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Abstract
Endocrine disorders represent a large component of the so-called “chronic non-communicable diseases”, which are
responsible for the lion share of morbidity and mortality in contemporary societies. As discussed in this retrospective
collection of articles, solid evidence from diabetes mellitus, the exemplar of common chronic endocrine disorders,
highlights profound inequity in all aspects of endocrine disorders’ management and outcomes that should be consid‑
ered and addressed at large.
Main manuscript
“Leaving no one behind” and “Reaching the furthest
behind first” [1] are central axes of the World Health
Organization’s agenda for achieving health equity and
universal health coverage. Endocrine disorders include
several chronic non-communicable diseases - e.g., obesity/metabolic syndrome, diabetes mellitus, among others.- and, hence, represent a major focus of these efforts,
as they affect a large proportion of the global population.
In this retrospective article collection of “BMC Endocrine
Disorders”, we assess relevant articles published in the
journal earlier, and, using diabetes mellitus as an example, we attempt to examine the apparent inequalities in
the management of endocrine disorders.
Disparities in the management of endocrinopathies are
prevalent everywhere, from resource-rich to resourcepoor settings. Several societal factors, ‑such as low educational background, poverty, aging population, migrant
status, certain ethnic/racial backgrounds (e.g., Hispanic/Latino, East Asian, etc.), lack of stable access to
food resources, living in non-urban settings, especially
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coupled with younger age, pediatric background of malnutrition and limited access to electricity, clean water,
and/or an organized health care system ̶ all play major
negative roles in the “exemplar” of endocrinopathies, diabetes mellitus, but also in its precursor forms (prediabetes) and its associated biomarkers (indicatively [2, 3]).
Such societal factors are frequently associated with lack
of self-education and self-care practices, ̶ such as proper
nutrition and physical activity, and knowledge about diabetes’s management and short‑ and long-term complications and consequences,‑ which, in turn, exacerbate
diabetes nosology, especially if the disease is present in
an individual for more than 15 years, creating an overall
vicious cycle [4]. The negative influence of these factors
on the control of diabetes may be mediated through several pathways, including both psychological and physical distress, accentuated by low income levels, decreased
access to social support networks, as well as fatalistic
approaches towards life [5]. The associations between
social and other determinants of health in terms of diabetes control may be quite complex; for instance, patients
of a lower socio-economic profile, actively working subjects, and male sex may be associated with lower variation in their dietary patterns and/or exercise [6].
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Regarding the treatment of diabetes mellitus, evidence-based approaches, notably systematic reviews and
meta-analyses, have confirmed diabetes-related health
education’s major role (through institutionally provided training, self-learning or peer education) on glycemic control [7], and the importance of quality of care
improvement approaches in reducing diabetes-associated complications in socially disadvantaged populations
[8]. Undeniably, several barriers exist, including social
and family issues, lack of adequate financial resources,
and others (e.g., social security officers) [9]. Nonetheless,
sophisticated digital health-based diabetes management
tools (e.g.., remote blood glucose monitoring through
wearable devices) could address these barriers through
an equity lens [10].
In the quest to “reach the furthest behind first” as per
the World Health Organization’s call-for-action, we
hope that the Journal’s readership will perceive this Special Issue as a springboard for both future biomedical
research and implementation in clinical practice.
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