardson from the European 
Observatory on Health Systems and Policies held a workshop to develop a policy 
brief on National Diabetes Plans (NDP). Partners discussed and framed the 
evidence for policy making based on the data on NDP status in Member States in 
respect to their development, implementation, sustainability and contents. This 
information was collected during the previous period of the Joint Action. Several 
case studies were identified and debated to provide better insight what the future 
steps in policy strategies related to diabetes could be. 

The overall aim is to use diabetes as a case study for other chronic diseases related 
strategies. In defining a minimum set of criteria to assess diabetes prevention and 
care interventions, a Rand-modified Delphi process will be used. Enrique Bernal, 
who leads the work on good practice criteria, presented this process to partners, 
since they will participate as experts in it. This procedure will serve to sum up the 
currently identified criteria and to test against the criteria developed for the field 
of health promotion, patient empowerment, and organisational interventions. 

On the second day, preliminary results were presented of the SWOT (Strengths, 
Weaknesses, Opportunities and Threats) analyses provided by partners. The 
qualitative overview of Member States’ current policies, programmes and 
successful strategies, and several examples were discussed in depth. Partners also 
defined the process to develop final recommendations as well as the guide on 
NDP with leaders’ and partners’ tasks clearly set and the deadlines agreed upon. 
Throughout the entire meeting, the energy was high and the take home message 
was: we are on the right track.

“WE ARE ON THE 
RIGHT TR ACK.”
DIABETES PARTNERS MET TO DISCUSS THE NEW POLICY BRIEF ON NATIONAL 
DIABETES PLANS

 MARINA MAGGINI, WP7 LEADER, ISS (ITALY)

 JELKA ZALETEL, WP7 CO-LEADER, NIJZ (SLOVENIA)
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TOWARDS QUALIT Y CARE IN DIABETES
Annali, the indexed, peer reviewed and open access journal of the Italian National Institute of Health, has published a 

short monograph on diabetes, realised with the contribution of JA-CHRODIS partners. The papers focus on the aspects of 
quality criteria and indicators as essential tools to monitor the quality of care for people with diabetes. The paper on national 
diabetes plans outlines their relevance as a comprehensive action plan to improving diabetes policy, services and outcomes.

Preface – Diabetes: a case study on strengthening 
healthcare for people with chronic diseases 

The paper presents data on the global prevalence of diabetes, and emphasizes that to meet complex needs of persons with chronic 
diseases like diabetes, we need to re-design healthcare systems, and to provide effective prevention and care with particular attention 
to prevention targeted at people at high risk, health promotion, education for people with diabetes and health professionals training. 

 http://www.chrodis.eu/wp-content/uploads/2015/10/Maggini-et-al-PREFACE.pdf

Education and health professionals training programs for 
people with type 2 diabetes: a review of quality criteria 

Education of persons with diabetes is considered an integral component of diabetes care and it is intended mainly to develop skills 
in self-management and contribute to the patient empowerment. Effective education provision needs trained health professionals, 
with expertise in education and diabetes management. The paper presents a review of quality criteria for patient education and 
health professionals training programs. 

 http://www.chrodis.eu/wp-content/uploads/2015/10/Kuske-et-al-Education.pdf

Quality indicators for diabetes prevention programs in 
healthcare targeted at people at high risk 

The role of prevention in the context of diabetes is fundamental, in particular among people at high risk, and quality 
assurance should be an integral part of all prevention programmes. The paper addresses the issue of quality assurance for 
prevention programmes and the identification of indicators to monitor, evaluate and improve the quality of diabetes prevention.

 http://www.chrodis.eu/wp-content/uploads/2015/10/Lindstr%C3%B6m-et-al-Quality-Indicators.pdf

Health promotion interventions in type 2 diabetes 

Health promotion is the process of enabling people to increase control over and to improve their health. It moves beyond a focus 
on individual behaviour towards a wide range of social and environmental interventions. The paper addresses the most commonly 
used health promotion interventions for people with type 2 diabetes and the related quality criteria and indicators. 

 http://www.chrodis.eu/wp-content/uploads/2015/10/S%C3%B8rensen-et-al-Health-Promotion.pdf

 Supplementary materials here

National Diabetes Plans: Can they support changes in healthcare 
systems to strengthen diabetes prevention and care? 

National diabetes plans, if planned and co-ordinated nationally and if implemented at the national, regional and local level, 
can be a good exercise to test the system’s capacity to change and identify main obstacles in prevention and treatment of chronic 
diseases. The paper discusses how national diabetes plan development may hold a great potential not only to improve prevention 
and care for type 2 diabetes, but also for transforming healthcare delivery toward a comprehensive care provision and drive the 
change toward innovative models of care for people with chronic diseases..

 http://www.chrodis.eu/wp-content/uploads/2015/10/Zaletel-et-al-NDP.pdf

http://www.chrodis.eu/wp-content/uploads/2015/10/Kuske-et-al-Education.pdf
B6m-et-al-Quality-Indicators.pdf
http://www.chrodis.eu/wp-content/uploads/2015/10/Sorensen-Supplementary-Materials.pdf
http://www.chrodis.eu/wp-content/uploads/2015/10/Zaletel-et-al-NDP.pdf
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WORK PACKAGE 4 – KNOWLEDGE PLATFORM 

DELPHI PROCESSES IN FULL SWING

The work on building the Platform for Knowledge 
Exchange (PKE) is progressing well. Over the past months, 
we have developed the PKE functionalities. Noticeably, the 
first assessment tool for practices on health promotion and 
primary prevention is ready and our JA-CHRODIS partners and 
external observers from EIP-AHA are testing the practices 
submission and practices assessment modules. We plan to 
have a beta version validated by the end of the year.

The second part of our work is to identify 
practice assessment criteria through consensus 
techniques (i.e. Delphi –M) in various topics 
related to JA-CHRODIS. The first Delphi study 
on health promotion and primary prevention 
was finished before summer (find the final 
report and set of criteria). Recently, we have also 
finalised the second Delphi study, which focused on 
organisational interventions with particular emphasis on 
multimorbid patients. The last round, a face-to-face meeting, 
took place in Brussels on 22nd and 23rd October. A final 

JA-CHRODIS WORK-IN-PROGRESS

set of assessment criteria for this kind of practices will be 
available by the end of November. In addition, we launched 
a third Delphi study. This one examines criteria for practices 
in the area of patient empowerment. The process will be 
finalised in February 2016. 

The first three Delphi studies as well as deliverables 
from JA-CHRODIS work on type 2 diabetes (work 

package 7) form the basis for a final Delphi, 
focusing on diabetes prevention and care. 
Together with our partners from this work 
package, we have already agreed on the design 
and development of the consensus process. 

This was presented to WP7 partners during their 
meeting in Ljubljana on 21st October. The process 

will be launched early 2016 and is expected to be 
finalised by May. The importance of the Delphi on diabetes 

as a case study lays on the fact that the final set of criteria 
should ideally fit any chronic condition.

 ENRIQUE BERNAL AND RAMON LAUNA, IACS, WP 4 LEADER 

WORK PACKAGE 5 – HEALTH PROMOTION 

HEALTH PROMOTION CONFERENCE 
IN VILNIUS – 1 WEEK TO GO

It is just a little bit more than one week until the JA-
CHRODIS Conference on “Joining Forces in Health Promotion 
to Tackle the Burden of Chronic Diseases in Europe” in Vilnius, 
Lithuania on 24th-25th November. The conference is a key 
event in the frame of the Joint Action’s work in the area of 
health promotion. More than 100 health promotion experts, 
policy makers, practitioners and other stakeholders 
will discuss the major challenges in the context 
of health promotion and chronic diseases from 
the policy to the implementation level.

On the first day, discussions will focus 
on European and national policy contexts 
in relation to health promotion and primary 
prevention of chronic diseases. A panel of high 
level representatives will discuss the gaps and 
needs which were identified in country reports from 14 
partner countries and outline strategies to address them. 
Good practices from 11 countries will be presented in an 
interactive forum. The sessions on the second day aim to 

shape a mutual understanding and structured approach to 
the transfer of good practices. The conclusions will help 
to build concepts for study visits, which will take place in 

spring 2016. 

To facilitate the exchange and discussions 
at the conference in Vilnius, an overview 
document on the JA-CHRODIS’ results of 
the work on health promotion has been 
released and is available for download here. 
Additionally, an executive summary as well 

as an extensive report on 41 identified Good 
Practice examples in health promotion of chronic 

diseases was published by the Joint Action. The joint 
work continues towards new outcomes and together with 
colleagues, who are developing the Platform for Knowledge 
Exchange (PKE), we are currently supporting the piloting 
processes of the health promotion module of the PKE. 

 THOMAS KUNKEL, BZGA, WP 5 LEADER

 ANNE PIERSON, EHNET, WP 5 CO-LEADER

http://www.chrodis.eu/wp-content/uploads/2015/08/INTERIM-REPORT-1_Delphi-on-Health-promotion-and-prevention-1.pdf
http://www.chrodis.eu/wp-content/uploads/2015/08/INTERIM-REPORT-1_Delphi-on-Health-promotion-and-prevention-1.pdf
http://www.chrodis.eu/event/joining-forces-in-health-promotion-to-tackle-the-burden-of-chronic-diseases-in-europe/
http://www.chrodis.eu/event/joining-forces-in-health-promotion-to-tackle-the-burden-of-chronic-diseases-in-europe/
http://www.chrodis.eu/our-work/05-health-promotion/wp05-activities/country-reports/
http://www.chrodis.eu/our-work/05-health-promotion/wp05-activities/selection/
http://www.chrodis.eu/wp-content/uploads/2015/10/Vilnius-Conference-Promotion_FINAL.pdf
http://www.chrodis.eu/our-work/05-health-promotion/wp05-activities/selection/
http://www.chrodis.eu/our-work/05-health-promotion/wp05-activities/selection/
http://www.chrodis.eu/our-work/05-health-promotion/wp05-activities/selection/
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WORK PACKAGE 6 – MULTIMORBIDITY

BUILDING SYNERGIES BETWEEN THE WORKING AREAS 
OF MULTIMORBIDITY AND TYPE 2 DIABETES

Diabetes is often considered to be a template disease for 
chronic diseases. As such, it affects about 60 million people 
in the WHO European Region, lasts many years and frequently 
leads to complications. Patients often experience a loss of 
various functions, like a progressive impairment of visual acuity, 
chronic renal failure or walking impairment. Moreover, they 
have an increased risk of cardiovascular complications, 
mood disorders and cognitive decline. Therefore, 
when someone has diabetes, they do not develop 
a single disease, but rather a set of different 
pathological conditions, which require 
a comprehensive and multidimensional 
approach taking into account both clinical 
and organisational aspects.

JA-CHRODIS work on multimorbidity, i.e. the 
occurrence of two or more chronic diseases in a 
person, aims to develop an easy-to-apply and replicable care 
model for multimorbid patients. For this, partners have already 
analysed national databases and performed literature reviews, 
whose results have been published in a special edition of the 
European Journal for Internal Medicine. This initial research 

forms the basis for the assessment and selection of good 
practices for the management of multimorbid patients. 

Additionally, we have organised a meeting with 13 experts 
in Brussels on 28th October to determine what we consider 
the most valuable components for multimorbid patient care. 

The criteria for cost-effectiveness as well as aspects 
of replicability and applicability across different 

healthcare models are currently under review 
by partners and stakeholders. The outcomes of 
the meeting and follow-up discussion will be 
summarised in a report.

Another aspect of our work for the final 
year is to develop new training programmes 

on multimorbidity management for healthcare 
personnel. For this, we will review existing training 

programmes and invite and involve key experts in the 
development of a core curriculum for trainees. Key experts will 
be invited to participate to an expert meeting and to share 
their ideas about training programmes. 

 GRAZIANO ONDER AND FEDERICA MAMMARELLA, AIFA, WP 6 LEADER

 ROKAS NAVICKAS AND ELENA JUREVIČIENĖ, VULSK, WP 6 CO-LEADER

DID YOU KNOW...
 ' In 2014, 52 million people had diabetes in 
Europe. If we do not act now, this figure will 
rise to 69 million by 2035. (Source: https://www.idf.

org/sites/default/files/DA-regional-factsheets-2014_FINAL.pdf )

 ' 1 in 13 adults have diabetes (Source: https://www.idf.

org/sites/default/files/DA-regional-factsheets-2014_FINAL.pdf )

THIRTEEN EXPERTS IN THE AREA OF MULTIMORBIDITY CAME TOGETHER ON  
28TH OCTOBER TO DISCUSS COMPONENTS FOR MULTIMORBID PATIENT CARE.

http://www.sciencedirect.com/science/journal/09536205/26/3
http://www.sciencedirect.com/science/journal/09536205/26/3
https://www.idf.org/sites/default/files/DA-regional-factsheets-2014_FINAL.pdf
https://www.idf.org/sites/default/files/DA-regional-factsheets-2014_FINAL.pdf
https://www.idf.org/sites/default/files/DA-regional-factsheets-2014_FINAL.pdf
https://www.idf.org/sites/default/files/DA-regional-factsheets-2014_FINAL.pdf
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SELECTION OF UPCOMING EVENTS

RECENT 
PUBLICATIONS

Nov 24-25, 2015 
JA-CHRODIS conference: Joining Forces in Health Promotion 
to Tackle the Burden of Chronic Diseases in Europe 
VILNIUS, LITHUANIA

Nov 30 - Dec 4, 2015
World Diabetes Congress 
VANCOUVER, CANADA

Dec 9-10, 2015
EIP-AHA Partners’ Meeting 
BRUSSELS, BELGIUM

Dec 11, 2015
EUREGHA conference “Linking 
Chronic Diseases and Frailty”
BRUSSELS, BELGIUM

• JA-CHRODIS Policy Brief on National Diabetes Plans 
http://www.chrodis.eu/wp-content/uploads/2015/11/NDPs-
JA-CHRODIS-Policy-Brief-FOR-CONSULTATION-v1.0-Short.pdf

• Scoping Study on Communication to address and prevent 
chronic diseases (European Commission).  
http://www.chrodis.eu/report-on-the-scoping-study-on-
communication-to-address-and-prevent-chronic-diseases

• World Report on Ageing and Health (World Health 
Organisation) http://www.chrodis.eu/ageing-
and-health-first-world-report-launched/

• The European Health Report 2015 (WHO Europe) http://
www.chrodis.eu/the-european-health-report-2015

• Conclusions of the Multimorbidity conference on 27 
October 2015 (European Commission). http://ec.europa.
eu/health/ageing/docs/ev_20151027_ccl_en.pdf

• Global, regional, and national comparative risk 
assessment of 79 behavioural, environmental and 
occupational, and metabolic risks or clusters of risks in 
188 countries, 1990-2013: a systematic analysis for the 
Global Burden of Disease Study 2013. The Lancet, 2015. 
http://www.ncbi.nlm.nih.gov/pubmed/26364544

DID YOU KNOW...
 ' In almost all high-income countries, diabetes 
is a leading cause of cardiovascular disease, 
blindness, kidney failure and lower limb 
amputation (http://www.idf.org/complications-diabetes)

 ' Type 2 diabetes accounts for at least 90% of 
all cases of diabetes and can be diagnosed at 
any age (source: http://www.idf.org/about-diabetes)

 ' High blood glucose during pregnancy can lead to 
the foetus putting on excess weight. Children who 
are exposed for a long time to high blood glucose in 
the womb are at higher risk of developing diabetes 
in the future (source: http://www.idf.org/complications-diabetes)

 ' Both short (<6h) and long (>9h) sleep durations 
may be associated with a higher risk of developing 
type 2 diabetes (source: http://www.idf.org/prevention)

 ' Whereas at present, type 1 diabetes cannot 
be prevented, there is a lot of evidence that 
lifestyle changes (achieving a healthy body 
weight and moderate physical activity) can 
help prevent the development of type 2 
diabetes (source: http://www.idf.org/prevention) 

This newsletter arises from the Joint Action on Chronic Diseases and Promoting Healthy Ageing across the Life Cycle (JA-CHRODIS), which has 
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JA-CHRODIS will also hold its Governing, Advisory and  
Executive Board meetings between the 2nd and 3rd of February. 

More information will be available soon.
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