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Abstract

Diabetes mellitus remains a critical non-communicable disease challenge globally and within Bru-
nei Darussalam. While public health initiatives are ongoing, the rising prevalence and associated
costs of disease complications continue to pose significant systemic hurdles. This report evaluates
the continuum of diabetes care in Brunei, which includes prevention, early detection and clinical
management. Furthermore, it identifies systemic barriers and proposes future strategic interven-
tions aimed at flattening the prevalence curve and reducing the health economic burden of diabe-
tes.
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INTRODUCTION

Type 2 diabetes mellitus (T2DM) is a chronic metabol-
ic condition underpinned by insulin resistance and im-
paired insulin secretion. It is associated with a number
of microvascular and macrovascular complications, and
metabolic disorders such as hypertension, hyperlipidae-

totic liver disease (MASLD). The global prevalence of
diabetes is rising alarmingly with an estimated surge of
45% from 588.7 million people with diabetes in 2024 to
852.5 million by 2050." Within the Western Pacific
region, there is an expected rise in prevalence of 18%

mia, obesity and metabolic dysfunction-associated stea- from 215.4 million people with diabetes in 2024 to
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253.8 million by 2050.

National population-based surveys indicate a rising
burden of diabetes in Brunei Darussalam, with preva-
lence increasing from 9.7% in 2016 to 15.0% in
2022.** In contrast, unpublished data (Figure 1) from
the national electronic medical record system, Brunei
Darussalam Healthcare Information and Management
System (BruHIMS), identified 44,046 adults aged >18
years with diagnosed T2DM in 2024, corresponding to
a prevalence of 10.4%. The mean age was 57 years
(£13), with a similar distribution between males and
females. This lower estimate likely represents diag-
nosed or treated prevalence and excludes individuals
with undiagnosed diabetes captured in population-based
surveys, suggesting a substantial burden of undiagnosed
disease. Diabetes is the third leading cause of death
with an age standardised mortality rate of 54.9 per
100,000 population in 2019.*

Diabetes imposes a substantial socioeconomic bur-
den, driven by high financial costs and the escalating
demands of long-term care. The increasing complexity
of diabetes management has contributed to greater
healthcare utilisation over time. In Brunei Darussalam,
the average annual cost of diabetes care was estimated
at USD 816 per person in 2024." When extrapolated
nationally, diabetes-related expenditure for adults with
T2DM accounts for approximately 8.4% of the total
national health budget for the 2024-2025 fiscal year.’

In the following sections, we review the current
landscape of diabetes care in Brunei Darussalam, high-
lighting population- and patient-level initiatives and
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strategies that have been implemented to address diabe-
tes (Table 1). We also discuss existing challenges and
future considerations to strengthen national efforts
aimed at curbing the rising prevalence of diabetes and
mitigating its associated health and economic burden.

National policies

In 2011, the Health Promotion Blueprint 2011-2015 was
introduced to align with the Ministry of Health’s strate-
gic plan to halt the growth of Non-Communicable Dis-
eases (NCDs) and advance towards a healthy nation.
This marked the beginning of Brunei Darussalam’s con-
certed efforts to strengthen NCD prevention and control,
culminating in the development and implementation of
the Brunei Darussalam National Multisectoral Action
Plan for the Prevention and Control of Non-
Communicable Diseases (BruMAP-NCD) 2013-2018.¢

Building on this foundational roadmap and informed
by recommendations from the joint evaluation of
BruMAP-NCD 2013-2018 conducted by the World
Health Organisation (WHO), the Ministry of Health
advanced its efforts through the second iteration,
BruMAP-NCD 2021-2025. This action plan aims to
deliver a coordinated national strategy grounded in a
whole-of-government and whole-of-society approach to
strengthen the prevention and management of NCDs in
Brunei Darussalam.”.?

The BruMAP-NCD 2021-2025 framework outlines
four key strategic objectives and serves as a guiding
structure for achieving both global and national targets
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Figure 1: Yearly trend on the number of patients with T2DM between 2018 and 2024 (unpublished obtained from BruHIMS).

5 Derivation of diabetes-related expenditure is based on the national health budget of BND 573,064,540 for the 2024-2025 fiscal year, and the total estimated cost of 40

diabetes care was BND 48,161,658.24 for 44,046 adults with T2DM.
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Table 1: Timelines of public health initiatives and diabetes services in Brunei Darussalam.*®

Years 2000-2005 2006-2010 2011-2015 2016-2020 2021-2025
Public Guidelines on School Tobacco Regulations Health Promotion Blue- Bandar Ku Ceria — Car- Brunei Darussalam Na-
Health Feeding Schemes 2007 print 2011-2015 free Sundays 2016 tional Multisectoral
Initiatives 2000 Guideli Food and National Physical S Sweetened B Action Plan for Pre-

. uidetines on £ood an Activity Guidelines ugar-sweetencc beverage vention and Control of
Health Promoting Drinks Served or Sold Tax 2017
o . 2011 NCDs 2021-2025
School Initiatives in Workplaces 2010 Nutrient Criteria of Food
2002 Tobacco Order Amend- utnient Lnteria of F000S | National Physical Activi-
ments 2012 and Beverages with the ty Guidelines 2011
Tobacco Order 2005 Healthier Choice Logo (2" Edition)
Brunei Darussalam Guidelines 2017
National Multisectoral School Canteen Guideli Health Promoting School
Action Plan for Pre- choot Lan ezeonlg widelines Initiatives 2022
vention and Control of
NCDs 2013-2018 National Health Screening NNl 202
Programme 2019
Workplace and Health
(WAH) Screening 2019
Happy Environment and
Lifestyle (HEAL)
Programme 2019
National Dietary Guide-
lines for Health Eating
2020 (revised)
Diabetes Diabetes Centre RIPAS Clinical Practice Guide- Adolescent Diabetes Multidisciplinary Diabetes Young Diabetes Clinic
Services Hospital 2002 lines in Diabetes Clinic 2012 Foot Service 2016 SSB Hospital 2023
High Risk Clinic WG 2007 Insulin Pump Service Endocrine Centre RIPAS Forum for Injection
(Antenatal Diabetes Hospital 2018 Technique — Brunei
(G 21E Chronic Disease Clinics Diploma in Diabetes Nurse D%Ti?z;alrgg;g{f?)
Diabetes Nurse Educa- (Primary Care) 2013 Education 2019 2023
tor Training Pro-
gramme 2004 Al-powered diabetes
retinal screening 2024

RIPAS — Raja Isteri Pengiran Anak Saleha; SSB — Suri Seri Begawan

on the prevention and control of NCDs. The implemen-
tation of BruMAP-NCD 2021-2025 is overseen by the
Multisectoral Taskforce for Health, chaired by the Min-
ister of Health and members comprising Permanent
Secretaries from relevant government ministries. This
governance structure ensures effective multisectoral
collaboration and facilitates the efficient and coordinat-
ed implementation of policies and initiatives nation-
wide.®

Prevention strategies

Population-level prevention strategies focus on incul-
cating healthier lifestyles and reducing risk factors for
diabetes, particularly smoking and obesity. A number
of national initiatives and strategies have been imple-
mented to tackle the rise of diabetes. Notably, Brunei
Darussalam has successfully enforced comprehensive
tobacco control measures, including a ban on the sale
of tobacco products under the Tobacco Order 2005 and
Tobacco Regulations 2007.°

In addition to the introduction of the Sugar-
Sweetened Beverage Tax in 2017, several measures

have been implemented to improve the national food
environment. These include initiatives to reduce sugar-
sweetened beverage consumption among adolescent
school children, lower population salt intake, and poli-
cies aimed at limiting saturated fat consumption. Nutri-
tion-focused to promote healthier food choices in
schools and among the general population include the
Guidelines on School Feeding Scheme in 2000, the Nu-
trient Criteria of Foods and Beverages with the Healthi-
er Choice Logo Guidelines in 2017, and the revised
National Dietary Guidelines for Health Eating in 2020.*

To promote physical activity nationwide, multiple
programmes have been introduced, including the Health
Promoting School Initiatives (2002), ‘Bandar Ku Ce-
ria’ (a car-free Sunday in designated areas in Brunei
Darussalam 2016), the Workplace and Health (WAH)
Screening (2019), and the Happy Environment and Life-
style (HEAL) Programme (2019)® The WAH and
HEAL Programmes led by the Ministry of Health, under
a public-private partnership with Gleaneagles JPMC
were established in 2019 to promote healthier lifestyles
through education and physical activity interventions
increasing efforts to reduce NCDs. As part of the digital
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health ecosystem in Brunei Darussalam, ‘BN-On-The-
Move’ was introduced to the Bruhealth app (a national
patient health mobile application) in 2024. The initia-
tive utilises gamification strategies and enhanced user
engagement to drive physical activity and foster greater
community health participation.

Early detection strategies

Of concern, an estimated 44.7% of individuals with
diabetes in Brunei Darussalam remain undiagnosed,
representing nearly 20,000 adults nationwide.'® Early
detection and diagnosis are important to ensure timely
intervention and delay the onset of complications asso-
ciated with T2DM. In the early stage of diabetes,
symptoms may be absent, however persistent hyper-
glycaemia causes progressive damage to blood vessels
and the nervous system, leading to cardiovascular,
renal, neurological and eye complications.'" Early
identification and treatment can significantly reduce
these risks. In addition, those with prediabetes have a
35-50% risk of developing diabetes within 5 years.'?

The Ministry of Health launched the National
Health Screening Programme (NHSP) in 2019, which
provides screening for NCDs, including diabetes for
those aged 40 years and above. The public can access
the NHSP on the BruHealth app through which ap-
pointments for health screening can be scheduled. In
parallel, the WAH Programme supports early detection
strategies by facilitating health screening for civil serv-
ants and healthcare workers since 2019.

Diabetes treatment and technology

Universal healthcare is provided for citizens and per-
manent residents of Brunei Darussalam. Pharmacologi-
cal therapies for the management of T2DM available
locally include a wide range of oral glucose lowering
agents, glucagon-like peptide-1 receptor agonists (GLP
-1RAs), and both human and analogue insulins. Glu-
cose monitoring technologies, including capillary blood
glucose monitoring and continuous glucose monitoring
(CGM), are not included under the national free
healthcare coverage and therefore require out-of-pocket
payment. The associated costs may be prohibitive and
can contribute to reduced uptake of self-monitoring of
blood glucose.

To support self-management, a digital diabetes life-
style management programme has been developed,
integrating diabetes education with self-tracking fea-
tures to record blood glucose readings, dietary intake,
physical activity and medication schedules. This
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mobile health application is anticipated to enhance dia-
betes health literacy through the provision of readily
accessible digital health educational information and
personalised diabetes management plans.'*'*

Diabetes services

Brunei Darussalam is geographically divided into 4-four
districts: Brunei-Muara, Belait, Tutong, and Tembu-
rong. Nationwide, there are 14 health centres and one
hospital in each district. Diabetes care is delivered
across primary care, secondary and tertiary levels of
care. The majority of patients with T2DM are managed
within primary care settings, while selected patient
groups are referred for specialist management.

Specialist diabetes services in Brunei Darussalam
have advanced significantly over the past few decades,
guided by a series of strategic developments. A major
milestone was the establishment of the Diabetes Centre
at Raja Isteri Pengiran Anak Saleha (RIPAS) Hospital
in July 2002. Prior to this, diabetes care was delivered
through the Physician Clinic, with limited infrastructure
to support multidisciplinary management. The establish-
ment of the Diabetes Centre marked a pivotal shift to-
ward integrated, patient-centred care, bringing together
endocrinologists, diabetes nurse educators, dietitians,
podiatrists, and retinal screening services. This integrat-
ed model laid the foundation for a more coordinated and
accessible approach to managing diabetes nationwide.

The evolution of the Diabetes Nurse Educators
(DNE) service began in the late 1990s and expanded in
response to increasing service demand. In 2004, a for-
mal recruitment and training programme was initiated at
the Diabetes Centre to equip nurses with specialised
diabetes management skills. Outreach services com-
menced in 2007 with weekly diabetes nurse assistant
clinics at Muara Health Centre and were subsequently
expanded in 2010 to all health centres within the Brunei
-Muara District. A formal Level 5 Diploma in Diabetes
Nurse Education, developed collaboratively by the Min-
istry of Health and Politeknik Brunei, was established in
2019. By 2020, the DNE programme had developed
into a full nationwide service, with trained nurse educa-
tors providing structured diabetes education and support
across all districts. To date, eighteen nurses have suc-
cessfully completed the diploma programme, with an
additional eight nurses currently enrolled.

Additional milestones followed in rapid succession.
In March 2003, the Endocrine High-Risk Clinic was
established within the Obstetrics and Gynaecology De-
partment at RIPAS Hospital to provide multidiscipli-
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nary care for patients with gestational diabetes. The first
national Clinical Practice Guidelines in Diabetes Melli-
tus was published in November 2007 formalising a
commitment to standardised, evidence-based care. In
February 2012, the Adolescent Diabetes Clinic was in-
troduced to address the specific needs of young-people
with diabetes, followed by the introduction of the Insu-
lin Pump Service in March 2013 providing access to
advanced therapeutic technologies for selected individu-
als with Type 1 diabetes.

In response to the high prevalence of diabetic foot
complications in Brunei Darussalam, a multidisciplinary
diabetic foot ward round was established in January
2016. This initiative brought together a core multidisci-
plinary team comprising an endocrinologist, podiatrists,
an orthopaedic surgeon, and a microbiologist, with addi-
tional input from a vascular surgeon, diabetes nurse
educator, orthotist, occupational therapist, and physio-
therapist. The service was complemented by a dedicated
outpatient podiatry clinic that conducted routine diabet-
ic foot screening and management of diabetic foot ul-
cers. Following a reform of the diabetic foot service in
January 2026, the multidisciplinary diabetic foot clinic
and ward rounds were suspended, with individual spe-
cialties assuming responsibility of care.

In December 2018, diabetes care was consolidated at
the Endocrine Centre within RIPAS Hospital, where
most services continue to operate except the Adolescent
Diabetes Clinic, which was integrated into general dia-
betes clinics. To ensure continuity of care for younger
patients, a dedicated Young Diabetes Clinic was estab-
lished at Suri Seri Begawan Hospital in 2023. Led by an
endocrinologist from RIPAS Hospital, this initiative
provides specialised management and support tailored
to the needs of adolescents and young adults living with
diabetes.

Recognising the increasing number of individuals
requiring insulin and other injectable therapies as part of
treatment intensification, the Ministry of Health intro-
duced the Forum for Injection Technique — Brunei Da-
russalam (FIT-BN) Clinical Guideline in March 2023.
FIT-BN workshops are held periodically for healthcare
professionals including diabetes educators, nurses, dieti-
tians, pharmacists and medical practitioners, to enhance
knowledge and skills in safe and effective administra-
tion of injectable therapies. Continuing its adoption of
digital innovation, the Ministry of Health launched its
first Al-powered diabetes retinal screening using SELE-
NA+ across hospitals and health centres in 2024.">'°
This initiative strengthens early detection of diabetic
retinopathy, ensuring prompt treatment to prevent vision
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loss while delivering services in a cost-effective man-
ner.

Collectively, these developments reflect a sustained
commitment to building a robust diabetes care infra-
structure, underpinned by clinical excellence, profes-
sional training, and patient empowerment.

Challenges and Future Considerations

Despite universal healthcare coverage for citizens and
permanent residents in Brunei Darussalam, barriers re-
main in accessing medical care beyond financial cost.
For instance, the uptake of the NHSP remains low, often
due to lack of awareness or engagement. Systematic
review from other contexts, such as England, highlight
similar barriers including limited understanding of pre-
ventive health screening, fear of results, time con-
straints, and difficulty obtaining appointments.'” Further
studies are needed to identify barriers specific to Brunei
Darussalam. The Asian population has a higher rate of
diabetes compared with the Caucasian populations high-
lighting the need for a reliable-diabetes risk score in
identifying individuals at risk of developing type 2 dia-
betes.'® A national diabetes risk assessment tool would
enhance the NHSP, which currently targets adults aged
>40 years, potentially missing younger at-risk popula-
tions.

The challenge to a successful prevention or detection
strategy lies in its implementation and ability to sustain
such measure. Barriers such as socioeconomic dispari-
ties, lack of awareness, and limited access to healthcare
services hinder effective diabetes prevention and man-
agement. Addressing these challenges requires a coordi-
nated and collaborative approach which involve
healthcare providers, policymakers, and more im-
portantly, community organisations. Culturally appro-
priate interventions and digital technology, including
mobile health applications and telemedicine, may im-
prove adherence to preventive measures though these
tools may disadvantage populations with low digital
literacy.

Although overall literacy in Brunei Darussalam is
high, health literacy remains suboptimal. A study of
patients with T2DM attending routine diabetes appoint-
ments at the Endocrine Clinic found that 70% had inad-
equate knowledge of their diabetes with education level
and monthly income correlating with knowledge." Poor
health literacy is associated with worse glycaemic con-
trol, increased risk of complications and reduced quality
of life.”

Strengthening health literacy is therefore critical to
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improving self-management and patient outcomes. In
2024, the Health Promotion Centre led a health literacy
masterclass, utilising tools such as the Conversational
Health Literacy Assessment Tool (CHAT) to guide
healthcare providers in assessing patients’ health litera-
cy strengths and challenges.”’ More research into in-
creasing health literacy is necessary to strengthen diabe-
tes self-management and improve patient outcomes.

Continuous glucose monitoring (CGM) has signifi-
cantly improved the way diabetes is managed, offering
real-time tracking of glucose levels. Compared with
conventional capillary blood glucose testing, CGMs
offer a convenient and less intrusive option. Studies
have demonstrated that CGM use in T2DM resulted in
HbAlc reduction, less hypoglycaemic episodes, and
improved treatment satisfaction.””* However, CGMs
are paid out-of-pocket, posing financial barriers to self-
management and treatment intensification. This gap in
care provision highlights the need for policy considera-
tion regarding government subsidies.

In Brunei Darussalam, higher rates of obesity and
sedentary lifestyles compared with other countries in the
region contribute substantially to the burden of
T2DM*7** Brunei Darussalam has the highest national
rate of obesity in South East Asia, where 65.7% of
adults 18-69 years of age are overweight (BMI >25kg/
m?), and 32.4% are obese (BMI >30kg/m2).? Childhood
obesity is equally alarming, as excess weight in early
life commonly tracks into adulthood, markedly increas-
ing lifetime risk of T2DM (Global School-Based Health
Survey 2019).”’ Tackling obesity is still a major chal-
lenge and an Obesity Taskforce has been established in
2024 to address this burden. In parallel with these ef-
forts, improving access to effective pharmacological
therapies is essential. While liraglutide is currently
available locally, access to newer incretin-based thera-
pies, such as semaglutide and tirzepatide, should be
prioritised, as these agents have demonstrated substan-
tial improvements in glycaemic control and clinically
meaningful weight loss in large randomised trials, in-
cluding the STEP 1 trial and the SURPASS-2 trial, with
the potential to transform the management of both dia-
betes and obesity and reduce long-term cardiometabolic

burden.>*!

Health Service Delivery and Integration

Diabetes care is patient-centred with a comprehensive
network of health services ranging from primary care to
specialist care. Primary care is strategically distributed
across the country’s health centres that ensures the ease
of access to services. However, patients with chronic
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diseases are not assigned to a named general practitioner
which may disrupt continuity of care and impact on
doctor-patient rapport. Benefits of continuity of care in
the management of chronic illnesses such as T2DM
include reduced use of outpatient specialist services,”
improved patient satisfaction,”” improvement in glycae-
mic control and reduced mortality.’* A review of prima-
ry care structures is warranted to optimise chronic dis-
ease management.

Integrated models of diabetes care where primary
care services work closely with specialist teams in a
coordinated and cohesive manner have been shown to
improve patient outcomes and potential cost-savings.’
Although referral pathways between primary, secondary
and tertiary care are established, coordination across the
diabetes care continuum could be further strengthened.
The development and implementation of a formal inte-
grated diabetes care model in Brunei Darussalam should
therefore be explored to enhance continuity, efficiency,
and quality of care nationwide.

Brunei Darussalam has been undergoing significant
digital health transformation over the past decade with
the digitisation of healthcare records BruHIMS in 2013,
and the launch of the BruHealth mobile application in
2020. BruHIMS has enabled improved coordination of
care by allowing instant access to patient records across
primary and secondary care settings, improved patient
safety through reduced transcription errors, and im-
proved legibility of clinical documentation and medica-
tion prescriptions.

Despite the availability of BruHIMS, comprehensive
national data on the burden of diabetes remain limited.
To address this gap, collaborations with EVYD Tech-
nology through the EVYDENCE analytics platform
have facilitated large-scale analysis of routinely collect-
ed clinical data, supporting evidence-based policy de-
velopment, optimisation of clinical care, and research
initiatives. Through the use of EVYDENCE, large vol-
umes of routinely collected clinical data can be analysed
to generate useful insights for national diabetes care
planning, inform clinical decision-making, and support
the develop of innovative solutions through research. A
national diabetes clinical registry is under development
with planned research to better characterise the burden
of diabetes. These initiatives will be crucial to policy-
makers and service leads in the strategic planning and
delivery of diabetes care nationwide.

Following its initial development as a pandemic
management tool, BruHealth has evolved into a national
patient health portal. The application enables users to
access healthcare services where they can engage in
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health screening, schedule appointments for selected
clinical services, access personal health records, partici-
pate in health promotion activities, track health behav-
iours and utilise educational materials related to diabe-
tes self-management. These functionalities are intended
to facilitate personalised care, enhance patient experi-
ence, and improve health literacy and self-management
capabilities. However, digital literacy remains a limiting
factor in the effective utilisation of digital health ser-
vices, and strengthening digital literacy across the popu-
lation should be prioritised.

Reliable access to accurate health information is fun-
damental to effective diabetes prevention and manage-
ment. In sociocultural contexts where informal word-of-
mouth prevails, proactive strategies to counter misinfor-
mation are required to counter health misinformation.
The Health Promotion Centre actively engages the pub-
lic through multiple platforms, including television and
radio programmes, as well as social media with poten-
tial integration of Al chatbots to provide real-time, evi-
dence-based guidance and to address misinformation
proactively.

The establishment of a diabetes patient advocacy
group is pivotal in empowering individuals living with
diabetes, supporting peer engagement, and advocating
for policies that improve access to diabetes care. Patient
champions may play an important role in addressing
misinformation and provide trusted avenues for accurate
health information. In addition, the formation of a pro-
fessional diabetes society is currently underway and is
expected to provide a platform to support patient advo-
cacy, professional development, and the dissemination
of evidence-based practice.

Workforce and Capacity

At present, there are six endocrinologists/diabetes spe-
cialists at based RIPAS Hospital, the national tertiary
hospital located in the Brunei-Muara District. A total of
17 DNEs are assigned nationwide: comprising six hos-
pital-based and five community-based DNEs in the
Brunei-Muara District, three hospital-based and one
community-based DNE in the Belait District, one hos-
pital-based DNE in the Tutong District, and one hospi-
tal-based DNE in the Temburong District.

With an estimated population of 455,500 in 2024,
the number of full-time equivalent (FTE) endocrinolo-
gists/diabetes specialists is approximately 1.3 per
100,000 population nationwide. Since all six endocri-
nologists/diabetes specialists are based at RIPAS Hos-
pital, the estimated figure is 1.8 FTE per 100,000 popu-
lation in the Brunei-Muara district. However, this esti-
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mation is closer to 1.5 FTE per 100,000 population
when accounting for additional clinical and administra-
tive responsibilities of these clinicians.’® The current
ratio of DNEs is approximately 0.39 per 1,000 people
with diabetes. Overall, the existing workforce appears
insufficient to meet the demands of comprehensive
diabetes care delivery nationwide.

Although there is no universally accepted bench-
mark for optimal staffing levels in diabetes care, inter-
national data provide useful reference points. Reports
from the United Kingdom, Spain and Australia suggest-
ed a requirement of approximately 1.4-2.5 FTE endo-
crinologists/diabetes specialists per 100,000 popula-
tion.””* In addition, a 2019 survey from TREND-UK
reported a ratio of 0.58 FTE diabetes nurse specialists
per 1,000 individuals with diabetes in the UK.* Draw-
ing from these comparisons, and anticipating future
service expansion, we propose a target of at least 2.0
FTE endocrinologists/diabetes specialists per 100,000
population (equivalent to a minimum of eight consult-
ants nationally) and 1.0 FTE DNE per 1,000 individuals
with diabetes, corresponding to an estimated require-
ment of 45 DNEs.

Engagement in international collaboration is vital to
strengthen diabetes care through shared learning, ex-
change of expertise, and the development of research
partnerships. Brunei Darussalam is a member of the
Diabetes and Ramadhan International Alliance (DAR),
which aims to support individuals with diabetes to fast
safely. The Ministry of Health continues to collaborate
with the World Health Organisation to support its ef-
forts to address NCDs, including a recent evaluation of
national diabetes care to identify service gaps and in-
form the development of a future diabetes roadmap. It
is also crucial to continue building on our research ca-
pacity through collaborations with academic institu-
tions both locally and internationally, to support sus-
tainable improvements in diabetes outcomes.

CONCLUSION

Brunei Darussalam has achieved significant milestones
in diabetes care at both population and patient levels.
Strengthening existing programmes, addressing gaps in
workforce and service delivery, and prioritising capaci-
ty-building remain essential to ensuring sustainable,
high-quality diabetes care. This overview highlights
current achievements, ongoing challenges, and poten-
tial strategies to advance diabetes management in the
country.
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