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M ESSAG E ‘Inthe longer-

FROM THE CHAIRMAN term, prevention
ultimately better

Diabetes and its related complications is one of the great challenges facing not just our nation’s health but also curea nd our pU b I [
its economy and society. With nearly one in five people in the UAE living with diabetes, it is something we must
all tackle together for our future wellbeing and prosperity.

As we approach 10 years of operations we are proud of the huge impact Imperial College London Diabetes Centre
is making as the region's leading one stop shop for all aspects of diabetes, including treatment, management,
prevention, public awareness, professional education and research. Diabetes trends are on the rise, and we, as a
nation, must look beyond these trends and take actionable steps towards fighting the disease at every level.

First of all, we have to help those living with this life-changing condition. Imperial College London Diabetes
Centre is taking the lead in establishing a greater understanding of the condition which in turn will enable us to
develop more tailored outcomes for our patients. Awareness of diabetes across the country and community
is vital to beating the disease and this has led to increased numbers of patients from all backgrounds attending
the Centre. We have now reached more than 1 million people across our community through public health
campaigns and patient programs in the last decade.

As well as increased patient engagement, we are able to offer new world-leading treatments and personalised
advice in a fast, accessible and convenient way, encouraging more people to confront the disease head on.

Nearly 100 varying interactive healthy living activations took place across the Emirate this year alone, including
the record breaking Walk 2015 in November on World Diabetes Day with more participants from the Emirati
community than ever before.

Underpinning everything we do is ensuring we have the capability and capacity locally to understand and treat
the disease innewways. Thatis why our researchinitiatives —for example, the specificlocal, cultural and religious
factors, including the impact of fasting during Ramadan —are so important. Alongside this, we have continued to
educate and train diabetes medical professionals from across the region through events, courses, placements
and exchanges to facilitate greater knowledge transfer and collaboration.

None of this would have been possible without the hard work and dedication of our partners and our staff, and
the cooperation of our patients and wider community, so | thank you all.

We truly are stronger together and | look forward to continuing to make a difference over the coming years.
Suhail Al Ansari

Chairman of Imperial College London Diabetes Centre
Executive Director, Mubadala Healthcare
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ABOUT
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IMPERIAL COLLEGE LONDON DIABETES CENTRE

Imperial College London Diabetes Centre is a one-stop,
state-of-the-art, out-patient facility specialising in
diabetes treatment, research, training and public health
awareness. Imperial College London Diabetes Centre
opened in Abu Dhabiin 2006 as the first healthcare facility
established by Mubadala Development Company, in
partnership with Imperial College London.

Imperial College London is ranked as one of the world's
leading scientific, engineering, and medical research and
teaching institutions, and through this partnership, has
enabled clinical collaboration and knowledge transfer
locally in Abu Dhabi.

The Centre implements robust process improvement
(RPI) concepts and methodology for designing and
redesigning clinical and managerial processes, with an
emphasis on quality of care, patient safety and patient
satisfaction.

Imperial College London Diabetes Centre is JCI
accredited in both Ambulatory Care and Diabetes
Management.

MISSION

To understand, tackle and prevent
diabetes.

To address the patient, 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.

VISION

To be first choice for providing quality
diabetes services in the region.

To serve as a national and international leader in the
treatment and education of diabetes and endocrine
diseases, and to find the best evidence based treatment
for all forms of diabetes and its related complications
through holistic clinical care, basic research, and
superior patients experience.

Imperial College London
Diabetes Centre has developed
a specific approach to diabetes
care, based on the particular
needs of Abu Dhabi, UAE and
the wider region.




TREATMENT

Imperial College London Diabetes
Centre has developed a specific
approach to diabetes care, based on
the particular needs of Abu Dhabi,
UAE and the wider region, and offers
the highest level of specialised
patient care from first diagnosis to
the management of diabetes and all
associated complications.

PUBLIC HEALTH

In 2007, under the patronage of

Her Highness Sheikha Fatima bint
Mubarak, Imperial College London
Diabetes Centre founded a commmunity
campaign, Diabetes.Knowledge.Action,
now the longest running public health
awareness campaign in the country.

mperial C

The campaign promotes public health
lifestyle activities and events around a
balanced diet, maintaining healthy body
weight and engaging in daily exercise
routines. Major activations include the
annual walkathon coinciding with World
Diabetes Day in November.

TRAINING AND EDUCATION
Educationis one of the four key pillars
inthe Centre's approach to tackle
diabetes. The Centre organises
specialist conferences accredited for
Continuing Medical Education (CME)
credits for healthcare professionals,
as well as weekly in-house seminars
for resident doctors.

:ge London Diabetes Centre | Outcomes Report 2015

RESEARCH

Imperial College London

Diabetes Centre encompasses
epidemiological, basic, clinical

and genetic research focusing on
diabetes inthe UAE, as well as general
surveys amongst the public who take
partin our campaign activities.

The research is world-class,
particularly directed to explaining
the high prevalence of diabetes and
obesity in the country, aiming to
find mechanisms to slow down and
reverse the trend.

THE TEAM

Our multi-disciplinary teamincludes
consultants recruited from and
trained at globally recognised
institutions with vast experience
locally and internationally.

Imperial College London Diabetes
Centre provides a comprehensive
range of treatments at our
centres in Abu Dhabi and

Al Ain across the full spectrum

of diabetes care, and its related

<complications.

* Diabetes

* ' Adult and paediatric endocrinology
* Metabolic and electrolyte disorders
* Heart diseaseprevention (non-invasive cardiology)
* Dietetic services

* Ophthalmology

* Nephrology

* Podiatry

* Radiology

« Laboratory

* Pharmacy
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DIABETES TRENDS
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Figures from the
International
Diabetes Federation
(IDF) revealed that,
in 2015, 19.3%,
almost onein five
people, of the UAE
population between
the ages of 20 and
79 have type 2
diabetes.

In 2015, there were over 1 million
people living with diabetes in the UAE,
placing the country 13th worldwide
for age-adjusted comparative
prevalence. It is important to note
that diabetes is a regional affliction
with Saudi Arabia, Bahrain, Kuwait and
Qatar all featuring in the top fifteen
countries in terms of prevalence
worldwide. One of the key areas of
our research at Imperial College
London Diabetes Centreis to
develop an understanding about

the high prevalence of diabetes and
obesity in the UAE and wider region.
This will enable us to create a strategy
around prevention and cure of

these conditions.

Trendsin 2015 also indicate that the
prevalence of diabetes in the UAE

is rising at a faster rate than both

the MENA region and the rest of
the world. Rapid economic growth,
sedentary lifestyles and unhealthy
diets characteristic to the UAE are
all risk factors, leading to the number
of people with diabetes expecting

to double to 2.2 million by 2040.
However, an increasing population
and a greater understanding of the
condition among the communities
have also contributed to the increase
in patients diagnosed with diabetes.

=rial College London Diabetes Centre | Outcomes Report 2015

DEMOGRAPHICS AND BASELINE STATISTICS
The number of patients seen at Imperial College London
Diabetes Centre has had a significant jump from

2009 to 2015 with more than a five-fold increase (or an
annualised growth rate of 32%).

143,040

Number of visits in Abu Dhabi
°

pereeetieIIRITOOORR

10% of which were first visits

90,157

peeeeeieIIIONG

11% of which were first visits

81,503

Number of individual patients served
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> =il
=)o
=)o
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The highest annualised growth rates over the past six
years were evident in both the pre-diabetes patients
(50%) as well as patients with diabetes other than Type 1
and Type 2 (42%) (figure 3). The number of patients with
other endocrine conditions grew by 36% year-on-year
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The Al Ain facility has gone from strength to strength
since its opening in the last quarter of 2011, with almost
40% of the Centre's patients visiting this facility

(figure 1).

Abu Dhabi

& Al Ain '—l

38.6%
Al Ain

Fig.1
Patients served
by location

60.7%
Abu Dhabi

2.6%

Type-1 Diabetes 1.0%
Other types of
diabetes

Pre-diabetes

Fig. 2 40.1%
Types of patients Others
served by
diagnosis

(both facilities)

38.0%
Type-2 Diabetes

over the past six years, while the growth in Type 1 and
Type 2 was 19% and 24% respectively (figure 3). Despite
thisincrease in the number of patients seen, we have
maintained the improvement in our quality markers, as
can be seenin the sections that follow.
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Fig. 3: Total number of patients seen by diagnosis
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Fig. 4: Age distribution of diabetes patients seenin 2015

Percent of patients

20%

18%

16%

14%

12%

10%

8%

6%

4%

2%

0

Age distribution of diabetes patients [n=33,332]

<10 10-19 20-29 30-39 40-49 50-59 60-69 70-79 >=80

Years

Fig. 5: Gender distribution of diabetes
patients treated in 2015

Gender distribution of diabetes
patients treated [n=33,336]

47.7%

Average Age
Male 52.3+15.1
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HBA1C

HbAlcis a marker of how good glucose is controlled

in the body, and gives an indication of this state over

the previous three months. According to the American
Diabetes Association, the target HbAlc result should be
under 7%. The higher the HbAlc result, the worse the
diabetes control. HbAlc measurement forms part of the
regular patient visit to Imperial College London Diabetes
Centre. The average HbA1c for all patients seenin 2015
(latest visits) was reported at 7.4% (figure 6).

Fig. 6: HbA1lc distribution for diabetes patients seenin 2015
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Thisis further displayed in the line graph (figure 7) where
first visit results are compared to improved results in
follow-up visits. Additionally, on comparing the average
HbA1c results for all patients seen from 2009 to 2015,

a statistically significant reduction of 7% from 8.1 to 7.4
is also evident —a true testament to the positive impact
the Imperial College London Diabetes Centre has on the
population’'s health (figure 8).

HbA1c distribution [n=33,217]

7,000

6,000

5,000

4,000

Number of patients

Fig. 7: Mean HbA1lc measurement for first versus follow up visits

of diabetes patients

Mean HbA1lc measurement per month for diabetes patients
First vs. follow up patients in 2015
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Fig. 8: Average HbA1c for diabetes patients.

Average HbA1c for diabetes patients
9.0
p-value = 0.0000
8.5
8.0 e
8%

7.5
7.0
6.5 ~ -] o < ~ M

o 0 ©o wn < <
6.0 |- IS ~E~NE~E~
5.5
5.0

[ o — o~ M < wn

o - - — - — —

o o o o o o o

~N ~N N N o~ ~N ~N

Note: Differences and p-values are for
2015 vs. 2009 changes



Diastolic mmHg

11

BLOOD PRESSURE

More than 65% of our diabetes patients suffer from high
blood pressure (hypertension). This is largely treated
through the use of blood pressure lowering medication.
High blood pressure significantly increases the risk

of cardiovascular and kidney disease in patients with
diabetes, and is carefully monitored at the Centre. In
2013, the American Diabetes Association changed its
recommendation for blood pressure of patients with

Fig. 9: Blood Pressure distribution of diabetes patients
seenin 2015

Blood pressure [n=33,332]
average BP=127/71

130 <140/>80 >140/>80
120 1.0% 2.2%
110
100 PR
90
80
70
60
50
40 ¢
30
20 <140/<90 >140/<90
79.4% 17.4%
10
0
OO0 0000000000000 00O000O0O0O0Oo
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o o A NN NN N
Systolic mmHg

Fig. 11: Mean diastolic blood pressure for first vs. follow up
visits of diabetes patients

Mean diastolic blood pressure per month for diabetes patients
First vs. Follow up patientsin 2015

76
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mmHg
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diabetes to not exceed 140/80 mmHg (from 130/80
mmHg) and then again to 140/90 mmHgin 2015.

The average blood pressure for all patients seenin 2015
(latest visits)is 127/71mmHg (figure 9). The line graphs
compares first visit results to the improved results in follow-
up visits (figures 10 and 11). The proportion of patients
with blood pressure at, or below, guideline levels increased
between 2009 and 2015, from 57% to 79% (figure 12).

Fig. 10: Mean systolic blood pressure for first vs. follow up
visits of diabetes patients

Mean systolic blood pressure per month for diabetes patients
First vs. Follow up patientsin 2015
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Fig. 12: Proportion of patients’ blood pressure readings
with respect to guideline levels

Proportion of Diabetes Proportion of Diabetes
patients with blood pressure patients with blood pressure

within guideline limit outside guideline limits
90%
80%
70%
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Notes:

Guideline limits are:
*130/80 for 2009 to 2012
**140/80 for 2013 to 2014
***140/90 for 2015

Differences and p-values are
for 2015 vs. 2009 changes.
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CARDIOVASCULAR DISEASE RISK

Following the successful United Kingdom Prospective
Diabetes Study (UKPDS) trials from Oxford, a risk equation
was modelled for patients with diabetes to predict

their risk of developing heart disease in the future. This
equation is known as the UKPDS cardiovascular risk
calculator, and the score is calculated for all diabetes
patients without known heart disease attending Imperial
College London Diabetes Centre. The variables for

the equation include age, gender, smoking, duration of
diabetes, blood pressure, cholesterol, and HbA1c (marker
of glucose control). Itis used by the physicians to tailor
the treatment for every patient to ensure that high-

risk individuals are given maximum therapy to prevent

Fig. 13: Percentage of patients with heart
disease [n=33,336]

91.6%
without
Heart Disease
8.4%
with Heart
Disease
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heart disease (including lipid-lowering and high blood
pressure medication, in addition to tight glucose control).
Ofthe 33,336 diabetes patients seenin 2015, 8.4%
already had heart disease (figure 13), while the UKPDS
cardiovascular risk scores for the remaining patients are
displayed in figure 14. Itis important to note that these
risk scores include patients whose high risk has been
successfully minimised with lipid-lowering medication,
blood pressure control medication, smoking cessation
education and tight glucose control. More than 92%

of patients without heart disease and with moderate

to high cardiovascular risk scores are on lipid lowering
therapy (figure 15).

Fig. 14: Distribution of UKPDS cardiovascular scores for
diabetes patients with no heart disease [n=30,091]

45%
40%
35%
30%
25%
20%
15%

10%
0

Percent of patients

<10 10-19 >=20
low risk moderate risk high risk
M Male Female

Fig. 15: Percentage of patients with moderate to high cardiovascular risk on lipid lowering therapy [n=11,0711]

92%
On lipid lowering
therapy
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Figure 16 shows improvement of the UKPDS disease. Additionally, UKPDS cardiovascular risk scores SPECTRUM OF COMPLICATIONS TREATED AT IMPERIAL COLLEGE LONDON DIABETES CENTRE
cardiovascular fiSK SCores from first visit compared saw a statistically significant drop of 7% from 2009 to The various complications of diabetes detected at Imperial We aim to detect these early through comprehensive
to follow-up visits for patients who do not have heart 2015 (figure 17). College London Diabetes Centre are shown below, and examinations by our specialists.
heir di i h i le 1.
Fig. 16: Mean UKPDS cardiovascular risk scores for first vs. follow Fig. 17: Average cardiovascular risk for diabetes patients their diagnostic procedures are shown intable
up visit of diabetes patients without cardiovascular disease with no heart disease
s . S
Mean UKPDS cardiovascular risk scores per month for diabetes Average cardiovascular risk for diabetes patients Complications of diabetes detected (218 years only)
patients without CVD First vs. follow up patientsin 2015
o p-value = 0.0000
14.0 13.0
13.0 12.0 A
12.0 11.0
11.0 10.0 L 14 [ -w l' ll
10.0 9.0 % adults with % adults with % adults with % adults with % adults with
50 8.0 < - NMENEE heart disease retinopathy peripheral neuropathy nephropathy
) : S B EHEEE detected vascular disease
> I 8.58% 14.10% 5.26% 20.37% 33.51%
&0 c o 5 5 » £ 3 @ o ¥ 3z 9 >0 @ O = &~ m ¥ Table 1: Number of diagnostic procedures of detected complications
S ¢ £ &2 3> 2 80 2 8 S 338338 ¢ 3
e Procedure Statistics
—&— e oo Note: Differences and p-values are for . .
First Followup  AvgFirst AvgFolowup A=-1.4 2015 vs. 2009 changes Abu Dhabi Al Ain TOTAL
Pathology Tests 1,773,671 1,022,112 2,795,783
Retinal Photographs 17,613 7,993 25,606
BMI DEXA bone densitometry 1,250 1,503 2,753
One of the greatest risk factors for developing diabetes Fig. 18: BMI distribution for all diabetes patients seenin 2015 X-rays 589 423 1,012
is weight gain, particularly when this results in obesity. Echocardiograms 514 713 1.227
i iti ityi Body Mass Index of diabetes patient: '
—!\l;lzessrrl]re;j‘eia[léjﬁe/lflﬁ:lsxl/oe? (rft?fe)jlkfgiIS%T:Tri?Z;TseBEé)OSy/mZ © %V:rslsgr;,e?so o|dl?nf3e;3psaﬂlen ° Stress tests or stress echocardiograms 243 305 548
] 9 9 9 - 'g Retinallaser treatments 323 141 464
or above, while a BMI between 25-30 kg/m? signifies 40%
being overweight. The vast majority of patients seen with 150, ) ) ) )
: ) : o Nodules in the thyroid gland are often detected by ultrasound guidance to extract cells from the thyroid
diabetes at Imperial College London Diabetes Centre 9 . ) ) : : - o o ) :
i ) : c 30% either palpation orimaging examinations. However, it is for examination under a microscope, and to determine
are either obese or overweight, and this may have played g ) ) : :
) : ) . : ) T 25% not possible to tell from these tests whether a nodule if they are benign or malignant. The results are then
arole in their predisposition to diabetes. Once diabetes o ) ) ; ) ) )
o L ) . X G 20% is non-cancerous or cancerous. For this purpose, matched to one of the diagnostic classifications shown
's diagnosed, obesity is certainly not ideal and willlead to = biopsies of the thyroid are performed, usually under intable 2
further complications, including high blood pressure and S 15% P y P ' y ’
high cholesterollevels. Itis critical for overweight and obese e 10% ) ) _ ) o
individuals, both with a family predisposition to developing 5% I Table 2: Diagnostic classifications for thyroid biopsies
diabetes and those who have developed diabetes, to try to 0 <25 25-29 >=30 Classification Definition
lose weight and maintain a healthy lifestyle. Abu Dhabi
Thyl Non-di ic f logical di i
The average BMl for all patients seenin 2015 (latest visits, Thyl Non_j!agnos?c for cytolog!cal jfagnogs tic los|
above 18years)is 31 kg/m? (figure 18). Of all parameters y-< On. 1agnostic for cyfological clagnosis, cystic iesion
healthcare providers try to improve in the care of patients Average BMI Thy2 Ben?gn : _
with diabetes worldwide, BMIis the most challenging to Thyec Benign, cystic \elS|or1 . .
improve, and several international trials on diabetes control " Male  29.6:5.3 Thy3 Neoplasm possible - possible malignancy
reveal weight gain in association with glucose control Thy3a Neoplasm possible - possible malignancy: atypia/non-diagnostic
improvement. Imperial College London Diabetes Centre Thy3f Neoplasm possible - possible malignancy; suggesting follicular neoplasm
continues to emphasise the importance of weight loss, or Thy4 Suspicious of malignancy

at least weight maintenance, as glucose controlimproves. Thy5 Malignant




In 2015, 258 fine-needle aspiration (FNA) therapy
procedures were performed, resultingin 321 biopsies
that were completed with a 97% sampling adequacy

mperial Co
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rate. The results of the FNA biopsies are shownin
figure 19, with the definitions of the classifications as
shown above.

Fig. 19: Results of FNA biopsies performedin 2015

9%

Neoplasm possible -
possible malignancy
(Thy 3, Thy3a, Thy3f)

Suspicious of malignancy

4%

(Thy4)
Malignant
(Thy5)
3% ;
Insufficient 1%
(Thy1, Thy 1c) Lymph Node

82%
Benign
(Thy2, Thy2c)
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PATIENT SATISFACTION AND QUALITY OF CARE

In the second quarter of 2015, there was a major
improvement in how our Patient Experience Survey was
conducted. The survey was conducted independently
through Gallup, a company with vast experience in
healthcare surveys using CG CAHPS (Clinician & Group
—Consumer Assessment of Healthcare Providers and
Systems). The survey was conducted over the phone
using computer assisted telephone interviews and
web surveys. This method coupled with new platforms
for conducting the survey provided more dependable
feedback from our patients.
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Except for the overall rating, all the survey questions
were answered on a 4-point scale and the results shown
(figures 20 and 21) are the percentage of responses with
the highest rating. The overallratingis on a 10-point scale
and the results show the percentage of responses with
the two highest scores.

Gallup also collects patient feedback and concerns

from these surveys and and categorise theminto five
areas in order to identify the mostimportant areas
requiring improvement. The areas continually monitored
cover Access, Environment, Care and Treatment,
Communication, and Humaneness.

Fig. 20: Overall Patient Satisfaction Q2-Q4 2015 (by category) - Total responses received [n=1,755]
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Fig. 21: Overall Rating 2015 (by month) - Total responses received [n= 1,422]
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20%
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* For all questions other than overall rating, this is the percentage of responses with the highest rating.
For the overall rating this shows the percentage of responses with the two highest scores.
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RESEARCHSTREAMS

AT IMPERIAL COLLEGE LONDON DIABETES CENTRE

Imperial College
London Diabetes
Centre is committed
to a holisticapproach
to diabetes and its
complications with
research orientated
towards a greater all
round understanding of
the disease, its causes
and its treatment.

Its research approach, working

with academics at Imperial College
London, concentrates on genetic,
behavioural and psychological factors,
with research teams covering specific
areas of medical and scientific
concerninthe region.

Research focuses onidentifying
the aetiology and risk factors of
diabetes and obesity, including
genetic and biological contributors,
and 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 treatments to each patient
that ultimately improves patient
outcomes and makes difference to
the global challenge of diabetes.

mperial College London Diabetes Centre | Outcomes Report 2015
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ICLDC Repository, the first research tissue bank in
the emirate of Abu Dhabi approved by the Health
Authority Abu Dhabi, has now been operational for
2 years and is actively recruiting participants.

Research studies currently being conducted at the
Centre include:

CLINICAL
Focuses on human health and well-being by identifying
novel ways to treat, cure or preventillness.

« The Role of Gut Hormones and Hepcidin in Type 2
Diabetes Mellitus

» Cardiovascular Diseases Risk Factors in UAE
Adolescents and Young Adults with type 1 and type
2 Diabetes Mellitus

«  CGM analysis during Ramadan Fasting
« Ramadan and Energy Expenditure (RAMEE) study

GENETIC
Examines genes, mutations and molecular interactions
leading to a better understanding of human disease.

+  Genetic diversity and functional genomic/
pharmacogenomics mapping in an Emirati population
with type 2 diabetes

« Application of UCPCR as a Testing Tool for
|dentification of MODY Patients in the UAE

+  Genetic Contribution to Increasedrisk of T2D inthe UAE

EPIDEMIOLOGICAL

Studies and analyses the patterns, causes, and effects

of health and disease conditions in defined populations,

specifically the UAE population.

« Abu DhabiDiabetes and Obesity Study (ADOS) - A
Study on the Aetiology and Associated Risk Factors
of Patients with Obesity/Diabetes within the Emirati
Population

« Abu Dhabi Sleep Apnoea (ADSA) Study



19

mperial C

PUBLIC HEALTH OUTREACH

¢ | Outcomes Report 2015

Launched in 2007 under the patronage of Her Highness Sheikha Fatima bin Mubarak,
Diabetes.Knowledge.Action is the UAE's longest running public health awareness campaign.

Diabetes.
Knowledge.Action,
the nationwide
campaign by
Imperial College
London Diabetes
Centre, is dedicated
to a healthier United
Arab Emirates.

The campaign promotes an active
lifestyle by an ongoing calendar of
events for all the community, from
football tournaments, to patient
education forums, to outreach
workshops for schools, universities
and organisations, and community
walkathons.

SOCIAL MEDIA
As part of its commitment to public
health awareness and diabetes

prevention, Imperial College London
Diabetes Centre reaches out to

the community through an active
presence in both conventional media
and social media.

Through Facebook, Twitter and
Instagram, Imperial College London
Diabetes Centre engages the
population in conversations related
to their health and promotes and
encourages participation inits many
educational and lifestyle events.
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WALK 2015

Supported by the trending hashtag
#WalkWithMeUAE', the WALK 2015
aimed to inspire all residents to take
charge of their health and be more
informed about how, despite being
diabetic, they can lead a high-quality
and healthy lifestyle. Celebrating
nine successful years, the event was
preceded by 53 smaller walks and

an 8-week outreach programme to
encourage along-term commitment
to exercise and healthy eating,
leading up to the main WALK on
November 13 at Yas Marina Circuit,
which attracted 21,000 enthusiasts.

HEALTH SURVEY

All online participants of
#WalkWithMeUAE Community Walks
and WALK 2015 were required to
enter their basic health stats (height,
weight, age and gender), activity
intensity and frequency levels upon
registration. The same questions
were asked as part of # WALK2014 to
provide a comparison. A sample size
of 2,780 delivered a combined total
of 4,634 WALK Health Insights. The
results were as follows:

Average BMI
2014: 259 2015: 255

Age group: 16-35
2014: 14% 2015: 54%

Activity levels: irregular to moderate
2014: 65% 2015: 71%

Activity intensity: light to medium
2014: 89% 2015:  93%

PLAY FORLIFE 2015

16 leading companies battled it out
on the football field in the annual

Play for Life football tournament on
March 22-26. Now inits 8th year, the
tournament has seen a total of 2,160
participants to date.
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Imperial College London
Centre’'s commitment

to providing world-class
treatment, research, training
and public health awareness will
remain central to its operations.

LOOKING TO THE FUTURE

Wepwilbeontinue to develop innovative ways to engage with the public,
implement new public health initiatives, and continue to train the next cadre
of world-class healthcare professionals; all imperative to providing a holistic
approach to the treatment of diabetes.

Imperial College London Diabetes Centre’'s comprehensive network of

_ _ _ offerings will further expand to deliver the highest level of specialised care and
The Centre also hosted a series of weekly forums, such as journal clubs and cases presentations, . th . . | I - 3 icall
connecting specialists and healthcare professionals in Abu Dhabi, Al Ain and Imperial College IMpPregE thepa '_en eXper'?n_ce’ welcomiNgEies - ' |9n eV serw'ce =
London by webcast. such as the Insulin Pump Clinic, pre- and post- Bariatric Surgery Service, and
the Ante-Natal Service.

In 2015, Imperial The Clinical Research Symposium, interested in learning more about Our increased capacity will welcome even more diabetes professionals and

in association with Imperial College diabetes self-management. . . : . -
College London London, took place for the first time endocr!nologlsts under one roofthan.anywhere else in the region, allowing us
Diabetes Centre to present the latest international The Cardiovascular Update event to continue to lead the fight against diabetes.

research on diabetes, obesity, took place in a half-day, intensive 4 n )
hosted more endocrinology. and genetics. workshop format that presented the All our future plans aim to empower the population of Abu Dhabi, and we

than 20 HAAD latest developments in cardiology will continue to build valuable partnerships with other healthcare providers,

accredited events Every Wednesday, the College with special emphasis on cases and government and private entities to help drive public health outcomes.
also holds the Imperial Diabetes best practice guidelines.

targeted at medical Educator Training Course,

practitioners. amulti-disciplinary course aimed Important new events and training
at nurses, dieticians, pharmacists courses continue to be added to the

and other healthcare professionals education calendar.
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