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Vision: A diabetes-free Pakistan through prevention, early 

detection, effective management, and policy-driven 

interventions. 

Mission: To reduce the burden of diabetes in Pakistan by 

implementing evidence-based strategies focused on awareness, 

lifestyle changes, healthcare access, and governance. 

 

 

Introduction 

Diabetes mellitus is a chronic metabolic disorder characterized by elevated blood 

glucose levels, resulting from either inadequate insulin production or ineffective 

insulin utilization. The global prevalence of diabetes has reached alarming levels, 

necessitating urgent public health interventions (1). According to the International 

Diabetes Federation (IDF), Pakistan ranks among the top countries with the highest 

burden of diabetes, with an estimated 33 million adults affected as of 2021 (2). 

This escalating trend poses significant socio-economic and healthcare challenges, 

demanding a comprehensive and collaborative approach to prevention, early 

detection, and management. 

Epidemiological Burden of Diabetes in Pakistan 

The prevalence of diabetes in Pakistan has surged due to various factors, including 

genetic predisposition, sedentary lifestyles, unhealthy dietary habits, and 

urbanization (3). Studies indicate that the prevalence of type 2 diabetes in Pakistan 

is rising at an annual rate of approximately 8% (4). Additionally, prediabetes is 

also on the rise, increasing the risk of cardiovascular diseases and other metabolic 

disorders (5). The economic burden of diabetes care in Pakistan is substantial, 

leading to increased healthcare costs and loss of productivity (6). 

Risk Factors and Prevention Strategies 

Multiple risk factors contribute to the increasing incidence of diabetes in Pakistan. 

These include obesity, lack of physical activity, poor dietary choices, stress, and 

genetic predisposition (7). The WHO recommends an integrated approach to 
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diabetes prevention, emphasizing healthy lifestyle promotion, early screening, and 

awareness programs (8). Implementation of such measures in Pakistan requires 

multisectoral collaboration between government bodies, healthcare institutions, 

and non-governmental organizations. 

Government Policies and Public Health Initiatives 

Pakistan has initiated several public health strategies to tackle diabetes, such as the 

National Action Plan for Non-Communicable Diseases (NAP-NCD) and the 

integration of diabetes screening in primary healthcare settings (9). However, 

limited healthcare infrastructure, lack of trained personnel, and inadequate policy 

implementation remain key challenges (10). 

Technological Advancements in Diabetes Management 

With the advent of digital health technologies, telemedicine, and artificial 

intelligence (AI)-driven diagnostics, diabetes management has seen significant 

improvements globally (11). In Pakistan, mobile health applications and 

telemedicine platforms have started gaining traction, helping bridge the gap 

between urban and rural healthcare services (12). However, widespread adoption is 

hindered by limited internet access and digital literacy (13). 

Need for a Zero Diabetes Framework in Pakistan 

Given the rising prevalence of diabetes and its associated complications, a Zero 

Diabetes Framework is imperative to curb this epidemic. The framework should 

focus on six core pillars: Awareness & Education, Healthy Lifestyle Promotion, 

Early Detection & Screening, Policy & Governance, Healthcare Access & 

Treatment, and Community Engagement & Support. Effective implementation of 

this framework can significantly reduce diabetes prevalence, improve patient 

outcomes, and lessen the economic burden on the healthcare system (14). 

Core Pillars of the Framework: 

1. Awareness & Education: 

o Nationwide diabetes awareness campaigns. 

o Inclusion of diabetes education in school curricula. 

o Public health initiatives promoting diabetes literacy. 

2. Healthy Lifestyle Promotion: 

o Encouraging physical activity and fitness programs. 

o Promotion of healthy eating habits through nutritional guidelines. 
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o Regulation of unhealthy food marketing and labeling. 

3. Early Detection & Screening: 

o Community-based diabetes screening programs. 

o Implementation of WHO-recommended risk assessment tools. 

o Integration of diabetes screening in routine primary healthcare visits. 

4. Policy & Governance: 

o Development of national diabetes prevention and control policies. 

o Strengthening regulatory frameworks for food and beverage 

industries. 

o Collaboration between government, private sector, and NGOs. 

5. Healthcare Access & Treatment: 

o Expansion of diabetes clinics and specialized care centers. 

o Subsidized or free diabetes medications and insulin programs. 

o Training programs for healthcare professionals on diabetes 

management. 

6. Community Engagement & Support: 

o Formation of diabetes support groups and patient advocacy networks. 

o Engagement of religious and community leaders in awareness 

campaigns. 

o Digital health initiatives for patient education and remote 

consultation. 



6 
 

 

Implementation Strategies: 

Category Strategies & Actions Risk Factors 

Addressed 

Outcomes & Impact 

Multisectoral 

Collaboration 

Engaging ministries 

of health, education, 

food regulation, and 

social welfare for 

coordinated diabetes 

prevention. 

Poor intersectoral 

coordination, lack of 

policy enforcement 

unhealthy food 

environments. 

Strengthened 

governance, 

improved policy 

implementation, and 

better public health 

outcomes. 

Research & Data 

Collection 

Establishing a 

national diabetes 

registry for data-

driven decision-

making. 

Lack of real-time 

data, underreporting 

of diabetes cases, 

limited research. 

Improved disease 

tracking, enhanced 

policy formulation, 

and better resource 

allocation. 

Technology 

Integration 

Leveraging 

telemedicine, mobile 

apps, and AI-driven 

diagnostics for early 

detection and 

management. 

Limited healthcare 

access, late-stage 

diagnosis, low 

awareness. 

Increased screening 

rates, early detection, 

better diabetes 

management. 

Legislative Support 
Enforcing policies to 

regulate sugar intake, 

High sugar 

consumption, 

Reduced sugar 

intake, improved 
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improve food 

labeling, and promote 

healthier lifestyles. 

unhealthy diets, weak 

regulatory 

framework. 

dietary habits, lower 

diabetes prevalence. 

 

     

    

    

    

    

Monitoring & Evaluation Table 

Category Strategies & Actions 
Risk Factors 

Addressed 
Outcomes & Impact 

Periodic 

Assessments 

Regular evaluation of 

diabetes prevalence 

and intervention 

effectiveness. 

Delayed 

identification of 

disease trends, 

ineffective 

interventions. 

Data-driven decision-

making, timely 

program adjustments. 

    

Performance 

Indicators 

Setting measurable 

targets for each pillar, 

including awareness, 

screening rates, and 

healthcare access. 

Inconsistent 

monitoring, lack of 

standardized metrics. 

Increased 

accountability, 

improved 

intervention 

effectiveness. 

Annual Reporting 

Publishing yearly 

progress reports 

outlining successes, 

gaps, and future 

recommendations. 

Lack of transparency, 

difficulty in assessing 

long-term impact. 

Better stakeholder 

engagement, 

sustained policy 

improvements. 

    

 

Conclusion 

Diabetes is a significant public health issue in Pakistan, requiring a comprehensive, 

evidence-based approach to prevention and management. Addressing risk factors, 

strengthening healthcare infrastructure, and integrating technological advancements 

are crucial in the fight against diabetes. By adopting a holistic Zero Diabetes 
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Framework, Pakistan can work towards reducing the prevalence and impact of 

diabetes in the country. 
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