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Imperial College London Diabetes Centre

Mission & Vision

Our Mission

A solution must be found firstly to understand why the problem of diabetes
exists within the UAE, secondly to tackle the existing problem in terms of
world-leading tfreatment to prevent and manage complications, and thirdly
to prevent diabetes from developing in the first place in individuals who are
at high risk. Clearly the solution cannot be provided by one small clinic,

a group of community practices, or the endocrine department of a
particular hospital — the numbers of patients are simply too great.

Our Vision

Our vision, utilising on-site staff and expertise of Imperial College London,

is to create a Centre of Excellence for diabetes with a multi-disciplinary
approach covering all aspects of diabetes and its complications. The
Cenftre will liaise closely with the various UAE health bodies, government
and private hospitals and primary care services within the UAE to facilitate

a concentrated effort in the fight against diabetes. The Imperial College
London Diabetes Centres in Abu Dhabi and Al Ain have significantly more
physicians than any diabetes unit currently in the UAE. Unique to the Imperial
College London Diabetes Centre is a tfeaching and training programme

for local and regional doctors to update them on all new developments in
diabetes management at frequent intervals. Finally, a crucial function of the
Imperial College London Diabetes Centre will be world-class research into
why diabetes occurs at such high levels in the country. Clearly the more

we understand why, the more we can instigate preventative and

predictive measures.

Outcomes Report 2011
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| am delighted to present
another year of commendable
achievements in our
Outcomes Report.

2011 was a landmark year

for Imperial College London
Diabetes Centre (ICLDC).

Not only did we continue

to make great strides in

our clinical outcomes and
confinued patient experience,
we also celebrated our fifth
anniversary with the opening
of a second facility in Al Ain.

We are now able to see more
than 500 patients a day in our
two centres, and the addition
of a new location means
that patients in Al Ain and

the surrounding region now
have access to the highest
international standards of
care on their doorstep. The
total number of patients
visiting ICLDC has more than
doubled between 2009 and
2011, with a 36% rise over

the past year alone.

As we grow, we are
increasingly conscious of the
need to track outcomes in
order to maintain high quality
standards. In this report you
will see how the continuous
monitoring of each patient’s
condition, along with the
range of specialties available
under one roof, ensures the
most comprehensive care and

improved clinical outcomes.
Indeed, it is this approach

to treatment, along with the
renowned clinical expertise of
our partner, the UK’s Imperial
College London, that really
sets the Imperial College
London Diabetes Centre
apart as a leader in its field.

| am also very pleased to
report that we are seeing
more and more pre-diabetic
patients, giving us the
opportunity to help patients
improve their lifestyles and
reduce the risk of developing
diabetes. This is festament to
the excellent public health
awdareness campaign:
‘Diabetes-Knowledge-Action’,
conducted under the
patronage of Her Highness
Sheikha Fatima Bint Mubarak.
One of the campaign’s key
initiatives, the Walk for Life
annual walkathon around
Yas Marina Circuit, was once

again a huge success this year

with over 16,000 participants.

Suhail Mahmood
Al Ansari
Chairman,

Imperial College
London Diabetes
Centre

Executive Director,
Mubadala Healthcare

| am tfremendously proud of this year’s
achievements and would like to extend my
appreciation to the team and our partners at
Imperial College London for their commitment
and dedication to addressing one of the
region’s most pressing healthcare issues.

| hope you enjoy reading this report.

Outcomes Report 2011







About ICLDC

Suhail Mahmood Al Ansari Chairman o ) )
In the UAE it is estimated that one in five

aged 20 to 79 is living with diabetes, while
a similar percentage of the population

lhsan Al Marzougi Board Member

Bashar Al Ramahi Board Member

Imperic

Edward Astle Board Member

is at risk of developing it.

Imperial College London Diabetes Centre (ICLDC) opened in 2006 in Abu Dhabi - the first
initiative of Mubadala Development Company and Imperial College London - as a Centre

of Excellence for the treatment, research, training and public awareness of diabetes and its
related complications. Imperial College London is ranked as one of the world’s leading scientific,
engineering, and medical research and teaching instfitutions, with the aim of developing scientific
strategies that meet the ever evolving needs of society, industry and healthcare. During 2011,

ICLDC opened a second facility in Al Ain.

Treatment

Both Cenftres offer the highest level of
specialised patient care from first diagnosis
to the management of all the complications
associated with diabetes. Facilities are
world-class with significantly more specialised
doctors than any diabetes unit in the UAE.
Indeed, it is the only outpatient facility
worldwide to hold both the JCI Accreditation
for Ambulatory Care and the JCI Certificate
for Diabetes Management.

Public Health
‘Diabetes-Knowledge-Action’ is ICLDC'’s
award-winning public health awareness
campaign under the patronage of

HH Sheikha Fatima bint Mubarak. The multi-
faceted campaign was launched in 2007
and stands strong as it continues to speak
about the attributes of a balanced diet and

regular exercise in achieving a healthy lifestyle.
In addition, ICLDC also partnered with the
Sheikha Salama bint Hamdan Al Nahyan
Foundation in a programme to improve
nutrition and exercise among school children.

Training and Education

ICLDC organises specialist seminars accredited
for CME credits for healthcare professionals, as
well as weekly in-house seminars for resident
doctors.

Research

ICLDC encompasses epidemiological, basic,
clinical and genetic research focusing on
diabetes in the UAE, as well as general
surveys among the public who take part

in the campaign activities.

Outcomes Report 2011




Making a Difference in Ambulatory Care

ICLDC's Team

ICLDC 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.

JCI accreditation for Ambulatory Care
— November 2009

JCI Certification for Diabetes Management
- July 2010

Comprehensive and largest outpatient
facility for diabetes and its complications in
the UAE

Affiliation to Imperial College London

- Weekly case presentations via video-
conferencing for complex cases

Unique paperless IT system

- Medical machines interfaced to the
Patient Electronic Medical Record

- Minimises transcription errors, avoids lost
reports, avoids delayed receipt of results

- Automated pop-ups for prompting
doctors when results off target

Imperial College London Diabetes Centre

- Prescribing warnings to minimise risk
(eg ACEI/ARB and high K)

- Automated audit of individual doctor
performance

- Automated audits/reports for Quality
Improvement

- Patient is given printout with all results/
doctors’ recommendations at the end
of the consultation

- Automated predictions for optimal
arrival time of patients to prevent
unnecessary patient waiting

- Highly-protected access to maintain
patient confidentiality

Commitment to Quality of Care and
Patient Safety

Imperial College London Diabetes Centre continues to
attract a world-class faculty of physicians and support
members who specialise in the prevention, management
and freatment of diabetes and its related complications,
such as cardiovascular disease, renal and refinal issues.

The collective experience
and focus of the tfeam
spans the various types

of diabetes, as well as
diabetes at different stages
of the cycle. This includes
the treatment of juvenile
diabetes and gestational
diabetes, as well as the
preventative management
of type 2 diabetes by
simply encouraging
healthy lifestyle choices.

ICLDC engages on-going
education of diabetes and

its related complications
through regular Specialist
Lectures delivered by
resident and visiting
professors, including a
Continuous Medical
Education (CME) programme
for ICLDC physicians, which

is also open to doctors ICLDC opened its second Centre in Al Ainin 2011.
practicing in the UAE.
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ICLDC’s Services

The Centre is a state-of-the-art, specialist, out-patient facility freating diabetes and its complications. ICLDC
delivers world-class diabetes management based on the most up-to-date, evidence-based medicine.

Treatment Centre

1. Diabetes 4. Heart disease prevention
QO A Multi-Disciplinary Approach (non-invasive cardiology)
0 Latest evidence-based protocols U Non-invasive investigation suite
a One-Stop Shop with on-site blood analysis U Latest echocardiography technology to
a  Strong emphasis on prevention of diabetes detect earliest signs of heart disease
complications Q Cardiac stress testing
a Management of pre-diabetes impaired fasfing
glucose (IFG) and impaired glucose folerance (IGT) 5. Dietetic Services
0 Healthy eatfing advice
2. Endocrinology 0 Diabetes prevention advice
Adult Endocrinology 0  Weight management advice
4  Thyroid and Parathyroid Gland disorders 6. Ophthalmology
- H'|r5L'JT|sm and Polycyshc Ovary Syndrome a Consultant opkgrholmology assessment
a  Pituitary Gland d[sorders Q  Retinal photography
- Adrenal Glgnd dlsord.ers 0 Retinal laser treatment
a Reproductive Endocrinology
a Disorders of Menopause : :
a Qs’reoporosis (bo'ne densitometry available on site) é’ ggg sTl?C:ngX e(pKk:g)Toe gy%l:seegssni)a nt
- Vl’romlq D deficiency . 0 Investigation and follow-up of kidney disease
4 Endocrine problems with pregnancy
0 Management of Gut Hormone disorders 8. Podiatry
Paediatric Endocrinology 0 Qualified expert in podiatric medicine
Q  Growth disorders a Management of foot problems
Q Disorders of Puberty
0  Congenital Adrenal Hyperplasia 9. Radiology
1 Disorders of sex development and 0 Ultrasound, including imaging of livers, kidneys,
differentiation bladder, pelvis and thyroid
Q Endocrine late effects of Cancer treatment Q  Doppler ultrasound, including duplex and
colour-flow imaging
3. Metabolic and Electrolyte Disorders U Xeray facility
a Lipid (Cholesterol) disorders
Q Hypertensive disorders 10. Laboratory
0 Obesity 0  Onsite testing for a wide range of both blood and
QO Insulin Resistance urine tests
4  Potassium, Sodium and Magnesium disorders
0 Metabolic bone diseases and Calcium 11. Pharmacy
disorders 0  Medications for most illnesses and complications

Imperial College London Diabetes Centre




Demographics & Baseline Statistics

2011 Baseline Statistics

Abu Dhabi
Number of patient visits 84,943
of which were first visits 14%

Number of individual patients served 29,9] 0

Average number of visits per patient 3

Al Ain
3,626
39%
3,069

TOTAL
88,569
15%
31,722
3

Note: The total includes patients who visited both facilities only once

Patients Served by Location

4.0%

Il Abu Dhabi only
Al Ain only
Il Abu Dhabi & Al Ain

90.3%

Imperial College London Diabetes Centre

Types of Patients Served by Diagnosis (both facility)

38.7%

3.4%

0.8%

46.6%

W Type 1 diabetes

I Type 2 diabetes

[l Other types of diabetes
Pre-diabetes

[] Other diagnosis

The number of patients seen has experienced a significant jump from 2009 to 2011 with more
than doubling in the number of patients seen in the past 2 years (36% growth over 2010). With the
addition of our new facility in Al Ain in September 2011, almost 10% of our patients were also seen
in the new facility.

Total Number of Patients Seen

35,000/\ -

\ -
1 —
30,000 41— e
\ 75% —
25,000 /‘ _—
\ —_
34%
20,000 | BR— o 15%
M - - 158% — ——39%_
15,000 - 57 s
\ — " 3 2009 vs 2011
10,000 3 — 8
| O 3 re] = ™
5,000 “ P B e B 2010 vs 2011
0= ® = % y 7
a P

=
Type 1 g pe2 | T
diabetes  jionetes Othertypes  Pre- |

T
of dicbetes diabetes ~ Ofher
diagnosis

The highest percent increases over the past 2 years were evident in both the pre-diabetes patients
(156%) as well as patients with endocrine conditions (141%), while there was a 74% increase in the
number of patients with diabetes seen. In comparison to 2010, the increases in 2011 were 38%,
39% and 34% respectively.

Quality of Clinical Care for Diabetes Patients Seen in 2011 in Both Facilities (excluding gestational)
Age Distribution of Diabetes Patients [n=15,912]
5% —

Average age
Male 51.1£14.6
B Male
| I Female
0% —| = - | . | | .
<10 10-19 ! 20-29 ! 30-39 !

| | |
w049 | 5059 | 6069 | 7079 | >80 |
Years

40%
35% —
30% —
25% —
20% —
15% —
10% —

Percent of patients

Gender Distribution of Diabetes Patients Treated [n=15,921]

Male 52%
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Quality of Clinical Care

1. HbAlc

HbAT1c is a marker of how good the glucose is confrolled in the body
and gives an indication of this state over the previous 3 months.

This is further displayed in the line graph where
first visit results are compared to improved
results in follow-up visits.

According to the American Diabetes
Association, the target HbAlc result should
be under 7%. The higher the HbAlc result,
the worse the diabetes control.
Additionally, on comparing the average

HbA1c measurement forms part of the regular HbAT1c results for all patients seen in 2009, 2010
patient visit to ICLDC, and the average HbAlc and 2011, a statistically significant reduction
for all patients seen in 2011 (latest visits) is 7.9%. from 8.1 to 7.9 is also evident.

Imperial College London Diabetes Centre

Number of patients

HbA1c Distribution [n=15,847]
3,000 T

2,500

Average HbAlc 7.9+1.7

2,000

1,500

1,000

500

Mean HbA1c Measurement Per Month for Diabetes Patients
First vs. Follow Up Patients in 2011

7.0+

6.5 | | | | | | | | | | | |
RN N T N R P e
Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

* First  —Jll—Follow up ~ ------- Avg First  ------- Avg Follow up
A=-0.9

2. LDL Cholesterol

The LDL Cholesterol is also known as the “bad"” cholesterol,

and the lower the value, the better protection the patient has
from cardiovascular diseases such as heart attacks, strokes and
arterial insufficiency of the legs (claudication).

2.9 mmol/L, while for those with heart disease
Association, the target LDL result should the average is 2.5 mmol/L. The line graph

be under 2.6 mmol/L for those without shows improvement of LDL results from first visit
cardiovascular disease, and under 1.8 mmol/L compared to follow-up visits. Average LDL

for those with cardiovascular disease. LDL is results for patients also experienced statistically
regularly monitored and aggressively lowered significant decreases from 2009 to 2011 for
with medication at ICLDC, and in 2011 the both patients with and without heart disease
average for patients without heart disease is (3% and 4% respectively).

According fo the American Diabetes

Outcomes Report 2011




LDL Distribution for Diabetes Patients Without Heart Disease [n=14,603] 3 BIOOd Pressure

900 -
800 |- . . .
" 00 More than 65% of our diabetes patients suffer from high
£ 700 |- . .
£ 600 Average DL 29409 blood pressure (hypertension). This is largely lowered
5 50—+ through the use of blood pressure-lowering medication.
B
g T .
2 200 |- High blood pressure The average blood pressure
100 - significantly increases the for all patients seen in 2011
0 ngugn 1 u " U iR risk of cardiovascular and (latest visits) is 126/71 mmHg,
oo PRIDNTE S TG S s S S S e - < S S - - kidney disease in patients and this is further displayed
% with diabetes, and ICLDC in the line graph where first
concentrates intensely on visit results are compared to
blood pressure control. improved results in follow-
LDL Distribution for Diabetes Patients With Heart Disease [n=1,223] up Visits. The proportion of
100 The American Diabetes patients with blood pressure
90 Association recommends that of 130/80 mmHg or below
g 80 the blood pressure of patients also saw a statistically
2 70 with diabetes should not significant increase from 2009
9 60 -+ Average LDL2.5+0.8 o
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B 40 57% 1o 59%.
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Diastolic mmHg

Blood Pressure [n=15,895]
Average BP =126/71
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70%

65% T
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55%
50%

Average Blood Pressure Proportion
of Diabetes Patients

p-value=0.0265
2%

p-value=0.0481

The line graph shows improvement of the UKPDS
cardiovascular risk scores from first visit compared
to follow-up visits for patients who do not have
heart disease. Additionally, UKPDS cardiovascular
risk scores saw a 2% drop in value from 2009

fo 2011, however, this was noft statistically significant.

¥ < 45%
©- <130/ =80 % . >130/ =80 o7 -
" 58.5% i 26.1% 25%
0 30% |

T T T T T T T T T T T T T T T T T T T T T T T 1
0 10 20 30 40 50 60 70 80 90 100 110 120 130 140 150 160 170 180 190 200 210 220 230 240

2009 2010 2011 2009 2010 2011

Systolic mmHg

Proportion of Diabetes
Patients with Blood
Pressure <130 and <80

Proportion of Diabetes
Patients with Blood Pressure
>130 and/or >80

4. Cardiovascular Disease Risk

Note: Differences and p-values are for 2011 vs 2009 changes

Following the successful UKPDS trials from Oxford, a risk equation
was modeled for patients with diabetes to predict their risk of

developing heart disease in 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 ICLDC.

The variables for the equation include

age, gender, smoking, duration of diabetes,
blood pressure, cholesterol, HoAlc (marker
of glucose confrol). It is used by the physicians
to tailor the treatment for every patient to
ensure that high-risk individuals are given
maximum therapy to prevent heart disease
(including lipid-lowering and high blood
pressure medication, in addition to tight
glucose control).

Imperial College London Diabetes Centre

Of the 15,921 diabetes patients seen in
2011, 7.72% already had heart disease,
while the UKPDS cardiovascular risk scores
for the remaining patients are displayed in
this chart. It is important to note that these
risk scores include patients whose high risk
has been successfully minimised with lipid-
lowering medication, blood pressure conftrol
medication, smoking cessation education
and tight glucose control.

18.0
16.0 —
14.0 o
12.0 —
10.0
8.0 -
6.0

Percentage of Diabetes Patients
With Heart Disease
[n=15,921]

7.7%

B With Heart Disease
Without Heart Disease

Mean CV Risk Measurement Per Month
for Diabetes Patients With No Heart Disease
First vs. Follow Up Patients in 2011

Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec

* First  —Jll-Follow up  ------- Avg First  ------- Avg Follow up

A=-3.9

Percent of patients

Cardiovascular Risk for Diabetes Patients
Who Do Not Have Heart Disease

[n=14,293]
45% 1
40% T
35% -
30%
25% -
20% -
15% —+
10% —+ H Male
5% —+ Female
0%
>=20
Low Mlld Moderofe High
Risk Risk Risk Risk
Average CV Risk for Diabetes Patients
With No Heart Disease
16071 p-value=0.1497
140 I

Outcomes Report 2011

20



5. BMI

One of the greatest risk factors for developing diabetes
is weight gain, parficularly when this results in obesity.
The medical definition of obesity is when the Body Mass
Index [BMI = weight (kg) / height (m)2] is 30 kg/mz2 or
above. A BMI between 25-30 kg/mz2 signifies

being overweight.

The vast majority of patients seen with
diabetes at ICLDC are either obese or
overweight, and this may have played a

role in their predisposition to diabetes. Once
diabetes is diagnosed, obesity is certainly

not ideal and will lead to other complications,
including high blood pressure and high
cholesterol levels. It is critically important for
overweight and obese individuals, both with
a family predisposition to developing diabetes
and those who have developed diabetes, to
try to lose weight and maintain a healthy
lifestyle as far as possible.

Body Mass Index of Diabetes Patients Over 18 Years Old
[n=15,409]

70%
60% T
50%
40% —
30%
20%
10%
0% —

B Male

Female

Percent of patients

<25 25-29 >=30

Average BMI

Male 29.5+57
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The average BMI for all patients seen in 2011
(latest visits, above 18 years) is 31 kg/m?2, and
this is further displayed in the line graph where
first visit results are compared to follow-up visits.
Of all parameters healthcare providers try to
improve in the care of patients with diabetes
worldwide, BMl is the most challenging

to improve, and indeed several of the
international trials on diabetes conftrol reveal
weight gain in association with glucose control
improvement. ICLDC continues to emphasise
the importance of weight loss or at least weight
maintenance as glucose control improves.

Mean BMI Measurement Per Month for Diabetes Patients
First vs. Follow up Patients in 2011

31.6
31.4
31.2 +
31.0 +

kg/m2

30.8 +
30.6 +

30.4 | | | | | | | | | | | |
an‘Feb‘Mor‘Apr‘Moy‘Jun‘ Jul ‘Aug‘Sep‘ch‘Nov‘Dec‘

-@-rFirst  —ll-Followup - Avg First  ------ Avg Follow up
A=0.2

6. Spectrum of Complications Treated at ICLDC

The various complications of diabetes detected at ICLDC are listed in this table. At ICLDC,
we aim to detect these early through comprehensive examinations by our specialists.

Diabetes related complications (218 years only)

% adults with heart disease

% adults with retinopathy detected

% adults with peripheral vascular disease
% adults with neuropathy

% adults with nephropathy

Procedure Statistics

Pathology Tests

Retinal Photographs

DEXA Bone densitometry

X-rays

Echocardiograms

Stress tests or stress echocardiograms
Retinal laser freatments

7.93%
7.68%
4.91%
18.93%
32.24%

TOTAL

785,306
14,019
1,041
211
689
239
143

7. Diabetes-related Admissions

In 2011, there were a total of
8 admissions or referrals for

Admissions per 1000 patients with diabetes

diabetes-related reasons from Paediatrics Adults TOTAL
ICLDC. This translates to 0.502

admissions per 1000 patients Type | /813 4412 9.637
with diabetes. Type 2 0.000 0.136 0.135
This shows a very low rate for Other types 0.000 0.000 0.000
the need of hospitalisation, TOTAL 6.834 0.323 0.502

and is a reflection of good
quality of care for diabetes.

Outcomes Report 2011




Patient Satisfaction & Quality of Care

. . . Overall Patient Satisfaction 2011 (by category)
4 Patient satisfaction is one Total Questionnaires Received n= 1,601

of the strategic inifiatives

of the Centre. The 2011 93% 94%  94%  94% 95%
outcomes are evident =

from the graph provided

in the various areas

monitored.

Making your
Appointment
Waiting Time:

Reception
Assessment
Waiting Time:
Before Doctor
Friendliness
of Staff

Nurse Skills
Consultant
Attention
Hygiene &
Atmosphere
Hours of
Operation
Overall
Satisfaction

Survey Questions

) Overall Patient Satisfaction 2011 (per month)
4  The overall patient Total Questionnaires Received n= 1,601

satisfaction in 2011 was
90% from all surveyed 93% 9% 9% 9% 93% 93%
patients (n=1,601) which
fulfills our target set also
at 90%.

Percentage

Patient concerns are categorised into
eight areas to identify those of high
importance for further improvement.
The areas continually monitored cover
Treatment, Humaneness, Environment,
Access, Communication and Service.

Imperial College London Diabetes Centre
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Engaging with the UAE

27

In 2011, under the patronage of HH Sheikha Fatima
bint Mubarak, it is five years since ‘Diabetes-Knowledge-Action’
first called attention to the wellness of the nation.

O Diabetes

Indeed, the multi-faceted public health awareness campaign
stands strong as it continues to promote a balanced diet

and regular exercise as the smart, simple steps fo achieving

a healthy lifestyle.

Q Increase awareness of the seriousness of diabetes and its
risk factors

Q Create interactive activities that encourage healthier lifestyles
4 Improve understanding of diabetes and promote better

self-management behaviours among people with diabetes
and their network

Imperial College London Diabetes Centre

“90% confirmed

that they now exercise
regularly; something they
didn’t do before taking
part in Play for Life....”

Outcomes Report 2011




New Look

We took the opportunity to give the campaign

a face liftin 2011 and launched a new brand look
which received enthusiastic appreciation from the
International Diabetes Federation.

The new brand offers a portfolio of special icons, one for
each of the campaign pillars. These icons have been created
to embrace all elements of a healthy lifestyle, from walking,
to tennis and from proteins to carbohydrates!

Walk for Life Eat for Life Cook for Life

&

cAA° W, g
AA“‘“. Q&"’Q, ﬁ%

)
It T

Play for Life

SV E

Scores of children participated in our interactive programme
for schools, Eat for Life, where they consider the contents of a
healthy lunchbox. ICLDC partnered with the Sheikha Salama
bint Hamdan Al Nahyan Foundation in a programme to
improve nutrition and exercise among schoolchildren.

Cook for Life continues to attract millions of viewers region
wide who fune intfo our cooking show on Fatafeat TV.

During Ramadan, we launched a Ramadan Fitness
Challenge for Ladies, in addition to the campaign’s
ever-popular Play for Life Football Tournament. More
than 6,000 people joined in both events.

ICLDC in Abu Dhabi and Al Ain joined in the 40th National
Day celebrations of the UAE in December by lighting up
the buildings in the colours of the nation’s flag.

ICLDC in Abu Dhabi celebrates
the 40th National Day Celebration
December 2011

Publicity

Busy Calendar

During the year, the campaign confinued an active pace
and hosted o more than 25,000 people at various events.

Walk for Life, the new name of our annual walkathon, again
drew a record crowd of more than 16,000 walkers who paced
the five kilometres at Yas Marina Circuit during World Diabetes
Month in November.

Imperial College London Diabetes Centre

) i iy ik e

okt e el ol e S i gl
The campaign’s publicity drive resulted in more
than 500 story clips across print and online media "
. . TOURNAMENT WITHA T
in the UAE and further afield. In addifion, the

! AN PLR .
campaign hosted numerous media interviews, A & MYING
as well as launching an online media centre FORA CAUSE

and enhanced gallery on www.diabetesuae.ae

T BT

ICLDC in Al Ain lit up in blue to
celebrate World Diabetes Day
November 2011

3
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Our campaign website Diabetes
www.diabetesuae.ae joined O

in the brand facelift and we
launched a FaceBook site
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