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O6buwue cBegeHUs

Cnoso =2 «MNOMUTUKA»

Policy = Politique = ogHO 1 ToXe cnoBO Policy = lNNoanTMKa = 04HO U TO *Ke C/N0BO
«Monutnka» «Monutnka» (?)

[MoAnTUKa = KypC AEUCTBUIA UAKU NNAH, COMNACOBaHHbIM NPaBUTENBCTBOM, HaNpUMep,
NO/IMTUKA 34PaBOOXPAHEHMUS.

Monntnka = CoBOKYNHOCTb yoeraeHn!

POLICY MAKERS
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OT HayKU K NOANTUKe

Review I

Diabetes care in sub-Saharan Africa
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‘The incrsasing numbes of peaple with trpe 1 disbetes i u worldicde comcern. I presents an added calleage in
b

resources andappmpmk 1o mean that many people with rpe 2 disbtes b
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fype 1 diabetes have an extremely short life-expectancy, whether or ot they have been diagnosed with the disorder
We review the current cvidence on diabetes care in sub.Saharan Africa and propose an 11.paint action plan to

address this probleen in the region

Introduction

Many Affican countries new face a double disease
buurden, with increasing numbees of patients with non
communicable diseases, such 25 hypertension, strake,
coronary heast diseaze and dishetes. added lo the
challenges of IV, malaria. and tuberculosis.” This
poses challenges to the heslth care of resource paor
countries, because of the need to invest in systems and
training of heahth.care workers 1o manage chronic
discase. The challenges of dishetes are two feld—to
stem the growing burden of type 2 diabetes due to
arbanisstion and chesity and to provide sccessible care
and sppropriste medicinies to peaple diagrased with the
diseace.

Three.quartees of a century afier its discavery, insulin
1= 2l ot avalable om an uninterrupred basia in many
parts of the developing warld** A decade ago. 3 survey
n 25 Afiican countries' showed thatin half the countries
surveyed, imsulin was ofien unsvailable i the large city
haspitals, and regularly available in rural aceas in anly
e conntrics. Recent data suggest that the siniaticn is
vietually unchanged ' a countries with n average yearly
income of shout US$300, the care of 3 person with
disbetes can cost 35 much 2 kall or tuothirds of this
euem, of which sbout half is the cost of nsulin.* Ax 2

It

b b ot b= A plghl e
as short as 1 year™ In Bamako, Mali, median life
expectancy for 3 child e type 1 dizhetes is 8 years.”
Life expectancy in rural Morambique has been estimated
o be as litthe a5 7 months

Challenges

Although epidemiology data for type 1 diabetes in Africa
are scarce,” its recorded prevalence i sub-Saharan
Affica is much lower than in temperate countries,
because of three factors 3 lower incidence,
underdisgnosis and misdiagnosis, and 3 poorer
prognasis, In one study in Tanzanis, 21 of 199 patients
disguosed a5 having cesebral mabiria actually had
precoms or coma precipitsted by uncontrolled
disbetes.

bsas 4
from incidence data" and an assumed i cxpectancy
of 5 years, and produce a figure of 15100 people with
type 1 disbetes. Estimates suggest that far type 1

st ien Yol 468. Msvamise 1, 3058

diabetes in children, the prevalence in North America
and the West Indies is 0.062%, compared with 0.012%
in Africs.” The incidence of type 1 dibetes is increasing
in many parts of the world, especially in low prevalence
countries and in younger children.” Improved cre i
alsc lkely to imprave progniosia of these paticnts, with
an additional cfiect an prevalence.

‘The number of people with type 2 disbetes workhwide
was estimated at 71 milliors in 2000 and s predicted to
rise ta 366 million in 2030.° In a review of disbetes in
Adica by Sobngwi and colleagues.” the grevalence of
diabetes ranged fram 1% in rural areas ta between 1%
and 6% in urban arcas. In a papulation of Indian arigin
in_sub-Ssharan Africa the prevalence was between
125 and 139 Prevalence rates in ofher African settings
range from an apparent absence of disbetzs in Togs to
rates of 10- % in narthern Sudan,” Wild and colleagues”
estimated that in 2000, 7146000 pecple in sub-Saharan
Africs had diabetes, with = projected increase to
18645000 in 2030, These projections do nct take into
account the effcct of wrhanisation” and ageing"with UN
ectimates that by 2025 54.1% of Africane will Ive in
wrban sreas. These numbers. however. do not account
for the rates of ohesiy which have been increasing
steikingly acrocs much of urban Africa,

As the prevalence of diabetes continues to tise, the
paralel inerease in camplications will strain health.care
tesources.” Mbanya and Sobmgwi” collated data for
prevlence of complications. and shawed that
retiniopathy sfects 16-55% of people with diabetes, with
same 21-25% of m,lg it ey g e 1

extimated that 15-20% of type 1 sbers patients in
sub-Saharan Africa have overt nephropathy, which &
respensible for 0% of allcause mortality in these
patients, Other studies have shown peripheral
newopathy m 10-36% of patients. In Tamzania.
weatment of diabetic complications represented 30 5%
of fotal cutpatient costs in the main hospital in the
capital city' with yearly spending per head of US$138,
same 19 timer mare than per head government
expenditure on health at average exchange rate

Much of the discourse on access o antiretraviral
trestment in resoures poor countrics has concentrated
on the cffects on prices of patents and the trade selsted
aspects of intellectual propety. Such considerations do

mzm..m.. 2017-2024 [stratégie MNT), version courte
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IMAGE 1:
https://www.thelancet.com/journals/lancet/article/PI11S0140-
6736(06)69704-3/abstract
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IMAGE 2: https://www.bag.admin.ch/bag/fr/home/strategie-und-politik/nationale-
gesundheitsstrategien/strategie-nicht-uebertragbare-krankheiten.htmil



HecooTtBeTcTBMe BO B3aUMOAEUCTBUMU

NMOJIMTUKA

NOJTUTUKHN
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[TocpeaHMYeCTBO HA MmecTax
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implementation ence
kowledge brokering
kowledge brokering OW e g e
science-policy interface
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MpeanocbinKa — lNoyemy He Hanpamylo?

* OTnpasutenb

* [lony4yaTtensb

* KaHasbl nepenayu

e CoobleHune
 ObpaTHaA cBA3b

* OKpyXatoLwaa peakuma

https://www.linkedin.com/pulse/6-keys-communication-sasha-jovanovic/
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Otnpasurtensd

 KOHKpeTHbIW uccneaoBaTenb
* Crax nonbit
* PenyTtauma
 “Obwenpn3aHaHHbIN”
* [poBOAHUK 3HaHUWN (MOCPEeaHUK)
* PenyTtauma
* OTKyga, Hanpumep, BcemunpHaa opraHusauma
34paBooxpaHeHna unm HIMO

c CMMU

» Y70 Yy YenoseKa Ha yme?
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NMonyuyatenb

* CtaX nonbIT
 [ocyAapCTBEHHbIN CAYXKalMN NN
nonnuTu4ecKaa purypa

* [ToHMMaHMe npobnem, cBA3aHHbIX CO
3/1paBOOXpaHEHNEM
e NMonanTnYecKnm Kammar

NCD

POLICY
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KaHanbl nepepaun
* CoumanbHble ceTH

e CMWM

* NHPopMmaLMOHHbIe 0630pbl

* [lpeseHTaunmn

* dopmanbHaa AN HepopmasibHaA
BCTPeYa

* NT.N.

NCD i




CoobuieHune

ACHOCTb

Mocbin (rnaBHaa naes)

OTKANKU

CBA13b C NO/IMTUYECKMMMU
MHTepecamm/NoNNTUYECKOMN NOBECTKOM AHS
OcyLWwecTBMMOCTb pelueHunsa (i)

BAO CAO KET QUA KHAO SAT :
“DANH GIA NHANH KHA NANG TIEP CAN INSULIN TAI VIET NAM, mm

REPORT ON STUDY
SERAPID ASSESSMENT PROTOCOL FOR INSULIN ACCESS IN VIETNAM, 2008°

Ha N¢i, ngay 14 thang 4 nam 2009
~ Hanoi, 14" April 2009
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O6paTtHana cBA3b

* Kakmm obpa3om co3paeTcs Ana aToro
BO3MOHOCTb?

 Kakmm obpa3om oHa npegocraBnaerca’?
e 33aBUCUT OT B3aMMOAENCTBUA

* 3aBUCUT OT JINYHOCTU

NCD =
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OKpyXalowaa peakuus

TeKyLWmm NnoNNTUHECKUN KAMMaT
Tekywune NONUTUYECKUE NMPUOPUTETDI
KoHKypupytowne npmopuTeThl

KTo Obl1 B 3TOW A0NKHOCTU Nepen
BAMMU?

YT1o nnwyt 8 CMWU
CornaweHue mnm He Ha ocHoBe
NOKa3aTeNbCTB

CheNew PorkTimes 2

SUBSCRIBE | LOGIN

Eat Less Red Meat,
Scientists Said. Now
Some Believe That
Was Bad Advice.

The evidence is too weak to
justify telling individuals to eat
less beef and pork, according to
new research. The findings

“erode public trust,” critics said.
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O6wue cBepgeHus

[Mpouecc NOAUTUKNU

* MpeanbHblK Npouecc....

OueHkKa
NONUTUKMU

e

https://www.cdc.gov/policy/polaris/policyprocess/index.html



Oowue cBegeHus

[Mpouecc NOAUTUKNU

* MneanbHbIN Npouecc....
 (CBMHUOBble 006aBKM B Kpacke
 Tabak
* M3meHeHne KInmaTa
* OXXunpeHwume
* A/NKOrosb

* HeneranbHble HAPKOTUKM
* COVID-19

https://www.firstthings.com/blogs/firstthough
ts/2011/09/18873

» YbexaeHua n nporpamma AencTBuii
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Ha npumepe
UHCY/IMHA

The Example of Insulin

Pa3paboTKa
NONNTUKAN
Research & Development and Innovation
g@ World Health
Organization v |
Eﬂ Manu fa cturin g SEVENTY-FOURTH WORLD HEALTH ASSEMBLY AT4/AICONF./5 Glohal ‘
Agenda item 13.2 24 May 2021 Diabetes

Compact

Marketing Registration
Reducing the burden of noncommunicable diseases
through strengthening prevention and

Selection, Pricing and Reimbursement control of diabetes

Ely

503 2018 = procurement and supply

U7 Prescribing

Dispensing

Use
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Ucnonb3oBaHue
naHHbIX

Ucnonb3oBaHue AaHHbIX

* Mbl 3Haem, YTO HYXKHO AenaTb Npu aAnabete

® [lpodunnaKkTuKa
= JleyeHune

e CywlectByeT MHOIo UccaeaoBaHUM
" Mcnonb3yrTca N OHKU?
= AAanTUPOBAHbI N OHN?
= Pa3pbiB A4NA CTPAH C HU3KUM U CPEeAHUM YPOBHEM
aoxoaa

NCD i
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NpeopgoneHue
pa3pbiBa

[lpeoponeHue paspbiBa

* KauyecTtBeHHas paboTa B pamKax pa3paboTKm nporpammbl

BO3 no npnoputeTHbIM UccneagoBaHnAm B obnactn anabeta

 PaboTta nogaeprknaetcsa KeHeBCKMM HayYHO-MOIUTUYECKUM
nHTepdpencom

“3avactyto cywecreyer
OrPOMHbIN Pa3pbIB,
NOCKONbKY KaK
nccnepoBaTenm, Tak u “NotpebHocTy
NONIUTUKMN HAXOOATCA B CBOEM

> AEeNCTBUTENbHO
cobCcTBEHHOM MUpPKeE

dK AN NHa4vye, OHUN 3HAKOT, HO TaK O6LL|Mpr|, TPYOHO
KaK 3TO «Tuxoe» 3aboneBaHWe, OHO aoBnetTsopuTb Bce”
Hé CYUTaeTCA NPUOPUTETHbIM WNIN
epbe3HOW npobaemon.”

“XoTnm nu mbl, YTobbI BONBbLUIE
Noaein AMarHoCTUPOBaAN UK XKe
Mbl XOTUM OTKPbITb HOBbIE

‘P”
Geneva cnocobbl neyeHmna amabera:

Science-Policy
Interface

NCD i




- y MpeoaoneHue
na3pbIiBa

Maratpopma ana nepepayum sHaHUNKA

Mnatpopmbl  ana nepepgaun 3HaHum (MMN3) — 3T0 nocpegHUYEcCKMe oOpraHM3aumu,
MHULUMATUBbI NN CETU, LLesIbl0 KOTOPbIX ABNAETCA NpeoosieHne pAada B3auMOCBA3AHHbIX U
KOHTEKCTYa/IbHbIX NPO61eM C MCNOIb30BAHMEM MHOXECTBA CTPATENMN U MHCTPYMEHTOB.

NMOJIMTUKA

[MoBbiweHune

noTeHumnana
O0bocHoBaHHas

AOoKa3aTerbCTBaMu

&% UNIVERSITE
%’ DE GENEVE

ACD e



Mbicaun n coobpaKeHus

* TeopuAa U NPaKTUKA
* Mbl umeem Aeno c NIaAbMU

 Ponb nccneposatenen
e KaKue cTpaTtermm nosIMTUKK
* YpoBeHb MNOJINTUKN, HA KOTOPbIN Mbl HALLENEHDI, U
B/INAHUE, KOTOPOE Mbl XOTUM MONYYUTb
* He cTtonT HegOOUEHMBATL PONb aKaAEMNYECKNX
Kpyros
 CnoHcopbl N yupexxaeHuna “xortat atoro”

 Ponb(K) KaKk pa3paboTYNKOB NONNTUKM
 KaKnx MHCTPYMEHTOB HaM He XBaTaeT

 ObyuyeHue
* (PuHaHcupoBaHue

* YCTOMYUBOCTb .

NCD i



Mbican u coobpaxkeHus

* WHBecTUUUUN BpemMmeH!
e OTtBneKaeT OT HacTtoAwen “pabotbl”
e [lonnTnyeckme cUCTeMbl M MOHUMAHUE NX
* B3auMmooTHOWEHUA
e Ob6MmeH MHeHUAMU U Kope-bpenku
* CpOKM pasHble

* ccnepoBaHMA U NONUTUKA
* He Bce ncenenosaHmMA MMEKT 3HadYeHUe A4 NOTUTUKU
* He TONbKO XopoLwasa HayKa
* ObpamneHne HayKkmn/nocnaHum
e (OKHa BO3MOMHOCTEMN

* B3aumopencTeue ¢ ApyrMmun 3anHTEPECOBAHHbIMMU

CTOPOHaAMMU
* CTOPOHHUKMH

* [1pOBOAHMKM 3HAHUWN (NOCPEaHNKMN)
« CMMU

B
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CNMACUBO!

- Bonpocobl?

David.Beran@unige.ch
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