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Description

Diabetes is a lifelong disease that can be 
costly for both patients and national health 
systems to manage. Many individuals live in 
this area. Diabetics in high-income nations 
who are financially disadvantaged universal 
coverage protects fight for health-care systems 
new technologies, such as continuous glucose 
monitoring or system. Many health-care 
systems in low-income countries, on the other 
hand, are underfunded. Countries are unable to 
provide basic diabetic care to their citizens. Chair 
of the American Diabetes Association, discusses 
diabetes in this edition of Diabetes Voice. 
Insulin, Test Strips, and Other Diabetes Task 
Force of the IDF. The availability of supplies is 
still a problem, according to the report. In the 
IDF’s revised list of necessary drugs for diabetics 
report on its Global Survey on Medicines Access 
and Supplies for Diabetic Patients.

IDF advises many measures to tackle the 
problem, including better supply chain 
distribution and procurement practises, in order 
to recognise and actively pursue improvements 
for the global supply of insulin and other key 
diabetic treatments.

Insulin or oral hypoglycemic medications, 
blood glucose monitoring, diabetes education, 
preventive strategies, and treatment for 
complications are all necessary for managing 
diabetes. It is also vital to have access to 
competent health experts and preventive services 
such as education, nutritious meals, and safe 
exercise venues. It’s not easy to come up with a 
formula that provides equitable and continuous 
access to these services.

Making fair choices on the route to universal 
health coverage, a model developed by the 

World Health Organization, presents three 
characteristics that help to understand how 
diabetes treatment might be achieved:

• Ensuring universal health coverage for the 
entire population.

• Including the complete range of diabetes 
care treatments in this coverage.

• Making the costs of the services offered 
affordable to all.

Today, proper diabetes care is especially crucial in 
primary care, where the majority of individuals 
with diabetes are treated, and where a healthcare 
team educated in best practises for type 2 diabetes 
is essential for success.

Chair of the IDF Working Group for the new 
IDF Recommendations For Managing Type 2 
Diabetes In Primary Care, discusses the rationale, 
methodology, and recommendations for primary 
care physicians and diabetes teams globally.

In general, less-developed countries have basic 
public health systems that are either free or 
offer treatments at a low cost. And encircle the 
majority of the people. Nonetheless, a number 
of things were required. Because of this, diabetes 
care components are rarely delivered. Due to 
the hefty costs James Elliott, a T1International 
Trustee, gives his thoughts on the importance of 
persons living with disabilities. Who suffer from 
diabetes and do not have access to necessary 
medical care and medications. Solidarity and 
activism will be used to fight back.

When public health systems in low-resource 
nations do provide diabetes care, the spectrum 
of services available is frequently limited due to 
financial restrictions. If there is capacity, oral 
hypoglycemic medications, human insulin (in 
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vials), and care reviews are often provided at a 
basic level. In low-income nations, syringes and 
HbA1c testing may not be available, and blood 
glucose metres and test strips are rarely available. 
The SWEET Study Group explains their 
international endeavour to enhance diabetes care 
and results in low- and middle-income countries 
for kids with all forms of diabetes. In many 
centres, SWEET participation has resulted in 
advances in local standard procedures, support 
for care provider education, and promotion of 
the need for a multidisciplinary approach to 
diabetes care.

When care components are not available through 
public health systems, they must be purchased 
privately at a high cost. Out-of-pocket expenses 
were paid for at pharmacies. For diabetes type 1 
treatment, blood glucose monitoring is a viable 
option. The most expensive aspect of care. The 
high cost of surveillance. In countries with 

limited resources, this results in infrequent use. 
As a result, there is a risk of severe blood glucose 
oscillations. Diabetes patients have higher blood 
sugar levels than non-diabetics.

Even though some components are economical, 
stock outs in public pharmacies may prevent 
them from being available. Obtaining care 
components can be especially difficult for those 
living in regional and rural areas, who typically 
face additional financial hardships such as travel 
costs, lodging, and lost wages.

Even in countries with publicly-funded 
healthcare, access to all necessary care is not 
assured, according to one research group, the 
Interdisciplinary Chronic Disease Collaboration 
at the University of Calgary. They’ve set out to 
learn more about the financial constraints that 
individuals with chronic medical problems, such 
as diabetes.




