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B cooTtBeTCcTBMMU C LenamMu n 3agayamm CeHT-
BuHceHTCKOM Aeknapauun B Pecnyonuke benapycs B 1993 r.
pa3paboTaHa u BHeApeHa HauuoHanbHasa nporpaMmma
«lMepBnYHasn, BTOpU4YHaA U TpeTU4Hasa npocdunakTmka
caxapHoro guaodeTta».

The national program "Primary, secondary and tertiary
prevention of a diabetes "

was developed and introduced according to the purposes and
tasks of the SVD in Byelorussia per 1993



Cmpykmypa npo2paMmbi
Structure of the program

1. [epBuUYHaa npodunakrmka
uenb: npeaynpexaeHue KNuHnyeckon manudcdectaumm CO
MeTO: CKPUHUHI HaceneHus

Primary preventive maintenance
the purpose: the prevention of clinical manifestation of diabetes
method: screening of the population

2. Bropu4yHaa npodunakrmka

eNnb: _npeaynpexaeHue Nno3aHUX ocnoxHeHmm C
MeToA: KIMMHUKO-MeTabonmyeckasa KoMneHcaumsa Ha OCHOBEe
paunoHanbLHOM Tepanum n obyyeHmUsi CAaMOKOHTPOJIIO

Secondary preventive maintenance

the purpose: the prevention of diabetes complications
method: compensation on the basis of rational therapy
and training to self control
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Cmpykmypa npozpaMmbl (2)
Structure of the program

3. TpetnyHasa npodunakTuka

Lesfb: COXpPaHeHue TPyAOCNOCOOHOCTU U MeAUKO- coumnarnbHas

peabunutauma
MeTon: KOMNJEeKCHoe fnedyeHue no3aHUX OCNOXHEeHUn

Tertiary prevention

the purpose: preservation of job capacity and medical&

social rehabilitation

method: complex treatment of complications




HaunoHanbHaa nporpamMmma Obisfia peKOHCTPYyUpoBaHa B
rocyaapCTBeHHYIO MeXoTpacrieByro nporpaMmmy
«CaxapHbin guabet» ¢ yyactmem MuHucrtepcrtBa Tpyaa,
MuHuctepcTtBa PnHaHcoB, MMHUCTepCcTBa 3KOHOMUKM,
MuHucTtepcTBa coumanbHou 3awnTtbl, MUHUCTEpCTBa
ceNlbCKOro xo3aucraa n npoaoBonbcTBna B 1999r.

The National program was reconstructed in the state
interbranch program "Diabetes” with participation of the
Mimnistry of Work, the Ministry of Finance, the Ministry of
el

qff Agriculture and the foodstuffs in 1999r.

onomics, the Ministry of social protection, the Ministry



mpyKmypa op2aHu3ayuu crneyuasusupoeaHHou
uaGemonoauquKou nomouwu HacesneHuro benapycuu
The structure of the organization specialized diabetes care to

the population of Byelorussia
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AHAOOKPUHOSIOrMYecKme KabmHeTbl rOPpoOACKMUX NONMUKIUHUK u LUIPB
Endocrinological units of city’s polyclinics and district hospitals

\ 4

AHAOOKPUHOMOrnYyeckue ctaymoHapHble otaesrieHMs ropoacKUX m
PanoOHHbIX OONbHUL,
Endocrinological stationary branches of city and regional hospitals

\ 4

O6GnacTHbIe aHAOKpPMHONoruyeckue aucnaHcepol (Flopoackoun
3HOOKPUHONOrM4eckum aucnaHcep r.MmHcka)

Regional endocrinological clinics (City endocrinological clinic of Minsk)

$

OGnacTHble 3HAOKPUHONornyeckue amcnaHcepsbl (Fflopoackou
3HAOKpPUHONorn4yecknn aucnaxvcep r.MmHcka

Regional endocrinological clinics (City endocrinological clinic of Minsk)

. B



mpykmypa op2aHu3ayuu crneyuasu3supoeaHHoOU
qa6emonoauqec:<oa’ noMmowju HaceneHuro Pecny6nuku
enapyco (2)
The structure of the organization specialized diabetes care
to the population of Byelorussia

\ 4

PecnyOGnmnkaHCKnmn KOHCYNbTaTUBHbIU S3HAOKPUHOMNOIMYECKUN LIEHTP
Republican endocrinological center

$

KnuHunyeckune otaeneHus Kacgpeapbl aHAOKpMHONorun benopycckoun
MeAULMHCKOM akageMunun nocrieaunyoMHoro obpasoBaHus
Clinical endocrinology department of The Belarus Medical Postgraduate
Academy

\ 4

maBHOe ynpaBrneHue ne4yedbHo-npodunakrnyeckounomowm M3 Pb
Central administrative board of treatment-&-prophylactic care of the
Belorusian Ministry of Health



Scrining Education

PervcToalusi u vyeT ObecneyvyeHne OecnnatHoro
. p - y_ . neyeHus

Registration & statistic Maintenance free-of-charge

\n HanpaBneHus treatments
O BHeApPEeHUI0 NporpamMmmbl /

«CaxapHbin guabeT»
Directions of
implementation \

of program "Diabetes
CO v BepemeHHOCTb AunabeTtnyeckas HedhponaTua
Diabetes & pregnancy Diabetes nephropathy

OdTanbMonorn4yeckKnmm LEeHTpP
Ophthalmology centre

// ' CKPWUHUHT O6yueHume
@

OnabeTnyeckas crona
Diabetes foot



CKpUHUH2 Screening
-/ 1'3Tan: aHkeTUpoBaHue
[ /1 stage: questionary
$ 2 3Tan: onpegeneHne 6asanbHON FMUKEMUN U PpPYyKTO3aMMHA B KPOBU
2 stage: definition of the glucose level in blood
3 atan: npoBegeHue OI'TT ¢ 75r. MnNoko3blI
3 stage: carrying out ITG with 759g. Glucose

() B caxapHbli AgnabeT

Diabetes

HapyweHHas TONePaHTHOCTb K
rnroKkéGe

B 3q0poOBbIe nNuua
healthy population
Peacucmpauyusi u yyem Registration and statistic

« CocTtaBneHbl peruoHanbHble peructpbl B MuHcke, 'poaHo, bpecte, lomene

Regional registers created in Minsk, Grodno, Brest, Gomel



/ ObecnedyeHue 6ecrnyiamHO20 JieYyeHUSs

y Maintenance of free treatment
e Bce nayueHTbl obecrnevyeHbl CaXxapOCHMXaoLWUMU
cpeacrBamMu d6ecnnartHo;

All patients are provided with free-of-charge
medicines;

e AeTWn, NoApPOCTKU, bonerowime ¢ AeTcTBa, NauueHTbl C
BbIPpa)XeHHbIMU NO3AHUMMU OCNOXHEHUAMMU,
OepeMeHHbIe XeHLWuHbI obecrne4ynBaroTcs
npenapatamMv MHCYJIMHA FreHHO-UH)XEHEePHOoro
npon3BoACTBA;

children, teenagers, persons became ill since the
childhood, patients with the expressed late
complications, pregnant women are provided with
human insulin;



,

ObecrieyeHue 6ecriyilamHO20 JieYyeHUs

(2)

Maintenance of free treatment

e [OeTU, NOAPOCTKM M 3aboneBLLUUe B AeTCTBE

NONb3YyHOTCSA NONlyaBTOMaTU4eCKUMU YCTPOMCTBaAMM
ANA BBeOAEHUS1 UHCYIUHA

children, teenagers and fallen ill in the childhood use
semi-automatic devices for introduction of insulin

 naumeHTbl ¢ C[] 2 Tna 6ecnnaTHO Nony4arT

npenapartbl rMMbeHKNnamMupa n ouryaHnabil

patients with 2 type receive free-of-charge medicines
(biguanid & glibenclamid)
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O6yyeHue Education

"Ha 6a3e kachenopbl aHaokpuHonornm benMAINO paspaboTtaHa u

BHeApeHa nporpamMma obyvaroLliero Luukra no aHAOKPUHONOIrnm
ANA Bpavyen un cpegHnx MeapaboTHUKOB

the program of a training cycle on endocrinology for doctors
and averagy medical carers is developed and introduced on the
basis of faculty endocrinology BEL MPGA

B PBb pyHKUMoHupyeT 156 WiKON no o6y4yeHUO NaLueHToB
CaMOKOHTPOIJIIO

there are 156 schools for patients in Belarus

BHeApeHMe CAaMOKOHTpPONS B fJOMALLUHUX YCIOBUAX
Ccnoco6cTBOBasio YMEHbLUeHUI0 BPeMEeHHOM
HeTpyaocnocobHocTU B 2,5 pa3a

introduction of self monitoring in domestic conditions promoted
reduction of time invalidity in 2,5 times



O6yyeHue (2)
Education

e ¢1998 no 2002 r. Ha PyHKLUMOHANBLHON OCHOBEe paboTan
PecnyGnukaHckum y4ebHo-peabunmMTaumMoHHbIN LEeHTP ANns
nauyueHToOB U NpenoaaBaTesien WKON caxapHoro anabera

with 1998 on 2002 on a functional basis the Republican
rehabilitation center for patients and teachers of schools of a
diabetes worked

* 3KOHOMMYECKMue 3aTtpaTtbl Ha 1-ro o6y4eHHOro 60nbLHOro B
TeyeHue 2-X fetT HabnrogeHna ObINu B 2 pa3a MeHbLue
aHaNoOrn4yHbIX 3aTpaTt Ha Heody4YyeHHOro 6onbLHOro (coaepxaHue
B CTalMOHape 1 onrfiata NIMCTKa HeTPYAO0CNOCOOHOCTH)

economic expenses for 1 trained patient within 2 years of
supervision were in 2 times less than similar expenses for the
untrained patient (staying in a hospital and payment a leaf of
invalidity)



/ | CaxapHblIli duabem u 6epeMeHHOCMb
|/ Diabetes and pregnancy
@

e 1994r. - co3pnaH LleHTp «CaxapHbin gunabet un
OepeMeHHOCTbL» Ha 6a3e Kacheapb! aKkyLepcTBa U
rMHEKOsiormm u Kypca asHgokpuHonoruu bIrMy

e 1994r. - the Center "Diabetes and pregnancy " is
created on the basis of faculty of obstetrics &
gynecology and endocrinology course in The BSMU



CaxapHbilu duabem u 6epemeHHOCMb (2)
Diabetes and pregnancy

B pe3yrfibTaTe opraHM3aumm CUCTeMbl MOArOTOBKU K
0epeMeHHOCTU XeHLMH hepTUnbLHOro Bo3pacTta (nnaHupoBaHue
n oby4yeHune), ANarHoOCTUKM reCTalMoOHHOro auadera u
afleKBaTHOrO ero fie4eHus, a Tak’ke MOHUTOPUHra bepemMeHHOMU
XXEeHLUMHbI C NperectauMoHHbIM ANMabeToM CyLecTBEHHO
YMeHblUUNacb NepuHaTanbHasg CMepTHOCTb, NOBbICUIIACb
OLUeHKa HOBOPOXAEHHbIX MO wWKane Anrap 1 3Ha4uTenbHO
yBenn4mnochb obLiee KonmM4ecTeo poaos

as a result of the creation of system of preparation for
pregnancy of women (planning and training), diagnostics
gestation diabetes and its adequate treatment, and also
monitoring of the pregnant woman with diabetes has essentially
decreased perinatal death rate, has increased an estimation of
newborns on scale Apgar and the total of sorts has
considerably increased



oMnneKkcHbIU otaen «CaxapHbin auabeTt n 6epeMeHHOCTb»
~Complex department " the diabetes and pregnancy "

|/

® l AKyluep-ruHekonor
AHOOKPUHOMOr The gynecologist

Endocrinologist 5
AMOynaTopHbIN Npuem

l I Wy, Out-patient reception l I l

OTaoeneHne 3HOOKPUHOSIONUN
Endocrinology department

!

LLikona 6onbHbIX C[

AKyLiepcKkuu ctaumoHap

/ Maternity hospital

JlaGopaTopHasa cnyx6a l

Laboratory service
OTpeneHne HOBOPOXAEHHbIX
Branch newborns

School for patients

PeaHnmauuoHHoe otaerieHue
Reanimation's branch l

UHCTUTYT oXxpaHbl MaTepMHCTBA N AeTCTBa
Institute of protection motherhood and the childhood



e3yibmambi pabomsi LleHmpa
esults of work of the Center

/ ol
'1.’ KosinuecTBO 3an1aHUPOBaHHBIX OepeMenHOcTer Yy skeHIIUH ¢ CII Bo3poc.io ¢ 0 1o 43,8%

The amount of planning pregnency of women with diabetes increased from 0 up to 43,8 %

2. Koian4yecTBO CPOYHBIX Poa0B CHU3WIOCH ¢ 11% 10 67%, a IKCTPEHHBIX KeCcapeBbIX

ceyeHui - ¢ 36% 10 11% 2.

The amount of urgent sorts has decreased from 11 % to 67 %, and emergency Cesar
sections - from 36 % up to 11 %

3. IlepuHarajibHad JeTAJbHOCTh CHU3UIACH B S pa3. Perenatal death rate decreased in S t.

“ cpouHbIe poabl

urgent delivery

¥ nnaHoBOe KecapeBo
ceyeHune

scheduled Cesar section

H cpouyHOe KecapeBO

ceq%H ne .
urgent Cesar section

1



Jduabemuyeckassi cmona
Diabetic foot

e 1994r. - B r-MuHcke oTkpbIT 1-1 B Pecnyonuke LleHTp
«AunabeTnyeckana crona» U3 2-x oTAerIeHUMN:
amOynaTtopHoe (Ha 6a3se N'9[1), craunoHapHoe (10 NKB)
1994r. - 1-st Republic Center " Diabetic foot" with 2

branches is open in Minsk :
out-patient and stationary

* B HacTosiLlee BpeMs LeHTpbI «[JuabeTnyeckana ctona»
YHKLUOHUPYIOT B 06/1aCTHbLIX 3HAOKPUHONMOMMYeCKNX
AncnaHcepax

now the centers " Diabetic foot" function in regional
endocrinological clinics
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Juabemuyeckasi cmona (2)
Diabetic foot

e 3apnavyamm LleHTpa aBnsaeTca:

Tasks of the Center are:

1. [AmarHocTuKa pa3nunyHbixX opmMm U CTaaMn cUHOpPOMaA

anadetnyeckon ctonsl (CAOC)

diagnostics of various forms and stages of a syndrome diabetic
foot

2. BblgeneHue rpynn pucka no passutuio CC
allocation of groups of risk of diabetic foot

3. OKa3aHue cBoeBpeMeHHOM nomowm nauyumeHtam ¢ CAC
rendering the duly help to patients with diabetic foot

4. pabota no npodunaktuke COC
work for prevention of diabetic foot



/ / Pesynomamamu pa6omsi Lenmpa siensiemcs:

| J

Results of work of the Center is:

1. yMeHblueHUue Konm4yecTBa BbICOKUX aMmnyTauuu bonee 4yem B 2 pasa;
reduction of amount of high amputations more than twice;

2. CHWXXeHue Ha 75% noTpedHOCTU B rocnutann3aumm 3a cyet
CBOEBpPEMEHHOro okasaHusi amobynaTtopHou NMOMOLLM U MOHUTOPUHra
naumeHToB c C[1 .

decrease up to 75 % of requirement for hospitalization due to
rendering assistance of the out-patients in time and monitoring of
patients with diabetes



[2 in “Diabetic Foot Center” excluding
“Diabetic Foot Center”

BMToe ©DFoot @Shin
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JKOHOMU4YecKas aghgpekmueHocmb pabomei
| fJueHmpa «[Juabemu4eckass cmona»
® Economic efficiency of work of the center

"Diabetic foot”

OnAa oueHKUn akoHoMuyeckoun acpchekTuBHOCTU pPadoTbl LleHTpa Obin
UCNOJSIb30BaH NPUHUNNT MUHMMN3ALMUN CTOMMOCTHU Nle4YeHus, B
COOTBETCTBUU C KOTOPbIM paccyntTaHa CTOMMOCTb
amMOynaTopHOro, CtTalMoOHapPHOro (XMpypruyecKkoro u
MeAUKaMEeHTO3HOrO ) fie4eHUus, NPoTe3npoBaHNA U
peabunutauumn, n coumnaribHoro ooecnevyeHmna 6onbHbIX CO c
BbINOSIHEHHLIMU BbICOKUMM aMnyTaunUsiMU, B CPaBHEHUM C
aHanorM4YyHou CTOMMOCTbLIO JfleYeHUs1 60NbHbIX 6e3 BbINOJIHEeHUS
BbICOKUX onepauumn.

To estimate the economic efficiency of the Center the cost of
out-patient , stationary treatments, prosthetics and
rehabilitation, and social security of patients with the executed
high amputations, in comparison with similar cost of treatment
of patients without performance of high operations has been



JKOHOMUYecKasi aghghbekmueHocmb pabomabi

/ ydenmpa «[Juabemuyeckass cmona» (2)

e Economic efficiency of work of the center
"Diabetic foot"

B nepBom cny4yae ctoumocTb coctaBuna 3846 y.e., Bo
BTOpOoM — 1329 y.e. Ha 1-ro 6onbLHOro B roa.

In the first case cost has made 3846 $, in the second -1329 $
per patient per year.

JKoHoMU4Yeckuu acpdekT coctaBun 2517 y.e. Ha 1-ro
OONBLHOro B rof 3a CYeT CHUXXKeHUA 3aTpaT Ha aMmnyTauuum,
nocneaywLiee nporeampoBaHue, peadbunuraumio u
BbINsaTbl NeHCUN NO MHBArNIUOHOCTM.

Economic benefit has made 2517 c.u. per patient per year
due to decrease in expenses for amputations, the
subsequent prosthetics, rehabilitation and payments of
disability pensions.



Ogpmanbmosiocu4yeckuu yeHmp
The ophthalmologic center

e 1995r. - ¢ uenbro NpodunNakTUKU cnenoTbl Ha base
PecnybnmnkaHCKOro KOHCyrnbTaTUBHOIO
3HAOKPUHOSIOrMYEeCKOro LeHTpa co3aaH
cneumann3npoBaHHbIN LEHTP ANAarHOCTUKM NOpPaXeHUun
opraHa 3peHusl 1 nasepkoarynsaumm ansa 6onobHbix CO

 1995r. - with the purpose of prevention of blindness the
specialized center of diagnostics of defeats of body of sight
and laser photocoagulation for patients with diabetes was
created on the basis of Republican advisory
endocrinological center



Ogpmanbmosiocudeckuu yeHmp (2)
The ophthalmologic center

e 3a Bpems paboTtbl LleHTpa KonnyecTBo 60nbHbIX CL,
HanpaBrieHHbIX Ha nasepHyro poTokoarynauuio no Pb
coctaBuno 5364 yen. ( 4,5% ot obLwero Konm4yecTea 60fbHbIX

Ch)

5364 laser photocoagulations has made (4,5 % from total of
patients with diabets) in the Center

e B pe3ynbrarte paboTtbl LleHTpa KonnyecTBO criyyaeB CnenoTbl
yMeHbLwunocb ¢ 2,1% B 1994r. no 0,45% B 2001r.

as a result of work of the Center the amount of cases of
blindness has decreased from 2,1 % in 1994r. up to 0,45 % in
2001r.



Juabemu4yeckas Hegppornnamusi
Diabetic nephropathy

e ¢ 1996r. npoBOAUTCA CKPUHUHT C LeSfibio ANarHOCTUKMU
paHHUX cTaann anabeTuyeckom HecpponaTum.

Since 1996r. screening with the purpose of
diagnostics of early stages diabetic nephropathy is
carried out

e eXerogHo BbinonHsieTcs 6onee 1,5 Tbic. TeCTOB Ha
MUKPOanbLOyMUHypUuro

more than 1,5 thousand tests on microalbuminury is
carried out annually



/ Huabemuydeckas He¢bponamusi (2)
{ Diabetic nephropathy

° MauuMeHTaMm C HayvanbHbIMM cTaguAMU HecpponaTum HasHa4vYaeTca ageKBaTHas
Tepanua onokatopamu All®, MOHUTOPUHI apTepuanbLHOro AaBrieHUA N cTporas
KoppeKunsa meTtabonnyeckmx pacCTpouCTB C Lenbio npeaynpexaeHns
nporpeccupoBaHus npouecca B NoYkax nauMeHTamMm ¢ HadyanbHbIMU CTaaAUAMU
HedponaTum Ha3Ha4YaeTcAa ageKkBaTHasa Tepanua 6rnokatopamu AlP,
MOHUTOPUHI apTepuanbLHOro AaBrfieHUA U CTPOrasa KoppeKkuua Metabonmyeckux
pPacCcTpoOMUCTB C Lenbio npeaynpexaeHuUsa nporpeccMpoBaHus npouecca B
noYkax

to patients with initial stages of nephropathy adequate therapy 6nokatopamm
Al® is appointed, monitoring of arterial pressure and severe correction of
metabolic frustration with the purpose of the prevention(warning) of
progressing of process in kidneys to patients with initial stages HedbponaTumn
is appointed adequate therapy , monitoring of arterial pressure and severe
correction of metabolic frustration with the purpose of the preventiong of
progressing of process in kidneys

B PecnyGnuke npoBeaeHbl TP TPaHCNNaHTaLUM NOYKM naumeHTam ¢ C[] Ha
6a3e PecnybnukaHckoro ueHTpa Hechponorum v TpaHCNNaHTONornm

three transplantations of a kidney to patients with diabetes are carried out on
the basis of the Republican center of nephrology and transplantology



[TpednoxxeHus Osnisi ob6¢cyxoeHus
Propositions for discussion

CucrtematusmnpoBaTtb padboTy ¢ HacerieHMeM no NepBUYHOMU
npodunnakTuke caxapHoro amabera, o0Co6eHHO 2 Tuna.

To systematize the work with population on primary prevention
of a diabetes, type 2 are especial.

. CopencrBoBaTb obecne4yeHno Bcex NauMeHTOB COBPEMEHHbIMU
BbICOKOKa4eCTBEHHbIMU NpenapataMmmm NMHCYIIMHA U
TabrneTnpoBaHHbLIMM CaxapOCHUXaOLWMMUN cpeacTBaMMm.

To promote availability of modern high-quality insulin and
medicines for all patients.



/ lpednoxeHusi Ornst ob6cyxoeHust

{ Propositions for discussion (2)

3. CBOoeBpeMeHHO noaKnYaTb MHCYSIMHOTEpanuio Npu 2-Mm TUne caxapHoro
auaoera

To start using of insulin for treatment of the patients with type 2 in time.

4. NMoBceMeCTHO OCYLLEeCTBIIATb KOHTPONb 32 MOHUTOPMUHIOM KoMneHcauuu CO1
nauMeHTaMm B 4OMALLHMUX YCIIOBUAX

Everywhere to carry out the control of self monitoring by patients at home.

5. K obyuyeHUI0 ocHOBam aunabeTtonorum npuBrneKkaTb Bpayeu TepaneBToB,
negnaTpoB, peaHUMaTosIoroB, OKyfIMCTOB, HEBPOMNaTosioros, CTOMaTosIOroB.

To involve doctors of JPs, pediatrists, ophthalmologists, neuropathologists,
stomatologists in training to diabetology.



