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Goal:

Improving
adherence of
patients through
education and
raising awareness
of diabetes
management and
self-control; and
efficient use of
insulin

eObjectives:

e Improving adherence of patients with
diabetes to treatment, proper nutrition and
physical exercise.

e Efficient Use of Purchased Insulin.



Key activities (1)

1. Implementation of ACCISS tools at the country level

- Monitoring the prices of insulin and antihyperglycemic drugs in the
facilities and households (2 rounds in 2022 and 2023)

- Study on target product profile (TPP) for non-invasive and minimally-
invasive glucose monitoring devices (March 2022)

- Ontime multi-country study on the availability of insulin, insulin
delivery devices and blood glucose self-monitoring devices, as well as
the prices paid by patients (May-June, 2023)



Key activities (2)

2. Improving practice of managing
T1 diabetes

- Further implementation of the
CG/CPs in pilot regions:
dissemination, training and
monitoring

- Monitoring the CGs/CPs
implementation in pilot facilities
(2021, 2023)

- Use of the monitoring findings
for refreshment training
(2019,2020,2021)

- Assistance in revising the CG/CP
taking into account new evidence




Key activities (3)

3. Strengthening the role of nurses in
diabetes management

* Development and implementation of
guidelines and standards for the
nursing process in diabetes

* Dissemination, training, monitoring




Key activities (4)

4. Improving access to insulins in Bishkek

- Support to the information system of the
Endocrinology Center for managing patients
and insulin dispensing

- Preparation of the infrastructure to improve
the availability of insulin in Bishkek (pilot in
FMC#6)

- Creation of conditions for storage,
accounting and dispensing of insulin in three
additional FMCs (FMCs ##1,3 and 5)

- Training of family doctors in management of
patients with T1 diabetes in Bishkek




Key activities (5)

5. Raising awareness of the work within the
ACCISS project as well as of the collected
evidence related to access to insulin in the
countries of the region:

- Publication and distribution of policy briefs

- A webpage with information about all ACCISS
Project activities created on the website of
HPAC ensures access to diabetes management
knowledge (clinical guidelines, the CG e
implementation and training manual, policy
briefs, research papers, training materials etc);

www.hpac.kg

- Creation of the HPAC Facebook page to raise
awareness on the organization’s activities
including the ACCISS Project activities. g

https://www.facebook.com/acciss.kyrgyzstan o

- Poster presentations at the IDF Congress-2022, ==
and GHF in 2018 o

- Publication of policy briefs based on the
research findings
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Key activities within ACCISS
(6)

6. Support to the activities of
diabetes associations

- Support to the campaigns devoted
to the World Diabetes Day

- Dissemination of information
materials for patients (diet during
Ramadan, about nutrition, rules
on how to use glucometers,
calculate carbohydrate units, self-
control diaries, etc.)
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Poster about T2 diabetes for patients in every FGP of
Alamedin raion
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Youtube video about availability of services for patients with
diabetes within the State Guaranteed Benefits Program in
Kyrgyzstan https://youtu.be/zYgX1xpLjF8
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Training of nurses and doctors, dissemination of
information materials for patients lead to successes

in patient adherence

N e «... Patients slowly change their habits
= ' of eating and managing diabetes. They
G — keep self-monitoring diaries, and | see

obvious improvements. Of course,

these are not so many patients now,
V= but | have already realized the role of
__ 4 1 education...»




Support to the Patient Associations in their campaigns on the

World Diabetes Day: «Test yourself for diabetes!» «Check your

glucose level!»
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FINDRISC survey form: Do you
have pre-diabetes or type 2
diabetes?

Patient Association jointly with the
Republican Health Promotion
Center and Village Health
Committees hold a survey of the
Alamedin area population (35
villages were covered)

About 6,000 people were tested, of
whom 292 were at high risk (<15),
of those 150 were enrolled to FGPs
with diabetes diagnosis




III

“Check your glucose level” campaign in state
agencies (Emergencies Ministry)
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Key Lessons Learnt

Close cooperation with the MoH and other key stakeholders, discussion of the Project’s activities with them
was key to the successful implementation of the planned activities.

Despite training, family doctors are not ready and did not start managing T1 diabetes patients, including
insulin-dependent patients with T2 diabetes.

Monitoring showed insufficient implementation of the CGs/CPs due to lack of equipment for appropriate
diagnostics and shortage of doctors at the PHC level in villages.

Implementation of the CG and SOPs on the nursing process and training of family nurses were well-timed
and relevant

Observation of patients with diabetes by nurses started in regions at the level of FGP, FAP where doctors
are not available.

Functions of nurses in managing patients with diabetes have broadened in terms of early detection,
management and education of patients

Trust towards nurses amongst patients has enhanced

However, practical skills of nurses require further amplification and training (diabetic foot and visual acuity
examination techniques).

Insufficient work on early detection of diabetes, most often only those patients who self-refer to health
facilities are observed.

Working with patient communities increases adherence and awareness of patients.



ACCISS - Suggestions for Phase IV

1. Raising awareness of the decisions at global
and regional levels

* Annual collection of data on prices and availability
of insulin and self-monitoring devices

* Continued raising awareness of global activities in
the area of diabetes including through the Project
(publication of policy briefs, social networks, HPAC
website etc.)

* Publication of scientific articles based on the
research findings in the international journals



ACCISS - Suggestions for Phase IV

2. Effective use of insulin

-Support to the scale-up of the information
system for registration of patients with
diabetes and accounting insulin used by them

-Study on identifying the real demand for
insulin in some regions

- Support to the development of the Insulin
Supply Chain Manual, piloting



ACCISS - Suggestions for Phase IV

3. Continued improvement of diabetes management at
the PHC level

- Onward monitoring of the T1 diabetes CGs/CPs utilization, their revision
considering new evidence and applied to family doctors

- Further enhancing the role of nurses in diabetes management (scale-up
of training to other regions and exploring changes in patient adherence to
treatment, proper nutrition and physical activity)

- Support to diabetic associations in patient awareness raising (creation of
videos with personal stories about successful diabetes management,
information about importance of self-control and patients' right to free
services, support to volunteers in associations and campaigns on diabetes
detection and CVD risk factors)



