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BOX 1. VOLUNTARY GLOBAL TARGETS FOR PREVENTION AND CONTROL OF NONCOMMUNICABLE DISEASES TO BE
ATTAINED BY 2025
(1) A 25% relative reduction in the overall mortality from cardiovascular diseases, cancer, dia-
betes, or chronic respiratory diseases

(2) At least 10% relative reduction in the harmful use of alcohol, as appropriate, within the na-
tional context

(6) A 25% relative reduction in the prevalence of raised blood pressure or contain the prevalence
of raised blood pressure, according to national circumstances

(7) Halt the rise in diabetes and obesity

(8) At least 50% of eligible people receive drug therapy and counselling (including glycaemic
control) to prevent heart attacks and strokes

(9) An 80% availability of the affordable basic technologies and essential medicines, including
generics, required to treat major noncommunicable diseases in both public and private facilities

© World Health Organization 2016




Political declaration of the
third high-level meeting of
the General Assembly on the
prevention and control of
non communicable diseases

United Nations

{

General Assembly Time to deliver: accelerating our response to

address non communicable diseases for the

health and well-being of present and future
generations

third high-level meeting of the General Assembly on the prevention
and control of non-communicable diseases on 27 September 2018



United Nations

General Assembly

* Recognize that action to realize the

commitments made for the prevention and
control of non-communicable diseases is
inadequate and that the level of progress and
investment to date is insufficient to meet
target 3.4 of the Sustainable Development
Goals and that the world has yet to fulfil its
promise of implementing, at all levels,
measures to reduce the risk of premature
death and disability from non-communicable
diseases;

Express grave concern that the huge human
and economic cost of non communicable
diseases contributes to poverty and inequities
and threatens the health of peoples and the
development of countries, ...

third high-level meeting of the General Assembly on the prevention
and control of non-communicable diseases on 27 September 2018



e Strengthen health systems and reorient them
towards the achievement of universal health
coverage and improvement of health outcomes,
and high-quality, integrated and people-centred
primary and specialized health services for the
prevention, screening and control of non-
communicable diseases and related mental
health disorders and other mental health

United Nations conditions throughout the life cycle,
W\ . . .
”"?i %\J)General Assembly * including access to safe, affordable, effective and
\la.}_,?—\-_é’!-y quality essential diagnostics, medicines, vaccines

and technologies, and palliative care, and
understandable and high-quality, patient-friendly
information on their use, as well as health
management information systems and an
adequate and well-trained and equipped health
workforce

third high-level meeting of the General Assembly on the prevention
and control of non-communicable diseases on 27 September 2018
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Leading causes 2016

1 Ischaemic heart disease

Leading causes 2040

Mean % change
number of YLLs

Mean % change
all-age YLL rate

Mean % change
age-standardised YLL rate

1 Ischaemic heart disease

2 Stroke

-3-6 (-43-1t0 40-9)

-183(-523t019.9)

~44-8 (-66.7 t0 -18-6)

2 Stroke

3 Lower respiratory infections

-10-7 (-40-1to 31.9)

-24-4(-493 t0 12-3)

-49-0 (-65-7 to-25.0)

3 Lower respiratory infections

4 Diarrhoeal diseases

5 Road injuries

6 Malaria

7 Neonatal preterm birth

8 HIV/AIDS

9 COPD

10 Neonatal encephalopathy |

11 Tuberculosis

12 Congenital defects

13 Lung cancer

14 Self-harm

15 Diabetes

16 Chronic kidney disease

17 Other neonatal

18 Alzheimer’s disease

19 Neonatal sepsis

20 Liver cancer

25 Falls

-24.8 (-47-9t03-4)

-36-3 (-56-5 to-12-3)

-39-1(-60-6 to -8.9)

4 COPD

32:1(-13-0t0 98-4)

119 (-26-4 t0 68-2)

-292(-55:3t0 8.0)

5 Chronic kidney disease

100-3 (8-3 to 302-1)

69-8 (-8:5 t0 244-6)

23.9(-32-1t01532)

6 Alzheimer’s disease

131-2 (90-9 to 196-6)

95-8 (60-1to 151-8)

1.8 (-22:3 to 41.5)

7 Diabetes

767 (10-3 to 228.8)

49-8 (-6-8t0184-1)

4-6 (-35-4t0 106-8)

8 Road injuries

-183(-31-7t0 85)

-30-8 (-42-3 to-8-6)

-29:9 (-41-4 to-6-1)

9 Lung cancer

207 (-9:0 to 60-5)

22 (-23-1t035:6)

-28.7 (-46-8 to -6-6)

{10 Diarrhoeal diseases

-397 (-76:5 to 47-0)

-48-9 (-79-8t023-9)

-49-6 (-77-9 t0 10-4)

11 Self-harm

7-8 (-15-2 to 41.9)

-8:7 (-28-4t0 20-0)

-11.5(-30-6 to 17-1)

12 HIV/AIDS

-30-4 (-41-8 t0-20-3)

-41-1 (-50-9 to -32-6)

-36-9 (-48-0 to -27-2)

13 Liver cancer

69-6 (30-7 to 135-2)

| 438(99t0102:9) |

| 88(-185t0536)

14 Hypertensive heart disease

89-9 (6-3 t0358-7)

|| 611(-103t02852) |

6-0 (-42-4 t0158-9)

15 Colorectal cancer

59-1(18-3 to 123.9)

34-8 (-0-3to 88-4)

-5-8(-31:6 t0 33-4)

*{16 Tuberculosis

-40.0 (-52-8 to-19.7)

-49-1(-60-4 to-31-8)

-54-9 (-64-9 to-38-6)

117 Congenital defects

-41-0 (-50-6 to -30-5)

-50-0 (-58-1 to -41-3)

-33-3(-43-9 to-21.9)

18 Neonatal preterm birth

-57.0 (-66-4 to-48-9)

-63-6 (-71-4 to-57-0)

-48-9 (-59-3 t0-39-9)

19 Breast cancer

46-2 (13-0 to 89.0)

23-9(-5-3t0 61.0)

-1-6 (-24-9t0 29-1)

A 20 Falls

24-1(16-0 to 33-2)

51 (-2-6 to 13-5)

-18.8 (-26-8 to-10-3)

‘\‘\ 21 Neonatal encephalopathy

26 Colorectal cancer 122 Malaria

1 Communicable, maternal, neonatal, and nutritional
1 Non-communicable
1 Injuries

28 Hypertensive heart disease ™~ 27 Neonatal sepsis

29 Breast cancer b 36 Other neonatal
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Data for data...



Diabetes: A global emergency

Number of people with diabetes worldwide and per region in 2017 and 2045 (20-79 years)

Zooming in ...

% International
Diabetes
Federation



Diabetes: A global emergency

Number of people with diabetes worldwide and per region in 2017 and 2045 (20-79 years)
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At a glance 2017 2045
Adult population (18-99 years) 721 million 748 million

Diabetes (18-99 years)

Regional prevalence 9.1% 10.8%
Age-adjusted comparative prevalence 6.7% 6.7%
Number of people with diabetes 66 million 81 million

Number of deaths due to diabetes (20-99 years) 693,351 EUROPE

Health expenditure due to diabetes [18-99 years)
Prevalence (%) estimates* of diabetes

Total health expenditure, USD 207 billion 214 billion (18-99 years), 2017
Impaired glucose tolerance (18-99 years) <5% @ 7-8%

. ®5-6% ®3-9%
Regional prevalence 5.6% 6.6% ®4-7% ®-9%
Age-adjusted comparative prevalence 4.5% 4. 7% *Comparative prevalence
Number of people with impaired ~

glucose tolerance 41 million 49 million

Type 1 diabetes (0-19 years)
Number of children with type 1 diabetes 286,000 -
_._‘,.\ Number of newly diagnosed children 28,200 )
)'\ Ir each year
EI/% Diabetes

Federation

-



Portugal

Internal

Portugal At a Glance 2017 2045
Diabetes estimates (20-79 years) Confidence intervals in brackets
Country prevalence, % 59 165
yP e (102-17.2) (12.2-20.0)
Age-adjusted comparative prevalence, % o8 9
ge-ady P P e (6.9-13.2) (6.9-13.3)
1,065.0 1114.6
Number of people with diabetes, in 1,000s (7845-13205) (824.4-1352.5)
Number of people with undiagnosed diabetes, 464.3 485.9
in 1,000s (342.0-575.6) (359.4-589.7)
Proportion of undiagnosed cases, % 436 436
58
Number of deaths due to diabetes, in 1,000s (43-67)
Proportion of deaths due to diabetes in people
. 394
under 60 years, %
Impaired glucose tolerance (20-79 years)
Country prevalence, % 48 1.0
yP e (7.8-18.5) (82-19.9)
113 113
Age-adjusted comparative prevalence, % (63-151) (6:3-14.6)
Number of people with impaired glucose 11389 11489

tolerance, in 1,000s

Total health expenditures, million USD-

(596.5-1,421.9)

Healthcare expenditure due to diabetes (20-79 years)

2,3511

(556.7-1,344.0)

21136

Health expenditures per person with
diabetes, USD"

Number of children and adolescents with
type 1 diabetes

2,230.1

2,200.0

1,896.2

Type 1 diabetes (0-19 years)

Number of newly diagnosed children and
adolescents each year, per 100 000 children

Hyperglycemia in pregnancy

Number of life births affected by
hyperglycemia in pregnancy, in 1,000s

121

*People with diabetes have average two times higher healthcare expenditure than than people without diabetes

Diabetes
Federation

Portugal

Country report 2017 & 2045

Diabetes and IGT in adults (20-79 years), 2017 and 2045

Number of people (1000s)

1,065.0

2017 2045

[ Diabetes [ IGT

40%

30%

20%

10%

Crude prevalence (%)

20% 165 17.0
148

2007 2045

B Diabetes M IGT

Prevalence of diabetes compared to other countries, 2017
50%




Slovenia At a Glance 2017 2045
Diabetes estimates (20-79 years) Confidence intervals in brackets
Country prevalence, % 10.4 122
yP e (7.0-13.4) (7.6-15.8)
Age-adjusted comparative prevalence, % 3 3
ge-ady P P n e (5.2-9.6) (5.2-9.6)
. . 161.6 169.9
Number of people with diabetes, in 1,000s (108.5-208.1) (105.2-218.9)
Number of people with undiagnosed diabetes, 57.8 60.7
in 1,000s (38.8-74.4) (37.6-78.3)
Proportion of undiagnosed cases, % 35.8 35.8
N 09
Number of deaths due to diabetes, in 1,000s ©7-12)
Proportion of deaths due to diabetes in people
. 33.4
under 60 years, %
Impaired glucose tolerance (20-79 years)
Country prevalence, % 8.2 56
yP (7.4-9.5) (7.6-10.1)
Age-adjusted comparative prevalence, % 73 73
ge-ad) P P (6.6-8.5) (6.6-8.5)
Number of people with impaired glucose 127.3 119.5
tolerance, in 1,000s (114.7-148.1) (105.6-139.6)
Healthcare expenditure due to diabetes (20-79 years)
Total health expenditures, million USD+ 401.4 362.4
Health expenditures per person with
diabetes, USD" 2,520.4 21331
Type 1 diabetes (0-19 years)
Number of children and adolescents with
. 554.0
type 1 diabetes
Number of newly diagnosed children and 122
adolescents each year, per 100 000 children

Hyperglycemia in pregnancy

Number of life births affected by
hyperglycemia in pregnancy, in 1,000s

*People with diabetes have average two times higher healthcare expenditure than than people without diabetes

Slovenia

Country report 2017 & 2045

Diabetes and IGT in adults (20-79 years), 2017 and 2045

Number of people (1000s)

200
1616 169.9

150
100

50

2017 2045

I Diabetes [ IGT

10%

5%

Crude prevalence (%)
122
10.4

2017 2045

I Diabetes [ IGT

Prevalence of diabetes compared to other countries, 2017

50%

Slovenia




Both sexes,

Global
All ages, 2016, DALYs

J1Sens

i |
T,
Dlabete ~ “ICOPD

Cirr HepC| >

IIeus

1B08]SO

-| Alzheimer ||
i

SkinjER] Diarrhed g g

©lig N
UR' NN Sepsi

"~k
;e

=<
=

S
=
i
H

Self Harm|Violence

i
Annual % change

1990 v to 2016 ¥
DALYs/100,000

BN

-3%

-2% 1

-1% 1

0% -

1% A

2% A

3%-



European Region i
Both sexes, All ages, 2016, DALYs
Annual % change
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Slovenia
Both sexes, All ages, 2016, DALYs
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Data is useless without purpose

FFFFFFFF



What do we do in Public Health ?

* Direct action

* Assessment

Scoping public health problems
Priorities and ethics in health care
Assessing health status
Assessing health needs

Assessing health impacts
Economic assessment

 Data and information

Understanding data, information, and knowledge
Information technology and informatics
Qualitative methods

Epidemiological approach and design

Statistical understanding

Inference, causality, and interpretation

Finding and appraising evidence

Surveillance

Investigating clusters

Health trends: registers

Communicable disease epidemics
Environmental health risks

Protecting and promoting health in the
workplace

Engaging communities in participatory research
and action

Emergency response

Assuring screening programmes
Genetics

Health communication

Public health practice in primary care

* Policy arenas

Developing healthy public policy
Translating evidence to policy
Translating policy into indicators and targets

Translatin ioals, indicators, and targets into
public health action

Media advocacy for policy influence
Influencing international policy
Public health in poorer countries
Regulation

In Oxford Handbook of Public Health Practice, 2013



What do we do in Public Health ?

* Health care systems
* Planning health services
* Funding and delivering health care
 Commissioning health care
* Controlling expenditures
e Using guidance and frameworks
* Health care process and patient experience
* Evaluating health care technologies
* Improving equity
* Improving quality
e Evaluating health care systems
* Personal effectiveness
* Developing leadership skills

» Effective meetings
e Effective writing

Working with the media
Communicating risk

Consultancy in a national strategy
Improving your professional practice
Activism

Innovation

* Organizations

Governance and accountability

Programme planning and project
management

Business planning

Partnerships

Knowledge transfer

Health, sustainability, and climate change
Workforce

Effective public health action

In Oxford Handbook of Public Health Practice, 2013



A health system-based definition (WHO-Europe)

* Integrated health services delivery:
e an approach to strengthen people-centred health systems through
* the promotion of the comprehensive delivery of quality services across the life-course,

* designed according to the multidimensional needs of the population and the
individual and

 delivered by a coordinated multidisciplinary team of providers working across settings
and levels of care.

* It should be effectively managed to

* ensure optimal outcomes and

* the appropriate use of resources based on the best available evidence, with feedback
loops to continuously improve performance and to tackle upstream causes of ill health
and to promote well-being

* through intersectoral and multisectoral actions



Indicators

DELSA/ELSA/WD/HTP(2004)15

oECD (@ OCDE

Selecting Indicators for the Quality of Diabetes Care
at the Health Systems Level in OECD Countries

Sheldon Greenfield, Antonio Nicolucci
and Soeren Mattke

Area

Indicator Name

Processes of diabetes care

Annual HbAlc testing

Annual LDL cholesterol testing

Annual screening for nephropathy

Annual eye exam

Proximal outcomes

HbA1c control

LDL cholesterol control

Distal outcomes

Lower Extremity Amputation Rates

Kidney Disease in Persons with Diabetes

Cardiovascular mortality in patients with diabetes




Diabetes indicators in primary care (Portugal, 2017)

Proportion of people with DM with flu vaccination
Proportion of people with DM with yearly foot observation

Propo)rtion of people with DM, with therapeutic registries (3
items

Proportion of people with DM with nursing consultation
Proportion of people with DM with 2 Alc

Proportion of people with DM with Alc <8.0%

Proportion of people with DM with eye exam

Proportion of people with T2D on insulin

Proportion of people with T2D on metformin

Proportion of people with DM with adequate follow-up
Proportion of people with T2DM with follow-up commitment
Proportion of people with DM with Alc < 6.5% (age <65 yrs)
Ratio expenses DPP4i/oral drugs in T2DM

14.
15.

16.
17.
18.
19.
20.
21.
22.
23.
24,
25.

Proportion of people with DM with microalbuminuria

Proportion of people with diabetes with foot ulcer risk
assessment

Proportion of people with risk assesssment for T2DM (last 3 yrs)
Proportion of people with T2DM with indication for insulin
Proportion of newly diagnosed T2DM starting metformin

Ratio DDD DPP4i/oral drugs

Cost on medication per person with T2DM

Cost on medication per person with controlled T2DM
Hospitalization rates per non-controlled diabetes
Hospitalization rates for acute complications

Hospitalization rates for chronic complications

Hospitalization rates for mputations

Total: 365 indicators



What have we been doing with
data ?



National Diabetes Prevalence

= Diagnosed

15% 14,2%

9,5%

10%

5%

B Not Diagnosed

11,7%

0%
Men Women
Diabetes 11,7% (IC a 95%: 10,8% a 12,6%)

PREVADIAB 2009

Total

H - Diabetes 14,2% (IC a 95%: 12

5% a 15,5%)

M - Diabetes 9,5% (IC a 95%:8,5% a 10,6%)

9

«»Prevaléncia

nDiabetes..Portugal



plab tes:

ctos e IEHS

* Diabetes Prevalence

* Pre-Diabetes Prevalence

* Pre-Diabetes and Diabetes Prevalence
e Diabetes Incidence

* Diabetes Mortality

* Diabetes - Hospitalization

* Diabetes - Complications

* Diabetes — Direct costs

Fonte: PREVADIAB — SPD



ABETES

Factos e Niimeros

oanooe 2015

Relatdrio Anual do Observatdrio Nacional da Diabete
- Edicdo de 2016

Observatério..Diabetes

Prevaléncia da Diabetes em Portugal - 2015
Populagio 20-79 Anos

Prevaléncia
da diabetes
@ TOTAL

Utentes Saidos dos Internamentos com Diabetes dos Hospitais do SNS

-
162 348
$ 160000 —
S0 —— . me g _
g 120000 ———————— 123 747 129374
118 380
£ 100000 88870 o
a 80000
= 40000
o 40000 I7ge; 2038 25766
2 ooppp 12014 12491 13147 12733 13347 31 p———m
= [ & - - -
= 0 1062699439318 9327 8903 8139 7geg
2006 2007 2008 2009 2000 2011 2012 2013 2014 2015
Amputacdes dos membros inferiores por motivo de Diabetes ; ) . ; R
'S Vendas (em valor) em Ambulatorio de Insulinas e Antidiabéticos n3o Insulinicos no 3mbito do SNS
2 000 em Portugal Continental
Por SubClasses Terapéuticas
n 1800 —1731
& 1599 1620 1622 4 N
2 e 1552w -\‘.u Crescimento 2006-2015 +269%
g 1w 300
g Insulinas +209% 64,3
S 1200 250
g 3 ADNI +294%
£ 1 200
£ o
- a
E E 150
£ 8
£ = 100
i =
5 50 —
a8
0
ES Ay AlE Al dol) Z6 d 2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
A tacoes Total [ A tacoes Maj Al . . .. .
\ S R B Antidiabéticos ndo insulinicos - ME [ Insulinas - ME
A

FONTE: GDH'- ACS5/DGS; N.” Internamentos (Utentes Saldos)- DM - Diagnéstico Principal

Amputag3o major - amputagao de todo o pé ou 0 membro inferior; Amputagdo minor - amputagao de'pare do pe 6u do Membrao inferior




Cuidados Primar

Em 2015 na Rede de Cuidados de Sz
Continental encontravam-se regist:
[dos quais 55,4% nas Unidades de C
e 44,6% nas Unidades de Saude Fan
utentes registados [dos guais 52,2%

Prevaléncia da Diabetes Diagnostica
Taxa de Prevaléncia da Disbetes Total — Di

FONTE: SPMS - SIMRSNS

Taxa de Prevaléncia da Diabetes 20-79 Anc

SNS
7,6%
7,3% em 2014
7,3% em 2013

-

FONTE: SPMS - SIMR@SNS

ACESSIBILIDADE
Em 2015 na Rede de Cuidados de Sa
nimero de utentes com Diabetes qu

registada em sistemal foi de 681 68!

Mimero Total de Consultas de Disbetes (20

2396 204 em 2014
2354 072 em 2013

FONTE: SPMS - SIMRSNS

Utentes com Diabetes com Consulta Regist

SNS
80,5%

81,9% em 7014
81,4% em 2013

FONTE: SPMS - SIMR@SNS

Diabetes Factes & Nimeros - 0 ane de 2015

Arepre
realizal
dltimo;
represt
diabete

Represer

FONTE: 51

Em 201
[com 2
Primar
de 565

Nimero

FONTE: 51

Taxa de

FONTE: 51

CON'

Utentes

FONTE: 51

Utentes com Diabetes com registo de Colesterol LDL com resultado < 100mg/dl (2015)

SNS Ucsp USF
53,1% 51,5% 54,4%
66,2% am 014 59,6% am 2014 T2,8% em 2014

&7,7% am M13 £6,6% am 2013

FONTE: SPM5 - SIM@SNS

Utentes com Diabetes (com consulta registada) com microalbuminiiria registada (2016)

ucsp
52,0%

51,5% am 2014
30,1% am 2013

USF
73,3%

72,4% em 2016
50,1% am 2013
8, ., .,

SNS
63,2%
62,1% em 14
39,8% =m M13

FONTE: SPM5 - SIM@SNS

Utentes com Diabetes com microalbuminiiria registada > 30 mg/24h (201E)

SNS
21,7%

22,0% am W14
22,2% am 113

USF
21,1%

21,5% am 2014
23,0% am 2013
rad

FONTE: SPM5 - SIM@SNS

Utentes com Diabetes (com consulta registada) com registo de observagao do pé (2015)

USF
87,6%

86,3% am 2014
80,7% am 2013
2, o

SNS
71,5%
69,4% am 14
62,3% am M13

FONTE: SPM5 - SIM@SNS

Utentes com Diabetes com registos de Presséo Arterial (2015)

SNS
78,9%

80,1% =m 14
T7,7% am 1013
.

ucsp
69,0%

70,9% em 2014
68,9% am 2013
LY .

FONTE: SPM5 - SIM@SNS

Registos de Pressao Arterial < 130/80 em utentes com Diabetes (2015)

SNS
38,3%

37,7% em 2014
38,7% em 7013

Ucsp
36,7%
36,0% em 2014
35,6% em 2013

USF
39,3%

38,9% em 2014

FONTE: SPM5 - SIM@SNS

Registos de Pressao Arterial < 140/80 em utentes com Diabetes (2015)

USF
70,2%

69,2% em 2014

FONTE: SPM5 - SIM@SNS

Utentes com Diabetes (com consulta registada) com registo de IMC (201E)

ucsP
50,4%

57,2% &m 2014
56,9% & 2013
.,

USF
78,1%

81,5% am 2014
B85,4% am 2013
..,

SNS
65,0%
£9,5% em 2014
70,7% em 2013

FONTE: SPM5 - SIM@SNS

Utentes com Diabetes (com consulta registada) com registo de IMC = 26 (2015)

FONTE: SPM5 - SIM@SNS

Utentes com Diabetes (com consulta registada) com registo de IMC> 30 (2015)

ucsP
44,3%

63,2% =m 2014
45,8% =m 2013

FONTE: SPM5 - SIM@SNS



Planning Actions:

Distribuicao Regional dos Internamentos [Utentes Saidos) por Descompensacao/Complicacoes
da Diabetes com Amputacoes nos Hospitais do SNS - 2015
MNorte Centro YT Alentejo  Algarve SNS

Amputacdo Minor 183 103 333 48 38 705
Amputacdo Minor por 100 000 habitantes 8,1 6,2 a1 09 8.6 7.2
Amputacao Major 123 08 FE]| b5 38 B45
Amputacao Major por 100 000 habitantes 3.4 5.9 6.3 1.4 8.6 5.5
FONTE: GDH - ACS5/DGS: N.? de Imternamentos DM - Diagnéstico Principal - Continente — SNS: Tratamento OND

REPUBLICA N '
PORTUGUESA ﬁ@ a0 R(@;§ -

DE SAUDE EEEEmD

£

SAUDE
Diabetes Foot intervention programme for Alentejo region

AVISO N.231/2018
NUCLEO DE GESTAO DOS PROGRAMAS DE APOIO FINANCEIRO

Abertura do Processo de Candidatura a Financiamento Publico a projetos no ambito do Programa
Nacional para a Diabetes




Geografias da Diabetes Mellitus em Portugal:

Como as Condicdes do Contexto Influenciam o From data to context

Risco de Morrer exp|anations:
The Geography of Diabetes Mellitus in Portugal: How Context Influence the Risk
of Dying
Paula SANTANA', Claudia COSTA!, Adriana LOUREIRO', Jodo RAPOSO?, José Manuel BOAVIDA?
Acta Med Port 2014 May-Jun;27(3):309-317
1989 - 1993 1999 - 2003 2006 - 2010

Risk of dying of
diabetes "] 0,008-0,070 [ 0,279 - 0,675

B 0.000-0007 | | 0,071-0,278 [l 0.676 - 1,000 Tk



DHD

And the use of medications...

Total DHD

2005 2010 2014

Oral drugs for diabetes

100% -
80% -
60% -
92,9% E]iw
40% T .S;Quaml
B 42 Quartil
=y
20% .
Insulin DHD Non-Insulin DHD
0% 1 2005 2010 2014 2005 2010 2014
2005 2006 2007 2008 2009An02010 2011 2012 2013 2014
! Metformina + Sulfonilureia B Metformina + Glitazona
B Metformina + Inibibidores da DPP-4 B Glitazona + Sulfonilureia

Paracada ano
[ 12 quarti
[ 22 quartil
[ 32 uartil
W 42 quartil

Paracadaano
[ 1.2 Quartil
[ 2.2 Quartil
M 32 Quartil
W 22 Quarti




When planning...



The Innovative Care for Chronic Conditions Model

Positive Policy Environment

«Strengthen Partnerships « Integrate policies «Promote consistent financing

*Support legislative « Provide leadership «Develop and allocate human
and advocacy resources

suppart self-management
d p evention

WHO. Innovative Care for Chronic
Conditions: Building Blocks for Action.
2002

Better Outcomes for Chronic Conditions



Design

the practice
Sustainability Promote
and scalability the empowerment
of the target
population
Interaction
with regular IMPROVE
and relevant PREVENTION D.efine
systems AND QUALITY evaluation

OF CARE FOR PEOPLE
WITH DIABETES

Governance
approach

Include
Ethical education

considerations

and training

and monitoring plan

Comprehensiveness
of the practice

HRODIS

ADDRESSING CHROMIC DISEASES & HEALTHY AGEING ACROSS THE LIFE CYCLE




Key points for today

* From global to local
* |sjust the focus ?

* The process of care
Quality circle
Integrated care
Indicators

Data analysis
* What for ?
* Towhom?
* Emotional reactions

Assessment

* Reporting Thank yOU ! ! !

Examples

* Q&A filipe.raposo@apdp.pt






