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Key Messages

※ Diabetes mel l i tus  (or  s imply ca l led d iabetes) is  a s ign i f icant pub l ic  hea l th 

issue.  Whi le type 2  d iabetes is  the most common form,  i ts  deve lopment  is 
s t rongly assoc ia ted wi th  an unheal thy l i v ing as wel l  as obesi ty.  

※ In  Hong Kong,  the Populat ion Heal th  Survey 2020/22 revea led that  8.5% 

of  persons aged 15–84 had d iabetes or  ra ised b lood glucose.  

※ To reduce the r isk of  deve lop ing type 2  d iabetes,  members of  the pub l ic  are  

encouraged to l ive  in  hea l thy ways  and make appropr ia te  l i fes ty le  changes 
that  inc lude eat ing a  ba lanced d iet ,  be ing phys ica l ly act ive ,  re f ra in  f rom 
alcoho l  dr ink ing and no smoking.  Ind iv idua ls  should  a lso keep a  hea l thy 
body weight  and wais t  c i rcumference.   

※ Type 2 d iabetes is  of ten asymptomat ic  in  ear ly s tages.  People  can be l i v ing 

wi th  the d isease for  years and not  know i t .  Loca l  adu l ts  aged 45 or  above 
are  encouraged to  screen for  type 2  d iabetes.  Members of  the pub l ic  are 
encouraged to  consu l t  the i r  fami ly doctors  i f  they have any quest ions about 
d iabetes or  re levant  screen ing recommendat ions.  

http://www.chp.gov.hk/
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Preventing Type 2 Diabetes by Lifestyle 

Changes  
Diabetes mel l i tus (or  s imply ca l led d iabetes)  is  a  chron ic  metabol ic  d isease 
character ised by e levated leve ls  o f  b lood glucose.  Type 2 d iabetes is  the most 
common form,  account ing for  over  95% of  d iabetes wor ldwide 1.  Usua l ly occur-
r ing in  adu l ts ,  type 2 d iabetes resu l ts  f rom the body ’s  inef fect ive use of  insu l in  
(a  hormone that  regu la tes b lood glucose).  Over t ime,  the d isease can cause 
damages to many of  the body ’s  organ systems and lead to ser ious compl icat ions 
inc lud ing heart  d isease, s t roke and k idney fa i lu re .  A large in ternat iona l  s tudy 
showed that  every decade of  ear l ie r  d iagnosis  of  type 2 d iabetes was associa ted 
wi th  3–4 years of  reduced l i fe  expectancy.  Using death ra tes f rom the USA,  
among 50-year-o lds,  the l i fe  expectancy o f  those d iagnosed wi th  type 2 d iabetes 
a t  age 30 was 14 years shorter  than that  of  the i r  peers wi thout  d iabetes;  among 
those d iagnosed at  age 50,  l i fe  expectancy was 6 years shorter 2.  S ince type 2 
d iabetes is  la rge ly preventab le ,  th is  ar t ic le  addresses the major  modif iab le  r isk 
factors associated wi th  type 2 d iabetes.  I t  a lso presents the preva lence of  d ia-
betes and re levant  r isk  factors among the loca l  popula t ion,  urging members of  
the publ ic  to  mainta in  vig i lance against  d iabetes and make appropr ia te  l i festyle 
changes for  prevent ing or  de laying the onset  of  type 2 d iabetes.  
 

Major Modifiable Risk Factors of  Type 2 Diabetes  

Many factors can cont r ibute to  the development  of  type 2 d iabetes 3.  W hi le  some 
of  them are non-modif iab le  (such as advancing age and fami ly h is tory  o f  d iabe-
tes) ,  most  behavioura l  and b iomedica l  r isk  factors are modif iab le  through l i fe -
s ty le  changes (Box 1) 4,  5.    
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Unhealthy Eat ing  

● Diet  p lays an important  ro le  in  regu la t ing the body’s  metabol ism.   

● Epidemio logica l  stud ies showed that  peop le  who consume too much u l t ra-
processed food6,  red and processed meat 7,  sugar-  and ar t i f ic ia l ly -sweetened 
beverages8,  9,  d ie tary sa l t 10 o r  a  d ie t  h igh wi th  a  h igh glycaemic index 11 were 
more l ike ly to  deve lop type 2  d iabetes.   

● The Globa l  Burden of  Disease Study 2021 est imated that  d ie tary r isks com-
bined accounted for  25.7% of  g lobal  d isab i l i ty-ad justed l i fe  years ( i .e .  num-
ber of  hea l thy years lost  due to  i l l-hea l th ,  d isab i l i ty,  or  ear ly death)  a t t r ibut -
ed to type 2  d iabetes12.  

 

Lack of  Physical  Act iv i ty   

● Low phys ica l  act iv i t y or  sedentary behaviours  are  assoc ia ted wi th  metabo l ic 
dysfunct ions,  inc lud ing reduced insu l in  sens i t iv i t y13.   

● An assessment of  d iabet ic  r isk  consider ing both sedentary t ime and phys ica l  
act iv i t y repor ted that  a h igher  leve l  of  tota l  da i ly  s i t t ing t ime (7 .1  hours or  
more per  day)  was associa ted wi th  13% and 11% increased r isk  of  d iabetes 
when not  ad justed and af ter  ad just ing for  phys ica l  act iv i t y leve ls  respect ive-
ly 14.      

  

Smoking 

● The var ious toxic  compounds (such as n icot ine)  present  in  c igare t tes and 
a l ternat ive  smoking products  ( inc lud ing e lect ron ic  smoking products and 
heated tobacco products)  would  impair  pancreat ic  ce l ls  to  secre te insu l in  and 
induce insu l in  resis tance,  thereby increas ing the r isk  of  deve lop ing type 2 
diabetes15,  16.   

           

 

● Compared wi th  never  smokers,  current  smokers had 21%, 34% and 57% 
increased r isk  of  deve lop ing type 2  d iabetes for  l igh t  smoking ( less than 10 
c igare t tes a  day) ,  moderate  smoking and heavy smoking (20 or  more c iga-
re t tes per  day) ,  respect ive ly17.  
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Alcohol  Dr inking 

● Alcohol  dr ink ing can af fect  body funct ions and induce d iabetes18.  

● A study wi th  over  400 000 par t ic ipants  of  European ancest ry repor ted that 
increased a lcoho l in take was associa ted wi th  e levated r isk  o f  type 2  d iabe-
tes.  The associa t ion was more pronounced for  ind iv idua ls  having 14 or more 
dr inks per  week,  but  even 1-dr ink-per-week was assoc ia ted wi th  10% in-
creased r isk  of  type 2  d iabetes19.   

     

● A study a lso found that  moderate and heavy a lcohol  consumpt ion were 
causa l ly assoc ia ted wi th  insu l in  res is tance and h igher  d iabetes r isk  among 
Chinese males20.   

          

 

Excess Body Fat   

● Overa l l  and abdomina l  obes i ty have causa l  ef fects  on insu l in  res is tance and 
type 2  d iabetes r isk21.   

● A systemat ic  review and meta-analys is  o f  216 cohort  s tud ies showed that  r isk 
of  type 2 d iabetes would  increase 72% for  an increase in body mass index 
(BMI,  a  common surrogate  marker  of  ad ipos i ty)  o f  5  un i ts  and 61% for  a  10 
cent imetres (cm) la rger  wais t  c i rcumference22.   

● Being obese as the pr imary r isk  factor  fo r  type 2  d iabetes wor ldwide,  the 
Globa l  Burden of  Disease Study 2021 appra ised that  h igh BMI cont r ibuted to 
52.2% of  g loba l  type 2  d iabetes d isab i l i ty-ad justed l i fe years 12.  

 

Metabol ic  Syndrome 

● Metabol ic  syndrome ( i .e .  c luster ing o f  cond i t ions that  inc ludes cent ra l  obes i -
ty,  e levated b lood glucose,  e levated b lood pressure,  abnormal  cho lestero l  or 
t r ig lycer ide leve ls )  is  known to  increase the r isk  of  deve lop ing type 2  d iabe-
tes 23;  the more the number of  condit ions,  the h igher the r isk 24.   

● Compared wi th  ind iv idua ls  wi thout  metabo l ic  syndrome,  those wi th  metabo l ic 
syndrome are  about  5  t imes more l ike ly to  deve lop type 2  d iabetes25.   

 

 



Page  5 

Non-Communicable Diseases Watch   November 2024  

Prevalence of  Diabetes and Relevant  Modi f iab le  

Risk  Factors  among the  Local  Populat ion  

 

 

 

 

 

 

 

 

◆ Diabetes is  a major  cause of  i l l-
hea l th  among loca l  popu la t ion.  Ac-
cord ing to  the Popula t ion Heal th Sur-
vey (PHS) 2020-22 26 conducted by 
the Department  of  Heal th  (DH),  8 .5% 
of  persons aged 15–84 had d iabetes 
or  ra ised b lood glucose (F igure  1) ,  
inc lud ing 5 .4% wi th  se l f - reported 
doctor-d iagnosed d iabetes and 3.1% 
wi th  no se l f - reported h is tory but  
found to  have ra ised b lood glucose 
or  g lycated haemoglob in  ( fast ing 
p lasma glucose greater  than or  equal  
to  7 .0  mi l l imoles per  l i te r  (mmol /L)  
or g lycated haemoglob in  (HbA1c)
greater  than 6 .5%) by b iochemica l  
test ing provided under  the survey.   

 

◆ Surveys a lso show that  r isk  factors  
of  type 2  d iabetes are  preva lent  
among the loca l  popula t ion (Table 
1) .   

Figure  1:  Preva lence  of  d iabetes  

among persons aged 15–84  
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Table  1:  Prevalence of  r isk  factors  associated w ith  increased r isk of  type  

2  d iabetes  

Unheal thy 
26

eat ing  
● 97.9%  of  persons aged 15 or  above had inadequate consumpt ion

of  f ru i t  and vegetab les according to  the  Wor ld Hea l th  Organiza-
t ion  (W HO) ’s  recommendat ion  of  at  least  f ive  serv ings  of  f ru i t  and
vegetab les a day.

● 51.6% of  persons aged 15 or  above consumed processed meat
and assoc iated products  at  leas t  once a  week .

● 83.9%  of  persons aged 15–84 had d ie tar y sa l t  consumpt ion
above the W HO recommended da i l y l im i t  of  less than 5   grams
(g)  a  day.

Physica l  
26

inact ivi ty  
  ● 24.8% of  persons aged 18 or  above had insuf f ic ien t  aerob ic

phys ica l  ac t iv i t y according  to the  W HO ’s def in i t ion.

Alcohol  
26

dr ink ing  
  ● 8.7% persons  aged 15 or  above drank  a lcohol  regular l y ( i .e .

drank  at  least  once a  week) ,  inc lud ing 2.1% repor ted  dai l y dr ink -
ing.

● 2.0% persons aged 15 or  above repor ted b inge dr ink ing ( i .e .
dr ink ing  a t  least  f ive  cans of  beer ,  f i ve g lasses of  tab le wines or
f ive  pegs  of  sp ir i ts  on  one occas ion)  at  leas t  once per  month.

27
Smoking  ● 9.1% of  persons aged 15 or  above were dai l y convent ional  c iga-

ret te smokers .

Overweight  and 
26

obesi ty  
● 54.6% of  persons aged 15–84 were overweight  (22.0%) and

obese (32.6%) wi th a BMI greater  than or  equal  to 23.0.

● 37.8% of  persons aged 15–84 were c lass i f ied as centra l l y obese
by wa is t  measurement  (wi th  a wa is t  measurement  90  cm or  above
for  men and 80 cm or  above for  women) .

Raised blood 
26

glucose  
● 1.6% of  persons aged 15–84 had impaired  fas t ing  g lucose

(or  pre-d iabetes as def ined by b iochemical  tes t ing wi th  fas t ing
plasma glucose between 6.1 and 6.9 mmol/L) .

Raised blood 

pressure /
26

Hypertension  

 ● 29.5% of  persons aged 15–84 had ra ised b lood pressure/
hyper tens ion (wi th measured sys to l ic  b lood pressure h igher  than
or  equa l  to 140 m i l l imeters  of  mercury (mmHg) and/or  d ias to l ic
b lood pressure h igher  than or  equal  to 90 mmHg).

Raised blood 

cholesterol /

Hypercholesterol -
26

aemia  

  ● 51 .9% of  persons  aged 15–84 had ra ised b lood cholestero l /  hy-
per -cho lestero laemia (wi th tes ted tota l  b lood cho les tero l  greater
than or  equa l  to  5 .2 mmol/L) .
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Reducing  Type 2  Diabetes Risk

Ind iv idua ls  can substant ia l ly lower  the r isk  o f  deve lop ing type 2 d iabetes through 
adopt ion of  a  healthy l i festy le  and behavioura l  changes 28,  29.   

※ Consuming a  healthy  d iet  helps to  prevent  malnut r i t ion in  a l l  i ts  forms, 

inc lud ing overweight  and obesi ty30.  

※ Regular  physica l  act iv i ty  helps people  s tay a t  a heal thy weight  or  lose 

weight .  Be ing phys ica l ly  act ive  a lso improves insu l in sens i t iv i t y and enhanc-
es g lucose uptake by the muscles,  wh ich in  turn  he lps regu la te  b lood glucose 
leve ls  and reduce the type 2 d iabetes r isk5.   

※ Refra in  f rom alcohol  dr ink ing .  There is no safe  leve l  of  a lcohol con-

sumpt ion.  A lcoho l use increases hea l th  r isks even dr ink ing low to  moderate 
amount 33.   

※ Giv ing  up  smoking is  the f i rs t  and necessary act ion that  smokers can 

take to  improve the i r  hea l th .  

Key dietar y recommendat ions to reduce the r isk  deve lop ing t ype 2 d iabetes inc lude suf f i -
c ient  consumpt ion of  d ietar y f ibre wi th  a t  least  5  dai l y servings  of  f ru i t  and vegetab les and 
choose wholegra ins over  ref ined gra ins ;  cut  down on red and processed meat ;  and l im i t  
consumpt ion of  fats ,  sa l t  and sugar 30,  31.   

For  substant ia l  hea l th  benef i ts  and prevent ion of  non -communicable d iseases,  adu l ts  aged 
18 or  above are recommended to do at  least  150–300 m inutes of  moderate - intens i t y aerobic  
phys ica l  ac t iv i ty (such as br isk  wa lk ing) ,  o r  equ iva lent  amount  o f  phys ica l  ac t iv i t y through-
out  the  week .  They should a lso reduce cha ir - t ime and replace s i t t ing t ime wi th phys ica l
act iv i t y of  any in tens i ty inc lud ing l ight - in tens i t y phys ica l  ac t iv i ty 32 .  

Alcoho l  dr inkers  are  urged to  appra ise  their  own dr ink ing hab i t ,  rea l ise  the  potent ia l  hea l th  
r isks  f rom alcoho l  dr ink ing and appra ise  the benef i ts  of  s topp ing a lcohol  consumpt ion .   

Current  smokers  shou ld  note tha t  qu i t t ing  smok ing can lower  the  r isk  of  developing  t ype 2 
d iabetes by 30–40% 15  and thus  they should qu i t  immedia te ly.  For  f ree smok ing cessat ion 
too ls  and serv ices,  they can ca l l  the Qui t l ine 1833  183 or  v is i t  the des ignated webs i te 
www. l ive tobaccof ree.hk .   

http://www.livetobaccofree.hk/
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※ Mainta in  an  opt imal  body weight  and waist  c i rcumference .  

Local  Ch inese adu l ts  are urged to main ta in an opt imal  BMI (calculated by d iv id ing  the  
body we ight  ( in  kg)  by the square  of  he igh t  ( in  m) :  kg/m 2)  between 18.5 and 22.9 . Whi le 
men shou ld keep thei r  wa is t  c i rcumference be low 90 cm, women should keep the irs  below 
80 cm.  

Regard less o f  genet ic  r isk  (such as having a  fami ly h is tory o f  d iabetes) ,  a  s tudy 
wi th  over  550  000 Chinese adul ts  showed that  adherence to  a  heal thy l i festy le  
was associa ted wi th  a  lower r isk  of  type 2 d iabetes.  Compared to people  wi th  
h igh genet ic  r isk  and unheal thy l i festy le ,  a  hea l thy l i festy le  would  have a re-
spect ive 57%, 66% and 75% reduced r isk among people  a t  h igh,  midd le  and low 
genet ic  r isk 34.     
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Screening  for  Type 2  Diabetes

● Of note ,  type 2  d iabetes is  of ten asymptomat ic  in  ear ly s tages.  People can
be l iv ing wi th  the d isease for  years and not  know i t .  When symptoms are  pre-
sent ,  they may include increased th irs t ,  excess ive ur inat ion,  increased appe-
t i te ,  un in tended weight  loss,  le thargy,  poor  wound hea l ing and f requent  in -
fect ions.

● The purpose of  d iabet ic  screen ing is  to  ident i f y
asymptomat ic  ind iv idua ls  who are  l ike ly to  de-
ve lop type 2  d iabetes,  so  that  ear ly in tervent ion
or  t reatment can be in i t ia ted to  prevent  or  de lay
d isease progress ion and d iabet ic  compl ica t ions.  

● Accord ing to  the Hong Kong Reference Frame-
work for  Diabetes Care for  Adu l ts  in  Pr imary
Care Set t ings,  local  adults  aged 45 or

above should  screen for  type 2  d iabe-

tes .  I f  resu l ts  are  normal ,  screening should  be
conducted aga in  every three years35.

● Persons who have r isk  factors  for  type 2  d iabe-
tes (such as be ing overweight  or  obese,  or  a
fami ly h is tory of  d iabetes)  shou ld have ear l ie r
or  more f requent  screen ings.

● However,  the PHS 2020-22 revealed that  less than three - f i f ths  (59.1%) of

persons aged 45 or  above se l f- reported that  they had the i r  b lood glucose
checked wi th in  3  years26.  Members of  the publ ic  are encouraged to  consult
the i r  fami ly doctors  i f  they have any quest ions about d iabetes or  the re levant
screen ing recommendat ions.
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To ha l t  the r ise of  d iabetes,  the DH wi l l  cont inue step up ef for ts  in  enhancing 
publ ic  awareness about  the importance of  hea l thy l iv ing in  d iabetes prevent ion,  
as wel l  as work ing in  c lose par tnersh ip  wi th  o ther  government  departments and 
communi ty par tners to  foster  a  heal th -enhancing envi ronment .  Members of  the 
publ ic  are  urged to  mainta in  v ig i lance against  d iabetes,  choosing to  l ive  in  
hea l thy ways for  reducing the r isk  of  deve lop ing type 2 d iabetes.  

World Diabetes Day was establ ished in 1991 by Internat ional  Diabetes Federat ion ( IDF) 
and the W or ld Heal th Organizat ion in response to growing concerns about the escalat -
ing  heal th threat  posed by d iabetes.  Every year ,  W or ld Diabetes Day campaign focuses 
on a dedicated theme that  runs for  one or  more years.

For  World Diabetes Day 2024–26,  th e t h em e i s  Diabetes and Wel l -being an d  t h e 
campaign wi l l  focus on :

● Physical  wel l -being :  t h e  i m p o r t an c e o f  p h y s i c a l  ac t i v i t y  an d  a  h ea l t h y  d i e t  t o
reduce the r isk  of  type 2 d iabetes and manage a l l  types of  d iabetes and i ts  related
compl icat ions.

● Societal  wel l -being :  h i g h l i g h t i n g  t h e b ar r i e r s  t h a t  r es t r i c t  a  p er s o n  l i v i n g  w i t h
diabetes f rom l iv ing  a heal thy and fu lf i l l ing  l i f e  wi th  the ir  condi t ion.

● Mental  wel l -being :  r a i s i n g  aw ar en es s  o f  t h e c h al l en g es ,  s t r es s  an d  an x i e t y
that  l iv ing  wi th a chronic  condi t ion l ike d iabetes can br ing  and h ighl ight ing the im-
por tance of  addressing  the menta l  heal th  aspects  as par t  of  a  person wi th d iabetes’
management  and t reatment  p lan.

For  more informat ion about  W or ld Diabetes Day,  p lease vis i t  the themat ic  websi te at  
wor lddiabetesday.org / .   

http://worlddiabetesday.org/
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 News In  Br ief

Lunch Webinar  ser ies on the Populat ion Health Sur vey 2020 -22:  

F indings and Recommendations   

W ith an a im to share the key f indings of  the Popu-
la t ion  Hea l th  Survey 2020 -22 on  i ron  s tatus ,  iod ine  
s tatus,  card iovascular  r isk  and d ietary  hab i t  
among the  loca l  populat ion,  as  we l l  as  re levant  
jo int  recommendat ions made by the  W ork ing Group 
on Prevent ion  of  I ron  Def ic iency and the Work ing
Group on Prevent ion  of  Iod ine Def ic iency D isor-
ders ,  Non -Communicab le  D isease Branch of  the  
Depar tment  of  Heal th  organised three lunch webi-
nars  (1 -2 pm) in  September  and October  2024.  The 
Webinar  ser ies  was wel l - rece ived by the par t ic ipat-
ing hea l thcare profess iona ls .  To v iew the recorded 
Webinar  ser ies ,  access the survey repor ts  and jo in t  
recommendat ions ,  p lease v is i t  the des ignated web-
s i te  a t  www.chp.gov.hk /en/ features /37474.h tm l .  

Photo — Moderator,  Dr  Ri ta HO ( center )  and Speakers ,  Dr 
Fher ina LAM,  Professor  Paul  POON,  Dr  Raymond W ONG 
and Ms Amanda TJONG ( f rom le f t  to  r igh t )  

Non-Communicable Diseases (NCD) WATCH is dedicated to  

promote public’s awareness of and disseminate health information 

about  non-communicable diseases and related issues, and the   

importance of their prevention and control. It is also an indication of 

our commitments in responsive risk communication and to address 

the growing non-communicable disease threats to the health of our 

community. The Editorial Board welcomes your views and comments. 

Please send all comments and/or questions to so_dp3@dh.gov.hk. 

Editor-in-Chief 

Dr Rita HO
Members

Dr Patrick CHONG Dr YH LEUNG

Dr SK CHUANG Dr April LI

Dr Cecilia FAN Dr KK NG

Mr Kenneth LAM Dr Kellie SO

Dr Joanna LEUNG Dr Lilian WAN

http://www.chp.gov.hk/en/features/37474.html
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