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EDITORIAL
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Mirfin Mpundu

Executive Director, Ecumenical
Pharmaceutical Network
and Head, React Africa, Kenya

Non-communicablediseases (NCDs)suchasdiabetesareon
theriseinlowand-middleincomecountries(LMICs).Diabetes
isachronic, metabolicdisease characterized by elevated lev-
els of blood glucose (or blood sugar), which leads over time
to serious damage to many organs such as the heart, blood
vessels, eyes, kidneys,and nerves.Themostcommonistype
2diabetes, usually occursinadults, whenthebodybecomes
resistanttoinsulinordoesn'tmakeenoughinsulin.Inthe past
three decades the prevalence of type 2 diabetes has risen
dramaticallyincountriesofallincomelevels.Type 1 diabetes,
onceknownasjuvenilediabetesorinsulin-dependentdiabetes,
isatheothertypeinwhichthe pancreasproduceslittieorno
insulinbyitselfaccordingtoWHO(2019).Forpeoplelivingwith
diabetes,accesstoaffordabletreatment,especiallyinsulin, is
critical to their survival. There is a globally agreed target to
halttheriseindiabetesandobesityby2025butunfortunately
accesstoanti-diabetesdrugsremainsachallenge.Life-saving
medical productssuchasinsulinremainunaffordableforthe
large populations in many countries in African and Asia.
Combinationsof NCDssuchascancer,cardiovasculardiseases
anddiabetesmake manypeoplefailtoachieveandenjoythe
highestlevelsofhealth.Availabilityofmedicinesneededtotreat
these conditionsbeyondtheaccessprogramsisachallenge.
The high cost of cancer medicinesand limited accessas well
aslackofhumanresource capacitiestohandlesomeofthese
drugscompoundstheproblem,eveninfaith-basedorganiza-
tions(FBOs)thatcomplimentgovernmentownedhealthservices
inmany LMICs.TheWHOand CDCreportthatNCDsarebyfar
theleadingcausesofdeathintheworld, representing 63%of
allannualdeaths.NCDskillmorethan 36 million peopleeach
year.Upto80%ofalINCDdeathsoccurinLMICs.AndyetNCDs
canbepreventedthrougheffectiveinterventionsthattackle
knownsharedriskfactorssuchastobaccouse,unhealthydiet,
physical inactivity and harmful use of alcohol and ensuring
sustainable adequate access to medicines.
InthiseditionofPharmalink,wesharesomeofthestories,chal-
lengesandlessonslearned onDiabetesManagement&Care
fromtheplayersinthemedical/healthfieldaswellasAdvocacy
Champions.Someoftheissuesarecountryspecific,butmanycut
acrossalmostalllow-incomecountries.FBOshaveachallenge
toworkatdifferentfronts,advocacytowardschurchleadership,
healthinstitutionalleadership,governments,pharmaceutical
industry,globalinitiativesandinstitutionssetuptoaddressNCDs
tobuildingcapacityforeffectivemanagementofNCDs.Investing
inaccessandstrongsupplychainsystemsiscriticalinaddition
to provision of patient centered pharmaceutical care.
Ihopeandtrustthatyouwillfindthiseditionveryusefulasyou
addressNCDsandasyouworktopreventand provide better
care for NCD patients.
InquiriesorcommentsaboutthiseditionofPharmalinkshould
bedirectedto:-communications@epnetwork.org.Theeditor
also welcomes author’s initiatives for future editions.
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Executive Director
ZimbabweAssociationofChurch
related Hospitals
POBox1556,Harare,Zimbabwe
Website:www.zach.org

Type 2 Diabetes Care

in Zimbabwe:
Baseline Survey Report

Introduction

nZimbabwe, previousstrategieshavedisproportionatelypaidlessatten-

tiontocommunicablediseasesintermsoffundingandimplementation
andassuchneglectingmost,ifnotallofthenon-communicablediseases1.
However,theburdenofNonCommunicableDiseases(NCDs)hasincreased
substantiallyovertheyearsasreportedinastudy2conductedbytheschoolof
publichealthandpreventivemedicine MonashUniversity,Melbourne Australia
incollaborationwiththeZimbabweDiabetesAssociation(ZDA),Harare.The
overallpooledprevalenceofdiabetesbefore 1980was0.44%(95%Cl0.0-1.9
%),after 1980the pooled prevalence hadrisento 5.7 %(95%Cl3.3-8.6 %).
This poses serious challenges to the provision of care and prevention of
disabling co-morbiditiesinanalready disadvantaged healthcare setting.
Strategies1arerequiredtodealwiththeincreasedprevalenceandmanage-
mentofthosealready diagnosed with diabetes. Therearealsonoexisting
nationalmulti-sectoraNCDspreventionandcontrolstrategiesorscreening
guidelines,includingthosethattargettobaccooralcoholuse.Thisreflects
theextentof neglect of these diseases overthe last decade or so. Accord-
ing1tothe2005study,theprevalencerateofdiabetesinZimbabwewas10%
andWorld Health Organization (WHO) estimates that 1% oftotal deathsin
Zimbabwe are due to diabetes.
In2014,thenumberofnew casesandfollow-upsseenasoutpatientsaged
above25yearswas8,658and 102,077 respectivelyinatotalpopulationof 16
million3,4.Atotal of4,679 caseswereseenasinpatientsandaccountedfor
24,633 patient days. (Ministry of Health and Child Care (MOHCC) 2014).
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Figure 1: Prevalence of diabetes
o it s e b 5
LI (B RN T Ty TP ] PR el i - =1 I s in
B B E O (o =T S
|¢|. [T —— e
= R e ogoy 3050 - |- =
¥ a0 = ngn T 5RD kD

A
e S 5 o total desthia, sl sges)©
[Ere

[Ty —

T Vg i M i i e Sy e "™ ™y " ™ ™ i S R S T e

- ]

[+ 1 nﬂl-:'lﬂr--.‘- -

Goal

Tounderstandcurrentpharmacystaffinglevels,medicinesavailability,availabilityof Standard Operations Procedures
(SOPs), functionality of medicines therapeuticcommittees, storagefacilitiesand availability of reference materials.
Theimplementingpartnersforthe projectarethe Zimbabwe Associationof Churchrelated Hospitals (ZACH)and the
Zimbabwe Diabetes Association (ZDA).

Datacollection:Thebaselineassessmentstartedinthelastquarterof2018.Followingthetrainingofdatacollectorsby
EcumenicalPharmaceuticalNetwork(EPN)andZimbabweAssociationofChurchRelatedHospitals(ZACH)onthe26th
of November2018atZACH officesinHarare, Zimbabwe; the data collectionforthe baseline happened betweenthe
9thtothe 18thof December2018usingthe Open DataKit (ODK)software.Thethreedatacollectorswerenursesfrom
mission hospitals under the ZACH umbrella. A total of 20 mission hospitals participated in the study.

Baseline survey findings
a.Trained pharmacy staff

Thebaselinerevealed thatthere was a critical shortage of formally trained staffin the health facilities. 16 out of the
20facilitiesinthe sample (80%) did not have asingleformally trained pharmaceutical staffas shownin Figure 2 be-
low.Thereisadire shortage of pharmaceutical staffin Zimbabwe. None of the twentyfacilities in the samplehad a
pharmacistincludingthehigherlevelhospitals.Only4(20%)had pharmaceuticaltechnologists.Thepharmacyduties
werehandledbythenurseswho constituted thegreatest percentage of staff. Nurses constituted 54% (268 out of the
total of 499) of the total staff in the 20 facilities targeted for the baseline sample. Classified Daily Employees (CDEs)
constituted 24% ofthetotal staff. None of the staffin 19facilitiesattended any diabetestraininginthe pastyear,only
one facility; Zhombe Mission clinic; had diabetes on-site training.
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b. Medicines Availability

Thepercentageavailability of alldiabetes medicinesonthe current Zimbabwe essential medicineslistwas 34%.The
major reasons given for the stock-outs were lack of financial resources and NATPHARM not supplying the health
facilities.Figure6aboveshowsavailability ofthemedicinesonthelatesteditionofthe Zimbabweessentialmedicines
listforallthe 20 healthfacilitiesin the target sample. Glibenclamide was available at 11 (55%) of the facilities whilst
metforminwasavailableat 13 (65%) of thefacilitiesinthe sample.The studyfindings showed that the healthfacilities
stocked metformininthe 500mgstrengthanddid notstockthe 1000mg/1gstrength.Forglibenclamide;theystock
5mg and not the 10mg strength.

Figure 3: Medicines availability
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c. Availability of SOPs

StandardOperatingProcedures(SOPs)forreceivingandissuingstockwereavailablein 18(90%)ofthefacilities.SOPsfor
destroyingobsoletestockwereavailablein7 ofthe 20facilities (35%).Twoofthe healthfacilitiesdid nothaveany SOPs
atallavailable inthe store. SOPs for the dispensingarea were available at 15 (75%) of the 20facilitiesinthe baseline
sampleand SOPsformedicine selection wereavailableat 19 (95%) of thefacilities. Findings revealed that counting
trays were used in all the facilities during dispensing and 18 (90%) of them wiped them after use.
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Figure 3: Availability of SOPs
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d. Medicines & Therapeutics Committees

Halfofthefacilities; 10(50%)did nothave Medicines&TherapeuticsCommittees (MTCs)inplace. Three of thefacilities
thatdid nothave MTCs:SanyatiMission Hospital, Triashill Mission Hospitaland St.Rupert’sMayaMission Hospital are
higherlevel hospitalsanditis vital that MTCs be in place and meet regularly toaugment effortsin medicine access
and rational usein the health facilities. This is one area that the training of the staff will focus on. The facilities with
MTCshadtheirmeetingsregularlyandfindingsshowedthattheyhadlastmetinthelastquarterof2018(Octoberto
December 2018).

e. Store Cleanliness

Thecleanliness ofthe storewasalsoassessed as partof the baselineassessment.Thisisimportantasithasabearing
onthestorage, safetyandarrangement of medicines. Figure 4 below shows the scores for thefacilitieswith 5being
the highest score. 14 (70% of facilities scored a 4 showing that most were generally neat.

Figure 4: Storage space cleanliness
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f. Availability of Reference Material

Allthe 20facilities had consumptionrecordsin hard copy format. The graph above shows availability of reference
material. The national essentialmedicinelistwasavailableat 18(90%) of thefacilities. Standard Treatment Guidelines
(STGs) wereavailablein 12 (60%) of thefacilities. The other reference material had lowavailability as reflected on the
graphbelow-Figure8.0nly5outofthe20facilitieshadsomediabetes|ECmaterials.Therestdidnothave.Recordswere
keptfororderingforallfacilities. All facilities used the consumption method for quantification of medicine needs.
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Figure 5: Reference Materials Availability

Conclusion and Recommendations

TheBaseline Surveyresults provide usefulknowledge onthe currentavailability of diabetes Type 2 medicines, stock
managementanddispensingpracticesinthetargetedhealthfacilities. Thebaseline providesdataformonitoringthe
effectsof anyfutureinterventions.The baseline findings can also be used toinform the training contentand areas
thatrequireemphasisduringtrainingandalsoinformtheagendaofthestakeholdersmeeting.Thisisanopportunity
to advocate for improved diabetes care in Zimbabwe especially regarding access of medicines.

InsummarytherecommendationsbasedonthebaselinefindingsarethattrainingofhealthworkersonDiabetesmellitus
aswellasadequate supply of the diabetic medicines and provision of IEC materialsin most of the health centersis
vital.Theinterventionthatseekstobuildthecapacity ofhealthworkers,advocatetokeystakeholdersincluding policy
makersin Zimbabwe and alsoincrease awareness through IEC materials will assistin addressing the gaps thatare
summarized in this report.
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Inspiring Momentumin Management
of Diabetes Patients in Presbyterian
Church in Cameroon Health Institutions

Atoh Derek Suh
HealthServicesSecretary,
PCC

jscussionsattheJune2018midyearboardmeetingofthePresbyterian
hurchin Cameroon (PCC) Health Services Department centred on
exploringcollaborationandpartnerships.Thesewereintendedtoenergize
the scaling up of interventions that would safe guard systems and
mechanismsthatwillleverage the service delivery standardsandfoster
efficiency in management of diabetes in PCC Health Institutions.

“We are committed, excited and optimistic that the current platformin
ourhealthunitsgearedatenhancingthefightagainstNonCommunicable
Diseases (NCD triggered by the collaboration betweenthe PCCandthe
Ecumenical Pharmaceutical Network (EPN) Project is a potent catalyst
in this regard”, Dr ObenStandly (MD), PCC Focal Point for Diabetes and
Hypertension.

ThePhysicianexplainedtodelegatesattheboardmeetingthat‘conscious
efforts must be made by the PCC to eliminate existing barriers and
circumventthebottlenecksthatareastrangleholdandrestrainingprogress
intheoptimization, propercareandmanagementofdiabetesinourhealth
institutions”.

The PCCLead Diabetesand ManagementPhysiciananalyzedinhibiting
factorssuchastheabsenceofaDiabetologistintheentire health system,
limited spaceinhealthfacilitiesto conveniently conduct diabetesclinics,
absenceofInformation Educationand Communication (IEC) materialfor
education of clients/patient, lack of financial resources and means for
community outreach activities, acute shortage of qualified personnel
assignedtoNCD programsingeneraland diabetes projectsinparticular,
weakdatamanagementand information systemsandtheintermittent
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out-of-stock of essential medicines for patients.

Dr.Obenrevealedthat his mission tothe board meeting was to advocate to policy makers torendermore credible
budgetaryallocationsandexplore partnershipopportunitiesfortheimplementation ofabroadbaseddiabetesand
managementprogramacrosstheentire PCChealthinstitutions (hospitalsand health centres).Sofar, only three PCC
sitesrunwell-structuredandfunctional diabetes programsagainstthe background ofinsufficienttrained providers
and limited essential tools and equipment.

ThePresbyterianintegratedHealth Centre (PHC), Limbelocatedinthe SouthWestRegion of Anglophone Cameroon
whereDr.ObenStandlyworks,continuetoseegrowingnumberofclientsregisteredinthefacilities’monthly diabetes
clinic.Similarly,anotherdelegate atthe board meeting, the PCCEye Services Medical Director, Dr.NgounouFaustin
elaboratedontherisingtrendofeye patients presentingwithconditionsofdiabetes.Such patientswouldberequired
to undergo screening test for Diabetes Retinopathy and other related eye complications including glaucoma.

Diabetes Clients in
PHCLimbeundergoing
Eye Screening Test for

DiabetesRetinopathyOn
World GlaucomaWeek
10thto16thMarch,2019

TheBoardChairman,ModeratorandChiefExecutive Officer(CEO)ofthePCCchargedthePCCHealthServicesSecretary
tofocusenergyonthe promotionofthefightagainstNCDswith keenattentionondiabetes. Amongkeyresolutions
arrivedattheboard meetingwastheeminent programforthe PCCtoimplementahospital based project on
DiabetesRetinopathybyMay2019.TheChurchhasalreadysignedaMemorandum
of Understanding (MOU) with the International Diabetes
Federation (IDF) AISBL for this to happen. This will
beanationwide project. According tothe terms of
theagreement, theIDF willprovideafundoscope
machine manufactured by Chinese Company...
This device (camera) will be used to step up
earlydetectionof diabetesretinopathyand
early intervention critical in prevenr\g
loss of vision for people with diabetes.A
second projectthatwillspanfrom2020
to2022istheoffshootofa partnersl&
betweenthePCCHealthServicesand

the Christofell Blind Mission (CBM)
Germany.Thegoalofthisinitiativeisto
preventblindnessbyimprovingthecare
andmanagementofeyeinjuries,glaucoma
and diabetes retinopathy in Camgroon.
The trickle down benefits of these two.
schemeswillultimatelyoptimizeandeffe:
the adequate management and care of
diabetes in Cameroon.




“lmprovementefiphaimaceliticalcarefor Type 2 DiabetesinZambiawithithe

seliticalllNetwork (EPN)imp ntsapro

generous support from the World Diabetes Foundation.

Julian Nyamupachitu
M&E Specialist
Ecumenical Pharmaceutical
Network, Nairobi
Email: info@epnetwork.org

Background

Ac;ordingtothel nternationalDiabetesFederation(IDF),thenumberofadultsliving
ithdiabeteswasestimatedtobe425milliongloballyin2017andisprojected
tobeat629millionin2045withmostlivinginlowandmiddleincome countries.,
DiabetesisincreasinglybecomingaglobalhealththreatanditsprevalenceinZambia
isfastescalating.In2017, the International Diabetes Federation (IDF) estimated
thattherewere227,858adultcasesofdiabetesupfromthe2015figureof212,200
casesinZambia,.Despitethegovernment'scurrentsupport;logisticalandfinancial
challengesforaccess to medicinesandimplementation of many interventions
fornoncommunicablediseasesremainsachallenge.Thehealthsystemsinboth
thegovernmentandfaithbasedsectorsareequally challengedandfarstretched
todealwithboththeburdenofnon-communicablediseasesandcommunicable
diseases. Unavailability of diabetes medicines, diagnostics and test materials
limits the access to carein Zambia as is the case with most Sub Saharan African
countries.ltisagainstthisbackgroundthatEPNwiththegeneroussupportofthe
WorldDiabetesFoundation(WDF)undertookaprojectin2016-2018withanoverall
goaltoimprovethequalityofType2DiabetesCarethroughincreasedavailabilityof
quality-assureddiabeticmedicinesandimproveddispensingpracticesinZambia.
ImplementationwasdoneinpartnershipwithTheChurchesHealthAssociationof
Zambia (CHAZ) and the Diabetes Association of Zambia (DAZ).

Diabetesis considered asademanding chronic condition psychologically asit
generallyrequiresbothadherencetomedicationincaseswheretheyareprescribed
and lifestyle changes. Diabetes requires the frequent self monitoring of blood
glucoselevels,dietary modifications, exercise and properadministration of the
prescribed medication. Pharmaceutical staff can serve as a resource to other

health care providers to augment efforts in assuring safe,

Page 1. http://www.diabetesatlas.org/key-messages.html
2. https://diabetesatlas.org/resources/2017-atlas.html
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appropriate,cost-effectivemedicationuseandpatientcounselling. Traditionally
pharmacistswereviewedasindividualswhosolelydispensedmedicinetopatients.
Pharmaceuticalstaffarenowincreasinglybecomingindispensableinmonitoring
patientmedicationtherapy.Pharmaceuticalstaffcaneducatethe patientsabout
the

properuseofmedication,explainmonitoringdevices,andmakerecommendationsfor
supplementary products, services and lifestyle changes. It is therefore crucial

that the capacity of pharmaceutical staff is built so that their role is expandedin
ordertorealize optimal patienthealth outcomesforconditions suchasdiabetes.
Pharmaceutical staff are highly accessible to the patient, yet their role is often
underutilized. Implementing lifestyle changes when faced with diabetes is
imperative.Takingmedicationsfordiabetesneedstobecomplementedbygood
lifestyle habits such as lessening the risk factors associated with diabetes
suchasunhealthydiet, physicalinactivity,tobaccouseandtheharmfuluseof
alcohol.Scientificevidenceshowsthatahealthy lifestyleis effectivefornot
onlypreventingchronicillnessbuttreatingthemtoo.The pharmaceutical
staffcanmaximizethepatientencounteropportunity.Duringtheircontact,
the patients canask the pharmaceutical staff further questions they did
not ask the physicians and can get further information. The staff can
therefore playacritical role to help diabetic patientsin the best possible
way to cope with the disease.

Pharmaceuticalstaff'sfundamentalroleinmedicinestockmanagement
andqualitydispensinggreatlyinfluencestheavailability,qualityandright
useofmedicines.Unfortunatelyagreatpercentageofstaffinpharmacies
of faith based health facilities are not trained as pharmacists. A study
conductedbyEPN(2008-2010)showedthatinmanyAfricancountriesthere
were few pharmacy techniciansand pharmacists in the Church Health
Sector.The baseline assessment at the start of this project revealed
that of thefacilitiesin the target sample, 40% (6 out of the 15) did not
have any formally trained pharmaceutical staff. There is also lack of
continuousprofessionaldevelopmentintheinstitutionsasthebaseline
findings revealed that none of the health facilities had any diabetes or
pharmaceutical traininginthe preceding year. The staff without formal training
struggle with store management, stock keeping and dispensing of medicines.
Pharmaceuticalstaffarehighlyaccessibletothe patientandcanserveasaresource
tootherhealthcareproviderstoassuresafe,appropriate, cost-effectivemedication
useand patientcounselling.PastinterventionsconductedbyEPNhaveshownthat
3-daytrainingwithsupervisoryfollowuphaspositiveoutcomesontheavailability
andquality ofdispensing of medicines, stockmanagementandstorekeepingin
general.

Method

The main objectives of the project were toincrease the capacity and skills of
pharmaceuticalstaffininventorymanagementandqualitydispensingofType
2 diabetes medicines in the targeted heath facilities in Zambia.

Theintervention started with a baseline study to provide an information
baseondiabetesmedicinesavailability,dispensingpracticesandpharmacy
stockmanagementagainstwhichtomonitorandassesstheintervention
effectiveness.The baseline surveywas conductedin 15 health facilities
using both quantitative and qualitative methods.The Open Data Kit
(ODK) software was usedfor data collection. Afterthe baseline survey,
diabetesInformation,EducationandCommunication(IEC)materialswere

W
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developed.Therewastrainingof pharmaceutical staffusingatraining oftrainersapproachwithatrainingcurriculum
thatwastailoredtoaddressgapsfromthebaselineassessment. Atotal of 38(15femaleand 23 male) pharmaceutical
stafffrom37healthfacilitiesin7 provincesinZambiaweretrainedina3-daytraining.Thiswas preceded byatrainingof
trainerswhereEPNtrained3pharmacistsfromCHAZwhointurnconductedthetrainingforthe38staff.Theparticipants
weretrainedinthefollowingbroadtopics:Type2diabetesmanagementandtreatment;non-pharmacologicaltreatment
of diabetes; stockmanagementincludinginventory control, storage, medicine selection, quantification, ordering
andreceiving;standard operating procedures; rational use of medicines and dispensing practice. The trainingwas
interactiveand was conducted in theform of lectures, group workand discussions. The trainees found the training
valuableandrecommendedthatitwouldhelpgreatlyifmorefacilities participated. Therewasanimprovementof 13%
intheaverage pre-and post-test scores beforeand aftertraining.Regarding the knowledge, attitude and practices
ondiabetestestscoresbeforeandafterthetraining; 100% of the respondentsimproved theirscoreand onaverage
theincreasewas 11%from74%to85%.Action plansweredevelopedafterthetraining.On-site supervisoryvisitswere
thenconductedforalltraineestooffer post-training support.The project concluded withanend-lineassessmentto
assess project outcomes.

Partoftheresearchdirectlyinvolvedhumansubjects, ethicalapprovalwassoughtfromandgrantedbytheUniversity
of Zambia Biomedical Research Ethics Committee (UNZABREC). Blood samples for baseline were collected froma
sampleof21 patientsfromtwohealthfacilitieswithanobjective oftrackingwhethertherewereanychangesnotedin
thebloodglucosetestresultsatbaselineandendline. ThebloodglucosetestusedwasthehaemoglobinA1c (HbA1c)
test which shows how
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Figure 1: Diabetes Medicine Availability
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wellcontrolleddiabeteshasbeenfortheprecedent2-3months.Thetargeted patientswereconfirmedType2diabetic
out-patientsaged21yearsandabove.The patientswillingtoparticipateinthestudywereaskedtogiveinformedand
written consent by signing consent forms.

The samplesize of patients was chosenagainstabackgroundthat thereisasingle laboratory that can performthe
HbA1ctestinZambiaanditis basedin Lusaka.Thistherefore meantthatblood sampleshadtobetransportedfrom
the health facilities located in various provinces to Lusaka posing logistical challenges.

Discussion

Thebaselineassessmentshowedanaverageavailabilityof43.5%forthediabetesmedicinesonthe ZambiaEssential
MedicinesList.Evenininstanceswheremedicinesareavailable,but patientsarenotwellinstructed, thereisahighrisk
that they will not adhere to their medications increasing the likelihood of complications and failed treatments.

Non-adherence can lead to long term complications in diabetes such as eye and kidney damage.

Findingsrevealed that Zambia hasanimmense challenge of diabetes medicine availability. Although some of the
facilitiesarelowerlevelfacilitiesthatare not permitted tostocksomediabetes medicines, the baselinestudyrevealed
anaverageof43.5%medicineavailability. Metformin,anessential diabetesmedicinewasonlyavailablein 50%of the
facilities in the baseline sample.

Themajorreasonforstock outs was mostly beyond the health facilities’control asitis dueto erratic supply fromthe
centralgovernment’s Drug Supply Organization (DSO) thatthe healthfacilitiesrelyonformedicine supply.Thereare
challengesinthesupplychainandlogisticcycle.Medicine shortagesfordiabetic patientsare catastrophicas mostof
themrelyonvariousmedicinestomanagethecondition.Theendlineassessmentshowedamarginalimprovementof
5.5%inaveragemedicineavailabilityfrom43.5%t049%forall diabetes medicinesonthe ZambiaEssential Medicines
List(EML)asshowninFigure 1above.Metformininparticularincreasedby27%from53%atbaselineto80%atendline.
As part of the intervention effort; all 15 facilities in the target sample had at least a glucometer to measure blood
glucose.Thisisa27%increasefrombaselinewhere 11ofthefacilitieshadglucometerstomeasurebloodglucose.There
ishowever needforbetter consistencyinavailabilityandincreased advocacy efforts tothe governmentin orderto
improve the existing medicines’ supply chain.

Theendlineassessmentrevealedsomenotablechangesinthepharmaciesafterthetrainingincludingbetterinventory
management.Afewexamplesarethatall the trainedfacilitieshad uptodate stockcontrol cardsand correct physical
countforthesampleofstockcardsthatwerecounter-checkedduringtheendlinesurvey.Thehealthfacilitiesthathad
stafftrainedhad moreregularmeetingsfortheirmedicinesandtherapeuticscommitteesascomparedtothecontrol
group.Thebaselinesurveyrevealedagapintheavailability of reference materialsin thefacilities.Only 47%(7) of the
facilitieshad StandardTreatmentGuidelines (STGs)for Diabetes.Thisimprovedto67%(10)facilities.STGsareessential
for correct prescribingand rational use of medicines. STGs were provided as part of the intervention toall trainees.
Only3(20%)outofthe 15 healthfacilities had a healthfacility list of essential medicines at baseline, thisimproved to
8(53%).AvailabilityofaHealth Facility Essential Medicine List (EML) isavital for structured procurement of medicines.
Lackofoneresultsin higherstockoutincidences of essential medicines.Theinterventionaddressed thisgapas this
wasoneof theactionsintheaction plans devised after training. Three out of the fourfacilities in the control group
did not have a health facility EML at endline and this further substantiates that the change can be attributed to the
intervention asimprovementwas seenin the trained facilities. The dispensing areas for the trained facilities were
better organized as compared to the cong;mp facilities.

3.InternationalDiabetesFederation.RecommendationsForManagingType2DiabetesInPrimaryCare,2017.
www.idf.org/managing-type2-diabetes

4International Di Federation.RecommendationsForManagingType2DiabetesInPrimaryCare,2017.

‘ ‘ www.idf.org/ ng-type2-diabetes
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Dispensing practicealsoimproved.Instructionlabels wereavailablein only 7(47%) of the facilities at baseline butat
endline14(93%)hadinstructionlabelsavailableforthetabletpackets.Correctlabellingisakeycomponentofdispensing
andthetrainingcurriculumaddressedthiselementforbothinstructionlabelsandtablet packetslabelling. Therewas
generallyanimprovementwhencomparingbaselineandendlinevalues.Only60%(9)offacilitiesgavecautionmessages
orlifestyle/dietchangetipstodiabeticpatientsatbaselineandatendlinethisimprovedto11(73%).Thetwofacilitiesthat
scoredtheleastintermsofthe patient counselling parameters wereinthe control group.The control groupfacilities
did not have any diabetic IEC materials displayed or given to patients during dispensing.

Regardingbloodglucosetests;therewasa33%attritionrateatendline.7 ofthe21patientswerenotavailablefortesting.
Thereasonforthisisthat 3 ofthe patientsrelocatedfromtheirresidencesandthe other4were notreachableonthe
mobile phonenumbers provided atthe Baseline phase.Testswere donefor 14 patients out of the original 21.The 14
patientsweretestedtotryandassesswhethertheirbloodglucoselevelswerebettercontrolledaftertheintervention.
Theend-lineresultsdid notshowmuchimprovementintermsofthe blood glucoselevelsforthe patients.Only 1 of
the 14(7%) of the patientshad HbA1ctestresultbelow 7%. Four (29%) of the 14 patientshad amarginal decreasein
theirbloodglucoselevelscomparingthebaselineandendlinevalues.Theother 10(67%)hadanincreaseintheblood
glucoselevels.Forsix (40%) of the patients, theincrease was very marginal allless than 1%change when comparing
baselineandendline.Noneofthe 14 patientswereadmittedintohospitalduring the project period.Theinconsistent
medicinesupplyandinfrequentvisitsbythe patientstothehospitalsmighthavealsocontributedtotheresults. There
isneedforafollowupintervention that targets the community level more so that thereare more deliberate efforts
targeted at the communities possibly through diabetes community champions.

Recommendations based on findings

TheZambiangovernmentcoordinatesaHealth CentreKitsinitiative thatcomprisesakit of differentpharmaceutical
productsandconsumablesthatisenoughto supplyahealthfacility’sgeneralmedical needsforone month.Thekits
have proven to be an effective solution to supply challenges,asthey ensure thattheright productsareavailablein
therightquantitiesattherighttime.Inaddition, thekitsfacilitatetheimprovedplanning, procurementandin-country
distributionofessential medicines.Thechallengehoweveristhatthereisonlyonediabetes medicineincludedinthe
kit; that is Glibenclamide. This explains why there is 100% availability of this

sulfonylureaatbothbaselineandendline.Thereistherefore need toadvocate thatthegovernmentatleastincludes
metforminsothatthebiguanidesarealsoincluded.Metforminisuniversallyrecommendedasfirst-linetreatmentfor
Type 2diabetes and henceits consistentavailabilityis vital. Glibenclamide on the otherhandis nolongerroutinely
recommendedinmostguidelinesbecause oftherisksof hypoglycaemiaassociated withitsuse, particularlyinolder
people. .Thereis therefore need formore concerted effortsin the advocacy to the Ministry of Health in Zambia. A
followupinterventionthatstrategicallyincludesand engageskey stakeholdersinthe countrywillbeagood wayto
realize intended impact and improve the pharmaceutical diabetes care in Zambia.

Community outreachandsensitizationinterventions would alsobe agreat wayforward asthereisagapintermsof
patientfollowup.Asdiabetesisoneofthemostdemandingchronicconditionspsychologically,itsmanagementdepends
toalarge extentonavailability of essential medicines, treatment adherence and lifestyle changes. This challenge
could have possibly affected the HbA1ctest results of the patients that were tested in this project at baselineand
endline.Asafollowuptopatientcounsellingatthehealthfacilities,community sensitization programsareimportant
tohelp patientscope withmanaging theirconditionandchanginglifestyle habits through sharing of best practices
via community champions, peer education and sha best practices.

Inconclusion,broadstakeholderengagementandadvocacytoAfricangovernmentsaboutdiabetesmedicineavailability

-
iscrucial.Communityo%qg@nd sensitizationinterv?would alsobea greatw‘rward asthereisagapin

termsofpatientfollowup.Managementof tesde oalargeexiiiton availability of essential medicines,
treatment adherence and lifestyle cha A\
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Online Course
on DIABETES

The online course aims to assist people working in development cooperation and
humanitarian aidin understanding the disease and its trends and particularities in low and
middle-income countries.

Theincidenceofnon—communicablediseases(NCDs)includingdiabetesisgrowingrapidlyinIowandmiddle-income
countries, causing adouble burden along with infectious diseases.This shift in the burden of disease poses a
challengetogovernmentsaswellasorganizationsworkinginthefieldof publichealthanddevelopmentcooperation.
Measuresforthe surveillance, prevention and control of diabetes and its complications need to be more effective.

Previously considered disease of the rich, diabetesis currently one of the top ten causes of deaths in developing
countries. According to the International Diabetes Federation, 3 out of 4 people with diabetes now live in LMICs.
Severalfactorshave playedaroletothisrapidincrease,includingincreasing population,increaseinlifeexpectancy,
urbanization and life-style changes.
Inviewofthis,Buko-PharmaKampagne,aGermanNGOexaminingactivitiesofthepharmaceuticalindustryindeveloping
countries,designedafreeonlinecourseondiabetes.Theonlinecourseaimstoassistpeopleworkingindevelopment
cooperationandhumanitarianaidinunderstandingthediseaseanditstrendsand particularitiesinlowandmiddle-
income countries.Thetarget groupis non-medicaland non-pharmaceutical staffworking as project managersin
projects or strategic planning in civil society organizations.
ThecoursewasdevelopedinconsultancywithseveralotherGermanNGOs,theGermanMedicalAidOrganizationaction
medeor, being one of them.
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Course /organization

Theonlinecourseprovidesacomprehensiveoverviewofthediabetessituationworldwidethroughinformativetexts,
illustrationsand useful links.Itconsists of sixmodules,each of whichis organized into sub-topics. Thefocusisonlow
and middle-income countries.

Thefirstmodule (Module A)introduces the currentdiabetessituation worldwideandits significanceindeveloping
countries.ltalsohighlightstheneedtoadjustthefocusofglobalactorsindevelopmentcooperationandhumanitarian
aid towards NCDs,which is discussed in relation to the Sustainable Development Goals.

ModuleBoutlinesthetypesofdiabetes, theirsimilaritiesand differences. It discussesthe complicationsarising from
thediseaseandtheirincreasedoccurrencesindevelopingcountries.Therelationshipbetweendiabetesandinfectious
diseases such as TB and HIV/AIDS is also introduced.

Module Chighlights the different methods of diagnosing diabetes. Preventive measures and the need for patient
educationandcounsellingarealsohighlighted withafocusonlifestyle changes. Available treatment optionsofthe
diseasearepartofthismodule.Problemsassociatedwithaccesstomedicines,inlightofglobalshortagesofanti-diabetic
medicines in developing countries, such as price barriers and lack of suitable anti-diabetics are also discussed.

Module Danalyses the benefitsand risks of commonly used anti-diabetics, such as oral anti-diabeticsand insulin.
Theaimistoassistorganizationsintherational selection of medicinesfortheir health projects. National guidelines
ondiabetes care and the nationalessential list of medicines are to be taken into account to ensure sustainability.

ModuleEdiscussestheglobaltrendsindiabetes;Countrystudiesfromlowandmiddle-incomecountriesgiveinsights
intothetrendsthatledtotherapidincrease, suchasurbanizationandlife-style changes.How countriesreacttothe
increased needisalso partofthe case studies. Diabetesinthe context of disastersand humanitarianemergenciesis
described. WHO's current action plans in controlling the disease are also presented.

Thefinal module, ModuleFillustrates on the basis of ongoing NGO projects, the measures thatare being takenin
practice.Practicalsuggestionsareprovidedonhowtointegratediabetescareintoprojectswithafocusontheplanning
and implementation of a project, advocacy work and financing.

Questions are provided at the end of each module to help participants to evaluate their knowledge. A certificate
can be obtained upon successful completion of the questions section. Currently, the courseis only in the German
language;however, there are plans to translate it in to English in order to benefit the international public health
community.

Link to the online course: http://www.bukopharma-online-lernbox.de/diabetes/
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eingdiagnosedwithType 1diabetesatafairlyyoungagehastaught metheimportance of lifeandhasalsomade

megrow upatamuchfasterpacethanmostpeoplemyage.MynameisYemuraiMachirori,lama26year-oldlady
fromZimbabwe.lwasdiagnosedwithType 1diabetesin September2004andyes,everydayhasbroughtanewlesson
for me: a lesson about life in general but most importantly lessons about my health.

Tomost people, diabetesisjustaconditionthatcan be preventedthroughachange of lifestyleand eating habits—a
notionwhichismisinformedandhighlysimplistic. Peoplelivingwithdiabetesand/ortheircaregiversgothroughdaily
challengesthatothersoutofthosehealthsituationsdonotunderstand.Thesechallengesthatmostpeoplelivingwith
diabetes experience on a daily basis include emotional turmoil, stigmatization and discrimination.

My country’s ailingeconomywhich has now lasted for overa decade, means that people with diabetes havetogo

throughmental, physicaland emotionalhoopsjusttoaccesstheirmuch needed medicationanddiabetessupplies.

This means that people living with diabetes do notonly have togothrough the stress of livingin communities that

thinkthatdiabetescanbecuredusingtraditionalmethodsorthroughreligiousbeliefsbutalsohavetogothroughthe
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stressof notbeingabletoafford basicdiabetesmedicationand suppliesbecausethey simply cannotfindjobs.With
suchacomplexinterplayof social,economic, biologicaland culturalfactors,howthencandiabetesmanagementbe
made easier? When the current environment is so hostile, how easy is it for one to ‘change’their lifestyle?

Eventhoughdiabetesmanagementhasevolvedsignificantlyovertheyearsmainlyduetonewtechnologyandadvances
intreatmentoptions, these technologies and modificationsin diabetes managementare seenas“curses”by some
people especially because of the high costs that they come with.

Thediabetescommunitywelcomesthesetechnologiesandtreatmentoptions,butuntilsocialandeconomicchanges
are made, there is still much to be done.

Whilepeoplelivingwithdiabetesneedtoadjusttheirlifestylessothattheyareabletomanagetheirconditionwell itis
alsoimportantforpeopleandpolicymakerstorealizethat peoplewithdiabetesneedassistancesothatmanagement
becomes easier.

Onesuchlevelofhelpcanbethroughpolicymakersprioritizingaccesstoinsulinandotherdiabetessupplies(especially
inthemostremoteplaces).Beingayoungadvocateofdiabeteshasmademeviewdiabetesmanagementfromanew
perspective,ithasbroadenedmyknowledgeoftheconditionandmademeunderstandthatifdiabetesmanagement
isnottackled wholesomely, it willnot only cost those that are living with the condition but will also rob economies
inthelongrunbecause of the high costs that are associated with poor diabetes management. Therefore, diabetes
educationmustalsobeextendedtoallareas,whilehealth practitionersshouldbetrainedextensivelyondiabetescare
and management.

Ultimately,diabetesmanagementdoesnotonlyinvolvetakingdiabetesmedicines,exercisingdailyandeatingright.
Successfulmanagementinvolvesonehavingastrong supportsystem,aneducated and wellinformed societyand
lastly, easy accessibility and affordability of diabetes drugs. The time to act is NOW!
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shares his story
living with

TYPETDIABETES

etoagrowingandchallengingpopulationofdiabetesinZambia,beinganadvocatefortype-onediabetesmakes

ifeless complicated and easierfor youths such as myself, because living with diabetesis not an easy thing, but
itisbearable and very manageable.Thereis alot of teaching and learning that comes with diabetes care, and this
makestheburdenofdiabeteslighter.Thefactthatmanypeoplearenotaware ofdiabetescommonlyknownasSugar
Diseaseaffectingyoung people,andthelackof properdiabeteseducationin Africa,makesiteven harderfor people
tounderstandit.lfwelookatthestereotypes,themythsandthenegativeattitude towards peoplewith diabetes, that
peopleoften give withoutevenrealizing it. Most patients are victims to this predicament,and thisis very alarming.
Peoplewith diabetesoftenexperiencealotstigmathatcomeswiththe disease.We needtounderstandthathaving
diabetes does not define a person, it is just a health condition that is complex and it is not shameful.
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Ibelieveinthephrase”EducationistheKeytoSuccess”Therefore,educatingpeopleaboutdiabetesfromapatient
perspective throughthe mediaand otherrelated platformsis vital especiallyin this technology era. Sharing
struggles of Type 1 diabetes to the world, helps not only myself, but the next person affected by the conditio
specifically,the peoplethatfeel overpoweredbydiabetes, thenewlydiagnosedandthecaregivers.lhavegrowna
lotasapersonaffectedbythiscondition,becauselhavemetmanyamazingyoungpeopletryingtobethechangein
theirdiabetescommunities.lfweallworktogetherasAfricans,wecanachievegreatthings,becausewearetheones
thatunderstandourcommunitysetup.lhavelivedwithtypeonediabetesfor7yearsnow,andwithexperiencelhave
learnedthatthebestdiabetesmanagementtoolhasfourelements.Thefirstbeingmedication, followedbydietthen
exercise and education.You can’t control what you don’'tknow or understand as a person living with diabetes.

MESSAGES ON DIABETES SELF- MANAGEMENT

*

¢ Ifyouhaveproblemswithdoingtheinsulininjectionsdon'tgive upandaskyourconsultantorGPforhelp.

¢ Tellyour friends that you are diabetic and make sure that they know what to do if you have a hypo.
* Try not to let diabetes affect you but if you are having problems talk to someone.

*

+  Seekhelpifyoustart missinginsulininjections orif you are making yourself sick or restricting your food
intake.Don'twaituntilyour problemgetsworse.Talktoyourdiabetes careteamandbehonestwiththem.
They can't help you unless they know what’s going on.

¢ Ifothersaroundyoudon'tlikethefactthatyou'vegotdiabetes,dontwanttoacceptit,thentheyreobviously
not friendsand you could do better without them.If anyone thinks that you're weird for havingtodoan
injection, just ignore them.

+» Takecontrol ofdiabetesyourselfassoonasyou can.Once you start tomanage your diabetes everything
seems better because you're in control.

¢ It'sabsolutely valid to be upsetandit’s valid to want to give up. But at the same time there are so many
things that you can do and there is nothing that you shouldn’t try and do.

Always carry something sweet to drink or eat with you everywhere you go.

Wear your diabetic pendant when going out with friends.

If you go low, don't panic, just self-manage it.

Do regular blood glucose tests to understand how your food and insulin interacts.

¢+ Doing insulin injections is not always easy and it might take you some time to feel confident
about doing it. Be patient.

« Ifyoufinditdifficultcontrollingyourblood glucoselevelsyouwillget miserable and you will feel bad but
the thing is to carry on and don't give up.

+ Thebiggestthingisthatyouhavetoaimforisgood managementofyourdiabetes becauseitis notyour
life and health now but in ten, twenty, or more years down the line.

» [ Diabetesdoesn’tcontrol your life.You have to control diabetes. It’s just part of your life, it's not you.

*,
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Additional resources can be
found from these websites

1.https://www.who.int/diabetes/en/
2.https://www.jwatch.org/na48336/2019/01/24/2019-
guidelines-diabetes-care-hospital
3.https://www.cdcgov/diabetes/diabetesatwork/diabetes-
basics/management.html
4.https://www.mayoclinic.org/diseases-conditions/
diabetes/symptoms-causes/syc-20371444

5.https://www.mayoclinic.org/diseases-conditions/
diabetes/multimedia/blood-sugar/vid-20084642







