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ABOUT

IMPERIAL
COLLEGE
LONDON
DIABETES CENTRE

Imperial College London Diabetes Centre (ICLDC) is
a comprehensive, state-of-the-art outpatient facility
specialising in diabetes treatment, research, training
and public health awareness. The Centre opened

in Abu Dhabiin 2006 as the first healthcare facility
established by Mubadala Investment Company in
partnership with Imperial College London.

Imperial College London is one of the world's leading
scientific, engineering and medical research and
teachinginstitutions. The partnership has enabled
clinical collaboration and knowledge transfer
between London and Abu Dhabi.

The Centre implements Robust Process
Improvement (RPI) concepts and methodology

in designing and updating clinical and managerial
processes with an emphasis on quality of care as well
as patient safety and satisfaction.

ICLDC holds Ambulatory Care Accreditation and
Clinical Care Program Certification in Outpatient
Diabetes Management from Joint Commission

International (JCI).

To understand, tackle and
prevent diabetes.

To address the patients, their families and the community in
preventing and treating diabetes and its related conditions by using
holistic clinical care, health promotion, scientific research, and
providing continuous patient education and professional training.
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TREATMENT

Having developed a specific
approach to diabetes care
based on patient needs in

Abu Dhabi, the UAE and the
wider region, ICLDC offers the
highest level of specialised
patient care from first diagnosis
to the management of diabetes
and associated complications.

Customised software allows
patients to undergo all the
necessary tests, obtain

results, and receive tailored
consultation-based diagnosis
and prognosis during the same
appointment. This means that
the entire journey of the patient
from registration through to
prescription takes no longer
than 90 minutes in most cases.

PUBLIC HEALTH

In 2007, ICLDC launched

the community campaign
"Diabetes.Knowledge.Action",
now the longest-running public
health awareness campaign in
the country.

Through a host of lifestyle
activities and events, the
initiative promotes the
importance of adopting a
balanced diet, maintaining

a healthy body weight and
engaging in daily exercise.
Major activations include an
annual walkathon that coincides
with the World Diabetes Day in
November.

OUR
SERVICES

Imperial College London Diabetes Centre
has developed a holistic approach towards
diabetes care, addressing the needs of
Abu Dhabi, the UAE and the wider region.
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TRAINING AND
EDUCATION

Educationis one of the four key
pillars of ICLDC's approach to
tackling diabetes. The Centre
organises specialist conferences
that provide Continuing Medical
Education (CME) credits for
healthcare professionals, as well
as weekly in-house seminars for
resident doctors.

RESEARCH

ICLDC conducts world-class
basic, clinical, genetic and
epidemiological research, mainly
focusing on diabetes inthe UAE.
However, other health-related
issues such as cardiovascular
disease and obesity are also
studied. The research focuses
on explaining the high prevalence
of diabetes and obesity in the
country with the aim of identifying
mechanisms to slow down and
reverse the trend.

THE TEAM

ICLDC's multidisciplinary team
comprises consultants with
vastlocal and international
experience, recruited from
and trained at globally
recognised institutions.



Imperial College London Diabetes
Centre provides a comprehensive
range of treatments at its branches
in Abu Dhabi and Al Ain across the
full spectrum of diabetes and related
complications:

* Diabetes
* Adult and paediatric endocrinology

 Metabolic and electrolyte disorders

* Pre-and post-bariatric surgery
care

* Antenatal care
e Men's Health
 Genetics of diabetes

 Heart disease prevention
(non-invasive cardiology)

* Nutritional advice
* Ophthalmology

* Nephrology

* Podiatry

* Psychology

« Radiology

* Laboratory
 Pharmacy
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Figures from the International Diabetes Federation
(IDF) revealed thatin 2017, 17.3 percent of the
UAE population between the ages of 20and 79,

or almost one in five people, had type-2 diabetes.

According to the latest edition of the IDF Diabetes
Atlast, the UAE places third among countries with
the highest age-adjusted comparative diabetes
prevalence in the MENA region, right after

Saudi Arabia and Egypt. If the current trend
continues, the number of people with diabetes
inthe regionis projected toincrease by 111.8
percent by 2045.

Rapid economic growth and the convenience it
brings, a sedentary lifestyle and unhealthy diet
that are characteristic of the UAE are all risk
factors leading to the high number of people with
diabetes. However, a growing population and
greater awareness of the condition among the
community have also contributed to the increase
inthe number of patients diagnosed with diabetes.

1. https:/www.idf.org/e-library/epidemiology-research/
diabetes-atlas.html

DIABETES
TRENDS

ICLDC Outcomes Report 2018

In terms of advancing diabetes care, ICLDC
partnered with the International Consortium for
Health Outcomes Measurement (ICHOM)ina
global project last year to provide new parameters
for patient data collection. The result of the
collaboration, the Diabetes Standard Set, was
releasedin November 2018 with the ultimate aim
ofimproving diabetes care globally. The Diabetes
Standard Set will be used as a data-collection
guide for physicians, who can incorporate it into
each patient's diabetes management planto
achieve value-based care centred on their needs.

The aim of the data collectioniis to bring
consistency and transparency to the
measurement of outcomes that matter

for people who live with type-1 and type-2
diabetes worldwide. Itis also a first step towards
standardising data collection internationally

to allow benchmarking and identification of
opportunities to improve care.

The outcomes are a mix of clinical and Patient
Reported Outcome Measures (PROMs) based

on patients’ priorities. They include psychological
wellbeing, diabetes distress, depression, glycaemic
control, diabetic ketoacidosis, and chronic
complications, including those of the nervous and
circulatory systems. Other outcomes were related
to health services such as financial barriers to
treatment and healthcare utilisation. The standard
set also includes defined instruments and time
points for measurement for each outcome.

The outcomes defined, were determined by the
28 members of ICHOM Diabetes Working Group.
Basedin 19 countries and including medical
experts, outcome researchers and patients,

the group discussed and voted on each outcome
following a well-defined and structured process.
The final list of outcomes was codified in the
standard set and validated by 176 experts from
22 countries and 128 patients representing

4 different countries and who live with diabetes.



DEMOGRAPHICS
AND BASELINE
STATISTICS

The opening of the new facility at Zayed Sports City (ZSC) in

Abu Dhabiin November 2016 provided additional scope for
growth, with more than 10 percent of overall patients receiving
care at the new location (Figure 1). The Al Ain facility has grown
since its opening in the fourth quarter of 2011, providing services
to nearly 35 percent of the total ICLDC patients seen during the
period (Figure 1).
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2018 Baseline Statistics

Number of patient visits

179,088

39,658

336,343

of which were first visits

7%

8%

7%

Number of individual patients served

58,423

14,109

106,214*

Average number of visits per patient
S B 5 P

Abu Dhabi — Al Khaleej Al Arabi branch
Al Ainbranch

Zayed Sports City branch

TOTAL

Note
*The totalincludes patients who were served at multiple
facilities only once
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Figure 1: Patients served by location Figure 2: Types of patients served by diagnosis (all facilities)
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The highest annualised growth rates over the past
seven years were evident among prediabetes
patients (40 percent) as well as patients with other
endocrine conditions (24 percent) (Figure 3).

Figure 3: Total number of patients seen by diagnosis
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Figure 4: Age distribution of diabetes patients seenin 2018 Figure 5: Gender and age distribution of diabetes patients seenin 2018
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Mean HbA1lc measurements for first versus
follow-up visits of diabetes patients
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HBA1C

8.2
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7.8
HbAlcis a marker that indicates the body's e

ability to control blood glucose levels over On comparing the average HbAlc

the previous three months. The American = levels for all patients seen from 2009 to
Diabetes Association sets the target HbAlc 72 2018 (Figure 8), a statistically significant
level at 7 percent or less. The higher the 7.0 reduction of 9 percent from 8.07 to 7.36
HbA1c levelthe worse the blood glucose 68 was recognised, representing a wonderful
control. HbAlc measurementis anintegral 6.6 achievement in population health
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BLOOD

PRESSURE

High blood pressure
significantly increases the
risk of cardiovascular and
kidney disease in patients
with diabetes and is carefully
monitored at the Centre.

The American Diabetes
Association changed its
guideline blood pressure limits
for patients with diabetes
from 130/80 mmHg to 140/80
mmHgin 2013 and to 140/90
mmHgin 2015.

The average blood pressure
for all patients seen at ICLDC
in 2018 (latest visits) is 126/72
mmHg (Figure 9).

More than 60 percent of
ICLDC's diabetes patients
suffer from high blood
pressure (hypertension) that
is treated in large part with
blood pressure-lowering
medication.

Figure 9: Blood pressure distribution of diabetes patients seenin 2018 [n=41,395]
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Figure 10: Mean systolic blood pressure for first versus follow-up Figure 11: Mean diastolic blood pressure for first versus follow-up
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The successful UK Prospective
Diabetes Study (UKPDS),
sponsored by the University of
Oxford modelled an equation

to predict the risk of patients
with diabetes developing heart
disease in the future. Known as
the UKPDS risk engine, the risk
calculator is used for all diabetes
patients registered at ICLDC
without know heart disease.

The variables include age, gender,
smoking, duration of diabetes,
blood pressure, cholesterol

and HbA1lc. The modelallows
physicians to tailor treatment to
each patient to ensure maximum
heart disease prevention
(including lipid-lowering and blood
pressure control medication
addition to tight glucose control)
for high-risk individuals.

Ofthe 41,447 diabetes patients
seenin 2018, 9.7 percent already
had heart disease (Figure 13).
Figure 14 displays the UKPDS
cardiovascular risk scores for the
remaining patients. Itis important
to note that these scores include
patients whose risk has been
successfully minimised with
lipid-lowering medication, blood
pressure control medication,
smoking cessation education and
tight glucose control.

CARDIOVASCULAR
DISEASE RISK

Percentage of diabetes patients

with heart disease [n=41,447]

With Heart Disease

Without Heart Disease

24
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Figure 14: Distribution of UKPDS scores for diabetes
patients with no heart disease [n=40,525]

<10 - Low Risk

10-19 - Moderate Risk

>=20 - High Risk

Male  Female

Figure 15: Percentage of patients with moderate to high cardiovascular
who are on lipid-lowering therapy [n=15,706]

Not on lipid lowering therapy
Onlipid lowering therapy
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One of the greatest risk factors el

for developing diabetes is weight
gain, particularly when it results
in obesity. The medical definition
of obesity is when the body mass
index [BMI = weight (kg)/height
(m?2)]is 30 kg/m? or above, while
a BMl between 25 and 30 kg/m?
signifies being overweight.

The average BMl for all patients seenin 2018 (latest visits,
above 18 years) was 31 kg/m? (Figure 16).

Figure 16: BMI distribution for diabetes patients over
18 years old [n=41,298]

Bl 0.4%

25-29

B 19.4%

Several international diabetes

control trials have revealed a link

between weight gain and glucose _ 18.6%
control improvement. However,

of all parameters healthcare

>=30

providers try to improve in Average BMI
patients with diabetes worldwide, /n\ 205453 15463
BMIl is the most challenging. To Fommae

BMI
promote better glucose control

and management, the Centre's
caregivers continuously emphasise
the importance of weight loss and
weight maintenance.

The vast majority of patients with diabetes at
ICLDC are either obese or overweight, which may
have played a role in their predisposition to the
condition. Once diabetes is diagnosed, obesity

is certainly not ideal as it may lead to further
complications including high blood pressure and
high cholesterol levels.

[tis critical for overweight and obese individuals,
both with a family predisposition to diabetes and
those who have developed the condition, to try to
lose weight and maintain a healthy lifestyle.
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SPECTRUM OF
COMPLICATIONS

Figure 17 below provides an overview of the various complications of diabetes
recordedatICLDC,

Figure 17: Diabetes-related complications (>18 years only)

iy '.'.

10.0% 19.1%

% adults with % adults with % adults with
heart disease retinopathy peripheral vascular
disease

..'.‘
27.0%

% adults with % adults with
neuropathy nephropathy

Nodules in the thyroid gland are often detected by either
palpation or imaging examinations. However, these tests
cannot determine whether a nodule is cancerous or non-
cancerous. For this purpose, biopsies of the thyroid are
performed (usually under ultrasound guidance). The results
are then matched to one of the diagnostic classifications

shownin Table 1.

In 2018, 270 fine-needle aspiration (FNA) procedures were
performed across ICLDC facilities that resultedin 312

biopsies with a 95 percent sampling adequacy rate. Figure 18

shows the results of the FNA biopsies with classifications as

definedintable 1.

Table 1

Classification

Neoplasm possible - possible malignancy;

Neoplasm possible - possible malignancy;

Definition

Non-diagnostic for cytological diagnosis

Non-diagnostic for cytological diagnosis,
cystic lesion

atypia/non-diagnostic

suggesting ollicular neoplasm

Malignant

ICLDC Outcomes Report 2018

THYROID
CLINIC

While the Centre has been conducting fine-
needle aspiration (FNA) procedures since 2015,
anIntegrated Thyroid Clinic was established in
2017 in partnership with Healthpoint Hospital, a
multi-specialty hospital in Abu Dhabi and part of
Mubadala’s network of world-class healthcare
providers.

Located atICLDC's Zayed Sports City branchin
Abu Dhabi, the joint clinic leverages the combined
expertise of Mubadala's healthcare entities to
adopt a holistic approach to thyroid care. Specialist
services include consultation, testing, diagnosis,
risk estimation and surgery addressing a variety

of thyroid-related conditions such as nodules,
goitres, Graves' disease, thyroid cancer and
parathyroid adenoma.

The clinic is equipped to perform a wide range

of procedures, such as thyroid examination,
non-invasive ultrasonography, ultrasound-guided
FNA, thyroid nodule ablation (thermal or with
sclerosing agent), and various types of surgery
including partial and total thyroidectomy as well as
parathyroidectomy.

30
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Figure 18: Results of FNA biopsies conductedin 2018
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Obesity is a major health concern as it is associated with anincreased risk of type-2
diabetes, high blood pressure, high cholesterol levels, infertility, fatty liver disease,
asthma, gastroesophageal reflux disease (GERD), ischemic heart disease (IHD)
and other comorbidities. Studies consistently show that the risk of comorbidities
can be reduced through weight loss. However, in patients with severe obesity,
lifestyle interventions alone are unlikely to produce significant sustainable weight
loss. Itisincreasingly recognised that such patients should be considered, where
appropriate, for bariatric surgery to reduce morbid obesity.

BMl at 40 kg/m?

or above
BMlbetween
35and 40 kg/m?
BMIbetween with a minimum of
30and 35 kg/m? one comorbidity
with poorly controlled
type 2 diabetes
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BARIATRIC AND
METABOLIC
SURGERY CENTRE

National and international
guidelines recommend

that all patients seeking
bariatric surgery should
undergo a comprehensive
multidisciplinary assessment
and follow-up in order to
maximise success and
minimise complications. In
2016, ICLDC commenced
collaboration with Healthpoint
prior to the official launch

of the joint Bariatric and
Metabolic Surgery Centre

in 2017, with the aim of
offering additional treatment
options for obese patients.
|ICLDC provides pre- and/or
post-surgical consultation,
including multidisciplinary
assessment, education

and follow-up to eligible
patients, while Healthpoint
performs bariatric surgery

in accordance with relevant
guidelines.
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Since its opening, the Bariatric Number of patients Figure 19 shows
and Metabolic Surgery Centre 350 the number
has served 1,932 patients, as - of metabolic

shown here:

1351 surgeries
performed at

the Bariatric and

...of which are new

Metabolic
350
Surgery Centre.
787
Number of visits
508
2,432
o6 Figure 19: Number of surgeries performed on patients of the Bariatric and Metabolic
® 2017 Surgery Centre by surgery type and gender
2018
@ TOTAL
800
700
600 416 Operations
443
500 314 Operations 0 38
400 9
A 5
200 5 Operations 11 15
6 241
200 159
— [
43 4
0 a2
Sleeve Roun-en-Y Sleeve Roun-en-Y Sleeve Roun-en-Y Sleeve Roun-en-Y
Gastrectomy Gastric Gastrectomy Gastric Gastrectomy Gastric Gastrectomy Gastric
bypass bypass bypass bypass
2016 2017 2018 TOTAL

T

Male Female
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Figure 20 shows the rates of excess weight loss
based on gender and surgery type for those
patients who followed up with the Bariatric and
Metabolic Surgery Centre at ICLDC. The chart
illustrates that patients experienced an average

of 42 percent excess weightloss inthe first three
months post-surgery. The number increased to 61
percent within six months, 68 percent within one
year and more than 70 percentin the two years
after the surgery.

Figure 20: Post-operative average percentage of
excess weight loss by gender and surgery type
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70%
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Ofthe 171 patients with type-2 diabetes who followed up
with the Bariatric and Metabolic Surgery Centre at ICLDC
post-surgery, 100 percent witnessed overallimprovement
of their condition twelve months after the surgery, with

61 percentin complete remission, 6 percent in partial
remission and 33 percent experiencing animprovement as
defined below. Figure 21 tracks the status of diabetes in the
months after operation.

Figure 21: Post-operative diabetes status over time

n=136 n=97 n=67 n=34 n=12
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64%

% of patients
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No Overall Improvement Partial Complete
Improvement  Improvement Remission Remission
Category Definition
Complete HbA1lc below 6% and off diabetes

Remission medication
HbA1c reduction % andless than
6.5% and off diabetes medication

HbA1c reduction or reductionin

Improvement diabetes medication
Overall All'the above
Improvement

No reductionin HbAlc or diabetes

No improvement o
P medication
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Figure 22: Post-operative hyperlipidaemia status

overtime
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]
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=
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No Overall Improvement Resoution
Improvement Improvement
Category Definition
LDL less than 2.6mmol/L, Total
Resolution Cholesterol to HDL ratio less than
3 and off lipid lowering medication
LDL reduction or a reduction in lipid
Improvement : o
lowering medication
Overall
All'the above
Improvement

No reductionin LDL or lipid lowering

No Improvement .
medication
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Just as with diabetes,

of the 358 patients with
hyperlipidaemia who followed
up with the Bariatric and
Metabolic Surgery Centre at
ICLDC post-surgery,

ninety six percent showed
improvement or resolution of
their condition in the twelve
months after operation.
Figure 22 illustrates the trend
over time.

Finally, of the 141 patients with
hypertension who followed up with

the Bariatric and Metabolic Surgery
Centre atICLDC post-operatively, 73
percent experienced animprovement
in their condition in the twelve months
after operation. At present, the dataiis
insufficiently consistent to show a trend
in hypertension status over time, but with
continued tracking, the outcome trends
should become more reliable.

Allthese positive outcomes have had an
impact on the drug therapy that patients
are on post-surgery. Itis estimated that
the cost of medication for patients who
were seen at ICLDC both before and after
surgery dropped by more than 40 percent
in the months following their surgery. This
translates to significant savings over the
life of the patient, adding to the benefits of
metabolic surgery in the long term.

36
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PATIENT
SATISFACTION AND
QUALITY OF CARE

In July 2016, ICLDC
first engaged Health.
Links —Press Ganey to
coordinate the Patient

Experience programme.
The survey was conducted
independently over the

phone and online to
ensure reliable patient
feedback.

The respondents answered questions on a five-point scale. Figure
23 illustrates the mean rating for the patients' overall satisfaction
with their experience during their latest visit. The results were
benchmarked against Press Ganey's global database that includes
1,177 facilities and 244,447 physicians, in addition to a GCC-specific
database of 135 facilities and 2,376 physicians. Figure 23 reveals
that ICLDC achieved an astounding 91 percent patient satisfaction
rate, producing a ranking in the 98" percentile amongst its peers in
the GCCregion.

Despite a significant increase in the number of patients across
its facilities, the Centre has consistently maintained its patient
satisfaction scores over the years.

Health.Links — Press Ganey divided patient feedback from the
survey into five categories — Access, Environment, Care and
Treatment, Communication, and Humaneness —to identify the
mostimportant areas of improvement.

mes Report 2018
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Figure 23: Overall quarterly satisfaction meanrating 2016, 2017 and 2018
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In collaboration with international
academics at Imperial College
London, the University of
Oxford and the University of
Groningen (The Netherlands),
toname afew, ICLDC Research
Institute conducts research

that concentrates on genetic,
behavioural and psychological
factors of diabetes and its
complications, with research
teams covering specific areas of
medical and scientific concernin
the region.

Our researchers seek to

identify the aetiology and

risk factors of diabetes and
obesity, including genetic and
biological contributors, as

well as environmental factors
such as lifestyle and nutrition.
Understanding the multifactorial
processes driving high diabetes
prevalence rates in the UAE
allows doctors at the Centre to
tailor treatment to each patient,
and will ultimately improve
patient outcomes and contribute
towards global progress in the
treatment of diabetes.

RESEARCH STREAMS
AT IMPERIAL COLLEGE
LONDON DIABETES
CENTRE

re.

Imperial College London Diabetes Centre
is committed to a holistic approach to
diabetes and its complications, with
research oriented towards a greater
comprehensive understanding of the
condition, its causes and its treatment.

|ICLDC Outcomes Report 2018 40

N 2013, the ICLDC Repository,
aresearch tissue bank for the
storage and management of
biological samples linked to
clinical data, was established.

The Repository is led by Imperial
College London Diabetes
Centre, Abu Dhabi, andis the
first research tissue bankin

that emirate approved by the
Department of Health. Patients
who come to the Centre for
their medical care may consent
to have additional samples
collected from them to add to the
Repository. Since the Repository
recruited its first participantin
2013, ithashad 5747 participants
consent to their ssmples being
used. This national resource
supports a diverse range of
research andis keyin the
development of personalised
medicine and the transformation
ofthe healthcare structurein
the UAE.

The establishment of a high-
quality representative collection
of DNA and related biological
samples, together with datasets
that can be utilised for furthering
basic, clinical and applied
research, is along-terminitiative
thatis crucialin the region'’s
fight against diabetes and other
diseases.
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Additional research studies currently
being conducted at the ICLDC Research
Institute include:

CLINICAL

Clinical research studies focus on human
health and well-being through identifying
novel ways to treat, cure or preventilliness.
Projects include:

ABU DHABI DIABETES AND OBESITY STUDY
— BARIATRIC (ADOS 2B)

AIM(S) AND OBJECTIVE(S)

(1) Toinvestigate the long-terminfluence of bariatric
surgery on body composition, metabolic parameters
andliverfat

(2) Tounderstand the aetiology of obesity in bariatric
surgery patients

(3) Todetermine the prevalence of rare genetic causes of
obesity in the local population

Commencement Date

April 2016 Number of Participants
Status' 470
Ongoing

COGNITIVE FUNCTION AND BODY MASS INDEXIN
CHILDREN AND ADOLESCENTS

AIM(S) AND OBJECTIVE(S)

To study cognitionin children and adolescents with
different body-mass indexes (BMls)

Commencement Date

September 2018 Number of Participants
Status

Ongoing 100

ABU DHABI DIABETES AND OBESITY STUDY (ADOS)

AIM(S) AND OBJECTIVE(S)

(1) Tostudy the aetiology and associated risk factors
of patients with obesity/diabetes within the Emirati
population

(2) Toinvestigate the prevalence and role of Adenovirus 36
in obesity and diabetes in the UAE population

Commencement Date Number of Participants
November 2012 1,980

Status

Ongoing 973 adults

1,007 children

PERFORMANCE OF RISK SCORES FOR NON-
ALCOHOLICFATTY LIVER DISEASE (NAFLD)
IN THE EMIRATI POPULATION

AIM(S) AND OBJECTIVE(S)
(1) Todeduce the performance of clinical risk scores and
determinants for NAFLD

(2) Tobetter understand the demographics of NAFLD inan
adult Emirati population with diabetes visiting ICLDC in
Abu Dhabi

Commencement Date

July 2018 Number of Participants
Statusf 155
Ongoing

STUDY OF WEIGHT-RELATED PARAMETERS IN
INDIVIDUALS WITH DOWN SYNDROME

AIM(S) AND OBJECTIVE(S)

(1) Toinvestigate the prevalence of obesity and diabetesin
individuals with Down Syndrome seenin ICLDC

(2

Inthe near future, we plan to establish a reliable register
of individuals with DS, with detailed information on other
various metabolic aspects of their conditionincluding
body composition, lipids, and relevant endocrine
functions

u

Also seek to investigate basic qualitative information
regarding the cohort by using a questionnaire

Commencement Date

2017 Number of Participants
Status

Ongoing 7

THE ROLE OF GUT HORMONES AND HEPCIDIN IN
TYPE-2 DIABETES

AIM(S) AND OBJECTIVE(S)

(1) Toinvestigate the associations between the gut
hormones Pancreatic Polypeptide and GLP-1, and
theiron-regulating hormone Hepcidin, and vascular
complications of type-2 diabetes mellitus

(2) Toinvestigate the associations between Pancreatic
Polypeptide and GLP-1 and Non-Alcoholic Fatty Liver
Disease in the UAE population

Commencement Date

December 2014 Number of Participants
Status

Completed 1,545
Findings

Data indicates an association between plasma Pancreatic
Polypeptide level and diabetic eye disease, whichis a
novel finding.

NUTRIENT SENSING AND GLUCOSE HOMEOSTASIS IN
HEALTHY AND DIABETIC INDIVIDUALS

AIM(S) AND OBJECTIVE(S)

(1) To quantify the gut hormone and glucose response to
meals containing varying concentrations of protein

(2) Toidentify whether a differential response to
macronutrients is present in those with type-2 diabetes
compared to those without

Commencement Date
March 2017 Number of Participants

Status

Ongoing 100
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THE EFFECT OF CAMEL MILK ON INSULIN AND
INCRETIN RESPONSE TO A MIXED-MEAL CHALLENGE
IN PEOPLE WITH NORMAL GLUCOSE TOLERANCE

AIM(S) AND OBJECTIVE(S)

To determine the differential effect of camel and cow
milk on the physiological response to a liquid mixed meal
challenge in people with normal glucose tolerance

Commencement Date

March 2017 Number of Participants
Status

Ongoing 12

CARDIOVASCULAR DISEASES RISKFACTORS IN
EMIRATIADOLESCENTS AND YOUNG ADULTS WITH
TYPE-1AND TYPE-2 DIABETES MELLITUS

AIM(S) AND OBJECTIVE(S)

Toinvestigate the correlation of microalbuminuria with
glycaemic control, and its relation to cardiac autonomic
neuropathy

Commencement Date

December 2014 Number of Participants
Statu++s

Completed 42

Findings

Subclinical inflammation and endothelial dysfunction
are common among young patients with diabetes.
Additionally, poor diabetes control is associated with
higher adiponectin. Also, obesity and dyslipidemia

are associated with lower adiponectin and higher
inflammatory and endothelial biomarkers. Intuitively,
these predictors of cardiovascular disease are amenable
to proper glycaemic control, nutritional choices, and
regular exercise.

GLUCOSE PROFILES INRAMADAN-FASTING DIABETES
PATIENTS (RAMADAN FGM STUDY)

AIM(S) AND OBJECTIVE(S)

(1) Toinvestigate glucose profiles in diabetes and non-
diabetes patients who decided to fast or not to fast
during Ramadan using data collected throughflash
glucose monitoring (FGM) sensors

(2) Tocompare several parameters extracted fromthe
FGM trace such as the incidence of hypoglycaemia
and hyperglycaemia, standard deviation, coefficient of
variance and time in/above/below range

Commencement Date

April 2018 Number of Participants
Status

Ongoing 450

RAMADAN AND ENERGY EXPENDITURE (RAMEE)

AIM(S) AND OBJECTIVE(S)

Toinvestigate the impact of Ramadan fasting on energy
expenditure in diabetes and non-diabetes patients

Commencement Date
June 2015 Number of Participants

Status

Ongoing 250

RAMADAN BODY COMPOSITION IN ABU DHABI

AIM(S) AND OBJECTIVE(S)

Toinvestigate changes in body composition with
Ramadan fasting

Commencement Date

May 2016 Number of Participants
Status

Completed 125
Findings

No statistically significant change in body composition
was found as a result of Ramadan fasting.

CONTINUOUS GLUCOSE MONITORING ANALYSIS
DURING RAMADAN FASTING

AIM(S) AND OBJECTIVE(S)

To analyse glucose variability in fasting diabetes patients

Commencement Date
Phase 1 startedin April 2010 Number of Participants
Phase 2 in September 2014

Status

Completed 130

Findings

At least in the short term, Ramadan fasting appears to
be safe in the vast majority of patients with diabetes.
Specifically, patients with good overall glycaemic
control who are NOT oninsulin or insulin secretagogues
do not have an increased risk of hypoglycaemia, and
hyperglycaemiarisk is insignificant provided sensible
dietary advice is adhered to. Those on sulfonylureas
and/or insulin are at higher risk of hypoglycaemia during
fasting hours and hyperglycaemia, which is prominent
after iftar. A particularly interesting find is the iftar
hyperglycaemic excursion: a rapid, prominent rise in
glucose at iftar. This is more prominent than would

be expected from dietary factors and could be due to
changes in insulin sensitivity or gut hormone alterations
that may accompany the Ramadan fast. The findings of
ICLDC studies have been instrumental in devising new
evidence-based advice and guidelines for individuals with
diabetes intending to fast in Ramadan.
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GENETIC

Genetic research studies focus on analysis of
genes, mutations and molecular interactions,
leading to a better understanding of human
disease. Projects include:

FUNCTIONAL GENOMICS

AIM(S) AND OBJECTIVE(S)

To analyse the genetic architecture of Emirati population
diagnosed with type-2 diabetes and identify population
pharmacogenomics responses to diabetes medication

Commencement Date

March 2014 Number of Participants
Status

Ongoing 707

Type-2 diabetes (T2D) is a major public health
priority, particularly in the Middle East where a
dramatic increase inincidence is found. This s likely
to be due to lifestyle as well as underlying genetic
factors. The family culture in this region produces
distinct genetic architecture that can provide

a powerful resource to uncover novel genetic
factors previously unidentified in large North
European cohorts.

To explore the genetic architecture and underlying
T2Drisks, samples from 2,650 individuals of
Emirati or other Arabic descent have been
collected through the ICLDC in Abu Dhabi.
Analysis will provide insight into the genetic
population structure of Emiratis and also predict.
Furthermore, the analysis will enable identification
of T2D genetic variants specific to the Emirati
population that could be used in the future to
direct appropriate healthcare and treatment.

URINARY C-PEPTIDE TO CREATININE RATIO
(UCPCR)

AIM(S) AND OBJECTIVE(S)

To study the clinical validity of UCPCR for diagnosis of
Maturity Onset Diabetes of the Young (MODY)

Commencement Date

May 2015 Number of Participants
Status

Ongoing 781

Making correct diabetes diagnosis is pivotal for appropriate
disease management. Currently, a set of criteria including
age of onset of diabetes (<30 years), BMI<25kg/m2

and absence of certain auto-antibodies are applied in
order toidentify potential Maturity Onset Diabetes of

the Young (MODY) patients. This has to be followed by
genetic testing before final diagnosis is made. Although
the set criteriaincreases the probability of identifying
MODY patients, complete discrimination between MODY
and type-1 diabetes can still be difficult. As such, some
MODY patients (e.g. with mutations in HNF1A or HNF4A
genes) are wrongfully treated with insulin (injections) when
more subtle forms of treatment would be sufficient for
management of their diabetes. In this study we tested

the clinical validity of Urinary C-peptide to Creatinine Ratio
(UCPCR), a biochemical measure successfully used for
identifying MODY in the Caucasian population. The results
suggest that both UCPCR and MODY probability calculator
are not applicable to Emirati cohort and that they require
ethnic-specific refinement to take account of variable
diabetes phenotypes inthe UAE.

Middle East countries are characterised

by anincreased prevalence of both
hypercholesterolemia and type-2 diabetes

(T2D), accompanied by a markedly increased
prevalence of cardiovascular disease. This

study addresses the genetic basis of severe
hypercholesterolemia in an Emirati study cohort.
Studying individuals affected by both T2D

and severe hypercholesterolemiais expected
toincrease our understanding of the clinical
implications and may help define early detection
and care initiatives in the Middle East region. In this
study we focus on a population of relatively young
Emiratis who were referred to the clinic mostly

for diabetes care but also presented with severe
hypercholesterolemia. We studied the genetic
origin of their severe hypercholesterolemia and
using genetic analysis we were only able to explain
severe hypercholesterolemiain 6 percent of the
studied Emirati population. In a Caucasian cohort, a
similar study would show a 60-70 percent success
rate. Further studies need to investigate whether
the severe hypercholesterolemiain 94 percent of
the cases has a genetic basis.

GENETIC CAUSES OF GESTATIONAL DIABETES (GDM)
IN THE EMIRATI POPULATION

AIM(S) AND OBJECTIVE(S)

Toidentify the number of MODY patients to be found
among Emirati women with GDM as the incidence and
prevalence of monogenic diabetes among this group of
patients is unknown. This will enable improvements in

diagnostics, treatment and the counselling of these women

Commencement Date

September 2017 Number of Participants
Status

Ongoing 1,452
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GENETIC CAUSES OF FAMILIAL
HYPERCHOLESTEROLAEMIA (FH) IN THE EMIRATI
POPULATION

AIM(S) AND OBJECTIVE(S)

(1) Todetermine the prevalence of FH in the Emirati
population and potentially identify novel genes/
mutations responsible for the condition

(2) Toestablish a Dyslipidaemia Registry

Commencement Date

September 2017 Number of Participants
Status

Ongoing 454

The present study aims to perform systematic genetic
screening of genes known as the cause of Maturity Onset
Diabetes of the Young (MODY) in women diagnosed

with gestational diabetes to estimate the prevalence

of MODY. Thisis important to understand the extent to
which monogenic diabetes is encountered for the first
time during pregnancy. Also for the women, this is of great
importance as correct genetic diagnosis will provide them
with the needed information to receive optimal treatment,
correct planfor follow-up and a more accurate prognosis in
relation to risk of future complication and therefore earlier
intervention. So far, we have been able to analyse 416
samples for known MODY genes and results suggest a rich
genetic mutational landscape, which needs to be further
dissected, to allow for differentiation between common
genetic variation and pathogenic MODY mutations.
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VITAMIN D DEFICIENCY STUDY

AIM(S) AND OBJECTIVE(S)

To determine the possible causes of high incidence of
vitamin D deficiency in the UAE

Commencement Date

April 2016 Number of Participants

Status 48,916

Ongoing individuals
from
ICLDC
database

EFFECTS OF RAMADAN ON THYROID FUNCTION
INHYPOTHYROID PATIENTS

AIM(S) AND OBJECTIVE(S)

Toinvestigate the changes thyroid hormone levels
before, during and after Ramadan in the local Emirati
population

Commencement Date

2018 Number of Participants
Status

Ongoing ~750

ABU DHABIOBSTRUCTIVE SLEEP APNOEA
(OSA)STUDY

AIM(S) AND OBJECTIVE(S)

To establish the prevalence of obstructive sleep apnoea
(OSA) among Emiratis. A questionnaire- based study

Commencement Date

2018 Number of Participants
Status ~1,200
Ongoing follow-up

from previous
study

ROUTINE CLINICAL USE OF LIRAGLUTIDE 3 MG FOR
THE TREATMENT OF OBESITY: OUTCOMES IN
NON-SURGICAL AND BARIATRIC SURGERY PATIENTS

AIM(S) AND OBJECTIVE(S)

Prospective clinical audit of obese Arab patients with
liraglutide 3 mg effective in reducing weight

Commencement Date

2018 Number of Participants
Status

Completed 2,092
Findings

A highly significant (p<0.0001) median weight loss of
6.0 kg (6.4% of baseline weight) in patients (n=787)
treated with liraglutide 3 mg for 16 weeks or more. In
patients treated for 16 weeks or more, 60% achieved
aweight loss of > 5% baseline weight, while 23%
achieved >10% weight loss. There was no difference in
post-bariatric surgery (n=76) and non-surgery patients
(n=711).

CORRELATION BETWEEN DEPRESSION AND HBA1C
LEVELS IN THE UAE POPULATION

AIM(S) AND OBJECTIVE(S)
A questionnaire-based study investigating the

correlation between diabetes control, its complications
and depression

Commencement Date

May 2012 Number of Participants
Status

Completed 678
Findings

Data was used to produce several findings that
associated depression with glycaemic control.

THE MUSCULOSKELETAL COMPONENT IN PATIENTS
WITH CHEST PAIN

AIM(S) AND OBJECTIVE(S)

Examine the prevalence and characteristics of
musculoskeletal tender spots among patients with
chest pain

Commencement Date
December 2012 Number of Participants

Status

Completed 200

Findings

As <1% of participants had no tender spots of the
chest musculature or of the thorax skeleton, it was
impossible to distinguish between patients with or
without coronary artery disease.
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Launchedin 2007 under the
patronage of Her Highness
Sheikha Fatima bint Mubarak,
Chairwoman of the General
Women's Union, Supreme
Chairwoman of the Family
Development Foundation,

and President of the Supreme
Council for Motherhood and
Childhood, it is now the longest-
running public health awareness
campaign in the country. The
initiative promotes an active
lifestyle through an ongoing
calendar of events for the whole
community —from walkathons
to patient education forums and

outreach workshops for schools,

universities and organisations.

PUBLIC
HEALTH
AWARENESS

"Diabetes.Knowledge.Action”, the
nationwide campaign by Imperial College
London Diabetes Centre, is dedicated to a
healthier UAE.

ICLDC Outcomes Report 2018

WALK 2018

Under the continued patronage
of Her Highness Sheikha Fatima
bint Mubarak, Chairwoman of
the General Women's Union,
Supreme Chairwoman of the
Family Development Foundation,
and President of the Supreme
Council for Motherhood and
Childhood, the 12*" edition of the
UAE's largest annual walkathon
saw thousands UAE residents
and citizens participate at Abu
Dhabi's Yas Marina Circuit with
the common objective of raising
awareness about diabetes.
Aimed at motivating behavioural
change, the fun-filled family day
encouraged people to engagein
atleast 30 minutes of exercise
aday, adopt a balanced diet and
take a more proactive stancein
their health decisions.

The latest edition of the event
brought a never-before-seen
level of stakeholder engagement
with the involvement of the

Abu Dhabi Sports Council as
well as Department of Health

- Abu Dhabi (DOH) along with
the Centre's sister facilities,
Healthpoint and Cleveland Clinic
Abu Dhabi. In addition, more
than 30 corporates supported
the initiative as value-in-kind
(VIK) partners. Besides, athletes
from the Special Olympics
World Games Abu Dhabi 2019
participated.
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HBA1C TESTING
CAMPAIGN

As part of a public health
awareness campaign launched
inJune 2016, ICLDC continued
its series of healthy lifestyle
workshops and onsite mini
screenings for private and public
sector organisations.

Run by the Centre's nurses

and dietitians, the on-site mini
screenings comprise health
checks including height and
weight, blood pressure, HbAlc
non-invasive blood tests and
adiabetes risk assessment
questionnaire. Along with the
results, participants receive
recommendations, including the
necessity to seek further medical
advice from their family doctor.
The workshops cover:

+ Diabetes

 Healthy weight

« Food labels

« Healthy lunch / healthy plate

« Other health-related topics on
demand

To date, the HbAlc testing
campaign has had significant
impactin terms of raising
awareness amongst its primary
target audience — UAE nationals.
The campaign highlights the

need for early diabetes screening,

diagnosis and treatment to
maximise outcomes, efficiency
and targeted interventions.

To expand the reach of the campaign, ICLDC has partnered with several
high-profile organisations, such as the Emirates Red Crescent, the Family
Development Foundation, the General Women's Union, Dar Zayed and the
Department of Health - Abu Dhabi (DOH).

Over 70 government institutions, schools and companies —including

the Abu Dhabi Police, Presidential Guards, UAE University, The Executive
Council, Directorate of Residence, Abu Dhabi Department of Education
and Knowledge (ADEK), Supreme Council for National Security,

General Directorate of Residency and Foreigners Affairs — Abu Dhabi,

Abu Dhabi Food Control Authority, Abu Dhabi Municipality, Mubadala,

Abu Dhabi National Oil Company (ADNOC) and Etihad Airways—benefitted
from the sessionsin 2018.

Since its launch, the HbA1lc campaign
has reached more than 6,531 individuals
in Abu Dhabi and Al Ain—a 33.6 percent

increase over 2017.
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ADDITIONAL INITIATIVES WALKING
CHALLENGE

Ahead of ICLDC's annual Walk in November, 2018
also saw the launch of the Walking Challenge,
which included more than 36 national companies,
with 2,000 participants each walking a minimum

of 10,000 steps per day. Aimed at motivating
employers to create a work culture that supports
its employees' health and encourages them to be
physically active, the Walking Challenge ran over a
six-month period, starting from May 1. Participants
received pedometers and reported their monthly
step counts in November. ICLDC presented a
prize to the person who took the most steps

each month and a trophy to the company that
cumulatively collected the highest number of
steps each month. There were also grand prizes to
the overall highest-scoring walkers at the Walk.

DIABETES FUN DAYS

Fun Day events were held in both

Abu Dhabiand Al Ainin 2018, bringing together
ICLDC's young patients and their families, The
annual Fun Days are aimed at raising diabetes
awareness and emphasizing the importance of a
healthy lifestyle, prevention and management of
diabetes. Through a series of interactive and fun
workshops, children were educated about living
with diabetes, while their parents learnt more
about diabetes and prevention management.

COLLABORATIVE EVENTS

ICLDC collaborated on events with relevant
stakeholders including the food and agriculture
weekin Al Ain, in the fight against diabetes. The
Centre organised a special health eventinthe
Western Region in association with Emirates Red
Crescent to mark the Year of Zayed.

SUKKAR DIABETES SUPPORT GROUP
The ICLDC-established SUKKAR Diabetes
Support Group in Al Ain and continued to hold
monthly meetings to support its female patients.
The group offers educational, social and emotional
support for women with diabetes and each
meeting focuses on a different topic. The topics
coveredin 2018 included Diabetes and New
Year's resolutions, handling a diabetes diagnosis,
different treatments options, and managing
diabetesin avariety of circumstances, such as
Ramadan, travelling and pregnancy.
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In 2018, Imperial College London Diabetes
Centre hosted more than 40 Continuing
Medical Education (CME) events targeting
medical practitioners, which recorded 4,226
participants, representing a

7 percentincrease from 2017.

The Centre continues to add new events and
training courses to its education calendar.
Since 2006, a cumulative total of 27,333
healthcare professionals attended ICLDC's
Training and Education series.

2018 also saw ICLDC launching a free online
education programme titled Adult Obesity
in Countries of the GCC Region: Why Can't
My Patient Keep the Weight Off?". The
programme was developed in collaboration
with Canadian online continuing professional
development (CPD) provider mdBriefCase,
and a committee of global experts.

The content was modelled on similar
successful CPD programmes deployedin
Canada, the US and Australia, but customised
to the needs of the region. It received the
Maintenance of Certification accreditation
from the University of Manitoba in Canada,
and complied with ICLDC's accreditation
policies and procedures.

CONTINUING
MEDICAL
EDUCATION

CATEGORY-1DOH ACCREDITED EVENTS
ORGANISED BY ICLDC THROUGHOUT THE YEAR INCLUDED:

DIABETES & ENDOCRINE FORUM

A series of monthly forums connecting  Participants
specialists and healthcare professionals

from ICLDC Abu Dhabi and 374
Al Ain via webcast

DIABETES & ENDOCRINE UPDATE

Case study presentations discussing Participants
common diabetes and endocrine
problems, held at ICLDC Al Ain 177

ROYAL COLLEGE OF PHYSICIANS PROGRAMME

A programme preparing junior doctors Participants
for the MRCP (Member of Royal College

of Physicians) examination, held three 20
to four times a year

EUROPEAN SOCIETY OF ENDOCRINOLOGY CLINICAL
UPDATE

An annual lecture and workshop Participants
event that provides anin-depth

update on current clinical practices

and encourages networking 117
between trainees and established

endocrinologists

ADVANCED DIABETES CONFERENCE

An annual two-day conference Participants
discussing updates to the guidelines
on the treatment and management of
diabetes, as well as related challenges
and lifestyle choices

164
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ADVANCED MEDICINE CONGRESS

Participants
An annuallecture and workshop event
covering allmedical fields 86

THYROID MASTERCLASS

) ) Participants
Introduced in 2018, this annual one-day
conference covers how to treat and

manage thyroid conditions 75

CATEGORY-2 DOH ACCREDITED EVENTS
HELD AT ICLDC INCLUDED:

JOURNAL CLUB

A weekly review of medical journal Participants

articles led by ICLDC doctors, opento

allICLDC healthcare professionals 1,450
WEEKLY CASE PRESENTATIONS

A case-based internal session, Participants
held every Tuesday and open toall

ICLDC healthcare professionals, with

presentations of live cases followed by 1,750

discussions

ADDITIONAL NON-ACCREDITED EVENTS INCLUDE:

IMPERIAL DIABETES EDUCATOR TRAINING COURSE

A multidisciplinary course that Participants
equips students for work as health
professionals in diabetes education and
managementin a variety of settings.
The programme is taught over an
academic year, with weekly lectures and
case seminars, supported by clinical
training with the students required

to have mandatory experience of all
important aspects of diabetes. IDET
graduates are eligible for licensure as
Health Educators by the Department of
Health — Abu Dhabi (DOH)

13 graduates
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EDUCATIONAL
PROGRAMMES
(FELLOWSHIPS,
INTERNSHIPS,
RESIDENCIES)

Approved by the Department of
Health - Abu Dhabi (DOH) and
sponsored by Abu Dhabi Health
Services Company (SEHA),
FTPED is based on the UK's Joint
Royal Colleges of Physicians
Training Board (JRCPTB)
endocrinology curriculum.

Four physicians have enrolled
in the three-year programme
that provides comprehensive
training in the pathophysiology,
evaluation, diagnosis and
management of endocrine
diseases and diabetes.

The curriculum also covers
thyroid, adrenal, pituitary and
neuro-endocrine tumours, as
well as antenatal care, gonadal
disorders, calcium and bone
metabolism, perioperative
management and diagnostic
endocrine investigations.

FTPED aims to train the UAE's
next generation of diabetologists
and endocrinologists to reverse
the growing diabetes prevalence
in the country. Graduates

willbe prepared to practice
independently and measure

to rigorous, internationally
recognised standards.

The ICLDC Fellowship Training Programme
for Endocrinology and Diabetes Mellitus
(FTPED) startedin 2015 as the first
endocrinology specialist fellowship
programme for Emirati physicians.
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COLLABORATION

|ICLDC collaborates in several
fields with a host of world-
renowned partners:

«  Clinical: Imperial College
London, Royal College of
Physicians, European Society
of Endocrinology, Cleveland
Clinic Foundation, The
International Consortium
for Health Outcomes
Measurement (ICHOM), and
mdBriefCase

+ Research:Imperial College
London, University of Oxford,
University of Aberdeen,
University of Exeter Medical
School, Campus Bio-Medico
University of Rome, University
of Groningen, University
of Denmark, and George
Washington University School
of Medicine and Health
Sciences

« Locally: Zayed University,
UAE University and Khalifa
University

MEDIA

With 284 hitsin 2018, ICLDC has
secured top-line coverage as the
go-to source for comment and
insight on diabetes and related
complications.

SOCIAL MEDIA

As part of its commitment to
public health awareness and
diabetes prevention, ICLDC
reaches out to the community
through an active presencein
conventional media as well as
social media. Via Facebook,
Twitter and Instagram, the
Centre engages the population
in conversations about health
and encourages participationin
its wide range of educational and
lifestyle events.
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the reach of its innovative public
health initiatives to empower
the population of Abu Dhabi

engagement efforts and expand
inthe fight against diabetes.

Going forward, ICLDC aims
to step up its community
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LOOKING TO
THE FUTURE

Furthermore, the Centre seeks
to consolidate its status as

a national and international

leader in diabetes treatment,
prevention, research and

education.

In 2019, ICLDC aspires to train
anew cadre of world-class

healthcare professionals and

expandits network of healthcare
offerings to the Western Region
of Abu Dhabi as it continues to
apply its holistic approach to
diabetes management.
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INSURANCE
PARTNERS

Imperial College London Diabetes Centre partners with a number of health
insurers to offer healthcare coverage for its patients.

ACCEPTED INSURANCES

To checkif your insurance plan covers treatment and services at Imperial College

London Diabetes Centre, you can speak with your insurer directly, or with one of
our front office staff by calling 02 4040 800 or 03 746 4800.

Bl 5,55 2018

INSURANCE COMPANY  NETWORK ARABIERANCH  CITYBRANCH  BRANCH
DAMAN (THIQA PLAN) Thiga (All cards) * v v v
DAMAN (ENHANCED PLAN) | High End, Mid Range, Low End network * v v v
SAICO SAICO Gold & SAICO Blue v v
ADNIC Platinum network * v v v
oIC Premium network * v v v
NAS CNnetwork only * v v v
GN with special coverage for ICLDC * v v v
NEURON Comprehensive / General * v (except\/enaya) N
MSH Comprehensive, Premium and Platinum * v v
AXA OP - Star, Star Plus, OP - STAR SEHA * v N
AL MADALLAH GN, GNPlus *
e ‘ :
MEDNET Gold and Standard Plus card * v v v
CLOBEMED GULE I\Ill‘leat‘\c/ivr?tjrfﬂ/,AFull VIP Network with Chronic) v v v
Cards with Aetna logo, RSA logo, J J
Direct billing and AUH plan *
AETNA GLOBAL Plan with Area 1 —Area 2—Area 3 and Area 4 v v
Al Ain Ahlia Ins Company —Plan Type 5000+ J J
(without RSA logo)
NEXT CARE GN plus * v v v
PENTA CARE PentaPlus, Penta—1 v v v
AAFIYA Elite network v v v
WHEALTH INTERNATIONAL  Platinum network v v v
RIS Titanium network v v v
WAPMED TPA SERVICES Comprehensive network v v v

* Acceptance of insurance is subject to online eligibility

If your insurance is not accepted at your chosen Imperial College London Diabetes Centre branch, or your treatment is not

covered by your insurance company, you are of course welcome to pay for the service yourself, if you wish. Please ask our front

office staff for more details on the self-pay procedure.
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SRANGH  CITYBRANCH  ARABIBRANCH NETWORK  INSURANCE COMPANY
v v v Thiga (All cards) * DAMAN (THIQA PLAN)
v v v High End, Mid Range, Low End network * = DAMAN (ENHANCED PLAN)
v v SAICO Gold & SAICO Blue SAICO
N v v Platinum network * ADNIC
v v v Premium network * oIC
v v v CN network only *
v v v GN with special coverage for ICLDC * e
N (excep{lenaya) v Comprehensive / General * NEURON
v v Comprehensive, Premium and Platinum * MSH
v v OP - Star, Star Plus, OP - STAR SEHA * AXA
GN, GNPlus * ALMADALLAH
‘ ‘
v v v Gold and Standard Plus card * MEDNET
v v v (Platinum, Full VIP Network witwéthv\;grr:f)\ CLOBEMED GULE
J J Cards with Aetna logo, RSA logo,
Direct biling and AUH plan *
v v Plan with Area 1 —Area 2—Area 3 and Area 4 AETNA GLOBAL
J J Al Ain Ahlia Ins Company —Plan Type 5000+
(without RSA logo)
v v v GN plus * NEXT CARE
v v v Penta Plus, Penta—1 PENTA CARE
v v v Elite network AAFIYA
v v v Platinum network ~ WHEALTH INTERNATIONAL
v v v Titanium network IRIS
v v v Comprehensive network WAPMED TPA SERVICES
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