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Abstract 

Diabetes and diabetes-related diseases or health problems are global issues, and they cause human distress and great 
expenditures in a society. Therefore, diabetes and physical activity research is remarkable from a viewpoint of 
individual and public health especially during the COVID-19 pandemic and beyond. In a Corona-changing world it is 
important to prioritize physical activity in health promotion and strengthen scientific research to highlight the 
significance and the health benefits of physical activity for improving the management of diabetes (especially type 2), as 
well as to prevent the increase in global burden of diabetes, other non-communicable diseases and COVID-19. The new 
research findings could contribute solid scientific-based evidence to the international guidelines on physical activity in 
preventing and managing type 2 diabetes, and decreasing the diabetes-related risk of morbidity and mortality. 
Therefore, type 2 diabetes and physical activity research is timely and relevant, focusing on one of the leading health 
problems that our time is currently facing. Finally, in order to be successful, to change and save lives, the diabetes 
research requires more funding. 
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With this letter I want to draw attention to the importance of diabetes and physical activity (PA) research 

during the COVID-19 pandemic and beyond. Diabetes is extremely one of the most important medical 

problems of our time, affecting a diverse age range of people globally [1]. Estimated 1.6 million deaths 

were directly caused by diabetes in 2016 [1], and deaths from diabetes increased by 70% globally during 

2000-2019 [2]. Furthermore, diabetes is a major cause of kidney failure, stroke, heart attacks, blindness, 

and lower limb amputation [1]. Diabetes is recognized as the second most prevalent non-communicable 

chronic diseases (NCDs) in individuals with COVID-19 disease, and diabetes is highly associated with 

increased incidence of COVID- 19 disease severity and mortality [3]. It has also been observed that there 

was 33.5% reduction in PA and 28.6% increase in sedentary behavior during COVID-19 outbreak related to 

home confinement [3].  

As described previously, diabetes and diabetes-related diseases or health problems are global issues, and 

they cause human distress and great expenditures in a society [1, 2]. Therefore, type 2 diabetes mellitus 

(T2DM) and PA research  is remarkable from a viewpoint of individual and public health especially during 

the COVID-19 pandemic and beyond. In a Corona-changing world it is important to prioritize PA in health 

promotion and strengthen scientific research to highlight the significance and the health benefits of PA for 

improving the management of diabetes (especially T2DM), as well as to prevent the increase in global 

burden of diabetes, others NCDs and COVID-19 [3].  

Prevention is a priority aim of health policies, and scientific studies have shown that PA plays a significant 

role in primary and secondary prevention and the treatment of several chronic diseases, decreasing the 

risk of premature mortality among general population and people with T2DM [4, 5]. PA is also an important 

way to prevent or delay the onset of T2DM [1]. There is a scientific evidence based on meta-analysis that 

moderate intensity of PA (e.g. brisk walking) can substantially reduce the risk of T2DM [6], whereas 

physical inactivity is a risk factor for mortality by diabetes [7]. Meta-analysis also supports the evidence 

that a structured exercise intervention program is effective for improving insulin resistance in T2DM [8]. It 

has been observed that moderate or high levels of PA reduce total and cardiovascular mortality among 

Finnish patients with T2DM, both leisure-time and occupational PA are essential components of healthy 

lifestyle [5]. Meta-analysis also suggests that higher levels of PA are associated with lower risk of 
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cardiovascular disease and total mortality in individuals with diabetes 
[9]. 

However, there is still less high-quality scientific data based on the 
relationship between all-cause and cardiovascular mortality among 
general population and people with T2DM at different ages and 
different PA domains (leisure-time, domestic, active transport, total 
walking and total PA), PA intensity (light, moderate and vigorous), and 
PA level. There is need for new randomized controlled trials and 
prospective cohort studies  with  larger population at different ages 
and  longer follow-up time. It could be also investigated whether there 
were differences between age groups, sexes or nationalities. Overall, 
new research findings might substantiate the evidence on the 
beneficial effects of PA on reducing the risk of mortality among general 
population and people with T2DM. Deeper understanding could also 
help to reduce globally high T2DM and others NCDs  prevalence in the 
future. New research could reveal new information on the possible 
protective effect of PA, according to its domains, intensity and level, on 
all-cause and cardiovascular mortality among general population and 
people with T2DM. New results, in addition to being socially important, 
could be truly novel in terms of the possible effect of some biomarkers 
on mortality. 

In conclusion, new research findings could provide empirical evidence 
supporting the widely shared view that general population and 
individuals with T2DM should engage in regular PA. Findings might also 
highlight that not only leisure-time PA but also occupational activity 
and walking to and from work are essential components of healthy 
lifestyle by reducing the risk of mortality and morbidity among general 
population and individuals with T2DM. Therefore, findings could be 
considered as a stimulus for engaging in regular PA both among 
general population and especially individuals with T2DM or others 
NCDs. This could reduce healthcare expenditure and losses of 
productivity. Furthermore, the new findings could contribute solid 
scientific-based evidence to the international guidelines on PA in 
preventing and managing T2DM, and decreasing the diabetes-related 
risk of morbidity and mortality. Therefore, T2DM and PA research is 
timely and relevant, focusing on one of the leading health problems 
that our time is currently facing. Finally, in order to be successful, to 
change and save lives, the diabetes research requires more funding. 
This view is also supported by WHO which launched The Global 
Diabetes Compact in  2021 [10]. 
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