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Dr. Paola Pisanti
President of the National Diabetes Committee, Ministry of
Labour, Health and Social Policies

Paola Pisanti is the President and Coordinator of the National Diabetes Committee at the Di-
rectorate-General of Planning, Ministry of Labour, Health and Social Policies. She is also the
Ministry's representative in the Scientific Board of the DAWN ltalia Study.

"In an ever-changing institutional framework, the tenet is represented by the in-
transgressible nature of the principle which guarantees minimum standards of care
across the country. Can a national diabetes plan be a guarantee instrument?"

Prof. Massimo Porta

Director of the Diabetic Retinopathy Centre, Internal Medicine
Department, University of Turin

Massimo Porta is the Director of the Diabetic Retinopathy Centre, Internal Medicine Depart-
ment, University of Turin. He is a member of the European Association for the Study of Dia-
betes (EASD), and the author of countless studies in the field of diabetes, with special atten-
tion paid to diabetic retinopathy.

"Managing the increased prevalence of chronic illness is one of the main health, so-
cial and economic problems facing the so-called developed societies. As life ex-
pectancy improves, the spread and presence of chronic diseases are continuously on
the increase."
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Prof. Guido Rasi
General Director of the AIFA (Italian Drugs Agency)

Guido Rasi is the President of the Board of Directors of AIFA - Italian Drugs Agency. He is a
doctor specializing in Internal Medicine, Allergology and Immunology, and is currently in
charge of the Molecular Medicine Department of the Neurobiology and Molecular Medicine
Institute, National Research Centre of Rome. He is a member of the Board of Directors of the
Higher Institute of Health. Between the years 1999-2005, he was the National Coordinator
of the epidemiological campaigns funded by the Assilt to study the prevalence of chronic
hepatitis, prevalence and early diagnosis of breast cancer and melanoma, prevalence of al-
lergopathy and prevention of asthma. In addition, he is also a member of the "in vitro test"
Steering Committee of the European Academy of Allergy and Clinical Immunology.

"The drug ‘asset' is essentially a tool at the disposal of the community, and needs to
be framed within the management responsibility of the doctor-patient relationship.
In this, the treatment of non-communicable chronic diseases must represent a mod-
el of interaction between specialists and general medicine doctors, starting from
prevention."

Prof. Gabriele Riccardi

Associate Professor of Metabolic Diseases, "Federico II" Universi-
ty of Naples

Gabriele Riccardi is the President Elect of SID - Italian Diabetes Society. He is a Professor of In-
ternal Medicine at the Faculty of Clinical and Experimental Medicine, University of Naples.
His articles have been published by the most qualified international journals with a high im-
pact factor. In his teaching activity, Professor Riccardi has mainly focussed on metabolic dis-
eases, not only in the Faculty of Medicine and Surgery, but also in specialization schools and
in the university's dietitian degree programme. As a doctor, he has worked at metabolic dis-
ease centres.

"To monitor a healthcare problem as relevant as diabetes, it is vital to have validat-
ed, certain and lasting sources, as well as reliable data on the prevalence of the dis-
ease."
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Prof. Shaukat Sadikot
Vice President of the IDF (Mumbai,India)

Shaukat M. Sadikot is the Vice President of the International Diabetes Federation (IDF), and
the President of Diabetesindia. In addition, Dr. Sadikot works as a Consultant in Endocrinol-
ogy at the Jaslok Hospital and Research Centre in Mumbai, India. For the past 30 years, Dr.
Sadikot has been involved on a daily basis with the causes of diabetes and the associated
metabolic disorders. He is currently heading a team which is evaluating the role of guidelines
and mechanisms for the prevention of diabetes and obesity, especially childhood and juve-
nile obesity, through lifestyle interventions valid in Indian and developing country scenarios.
He is also co-ordinating the Indian Consensus on the Metabolic Syndrome with a special em-
phasis on the preventative aspects of diabetes and early onset atherosclerotic cardiovascular
disease.

"Defining obesity and diabetes (Diabesity) as a global pandemic is not an overstate-
ment. Today the social aspects require attention and strong communication to sup-
port national and local governments. "

Prof. Paolo Sbraccia
National Board Member of the SID

Paolo Sbraccia is a Professor of Nutritional Science at the Department of Internal Medicine,
Faculty of Medicine and Surgery, "Tor Vergata" University of Rome. He holds a degree in
Medicine and Surgery from the "La Sapienza" University of Rome, and obtained his special-
ization in Endocrinology from the same university. In 2005 he was made a member of the
"Committee for the preservation of marginal donors" of the Lazio Regional Agency for
Transplantation and Related Diseases. Professor Sbraccia is also a member of the Scientific-
Clinical Updating Committee of the SIE - Italian Endocrinology Society.

"We need to avoid therapeutic inertia; i.e., the attitude that tends to procrastinate
the initiation of insulin therapy despite the failure to reach treatment targets.

We must aim at reaching treatment targets quickly and maintaining them over
time."
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Dr. Raffaele Scalpone
President of the Italian Association of People with Diabetes

Raffaele Scalpone is the President of the AID - Italian Association of People with Diabetes. He
holds a degree in Medicine and Surgery from the "La Sapienza" University of Rome. Since
1989, he has been a consultant in Diabetology at AID, the Italian Association for the Protec-
tion of the Interests of People with Diabetes. In April 2000, he took charge of the PROGET-
TO DIANEO on behalf of AID. This Project consisted of a longitudinal epidemiological study
on type 2 diabetes mellitus based on clinical characteristics and hematochemical data upon
diagnosis. Dr. Scalpone has over 30 publications to his name.

"It seems absolutely necessary that we confront with full understanding the prob-
lems experienced in the life of people with diabetes, and put in place measures, san-
itary and otherwise, able to improve healthcare and thus their quality of life."

Prof. Giorgio Sesti

Professor of Internal Medicine, "Magna Graecia" University of
Catanzaro

Giorgio Sesti is the Director of the Operating Unit of the Internal Medicine Complex, "Mater
Domini" University Polyclinic Hospital, "Magna Graecia" University of Catanzaro. He has
won several awards and was appointed as a member of the National Diabetes Committee,
Ministry of Health. He is the author of 125 articles published in peer-reviewed journals cov-
ered by PubMed.

"Now the task of bringing our daily work as near as possible to the standard of dia-
betes care is a duty we all must share. To this end, we need to consistently bench-
mark ourselves, and the Changing Diabetes Barometer represents our model of ref-
erence."
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Dr. Umberto Valentini

Past President of the AMD (Association of Diabetes Spe-
cialists), Director of the Diabetes, Metabolic Diseases and
Therapeutic Education Centre, Spedali Riuniti Hospital in
Brescia

Umberto Valentini is the Director of the Diabetes, Metabolic Diseases and Therapeutic Edu-
cation Centre of the Spedali Riuniti Hospital in Brescia. He was the President of the AMD (As-
sociation of Diabetes Specialists). He holds a degree in Medicine and Surgery from the Fac-
ulty of Medicine and Surgery, University of Milan, and specializations in Biochemistry and
Clinical Chemistry from the Faculty of Medicine and Surgery, University of Parma. He has at-
tended several national and international conferences in the field of endocrinology and me-
tabolism. Dr. Valentini is the author and co-author of many scientific publications in the field
of diabetes. In particular, he contributed to the preparation of a diabetes diseases manage-
ment manual and other works in the field of management, quality and education.

"Scientific evidence shows that when people suffering from chronic dis-
eases receive an integrated treatment as well as self-management and fol-
low-up support, they improve and have less recourse to hospital treat-
ment."

Dr. Glacomo Vespasiani

Past President of the AMD (Association of Diabetes Specialists)
and of the AMD Study and Research Centre - Coordinator of the
AMD Annals, Member of the Changing Diabetes Barometer Pro-
ject International Advisory Board

Giacomo Vespasiani is in charge of the Diabetology Operating Unit in San Benedetto del
Tronto and the Past President of the AMD (Association of Diabetes Specialists). He holds a
degree in Medicine and Surgery from the University of Perugia, and specializes in Endocrinol-
ogy and Metabolic Diseases. Dr. Vespasiani was also the President of DIABETE ITALIA and the
Director of the AMD Study and Research Centre. He is currently the Coordinator of the AMD
Annals on the quality of diabetes care in Italy. He published many articles on diabetes in na-
tional and international journals, and is also an expert in Healthcare Education and Comput-
er Science applied to Healthcare.

"As the AMD Annals clearly demonstrate, measuring the quality of care
brings about an improvement which, through specific interventions, can
only continue to increase."
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Prof. FABRIZIO CARINCI

Coordinatore Tecnico dei Progetti Europei BIRO

(Best Information through Regional Outcomes)

ed EUBIROD (European Best Information through Regional
Outcomes) dell’Universita di Perugia

Fabrizio Carinci & Coordinatore Tecnico dei Progetti Europei BIRO (Best Information
through Regional Outcomes) ed EUBIROD (European Best Information through Regional

Outcomes) dell’Universita di Perugia. Laureato in Scienze Statistiche ed Economiche, il Prof.

Carinci & Professore Associato Onorario presso la Monash University a Melbourne, Austra-
lia. Esperto in Ricerca sui Sistemi Sanitari ha fondato la Serectrix a Pescara. Fabrizio Carinci
é stato anche Coordinatore del Documento di Valutazione degli esiti dell'assistenza Socio-
Sanitaria in Umbria (DVSS) e del Sistema di Valutazione degli Esiti (SVE) della Regione Um-
bria, Dirigente DG Programmazione del Ministero della Salute, Direttore del Centre for He-
alth Systems Research della Monash University di Melbourne, Australia, e Capo Unita di
Statistica e Sistemi Informativi del “Mario Negri” Sud.

"BIRO/EUBIROD collegano in maniera standardizzata e sicura dati raccolti
da registri regionali, creando un sistema informativo internazionale per il
diabete in grado di produrre rapporti uniformi su scala europea”
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EUBIROD - EUropean Best Information
through Regional Outcomes in Diabetes

In Europe, there is a need to implement a sustainable European Diabetes Register through
the coordination of existing national/regional frameworks. This is the purpose of the
EUBIROD project which makes systematic use of the BIRO technology. The system will fulfil
the Conclusions of the EU Council for the systematic data collection and monitoring of
diabetes complications and health outcomes across Europe.

General objective

EUBIROD targets the sustainability of complex systems of health indicators requiring
continuous update and regular maintenance. The project proposes an action to
implement, extend, and customize the application of the BIRO technology in at least 20
European Member States. Participants will be connected through a system that will safely
collect aggregated data and produce systematic EU reports of diabetes indicators.

Expected outcome
At the end of 36 months, EUBIROD will ensure that:

The BIRO system is up and running in at least 20 countries

A common framework for the use of standardized measurements is adopted and well
understood through specialized training

Annual EU BIRO Diabetes Reports are routinely produced for the European Commission

Methods and means

EUBIROD will actively involve national/regional networks in the collection of diabetes data.
The project includes the following activities:

Data collection: ensuring wide adoption of BIRO while taking into account privacy/security
issues

Epidemiological analysis: adding new functionalities for the delivery of EU standardized
indicators

Technological transfer:

providing a toolbox to facilitate the connection process and to remove any obstacles in the
use of the system

Dissemination:

training partners “on field” through the activity of a “BIRO academy”

Evaluation: reviewing major achievements through international experts that will use
objective indicators measuring the degree of completeness and the information content of
statistical reports. Total budget: 1.8 Mn txa.
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Mr. Franco DI Mare
RAI Journalist

Franco Di Mare started his career as a journalist working in the L'Unita daily newspaper, first
in Naples and then at the central office in Rome. In 1991, he was hired by RAIl as a special
correspondant of the TG2 newscasts Foreign Affairs editorial office. In 2002, the chief edi-
tor of the TG1 newscast, Clemente Mimun, asked that Di Mare be transferred to his news-
cast as an expert in critical areas, a post he still holds today. In the course of his career, he has
covered all the main conflicts in the last 20 years: Bosnia, Somalia, Mozambique, Algeria, Al-
bania, Ethiopia, Eritrea, Rwanda, the first and second Gulf Wars, Kosovo, East Timor,
Lebanon, Israel and Palestina, Afghanistan and Latin America. He is the author of investiga-
tive reports on national and international mafia and organized crime, and has written reports
on terrorism in Japan, Russia, Kenia, Egypt, the U.S.A. and the Middle East. He has received
many awards and recognitions for his intense, high-quality professional activity. In 2003, he
started his career as a TV host with "Unomattina Estate," and later "Unomattina Sabato e
Domenica" and "Unomattina." Franco Di Mare is also the author of stage show, "Amira",
in which he relates his experience as a correspondent in critical areas with the purpose of
raising public awareness of the atrocities of war.

Dr. Carlo Gargiulo

Family Doctor, ASL RM E,
Host and Scientific Advisor of "Elisir" Rai 3 TV programme

Carlo Gargiulo is a general practitioner in Rome (ASL RME), as well as the host and scientif-
ic advisor of the "Elisir" programme on Rai 3 channel. After graduating in Medicine and
Surgery, in 1977 he was appointed as Medical Officer at the Military Hospital of Rome, and
started his activity as General Medicine Doctor. In 1982 he obtained the specialization in
Surgery. In 1983 he served as a surgeon in the Field Hospital of the Italian Force in Beirut,
Lebanon. In 1990, the attended the Cor.Ge.San (Course in Healthcare Management) at the
SDA-Bocconi University in Milano. He currently is a tutor for the trainees in General Medi-
cine. Since 1996, he has appeared as the "in-studio” family doctor in "Elisir" on Rai 3; he
also contributes to the scientific preparation of the programme. From October 1999 to Sep-
tember 2000, he was the scientific chief-editor of the "Farmacia TrentaTré" monthly. Since
2000 he has been the editor of the Editori Riuniti "Il medico in famiglia" (‘A doctor in the
family') book series on medical issues targeted to the general public. In 2005 and 2006 he
hosted "Pronto Elisir" with Gigliola Cinquetti, also contributing to the scientific preparation
of the programme. Since September 2006, he has been the chief scientific editor of the
"Agenda della Salute" ('Health Diary') magazine. He is the Italian member in the panel of
the "One Vision - A photo against AIDS" photography award.
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Ms. Marzia Roncacci
RAI Journalist

Marzia Roncacci is the author of radio programmes, including "La colazione & servita"
('Breakfast's ready') and "Ascolta I'arte" ('Listen to Art'). She has also hosted a medical ra-
dio programme entitled "Quando c'é la salute” ("When you've got your health'). A TG2
newscast journalist, over the years, she has worked in several editorial offices: "TG2 Cos-
tume e Societa" ('Lifestyle and Society'), foreign and domestic affairs, and, currently, "TG2
Salute" and "Medicina 33" (health and healthcare columns).
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Changing Diabetes Barometer

Estimates show that 246 million people currently live
with diabetes worldwide and by 2025, 380 million
people are expected to live with the disease. However,
more than 50% of people with diabetes are unaware
of their condition; hence they are currently not being
treated for their disease!. Of the 50% receiving treat-
ment, less than 50% reach the treatment targets of
HbA1c levels below 7% defined in clinical guidelines
as being in 'good control'2.
People not in good control have an increased risk of
developing severe, irreversable complications such as
blindness, kidney failure, nerve disease, limb amputa-
tion and cardiovascular diseases.
According to several studies (eg CODE-2), more than
50% of healthcare spending on diabetes is related to
hospitalization, notably treating the many serious
complications that arise from undiagnosed or poorly
treated diabetes. In some countries, this figure may
even reach 80%. In 2007, annual direct global spend-
ing on diabetes treatment was an estimated 232-422
billion US dollars, and this figure is expected to
explode as the diabetes pandemic evolves, reaching
303-559 billion dollars in 2025.
In addition, human costs incurred due to poor control
(ie the inability to live a full and productive life) have
an important socioeconomic impact on people with
diabetes and their families as well as society as a
whole.
Measurability is essential to increase awareness of the
need for improvement, and essential to guide the
actions to change diabetes.
At the Global Changing Diabetes Leadership Forum on
13-14 March 2007 in New York City, Lars Rebien
Sgrensen, president and CEO of Novo Nordisk, there-
fore announced that the company is taking steps to
develop a Changing Diabetes Barometer, due to be
published on an annual basis.
The barometer will capture important dimensions of
the fight against diabetes, and establish measurability
to allow for tracking and guidance of healthcare
improvements.
It is aimed at
e -Giving people with diabetes priority, by getting gov-
ernments and international organisations to give di-
abetes priority on part with its scope and severity;
 Driving health outcomes for patients, by motivating
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governments to reorganise, monitor and secure
transparency in healthcare systems around high val-
ue and quality of life for patients;

e Breaking the curve of the global diabetes pandemic,
by mobilising political support to break the accumu-
lative development of late-stage complications in di-
abetes - thus securing a 2030 level no higher than
2005 level.

The Barometer is a process to improve lives of people

with diabetes by:

e Measuring = register quality of diabetes care

* Sharing = communicate results

e Improving = encourage best practice

Towards Improving Diabetes Care3

Public opinion strongly believe that the human and
economic costs of diabetes can be significantly
reduced by investing in preventing diabetes-related
complications through better treatment and earlier
diagnosis of the disease.

Detecting diabetes before complications occur and
keeping people with diabetes in good control
throughout their entire lifetime via high-quality treat-
ment will reduce the risk of developing minor compli-
cations (eye and kidney damages) by 10-25%, and
major late-stage complications (end-stage renal dis-
ease, myocardial infarction and sever vision loss) by
15-55%. Additionally, it is estimated that the onset of
late-stage complications will be postponed by more
than five years and people with diabetes will on aver-
age live three years longer than in current treatment
regimes. Such an improved treatment scenario can in
the long term reduce healthcare costs by more than
30% on average.

A crucial driver of improving diabetes care is the con-
tinuous measurement of the status of prevention,
progress and treatment of the disease on internation-
al, national, regional and local levels across countries.
This will enable national target-setting and bench-
marking of clinics to identify best-practice cases and
develop the 'constructive' competition needed to drive
change.

The Changing Diabetes Barometer was developed as a
framework for measuring the progress of these initia-
tives around the world. It is intended to inspire and
support key national stakeholders to take action and
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establish measuring systems that can be applied as
part of their national healthcare systems. On the inter-
national level, this is done by keeping track of how far
countries have come in this process and collecting
best-practice cases. On the national level, key learn-
ings from advanced countries and systems are shared
and used actively in the process of engaging and
mobilising payers, politicians and healthcare profes-
sionals to start measuring. The long-term vision is to
establish a global baseline when countries around the
world have established measuring systems on diabetes
care.

This year's survey of the progress on improving measur-
ability and transparency of diabetes care across 21
countries# showed that improvements in tracking
important indicators of quality of diabetes treatment are
required.

e Ten of the 21 countries did not have a national dia-
betes strategy in 2007

e Seven of the 21 countries did not have data on im-
portant treatment indicators such as HbA1c, blood
pressure and lipid levels

e Only three of the 21 countries had systems in place
enabling dynamic registration of data on key treat-
ment indicators and consistent follow-up support for
physicians on a national scope

Meanwhile, short-term investments in screening pro-
grammes, education of physicians and people with
diabetes, and intensified use of drugs are required.
Given the predicted explosion in the number of dia-
betes cases, it is important to calculate the payback
period for these investments compared to the forecast
development in diabetes-related costs if nothing is
done. A case study on the UK indicates a payback peri-
od of approximately 6-8 years, after which yearly sav-
ings can be realised compared to the expected devel-
opment in costs if nothing is done.
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Diabetes Atlas 3rd edition, International Diabetes
Federation, 2006

Examples:

US: 30-46% (The State of Healthcare quality 2007
(NCQA))

Israel: ~40% (Quality Indicators for Community Health
Care in Israel, 2007 (Clalit))

ltaly: ~43% (2007 AMD Annals

Sweden: ~45% (The Swedish National Diabetes Register
1996-2005 (NDR))

Estimates on risk reduction and cost savings are based on
CORE/IMS simulations in the Diabetes Model based on a
UKPDS cohort with an age at diagnosis of 46 years.
Novo Nordisk affiliates participating in collecting data:
Australia, Belgium, Brazil, Canada, Denmark, France, Ger-
many, India, Israel, Italy, Japan, the Netherlands, New
Zealand, Poland, Russia, South Korea, Spain, Sweden,



changing diabetes barometer forum

UN General Assembly

Resolution Adopted by the General Assembly
[without reference to a Main Committee
(A/61/L.39/Rev.T and Add.1)]

61/225. World Diabetes Day

The General Assembly,

Recalling the 2005 World Summit Outcome! and the

United Nations Millennium Declaration,? as well as the

outcomes of the major United Nations conferences

and summits in the economic, social and related fields,
in particular the health-related development goals set
out therein, and its resolutions 58/3 of 27 October

2003, 60/35 of 30 November 2005 and 60/265 of 30

June 2006.

Recognizing that strengthening public-health and

health-care delivery systems is critical to achieving in-

ternationally agreed development goals, including the

Millennium Development Goals.

Recognizing also that diabetes is a chronic, debilitating

and costly disease associated with severe complica-

tions, which poses severe risks for families, Member

States and the entire world and serious challenges to

the achievement of internationally agreed develop-

ment goals, including the Millennium Development

Goals.

Recalling World Health Assembly resolutions

WHA42.36 of 19 May 1989 on the prevention and

control of diabetes mellitus3 and WHA57.17 of 22 May

2004 on a global strategy on diet, physical activity and

healths.

Welcoming the fact that the International Diabetes

Federation has been observing 14 November as World

Diabetes Day at a global level since 1991, with co-

sponsorship of the World Health Organization.

Recognizing the urgent need to pursue multilateral ef-

forts to promote and improve human health, and pro-

vide access to treatment and health-care education,

1. Decides to designate 14 November, the current
World Diabetes Day, as a United Nations Day, to be
observed every year beginning in 2007,

2. Invites all Member States, relevant organizations of
the United Nations system and other international
organizations, as well as civil society, including non-
governmental organizations and the private sector,

4,

Rome, 2-3 April 2009

to observe World Diabetes Day in an appropriate
manner, in order to raise public awareness of dia-
betes and related complications, as well as its pre-
vention and care, including through education and
the mass media;

. Encourages Member States to develop national

policies for the prevention, treatment and care of
diabetes in line with the sustainable development
of their health-care systems, taking into account
the internationally agreed development goals, in-
cluding the Millennium Development Goals;

Requests the Secretary-General to bring the present
resolution to the attention of all Member States and
organizations of the United Nations system.

83rd Plenary Meeting
20 December 2006

See Resolution 60/1.

See Resolution 55/2.

See World Health Organization, Forty-second World Health As-
sembly, Geneva, 8-19 May 1989, Resolutions and Decisions, An-
nexes (WHA42/1989/REC/1).

Ibid., Fifty-seventh World Health Assembly, Geneva, 17-22 May
2004, Resolutions and Decisions, Annexes (WHA57/2004/REC/1).
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Economic Impact of Diabetes

e Diabetes is one of the costliest health problems in
the world. The International Diabetes Federation
(IDF) estimates that the direct annual healthcare cost
of diabetes in 2007 globally for people aged 20-79
is 232-422 billion US dollars. If the predicted increase
in diabetes is borne out, this will by 2025 increase to
303-559 billion dollars.

* According to the World Health Organization (WHO),
direct healthcare costs of diabetes-related illnesses
range from 2.5% to 15% of a country's annual
healthcare budget, depending on local diabetes
prevalence and the sophistication of treatment avail-
able. If the predictions hold true, this will increase
from 7-13% and up to 40% in high-prevalence
countries.

* There are also indirect costs to be taken into ac-
count: lost productivity due to the inability to work,
sickness, absence, disability, premature retirement or
premature death. They are harder to estimate, but
can be even more significant than the direct medical
costs. For example, combining the cost estimates for
25 Latin American countries suggests that costs of
lost production due to diabetes problems may be as
much as five times the direct healthcare cost of dia-
betes treatment. Families, too, suffer loss of earnings
as a result of diabetes and its consequences

* In addition, the cost of looking after people in nurs-
ing homes, in their own homes and support such as
transport and appliances should be added. These so-
cial costs may very well be even greater than all the
other costs combined and are a direct consequence
of the complications and disabilities resulting from
mismanaged diabetes. In Denmark, they are estimat-
ed to be four times higher than the healthcare cost
associated with diabetes

e The suffering and loss of quality of life that people
with diabetes experience due to the fact that dia-
betes strikes at the very heart of human quality of
life: the ability to live a full and productive life cannot
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be measured in economic terms; however, it is an im-
portant socioeconomic impact. It impacts people's
lives through fear of what the disease does or may
do to their lives. Humans as well as societies pay a
high price as the ticking bomb is costing society mil-
lions in treating the many serious complications that
arise from undiagnosed and poorly treated diabetes.

Even in industrialised countries where diabetes treat-
ment is given high priority, these costs remain exor-
bitant. For example, in Denmark, the hospitalization
cost for patients with sever complications is 10 times
higher and with some complications four times high-
er than the cost for patients with no complications.

WHO estimates that diabetes, stroke and heart dis-
ease together will cost about 555.7 billion US dollars
(433 billion euros) in lost national income in China
over the next 10 years, 303.2 billion dollars (236 bil-
lion euros) in the Russian Federation, 336.6 billion
dollars (263 billion euros) in India and 49.2 billion
dollars (38 billion euros) in Brazil. These estimates are
based on lost productivity, resulting primarily from
premature death.

In industrialised countries, about 25% of the health-
care expenditure for diabetes goes to treating elevat-
ed blood sugar, 25% goes to treating long-term
complications, largely cardiovascular diseases, and
50% is consumed by the additional general health-
care entailed by diabetes. In wealthy countries like
the United States, insured persons with diabetes pay
10-15% of their medical costs themselves, while
20% of people with diabetes have no government
or private health insurance coverage.

In low-income countries, it is believed that almost all
expenditure on diabetes is directed at medicines to
prevent death from high blood glucose.

Type 1 diabetes is particularly costly in terms of mor-
tality in poor countries, where many children die be-
cause access to life-saving insulin is not subsidised by
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Economic Impact of Diabetes
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governments and is often not available at any price.
A person requiring insulin for survival in Zambia will
live an average of 11 years; a person in Mali can ex-
pect to live 30 months; in Mozambique a person re-
quiring insulin will be dead within 12 months.

More than half the people with type 2 diabetes are
unaware they have diabetes, which is costing socie-
ty millions of dollars in treating the many serious
complications that arise from undiagnosed or poorly
treated diabetes.

IDF Diabetes Atlas, 2006, third edition.

WHO (from IDF Diabetes Atlas, 2003).

IDF Diabetes Atlas, 2003, second edition.
Diabetestinget08, diabetes; den skjulte epidemi og kon-
sekvenserne for Danmark, March 2008.

Novo Nordisk, Changing the costs and benefits of dia-
betes I, March 2007.

Rome, 2-3 April 2009
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The Numbers of Diabetes

In the span of one generation, the prevalence of di-
abetes has increased by 6 times. Currently 246 mil-
lion people suffer from diabetes worldwide, and the
number is estimated to reach 380 million by 2025;
Over 50% of people with diabetes are unaware of
their condition. This costs society millions of dollars
which are necessary to treat the many serious com-
plications due to undiagnosed or inadequately treat-
ed diabetes (blindness, kidney failure, nervous dis-
eases, amputations and heart diseases);

Of the 10 countries with the highest number of peo-
ple with diabetes, 7 (India, China, Russia, etc.) are in
the developing world. However, wealthy countries
are also affected by the pandemic (the U.S.A_, Japan,
etc.);

Over 50% of adults over the age of 35 and living in
indigenous communities worldwide suffer from dia-
betes;

By 2025, over 80% of diabetes cases worldwide will
be found in medium and low income countries;
The prevalence of diabetes in India equals the preva-
lence found in the U.S.A.; i.e., 8% of the population.
This means 41 million people in India and 19 million
people in the U.S.A;

Globally, diabetes causes 3.8 million deaths; i.e., 6%
of total world mortality. This number is comparable
to the number of deaths caused by HIV/AIDS in
2002. Every 10 seconds a person dies from a disease
related to diabetes. Diabetes is the 4th cause of
death due to illness in the world;

Type 2 diabetes represents 85-95% of the diabetes
cases in developed countries and an even higher pro-
portion in developing countries. 80% of type 2 dia-
betes cases are considered preventable through
keeping diet under control, increasing physical activ-
ity, and improving living conditions;
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e The prevalence of type 1 diabetes - which mainly af-
fects young people - has been increasing worldwide
by 3% a year;

e The human and economic costs of diabetes can be
significantly reduced by investing in prevention, es-
pecially early diagnosis, so as to avoid the onset of
diabetes-related complications.
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Diabetes in Italy*

4.6% of Italians, or 2,700,000 people, suffer from
diabetes. In particular, 4.9% of Italian women and
4.4% of Italian men;

e Over the years, the standardized prevalence has in-
creased from 4.2% in 2002 to 4.6% in 2007;

* The prevalence of diabetes increased with age,
reaching 17.6% among the over-75;

* In the 35-74 age bracket, the prevalence is higher
among men, while among the over-75 it is higher
among women;

e The area with the highest prevalence of people with
diabetes is the South: 5.6%. This is followed by the
central regions, 4.4%, and by the North, 4.0%;

* Source: Statistical Yearbook, ISTAT 2007
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UN Resolution on Diabetes

Adoption of the UN Resolution on Diabetes

On 20 December 2006, only six months after the
launch of the International Diabetes Federation (IDF)-
led Unite for Diabetes campaign, the General
Assembly of the United Nations (UN) adopted
Resolution 61/225: World Diabetes Day.

The UN General Assembly recognises that "diabetes is
a chronic, debilitating and costly disease associated
with sever complications, which poses sever risks for
families".

In addition, it designated World Diabetes Day (14
November) to be a UN-observed day, beginning last
year, and it encouraged member states to develop
national policies for the prevention, treatment and
care of diabetes in line with the sustainable develop-
ment of their healthcare systems.

Novo Nordisk Leadership

Novo Nordisk is committed to continue playing an
active role in the Unite for Diabetes campaign and will
work actively to implement the UN Resolution by:

e Pursuing its efforts to raise awareness via the Chang-
ing Diabetes Bus world tour;

* Changing policies through partnerships with the au-
thorities to establish national diabetes programmes
aimed at detecting, preventing and improving care
of diabetes;

* Engaging young people in the debate for a better fu-
ture in diabetes through the Novo Nordisk Young
Voices programme and the company's support to
the IDF Youth Diabetes Ambassadors programme;

e Establishing high-level groups of experts to explore
practical ways of redefining healthcare around the
needs of people with diabetes. These forums will in-
clude politicians, government officials, international
organisations, patients organisations and healthcare
professionals.

In line with its commitment to call for a worldwide

change in diabetes care, Novo Nordisk hosted a Global

Changing Diabetes Leadership Forum, on 13-14

March 2007 in New York City. Former US President Bill

Clinton served as the keynote speaker.
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Diabetes Youth Charter

Novo Nordisk has chosen to support Unite for Diabetes
by focusing the attention to the needs of children and
young people, their families and social networks. It
therefore published the Diabetes Youth Charter in
September 2007, in partnership with the IDF. This
Charter documents, for the first time, the issues facing
children with diabetes and the standards of care these
children are currently receiving worldwide.

A Global Drive to Change Diabetes

As part of its contribution to this campaign, Novo
Nordisk launched in September 2006 a Changing
Diabetes Bus world tour to raise awareness of dia-
betes. So far, the bus has visited five continents, and
the following countries: Denmark, Germany, the
Netherlands, Belgium, France, South Africa, Australia,
China, Japan, Canada, the United States, the United
Kingdom, Ireland and India. The bus was present on
the first UN-observed World Diabetes Day (14
November 2007) in New York City.
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The Parliamentary Association for the Protection and Promotion
of the Right to Prevention

The Association was established in 2008 and has so far
been joined by 80 Members of the Parliament. Its aim
is to promote the right to prevention as a fundamen-
tal element to guarantee the application of the right-
to-health constitutional principle in our legal system.
The Association promotes legislative and political ini-
tiatives to urge the Government and Regions to adopt
all available measures to guarantee that every citizen
benefits uniformly across the country from the com-
plete right to prevention.

In the field of prevention, the Association intends to
promote all cost-effective initiatives - including, above
all, vaccinations - that can help improve the quality of
the health care provision and reduce the costs incurred
by the NHS.
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Diabete Italia

Diabete lItalia is an organization that gathers together
scientific societies in the fields of diabetology and pae-
diatric  diabetology, voluntary and assistance
associations working with the people with diabetes, as
well as professional associations of diabetes nurses and
podiatrists.

Diabete Italia aims at disseminating information and
raising awareness among public opinion, as well as
public institutions and private subjects, with reference
to the healthcare and social issues related to diabetes
and metabolic diseases. In addition, it promotes
research, study, as well as care and clinical activity in the
field of diabetes and metabolic disorders.
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Novo Nordisk — The Diabetes Care Company

Novo Nordisk is a healthcare company and a world
leader in diabetes care. The company has one of the
broadest diabetes product portfolios in the industry, in-
cluding some of the most advanced products within
the area of insulin delivery systems. In addition, Novo
Nordisk has a leading position within other areas such
as haemostasis management, growth hormone thera-
py and hormone replacement therapy. Novo Nordisk
manufactures and markets pharmaceutical products
and services that make a significant difference to pa-
tients, the medical profession and society. With head-
quarters in Denmark, Novo Nordisk employs approxi-
mately 26,300 people in 80 countries, and markets its
products in 179 countries

Our History - We Have Always Had a Personal In-
terest in Diabetes

Novo Nordisk has a strong background in diabetes care, with
more than 85 years of experience. The Novo Nordisk history
began in 1922 when August and Marie Krogh visited the
United States. August Krogh was a professor of Physiology at
the University of Copenhagen and in 1920 had received a
Nobel prize. His wife, Marie Krogh, was a doctor and had ob-
tained a doctorate in medicine in 1914 as the fourth woman
in Denmark. Furthermore, Marie had herself diabetes.

August Krogh and his wife had been invited to the US
by researchers at Yale University. On their tour, the cou-
ple kept hearing about people with diabetes who were
treated with insulin - a hormone discovered in 1921 by
researchers at Toronto University. Before leaving for
home they visited Toronto University, and when the
couple returned to Copenhagen in December 1922,
August Krogh had obtained permission to produce and
sell the life-saving insulin in Scandinavia.

In 1923, Nordisk Insulinlaboratorium was established
by August Krogh and Dr Hans Christian Hagedorn. The
first people with diabetes were treated with insulin in
March 1923, and that year is today considered the year
of the establishment of Novo Nordisk.

In 1925, the brothers Harald and Thorvald Pedersen
decided to produce insulin themselves. They were both
former employees at Nordisk. Harald Pedersen was an
engineer and an unusually talented inventor while

Thorvald Pedersen was a pharmacist. They succeeded
in producing an insulin product they called insulin No-
vo and at the same time launched a specially designed
syringe - the Novo syringe - with which people with di-
abetes could inject themselves with insulin. The broth-
ers named their firm Novo Terapeutisk Laboratorium,
and on 16 February 1925 they sent a letter of introduc-
tion to Danish pharmacists.

From a modest start in the 1920s, both companies developed
into leading international insulin manufacturers over the next
60 years and were both acclaimed for their vision and inno-
vation.

In 1989, Novo and Nordisk decided to join forces to be-
come Novo Nordisk A/S. Having competed with each
other for decades, the two companies could concen-
trate their combined forces on developing new dia-
betes products and conquering world markets.

For Novo Nordisk to be successful, delivering healthy returns
is fundamental. However, the vision of a more sustainable de-
velopment entails a broader perspective. For more than a
decade, Novo Nordisk has been pursuing this vision and ap-
proach to doing business with the adoption of Triple Bottom
Line philosophy, ensuring it always balances social, ethical
and environmental concerns with financial performance. This
helps define how Novo Nordisk interacts with its key stake-
holders. These are not just formal rules, but an entire culture
that strives to establish and maintain good governance at all
levels of the organisation.

A Broad Portfolio of Diabetes R&D Projects

Novo Nordisk is looking into ways to defeat diabetes at
all stages of its progression. Our detailed knowledge of
the structure and function of the hormone insulin has
provided us with a basis for the design of new types of
insulin - modern insulins (insulin analogues) with attrib-
utes that meet the individual needs of people with di-
abetesNovo Nordisk plays a leading role in the develop-
ment of new compounds that can be used to reduce
glucose production. We are developing an analogue of
a natural stimulator of insulin secretion and inhibitor of
glucagon secretion (GLP-1) that in disease models nor-
malises blood glucose without causing a risk of hypo-
glycaemia. Interestingly it turns out that GLP-1 may



changing diabetes barometer forum

Rome, 2-3 April 2009

Novo Nordisk — The Diabetes Care Company

prove to have a broad range of antidiabetic effects, in-
cluding appetite regulation. In addition, we are looking
into compounds that can be used to reduce glucose
production from the liver and thereby improve treat-
ment. In our labs we are studying other mechanisms
that help the body handle excess glucose and excess
lipids that act together to reduce the cells' ability to re-
spond to insulin.

Our long-term goal is to defeat diabetes, and our re-
search includes the search for factors responsible for
the formation and destruction of the insulin-produc-
ing beta cells. In relation to type 2 diabetes, obesity is
known to be a key contributing factor, and by reducing
weight one can prevent type 2 diabetes. As a part of
our research, we are therefore focusing on the mecha-
nisms responsible for regulating appetite and energy
expenditure. Novo Nordisk has maintained a global
R&D leadership position within the area of diabetes for
eight decades. Likewise, the biotech expertise that
characterises our R&D units is evidenced by the bio-
pharmaceuticals that have been discovered and devel-
oped: human insulin, insulin aspart, insulin detemir,
growth hormone, FVlla and glucagon.

Novo Nordisk has an annual R&D expenditure in excess
of 500,000,000 euros, allowing us to access the tech-
nologies that are a prerequisite for speed, quality and
competitiveness. Within this framework, we pay seri-
ous attention to the bioethical aspects of our work.
Globally, more than 3,000 people work on R&D in a
number of areas, including basic and discovery re-
search, preclinical and clinical development, produc-
tion and delivery of drug substance, regulatory, quality,
licensing, patenting, bioethics and other areas.

Novo Nordisk offers one of the broadest portfolios of
diabetes products in the industry. This includes long-
and rapid-acting modern insulins (insulin analogues), a
premixed range of both long- and short-acting insulin,
and a prandial glucose regulator for type 2 diabetes.
Our products are complemented by an extensive range
of user-friendly delivery systems for self-administration
of insulin.

. ®
novo nordisk
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Socratic Dialogue

The Socratic Dialogue is a format used in seminars
which aims at stimulating participants to discuss and
identify the choices to be adopted in complicated
cases. Through this technique, Heads of State, journal-
ists, lawyers, corporate CEO's and government offi-
cials have been given the possibility to measure them-
selves against others on important social issues.

The format employs a "travelling" moderator who
encourages the participants to deal with unsolved
problematic issues (e.g., related to politicies, strate-
gies and performance).

In short, the Socratic dialogue tends to develop con-
structive debate.

In fact, it is not aimed at supporting specific argu-
ments, but rather at expanding the participants' view
concerning the complexity and emergency of delicate
issues, such as public health protection.

This format was introduced in 1974. Fred Friendly, the
American pioneer of TV information and former pres-
ident of CBS News, in order to encourage the increas-
ing conflict between journalists and judges in the peri-
od immediately following the Watergate scandal,
started a series of conferences on the media, law and
politics: that is how the Socratic Dialogue was born.
Afterwards the format was perfected under the
patronage of the Ford Foundation, in the "Media and
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Society Friendly Seminars" of Columbia University's
School of Journalism.

Since 1974, many eminent figures have participated in
these seminars, including former U.S. president Jimmy
Carter, Gerald Fox, the famous economist/investor
Warren Buffet and many heads of state, media repre-
sentatives, as well as authorities from the scientific,
legal and business world.
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Villa Medici — The French Academy in Rome

Evidence exists of settlements on Pincean Hill since ear-
ly times. This is the site of the Gardens of Lucullus, who
was famous for his extravagant lifestyle and passion for
gastronomy. As well, during the reign of Claudius, Va-
lerius Asiaticus, an influential figure from Gaul, built a
large terraced garden with a vast semicircular
nymphaeum that overlooked the area now occupied
by Trinita dei Monti. Towering over this semicircle there
was a temple dedicated to the goddess of fortune.
When Valerius Asiaticus died, Messalina, Emperor
Claudius's wife, took possession of the place and, after
a few years, was murdered here. In the 3rd century, the
property was confined within the Aurelian Walls,
whose purpose was to protect Rome from the barbar-
ian invasions. This bulwark, however, did not withstand
Alaric's army who invaded Rome from here. The Em-
peror Honorius had his palace built in the gardens, and
Belisarius settled here to defend Rome against the
Goth Witiges in 537 CE.

The history of the hill is only partly known between the
6th and 16th centuries. When Cardinal Ricci acquired
the property in 1564, there only was a small building,
known as the "Casina Crescenzi" after its owner's
name, as well as a few ancient ruins (the remains of the
Aurelian Walls, the Temple of Fortune, and what was
left of Valerius Asiaticus' garden).

Cardinal Ricci asked the Florentine architect Nanni di
Baccio Bigio to build a palace, which stood where the
Villa Medici is presently located. Construction started
on a large scale under his direction, but when the car-
dinal died in 1574 it had yet to be completed.
Cardinal Ferdinando de' Medici, a great collector and
patron of the arts, purchased the property in 1576 and
entrusted the Florentine architect Ammannati with a
very ambitious project. The cardinal, a lover of antiqui-
ty like many of his contemporaries, conceived the Villa
as a museum with a gallery-antiquarium (now the li-
brary), and had a number of ancient bas-reliefs incor-
porated in the facade. The garden was also designed
scenographically after the model of the botanical gar-
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Villa Medici — The French Academy in Rome

dens his father had created a few years earlier in Pisa
and Florence. The garden hosted several rare plants
and, among them, many ancient statues. On the
southern end, the ruins of the Temple of Fortune were
covered with earth to make space for a look-out - the
"Parnassus” - from where it was possible to enjoy a
view over most of the city and the surrounding coun-
tryside.

A small, secluded pavilion - the "Studiolo" or small stu-
dio - was erected on the Aurelian Walls. This pavilion,
which at the time looked over the quiet Roman coun-
tryside, away from the chaotic and noisy city, consists
of a main hall and a smaller room opening onto a nar-
row terrace. Its recent restoration has uncovered won-
derful paintings by Jacopo Zucchi, dated 1576-1577,
representing a pergula crowded with a multitude of
birds. On the other hand, the vestibule's decorations
include grotesques, an interesting view of the Villa dur-
ing the time of Ferdinando, allegories of the seasons,
and scenes representing Aesop's fables.

In 1587 cardinal Ferdinando de' Medici was called to
Florence to succeed his brother as Grand Duke of Tus-
cany. Consequently, he was not able to complete the
building of the Villa. The palace only regained its rank
as a home for the arts in the 19th century, when it be-
came the seat of the French Academy in Rome.

The place remained unaltered until 1961, when the
painter Balthus was called to manage the Villa. The
new director undertook a vast restoration campaign in
the spirit of the Renaissance. Copies of statues, such as
that of the Niobe group, were placed in the gardens.
The Villa also recovered the magnificence of its mural
decoration: frescoes painted at the time of cardinal Ric-
ci were discovered under the plaster that hid them. Fi-
nally, the creation of exhibition halls realized André
Malraux's wish to open the Villa to Rome.

The signs of time made it necessary to restore the en-
tire building. Starting from 1993, the institutions re-
sponsible for this task (the Ministére de la Culture, Di-
rection de |'architecture et du Patrimoine, with the sup-
port of the Fondation Electricité de France and the
Monuments and Fine Arts Department) were commit-
ted to restoring the splendour that was Villa Medici's at
the end of the 16th century. The restoration work,
completed in 1999, made it possible to rediscover the
facade's ivory white, which harmonizes with the an-
cient marble of the classical statues, as seen in Gaspar
Van Wittel's paintings. The gardens are currently or-
ganized with the intent of recreating a Renaissance /o-
cus amoenus.

On several occasions, the archaeological excavations
superintended by the Ecole Francaise de Rome made
important discoveries concerning ancient history. For
instance, for the first time it was possible to thorough-
ly explore the remains of Honorius' palace (early 5th
century), which was previously buried under the
"courtyard" in front of the Loggia.
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Ara Pacis Augustae

The Ara Pacis Augustae is an altar dedicated to Augus-
tus and Peace, envisioned as a Roman goddess, in 9
BCE. The altar is located within the Campus Martius,
the Field of Mars, in an area consecrated to the cele-
bration of victories. The location is emblematic as it is
1 mile away (1,472 m) from the pomerium, or the out-
er limit of the city, where consuls returning from mili-
tary expeditions dismissed their military authority (im-
perium militiae) and regained their civil powers (imperi-
um domi).

On 4 July 13 BCE, upon Augustus' return from a 3-year
peacemaking expedition in Spain and Southern Gaul,
the Senate decided to build an altar dedicated to his
achievements.

The dedication - i.e., the solemn consecration ceremo-
ny - did not take place until 30 January 9 BCE, an im-
portant date, as it was the birthday of the princeps'
wife Livia.

The monument was oriented so as to have one en-
trance on the ancient Via Flaminia and one looking to-
wards the Campus Martius. After construction, the lev-
el of the surrounding grounds rose noticeably, and, in
the 2nd century CE, the Ara had to be surrounded by
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a brick wall; by then, only the top friezes were not
buried in silt.

The first sculptures belonging to the altar were discov-
ered, in fragments, under Palazzo Peretti in 1568.
These artifacts ended up in different locations; for in-
stance, the Saturnia tellus scene became part of the
Medici's collections and eventually the Uffizi's.

In 1859, more excavations were carried out, which un-
earthed Aeneas and Mars' head from the Lupercal pan-
el. In 1879, Van Duhn identified the fragments as be-
longing to Augustus' Ara. More excavations were initi-
ated in 1903, and then again, more systematically, in
1937-1938. Finally, all the parts were reassembled (not
without errors, such as the altar's orientation), and the
altar was placed in a specifically built hall at the Mau-
soleum of Augustus, along the Tiber embankment and
at some distance from its original location (i.e., under
the Fiano-Peretti Palace). The opening of the new mu-
seum was held on 23 September 1938, on the occa-
sion of the Augustan bimillennium.

The appearance of the Ara Pacis was reconstructed
based on evidence found in primary sources, studies
conducted during the excavations, and some images
found on Roman coins.

The Ara Pacis consists of an almost perfectly square en-
closure (11.65 x 10.62 m; height: 3.68 m) erected on a
low podium. Two entrances, 3.60 metre wide, are
found on either shorter side, and a nine-step staircase
leads to the interior. The actual altar table was located
here, over a few more steps. Both the interior and ex-
terior of the enclosure's walls are finely decorated with
reliefs. The depth of the scenes is obtained by hav-
ing the elements of the composition project
against the background to different degrees.

Four Corinthian pilasters mark the enclosure's

corners, while four more flank the entrances.

They are all decorated with candelabra motifs
on the outside and are plain on the inside. They
support the architrave (entirely restoration
work) which, according to representations on
coins, must have originally been decorated
with acroteria.
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The Ara Pacis is a masterpiece of Augustan public art,
and features motifs from different origins: Greek clas-
sical art (the friezes representing the procession), Hel-
lenistic art (in the frieze and panels), and more strictly
"Roman" art (in the altar's frieze). Therefore, it ap-
peared eclectic and was certainly the work of Greek
artists.

The political-propagandistic purpose is paramount, as
was customary at the time, with connections made ev-
ident between Augustus and the Pax Romana, dis-
played as the reflourishing of the Earth under the uni-
versal dominion of Rome. An explicit connection is al-
so made between Aeneas, the mythical progenitor of
the Gens Julia, and Augustus himself. This is in line
with propaganda promoting historical continuity,
which required framing an Emperor's seizure of power
as a providential link between the history of Rome and
the history of the then known world. It is not a coinci-
dence that Gaius and Lucius Caesar are dressed like
Trojan youth, while the comparison of Rome's triumph
and the Saturnia Tellus, the Golden Age, is enlighten-

ing.

The exterior is decorated with figures on the top, and
complex acanthus swirling motifs at the bottom. The
two registers are separated by a meander band. The
band stops when it meets the pilasters and continues
on to the other sides.

The lower register shows a naturalistic ornament made
of acanthus volutes and, amidst them, small animals
(e.g., lizards and snakes). The volutes part symmetrical-
ly from a single cluster at the centre of each panel. The
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elegance and fineness of the execution are characteris-
tic of Alexandrian art. Nature is seen as something lost,
which coincides with one of the main poetic themes of
the time, exemplarily developed by Virgil and Horace.

The upper register, representing figures, is divided into
four panels beside the entrances (two panels on each
side), plus a continuous frieze, on the longer sides, de-
picting a procession meant to be interpreted as a single
scene.



