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DIABETES IN 
NUMBERS
�e number of people living with, and dying of, 
diabetes across the world is shocking: 90 million 
Chinese live with diabetes and 1.3 million died in 2011; 
23% of Qatari adults have developed diabetes. Here we 
chart the extent of the global epidemic and present 
some of the implications for national governments 
by Tony Scully.
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T S U N A M I  O F  D I A B E T E S   
     Type 2 diabetes accounts for almost 90% of all cases of diabetes in adults worldwide. In general, as 
countries become richer, people eat a more sugar- and fat-rich diet and are less physical active — and the 
incidence of diabetes rises. On average, nearly 8% of adults living in high-income countries (see map for 
country classi�cation) have diabetes. It is, however, upper-middle and middle-income countries that 
have the highest prevalence of diabetes; over 10% of adults in these countries have the condition.
     In high-income countries, diabetes primarily a�icts people over 50 years of age. But in 
middle-income countries, the highest prevalence is in younger people — the most productive age 
groups. As these people age, and as life expectancies increase, prevalence in older age groups will 
rise further. �is trend will put a huge burden on healthcare systems and governments.
     �e mortality rate of diabetes varies sharply with the prosperity of the country. In 2011, the 
disease caused more than 3.5 million deaths in middle-income countries, of which more than 1 
million were in China and just less than a million were in India. Approximately 1.2 adults die of a 
diabetes-associated illness per 1,000 cases in 2011 in low- and middle-income countries: more 
than double the mortality rate of high-income countries. Mortality rates are much lower in 
high-income countries with the greater healthcare recourses, but those tolls are still high: 
approximately 180,000 people died in the United States in 2011, for example.
    Unsurprisingly, high-income countries spent vastly more on diabetes-related costs in 2011 
than lower-income countries. In developing countries, the looming costs in human lives, 
healthcare expenditure and lost productivity threatens to undo recent economic gains.
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people worldwide have 
diabetes. More than 80% of 
diabetes deaths occur in low- 
and middle-income countries, 
according to the WHO.346 M
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R E A L  P E O P L E
Percentages and predictions can mask the enormity of the diabetes problem. Large 
numbers of people with diabetes are unaware they have the disease because they have not 
been diagnosed (shown as the shaded ridge in the country bubbles). �e imperative for 
public-health professional is to diagnose and treat people as soon as possible.
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$8,468 per 
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The NHS 
spent $16 
billion in 2011
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19% of 
adults have 
diabetes
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15,399 
related deaths 
in 2011

Highest prev-
alence in the 
world at 23%
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Underestimated until only recently, 
the Chinese diabetes epidemic is 
the largest in the world.

M I D D L E  E A S T
Rapid economic 
development has 
led to soaring 
rates of diabetes, 
from around 6% 
in 1990 to over 
20% in parts 
today.  

A F R I C A
Diabetes is relatively rare 
in sub-Saharan Africa, 
a�icting only 4.5% of 
adults. But prevalence  is  
predicted to double over 
the next 20 years — the 
fastest rise of any region 
in the world.

I N D I A
Nationwide prevalence now 
tops 9%, and is as high 
as 20% in the relatively 
prosperous southern 
cities. The resulting 
healthcare costs and 
depletion of productivity 
threaten to undo recent 
economic development.

T H E  I N V E S T M E N T  G U L F
Figures for a selection of countries detail national prevalence alongside total expenditure per patient and number of 
diabetes-related deaths. �e countries with the highest prevalence and rates of mortality spend far less per patient than some 
other countries. As epidemics mature, costs and mortality are estimated to rise.
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Figures for a selection of countries detail national prevalence alongside total expenditure per patient and number of 
diabetes-related deaths. �e countries with the highest prevalence and rates of mortality spend far less per patient than some 
other countries. As epidemics mature, costs and mortality are estimated to rise.
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