POLICY BRIEF 1

DIAGNOSIS AND THE GRAVITY
OF DIABETES IN KOSOVO

K&SdNAd

INTRODUCTION

This policy brief outlines and dis€usses the situation regarding the diagnosis, rate
of complications, and gravity of disease for diabeti¢ patients in Kosovo. The brief
provides some key facts con¢erning the Current state of affairs and some ideas for
how to deal with su¢hissuesinthe future.

Data from the National Institute of Publi¢ Health
of Kosovo show that, for the period 2005-2007,
health care institutions had 80,514 visits from
patients with diabetes. The prevalence of diabe-
tes for the year 2005 was estimated at 14.7 per
1,000 inhabitants; for the year 2006, 16.2; while
for the year 2007, it was estimated at 17.6 per
1,000 inhabitants. The highest in¢idence was
among women, while the most affected age
group was 50-60 years. Over 75% of patients
were diagnosed at primary health facilities.

Late diagnosis and lack of education of diabetic
patients, ¢oupled with a lac¢k of resources for
¢ontinuous disease monitoring and control,
results in serious complications. There are
several examples that illustrate these problems
in the ¢ountry. Hemoglobin A1¢ (HbA1C) testing,
microalbumin urine testing, and Doppler séreen-
ing of peripheral vasa for ¢ompli¢ations are
available only in the private sector exéeptinrare
cases.

In publi€ institutions, there is a ¢hronic shortage
of essential medic¢ines that are used for the
treatment of diabetes, in¢luding insulin and oral
anti-diabetiés. At the same time, there is little
capacity and organization for treating the dis-
ease among different levels of care, despite
serious progress in primary and tertiary care. In
addition, diabetes is a disease with high co-
morbidity; additional medications (e.g., anti-
lipemic agents, antihypertensive drugs, etc.) are
required for comprehensive treatment of
patients, and these should also be on the essen-
tial list. There have been problems in this domain
aswell.

The main aim of the KOSANA Project is
improvement of the health and social
security of the population of Kosovo
through support of active part-
icipation by civil society in the dev-
elopment and implementation of a
health insurance system in the cou-
ntry.

The KOSANA Project empowers the
CSO-s representing citizens and
patients to create advocacy positions
based on facts, information, and the
needs of the people. This process
requires a long-term effort and com-
mitment by organizations that repre-
sent citizens' interests.




Kosovo remains the only ¢ountry in Europe that
has not established health insurance. This
increases the difficulty of ¢reating advanced
health protections for diabetic patients. Based on
the existing Criteria, treatments for type 1 diabe-
tes are exempt from ¢opayments, while treat-
ment for type 2 diabetes is exempt only in ¢ases
with ¢omplic¢ations and in other ¢asesis subject to
¢opayments.

There has been some progress in advocacy
efforts Calling for improvement. These efforts
have been led by health professionals. For
example, pressure by the Association of
Endoérinologists and SHKDAK has caused the

Ministry of Health to move toward the provi-
sion of an insulin analogue for 30% of
patients, particularly those with type 1 diabe-
tes.

The Current situation, in whi¢h health finan¢-
ing reform has been re-initiated and gained
ground, provides an opportunity to address
the problems of late diagnosis, high levels of
complication rates, and other factors affecting
patients with diabetes. This polic¢y brief aims
to stimulate dis¢ussion and help the process of
health care reform by providing relevant
information and ideas for how to move for-
wardinthe ¢are of diabetic patients.

KEY FINDINGS FROM SITUATIONAL ASSESSMENT _ _____________

Several interesting facts were revealed by a
survey performed in 2013 with the support of the
KOSANA Projectand are listed below.

1. The diagnosis of diabetes has ac¢elerated since
the end of the 1990s. A¢¢ording to survey data,
most of the diabeti¢ patients interviewed were
diagnosed during or after the year 2000.

2. There was a marked increase in diabeti¢ ini-
dence during the year 2000 ¢ompared to previ-
ous years, most likely due to challenges and
transitions experienced by (Citizens after
the war.

3. 44.8% of diabeti¢ patients were diagnosed
due to ¢linical symptoms. 29.6% of patients were
diagnosed during routine visits to medical
facilities, while 24.6% of people were diagnosed
by ¢hance.

4. Measurement of glucose levels is performed
routinely in diabetic patients. All of the patients
under study reported regular measurement of
glucose levels. Glucose levels among diabetic
patients ranged from an average low glucose
level of 8.3 (mmol/l) to an average high of 16.2
(mmol/l).

5. HbA1C levels were reportedly measured in
only 38% of the patients. Lower HbA1C levels
among the study population averaged 8.5 (%),
while higher HbA1Clevels averaged 11.8 (%).

6. Among the total ¢ohort of patients (395)
under investigation, the following health
complications due to diabetes have arisen:
sight problems (58.7%), in¢reased fat levelsin
the blood (42.8%), in¢reased blood pressure
(61.5%), heart problems (36.2%), kidney or
urination problems (36.2%), numbness in the
feet (71.9%), and other health problems
reported by patients(15.2%).

7. Patients that have been diagnosed over the
past 10 years (223 patients) have developed
¢omplic¢ations due to diabetes as follows: sight
problems (23.8%), in¢reased fat levels in the
blood (18.7%), in¢reased blood pressure
(28.1%), heart problems (15.7%), kidney or
urination problems (15.9%), numbness in the
feet (31.4%), and other health problems
(6.3%).



8. Almost 40% of people with diabetes have
been hospitalized as a result of diabetes within
the last 5 years. Patients who have been
hospitalized in the last 5 years were admitted an
average of 3.21 times. The main reason for
hospitalization was reported to be elevated
blood sugar levels; 54.8% of hospitalized
diabeti¢ patients were admitted for this reason.
Other reasons in¢luded the flu¢tuation of blood
sugar levels (12.7%), numbness of legs (3.2%),
and, more rarely, other causes. The average
hospital length of stay was 12 days per hos-
pitalization.

9. 7.6% of people with diabetes in Kosovo have
reported serious restrictions in their daily lives
due to diabetes. These restri¢tions include:
inability to perform hard labour, immobility/loss
of feet, loss of eyesight, driving restri¢tions,
inability to work, and problems with repro-
ductive/sexual activity. Over 50% have reported
difficulties with dietary restrictions and mild
symptomsimposed by the disease.

DISCUSSION AND RECOMMENDATIONS _ _ _ _ _ _ _______________

The ¢hanges over the last two decades in
Kosovo's politi¢al, economi¢, and social ¢iréum-
stances seem to have influenced the health of
the population. This is reflec¢ted in the higher
in¢idence of diabetes among Kosovo's popula-
tion, whi¢h is confirmed by survey results.
Kosovars have gone through a prolonged period
of stress due to conditions created before,
during, and after the war. Changes in lifestyle
and eating habits are among the factors leading
totheincreaseinthe number of diabetics.

While these factors are difficult to control, early
diagnosis is helpful in minimizing the negative
effects of diabetes. The facts indi¢ate that late
diagnosis of the disease is the norm. Late detec-
tion is known to accelerate diabetes complica-
tions and hence worsen the health of people
suffering with the ¢ondition. On top of the
negative effects on the quality of life of diabet-
i¢s, Complicated patients require more care. This
puts a burden onthe health financing system due

to inc¢reased c¢osts for the additional ¢are that
isneeded.

Several findings point to a lack of appropriate
monitoring and ¢ontrol of the disease, in¢lud-
ing high levels of sugar in the blood and low
rates of HbA1C screening. This is also ¢on-
firmed by high levels of compli¢ations among
the diabeti¢ population. S¢ientifi¢ data show
that the complication rate depends on proper
management of glucose levels. Even more
than late detection, ¢omplications make
diabetes a disease with very high dire¢t and
indire¢t costs. Frequent hospitalizations
indicate a high rate of diabeti¢ cCompli¢ations
in our ¢ountry. This may reflect the fact that
Kosovo has the lowest rate of insulinization of
diabeti¢ patients in Europe (only 22 IU per
capita).



There are severalimportant directions that policy
dis€ussions should take and they are listed
below.

1. Early séreening, especially among endangered
groups, education and information regarding
healthy foods, and organization of an action plan
for primary prevention are among the measures
the Ministry of Health and other relevant institu-
tions must undertake in the medium-term plan.
These should be covered by special programs
that the Ministry ¢an pursue in partnership with
institutions su¢h as the National Institute of
Publi¢ Health, primary care ins-titutions, and
professional and patient asso-Ciations that deal
with such issues. This is not a package that must
be processed through a national insurance fund;
butthey could be part of suchinitiatives.

2. Monitoring and control of the disease should
be addressed with several measures: ¢ontinual
medical education of medical staff, education of
patients, applic¢ation of protocols with emphasis
on diagnosis of complications at an early stage,
organization among all levels of ¢are, and intro-
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duction of a basi¢ package of ¢are thatincludes
the full set of servi¢es and medi-¢ations that
are needed for monitoring and control of
diabetes without major finandial ¢onstraints
(inthe form of ¢ost sharing).

3. A national plan for diabetes ¢ould organize
efforts to deal with late diagnosis, monitoring
and control of the disease, and high levels of
¢omplications. Primary prevention, s¢reening
of endangered groups, publi¢ awareness,
education, and information ¢ould constitute
the basisof su¢haplan.

4. A national plan for diabetes must be based
onrobustdata. Continuous outéomes research
and a database of diabeti¢ patients are some of
the ¢oncrete measures that would ensure such
a basis. Su¢h measures would also enable
better organization and implementation of
objectives set forth in the national plan and
improve the situation overall.
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