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There is now a clear consensus at 
EU parliamentary level that diabetes
is a serious condition, but I wish I
could say the same across the range
of member state governments, par-
liaments, health services and insur-
ers, media and people.  

The global acknowledgement of
the public health challenge which dia-
betes poses may point us towards some
of the answers to this crucial question.
I remind us all that the St Vincent
Declaration in Italy in 1989 saw 
representatives of government health
departments and patients’ organisa-
tions from all over Europe meeting
with diabetes experts under the aegis
of the WHO Europe and the IDF.
They unanimously agreed on general
goals for people with diabetes and on
five-year targets for combating it. 

Fifteen years on, and the
Heidelberg Declaration was signed.
This declaration stated that politi-
cians and representatives of the
healthcare system had yet to suffi-
ciently recognise that the linked obe-
sity and diabetes epidemics repre-
sent an enormous threat to Europe.
The message was clear. Poor diets
and unhealthy lifestyles lead to 
diabetes and cause the destruction

of arteries that can lead to stroke, 
kidney failure and amputation. 

The St Vincent and Heidelberg
Declarations are still important con-
cepts for Europe and the wider
world. They are still used as a guide
to national diabetes service develop-
ments. However, we must do better
than that. That is why I will not
weaken my resolve and our cam-
paign to achieve an EU Council rec-
ommendation for diabetes preven-
tion, diagnosis and control. 

So far, progress towards this objec-
tive has been tantalisingly slow. We
have seen some significant successes.
In Dublin in 2004, we had an impor-
tant step forward when the Irish
Presidency initiated a move towards
placing diabetes more firmly on the
EU agenda. This led to a call in the
EU Health Council in June 2004 for a
European strategy on diabetes. 

Then during its 2006 Presidency
of the EU, Austria chose diabetes 
as one of its key health issues. In order
to draw up recommendations and
joint strategies, a conference was held
by the Austrian Health Institute in
Vienna. 

The recommendations of the
working groups were amalgamated

into a single document, now known as
the Vienna Declaration on Diabetes.
The declaration highlighted the need
for an EU diabetes strategy to include
a recommendation on diabetes pre-
vention, diag-nosis and management.

In addition to the conference, a
written declaration on diabetes was
submitted and signed by myself and
a large majority of MEPs. It called
upon the EU to prioritise diabetes
and to call, again, for an EU rec-
ommendation for its prevention,
diagnosis and control.

We now need to step up our action
on diabetes, aiming for the develop-
ment of such a recommendation.
These declarations can serve as a
foundation on which the commission
can draft its proposal.  

I believe an EU Council
Recommendation for diabetes pre-
vention, diagnosis and control would
act as a wake-up call for the citizens of
Europe. 

John Bowis MEP is co-chairman of the
European Parliament’s Diabetes Working
Group and EPP-ED Spokesman for the 
European Parliament’s Environment, 
Public Health and Food Safety
Committee
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