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9 OBJECTIVES

A 1.DISCUSS THE GLOBAL HEALTH CRISIS BECAUSE OF DIABETES AND THE ONTRIBUTORY
FACTORS.

A 2.HIGHLIGHT THE IMPORTANCE OF THE GENEVA CHARTER FOR WELL BEING IN
ADDRESSING THE CHALLENGES CAUSED BY DIABETES AND REDUCING ITS PRVALENCE

AND IMPROVING THE SDG 3 TARGET # 4 REDUCE MORTALITY FROM NON-COMMUNICABLE
DISEASES AND PROMOTE MENTAL HEALTH

A 3. DISCUSS EXAMPLES OF BEST PRACTICES IN ADDRESSING THE PREVALENE OF
DIABETES WITH A FOCUS ON ADOLESCENTS, WOMEN, AND VULNERABLE GRORS.
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Countries working to reach At least 400 million people globally lack access to one or Research from the UN Research
Universal Healthcare Coverage more essential health services, and every year 150 million Institute for 50c1_al Deoevelopment
draw on the International Labour people suffer inancial catastrophe hecause of (UNRISD) shows it is more efficient
Organization's (1LO) expertisa 10 out-of - packet expenditure on health services. to provide gquality essential
crafr policles that improve and healthcare services as part of a
expand healthcare coverage. The World Mealth Orgamzatmn (WHO) is working wlth package of universal, rights-based
countries to strengthen their and social policies, rather than using a
The ILO helps countries develop progress towards universal health covengn (UHC). UHC narrow approach targeting only
and implement policies to protect means that all individuals and communities receive the parts of the popultation.
workers from HIV infection and health services thay need without suftaring financial
facilitate equal access to care, hardship. Itincludes the full spectrum of exsential, guality
treatment, support and social health services, from health promotion o prevention,
rotection tor everyone who is treatrment, rebabilitation, and palliative care, )
rvmg with or affected by HIV and X % : » -
AIDS UHC is the linchpin of the health-related SDGs; the one e ®
target that, it achieved, will help to deliver all the others 3

by providing high-quality, people-centered services that
are free at the point of delivery,
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People are living longer. One in
four people in Europe and North
America will be over the age of 60
by 2030.

The UN Economic Commission for
Europe (UNECE) helps countries
prepare and monitor strategies 1o
adapt to demographic change and
Lo realize the potential of Gving

Goou "EA'_TH Over 38 milllon people die
fi
AND WELL'BEING m:—tmr:u:r?i?eble diseases

(NCD).

Fost forward health with
mobile technology and

The Internations! longer,
Telecommunication Union
(UTL) - WHO's, Re Ha@lithy, Re The aim
Mobile initiative encourages is to e
healthy living to tackle NCDs. craate a
for all
ages that
leaves no
behind
3 million people a year are Acro=s the Scafing Up nd. I
poisoned by pesticides. * Nutrition (SUN) Movement, .

strong political and social

Safe ::od for healthiaer leaders are taking

j TREPONS: Iblllty for mckung World Trade Organization (WT0)
malnutrition and bringing =
e, b e o togethor ail key e A g e
RO A PR PeL: stakeholders from healtl, kbt ity Stlchidine
(8RS Conventions) social welfare, agricullure e Sl
\ and education, affordable medicines.
1L gives legal /;
verbainty that ‘
¢ generic 1

By 2030, wo need 1o substantially reduce the numbar of medicines can |
deathsz and illnesses from hazardous chemicals and from be exported at 9 !
pollution and contamination of air, water and soil, reasonahlie

prices for
The iInternational Organization for Standardization (1SO) countries with no
develops International Standards that characterize the pharmaceutical —
quality of air, water and =oils. Yhey help reduce the level of production ==
pollutants and contaminants in our environment, mproving capacity. -

our health and well-being,



Y GENEVA CHARTER ON WELL BEING

AAWHO COORDI NA IOEHDGLDBAE CONFERENCE ON HEALTH PROMOTIONIN
DECEMBER 2021, WHERE THE GENEVA CHARTER FOR WEHWBEING WAS ENDORSED BY

PARTICIPANTS. IT OUTLINES 5 KEY ACTION AREAS:

1. DESIGN AN EQUITABLE ECONOMY THAT SERVES HUMAN DEVELOPMENT WITHINPLANETARY
BOUNDARIES;

2. CREATE PUBLIC POLICY FOR THE COMMON GOOD;
3. ACHIEVE UNIVERSAL HEALTH COVERAGE;

4. ADDRESS THE DIGITAL TRANSFORMATION TO COUNTERACT HARM AND DISEMPWERMENT
AND TO STRENGTHEN THE BENEFITS; AND

5. VALUE AND PRESERVE THE PLANET.0?
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https://10gchp.org/
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~ « GLOBAL PLAN OF ACTION FOR CONTROL ORNCDS
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VOLUNTARY

OBIJECTIVES

GLOBAL TARGETS

Yo raise the priority accorded to the prevention and control of
noncommunicable diseases in global, regional and national agendas
and internationally agreed development goals, through strengthened
international cooperation and advocacy.

To strengthen national capacity, leadership, governance, multisectoral action
and partnerships to accelerate country response for the prevention and
control of noncommunicable diseases.

Jp reduce modifiable risk factors for noncommunicable diseases and
gnderlying social determinants through creation of health-promoting
environments.

¥o strengthen and orient health systems to address the prevention and
gontrol of noncommunicable diseases and the underlying social determinants
lhrnugh people-centred primary heaith care and universal health coverage,
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Jo promote and support national capacity for high-quality research and
development for the prevention and control of noncommunicable diseases.

L.

18 monitor the trends and determinants of noncommunicable diseases and
#Valuate progress in their prevention and control.

)
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A relative reduction in risk of premature mortality
from cardiovascular diseases, cancer, diabetes, or chronic
respiratory diseases.

At least relative reduction in the harmful use of alcohol,
as appropriate, within the national context.

A relative reduction in prevalence of insufficient
physical activity,

A relative reduction in mean population intake
of salt/sodium.

A relative reduction in prevalence of current tobacco use
in persons aged 15+¢ years

I relative reduction in the prevalence of raised blood
pressure or contain the prevalence of raised blood pressure,
according to national circumstances,

in diabetes and obesity

At least of eligible people receive drug therapy and
counselling (including glycaemic control) to prevent heart attacks
and strokes

An availability of the affordable basic technologies and
essential medicines, including generics, required to treat major
noncommunicable diseases in both public and private facilities
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o ADDRESSING DIABETES

AWHO GLOBAL DIABETIC COMPACT
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GLOBAL COVERAGE TARGETS FOR DIABETES

_ ADOPTED AT THE 75TH WORLD HEALTH ASSEMBLY

A THE FIVE NEW TARGETS SET THE STANDARD THAT, BY 2030:

A 80% OF PEOPLE LIVING WITH DIABETES ARE DIAGNOSED

A 80% HAVE GOOD CONTROL OF GLYCAEMIA

A 80% OF PEOPLE WITH DIAGNOSED DIABETES HAVE GOOD CONTROL OF BLOOPRESSURE
A 60% OF PEOPLE WITH DIABETES OF 40 YEARS OR OLDER RECEIVE STATINS

A 100% OF PEOPLE WITH TYPE 1 DIABETES HAVE ACCESS TO AFFORDABLE BULIN AND
BLOOD GLUCOSE SELFMONITORING.

A THE AIM IS TO REDUCE THE RISK OF DIABETES , AND MOVE TOWARDS A \WRLD WHERE
ALL PEOPLE WHO ARE DIAGNOSED WITH DIABETES HAVE ACCESS TO EQUITBLE,
COMPREHENSIVE, AFFORDABLE AND QUALITY TREATMENT AND CARE.

A THE RECOMMENDATIONS AND TARGETS ARE A CORE PART OF WORK REQUESDBY
MEMBER STATES I N A RESOLUTI ON AT LAST LYEARGS WORI
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ACCESS TO ¢

INSULIN

C~ WORLD DIABETES DAY (CNO =
14th November




GRASS ROOTS EFFORTS
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AFFORDABLE |
INSULIN
NOW ACT
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GLOBAL PICTURE

Diabetes prevalence, 2021 -

Diabetes prevalence refers to the percentage of people ages 20-79 who have type 1 or type 2 diabetes.

Nodata 0% 2% 4% 6% 8%  10% 125% 15% 175% 20%
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Source’ International Diabetes Federation (via World Bank)
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< MARCH OF DIABETES
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I WORLD DIABETES DAY NOV 14

AHTTPS://YOUTU.BE/AWBTI9QAHAWI
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WORLD DIABETES DAY

14 NOVEMBER

Ay A IMAGE SOURCE:PUREMED



https://youtu.be/AwBTI9AHawI
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WOMEN AND DIABETES
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OUR RIGHT TO A HEALTHY FUTURE

199 M I L LION WOMEN WITH DIABETES
313 MILLION e 2040

DIABETES IS A LEADING CAUSE OF DEATH
ANCNG WOMEN

2 T OF 5 WM
ALLMOMEN WITH DIARFTES : '.I'-'I'EI,"I.II ngngrrsﬂ.r.nr ”
REQUIRE AFFORDOABLE AND | REF‘EDDUL—I’W.EAEE
EQUITABLE ACCEEE T CARE |

AN EDUCATICON TOBETTER
MahaGl THEIR DIARCTES
AN IMPRCVE THEIR
ALALTH GUTCOMES

WOMEN WITH TYPE 2 MABETES
v ARE ALMOST TEN TIMES MORE
LIKELY TO HAYE HEART DISEASE

WOMEN WITH TYPE 1 DIABETES
HAYT AN INCREASED RISK DF
MISCOARRIAGE 0 [1AVING 4 BABY
WITH MALFORMATIONS

ACCESS TO ESSERTIAL PIABETES MEDICINES AND
TECHNOLOGIES, SELF-MANAGEMEMNT ECUCATION AND
INFORMATION ART KFY T ACHIFYE CGPTIMAIL DIARTTES QUTCOMES

ACT TODAY TO CHANGE TOMORROW

wrvriavorlddia belesdayang

{?K Inber ol ool EM*;::IMPdG o




WOMEN AND DIABETES

71 DIABETES AND PREGNANCY

WHAT IS GESTATIONAL DIABETES (GDM)?

Gestational diabetes is the onset of elevated blood sugar levels during
pregnancy and falls under the umbrella term hy perglycemia in pregnancy*
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GOM 15 GLOBALLY, AFFECTIMNG

2/4 OF PEQPLE WITH SOME ARE
DIABETES WORLDWIDE LIVE DISPROPORTIONATELY AFFECTED WITH AT LEAST

IN LOW- AND MIDDLE-
INCOME COUNTRIES.

The leading causes
of maternal deaths

and dizabilities

Increased health
i complications
1 for newbarns

post-partmm risk

Pregnant women
in low-and middle-
income countries
are

even though those

regions account for
of global

deliveries and

of GDM cases.
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WOMEN DELIVER 2.5 ORARETER F T G

TESTING ALL PREGMANT WOMEMNM
FOR ELEVATED BLOOD SUGAR
PROVIDES A CHAMNCE TO:

s o Improve
: inter-
Treat women | | generational
right away . health

Promote prevention efforts like
nutrition programs and physical activity

Ay p gy e i preg sy b e ek e conditicnn lecisdieg
L N | CLE L Tk (B, Ty ol Ty ) 8 IR

WHO WINS? ENVERYBODY.
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< INTERVENTIONS

~ Proactive practice
team

Decision support

- Information systems

Informed, activated
patients
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