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The FighT AgAinsT DiAbeTes:
A global health emergency

As the 7th leading cause of death in the world and affecting 463 million peo-
ple, diabetes is a disease with a major impact in all countries, whether high, middle or 
low income. in 2020, 8 in 10 people with diabetes in the world lived in low-and mid-
dle-income countries (LMiC).

The response to diabetes has thus become a real global health emergency.

The alarming rise of diabetes is directly linked to changes in our lifestyles. sedentariza-
tion, massive urbanization, food production and consumption patterns have a strong 
impact on human health and on the environment, and increase the risk of developing 
non-communicable diseases (nCDs) such as diabetes. if nothing is done to slow down 
this progression, the number of people with diabetes will rise up to 700 million by 2045.

in addition, poor access to life-saving medicines and to monitoring tools in the manage-
ment of diabetes, is currently a major concern throughout the world, and in particular 
in low-income countries such as French-speaking African countries. improving access to 
insulin will remain a major challenge for 2021, in particular, and for the years to come.
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ConTinUe To innoVATe WhiLe PreserVing oUr sTAbiLiTY

David hacquin - President of santé Diabète

For Santé Diabète, 2020 was both a year of continuity and of the start of new projects, as well 
as of a year of evolution of the structure of our 

2020 marked the start of “Réseaudiab”, our new multi-year 
program, co-funded by the French Development Agency and 
by the World Diabete Foundation. This program will be the 
core activity of Santé Diabète for the next 3 years; it aims to 
consolidate the place and role of civil society in a multi-ac-
tor network in order to improve prevention, care and sup-
port for people with diabetes in Burkina Faso, Mali and the 
Union of the Comoros. At the heart of the DNA of the project, 
patients and their organizations, professional organizations, 
support of a multi-stakeholder network, and strengthening 
of their power for them to act to improve prevention, care, 
and the place of people with the disease of diabetes in health 
systems.

2020 was also the year for the development of a new 
partnership, with the Helmsley Charitable Trust about to 
co-fund our “convention program” with a focus on Type 1 
diabetes.

Operationalizing a program such as “Réseaudiab” called for 
strengthening the administrative and financial procedures 
and tools of the NGO. Which is what our team has started. 
We also have initiated a process to strengthen internal skills, 
by recruiting a medical coordinator to support the field 
teams, and a communications and advocacy manager. We 
have also strengthened our Management pole by creating an 
Administrative and Financial Director position. Besides, we 
have in perspective the creation for 2021 of a Strategy and 
Operations Department in support of General Director.

2020 was also a special year, marked by the Covid-19 pande-
mic. Santé Diabète, to its modest extent, is committed to the 
response and has been able to react effectively by adapting 
the implementation of its activities according to the evolution 
of the epidemic in its countries of intervention and by develo-
ping and deploying a Covid-19 response strategy.

In this particular context of global health crisis and 
constrained mobility, bring to life the associative governance 
of an NGO such as Santé Diabète, whose members of the 
Board of Directors are in different cities and countries, and 
whose professional commitment for many of them, propelled 
them to the front line of the medical response to the Covid-
19 pandemic, has not been easy. Despite everything, we have 
managed to maintain a rhythm of remote meetings and to 
develop sufficient information tools to keep everyone infor-
med and involved in the processes and decision-making. 
Despite everything, all this does not replace the conviviality 
of a face-to-face collective reflection. SD has always asserted 
itself as an organization on a human scale, where the quality 
of the personal link is an important value: doctor / patient 
relationship; collective organization of people living with dia-
betes; interface between public authorities and health actors; 
networking; work on interculturality and education in solida-
rity and citizenship. Not meeting physically, and reducing our 
more regular contacts, will surely have impacted our asso-
ciative dynamics. We will have to be vigilant in order, as soon 
as the sanitary conditions allow it, to promote as much as 
possible collaborative work and collective mobilization to pre-
serve what is a strength of our NGO.

On the financial side, we have maintained this year a controlled 
growth, and again a financial surplus, which allows us to look 
to the future with serenity and opens up room to develop or 
innovate, if necessary.

In conclusion, this year again, Santé Diabète has proven its 
capacity to build and innovate, while preserving its stability. 
However, this should not make us forget that Santé Diabète 
operates in increasingly unstable and uncertain environ-
ments, and that we must remain vigilant.

Finally, I would like to thank our staffs and volunteers as well 
as the many technical and financial partners who support us 
in our action.

@david_hacquin

“ once again this year, santé Diabète has proven its capacity to 
build and innovate, while preserving its stability. ”
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be resPonsiVe AnD CreATiVe in The FieLD DesPiTe The heALTh 
Crisis AnD iniTiATe neW ProJeCTs

stéphane besançon - general Director of santé Diabète

The year 2020 has been a particularly rich year for our NGO, both in terms of activities at 
headquarters and in countries, with a double challenge: to be responsive in the field in the 
face of the COVID-19 pandemic, and ensure that the daily activities of diabetes care are as 
little disrupted as possible by the sanitary and political contexts. Thus the pandemic situa-
tion required us to demonstrate a great deal of responsiveness and creativity. 

@stephbesancon

2020 was a pivotal year in terms in our various programs 
implementation: first of all, the end of our RioDiab project, 
the finalization of the first phase of our project on co-mor-
bidities - with the perspective in 2021, of the integration of 
the Union of the Comoros into the project - and the start 
of our RéseauDiab project. The continuity of these three 
projects allows us to continue to refine our actions of pre-
vention, care, communication, therapeutic and research 
workshops, and capacity building, both for civil society 
actors and for health professionals through our continuing 
education programs. Our approach to integrating co-mor-
bidities also responds to a need on the ground to improve 
care for people and strengthen and coherence of health 
systems.

Our team in Grenoble has also been particularly active 
in its education activities on international solidarity, with 
exchanges between students from schools in Ouagadougou 
and Grenoble.

The year 2020 was also a year of launching new pro-
jects. And by carrying out an ambitious recruitment of 
experienced human resources, we continued our inter-
nal structuring and development: the establishment of 
medical coordination, of an advocacy and communication 
hub, of monitoring tools and internal evaluation and com-
munication. On the strength of our work in the field, we 
were able to continue structuring and implementing our 
advocacy and communication activities. Institutional com-
munication to promote the activities carried out by Santé 
Diabète, through the website, institutional documents and 
videos, and advocacy, in particular through the establish-
ment of preparatory work for a resolution at the World 
Assembly of health 2021 on insulin on the occasion of the 
centenary of its discovery.

The international health and political context obliges us to 
position ourselves for better global health policies, care, 
prevention, access to medicines, transparency and fight 
against conflicts of interest. This is what we pursued in 
2020.
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oUr Mission 

strengthen and structure health systems for better prevention 
and management of diabetes

We contribute to the fight against diabetes globally by being one of the 
independent NGOs recognized by the World Health Organization (WHO) and 
the only member of its global coordination mechanism for noncommunicable 
diseases (NCDs). Santé Diabète has developed unique expertise in diabetes in 
Africa and in low-and middle-income countries, which has conducted it to be 
regularly contacted to provide support at the international level (missions to 
strengthen national health systems, involvement in expert studies, etc.). At the 
same time, since 2011, Santé Diabète has been developing a health education 
and international citizenship program in France. 

oUr APProACh

santé Diabète is unique in its way of working 

• We are the first NGO specialized in the fight against diabetes in Africa 
• We sustain diabetes care by strengthening local health systems 
• We act directly with ministries, health departments, national, regional and 

local healthcare structures 
• We help build a strong civil society by supporting patient associations 
• We promote South-North, South-South and North-South collaborations 
• We alert through international advocacy 
• We contribute to the fight against diabetes at the global level by being the 

only independent NGO recognized by the World Health Organization (WHO) 
member of its global coordination mechanism for non-communicable 
diseases (NCDs) 

• We operate an international network for local solutions 
• Our operational structure and management are based in West Africa, as 

close as possible to the field.

sAnTÉ DiAbÈTe 
in 2020

40 
staffs

200
Partners 

9,220 
sensitized students

70,500 
people at risk screened

1,840 
trained health  
professionals

25,000 
people cared for 
(type 2 diabetes)

900 
children with type 1 

diabetes cared for free

Who Are We?

Santé Diabète is a Non-Governmental 
Organization founded in 2001 to respond 
to the lack of access to healthcare for 
people with diabetes in Africa and to 
respond to the failure by development 
actors to take this health emergency 
into account.

First present in Mali, Santé Diabète 
then implemented its actions in Burkina 
Faso, the Union of the Comoros and in 
France (headquarters of the associa-
tion), now with permanent teams in 
each country.
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17 YeArs oF ACTions

2001
Launch the NGO 

“Santé Diabète Mali”

2016
Creation of a delegation in the Union of the 
Comoros and launch of a diabetes control 

program in the archipelago.

2003
Launch of the first activities 

of the NGO in Mali

2012
Launch of a Santé Diabète delegation 

in Burkina-Faso and change of name to 
“Santé Diabète”

2013
Creation of a Santé Diabète 

delegation in Senegal

Involvement in the “AFD diabetes prevention 
expertise” mission in French Polynesia

2017
Launch of a 3-year “Convention Program”.

Establishment of a management integration program: 
diabetes / HIV and diabetes / TB in Burkina Faso and Mali 

funded by “The 5% Initiative”

2018 
Santé Diabète is selected to 
participate in the 3rd United 

Nations high-level meeting on 
NCDs in New York.

2019 
Organization of an “inter-country” meeting

2020
Launch of a new 3-year “program agreement” 

including Mali, Burkina Faso and the Union 
of the Comoros, mainly co-financed by the 

Agence Française de Développement and by 
the World Diabetes Foundation. Deployment of 

a Covid19-Diabetes response plan in Mali and 
Burkina Faso.
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keY FigUres 
MALi

keY FigUres 
bUrkinA FAso 

human Development index (hDi) 

182nd (out of 189 countries)

human Development index (hDi) 

183rd (out of 189 countries)
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Prevalence of diabetes: 

2.4% 

Prevalence of diabetes: 

7.3% 

MALi

oUr CoUnTries oF inTerVenTion

Mali, one of the poorest countries on the planet, has one of the lowest densities of health 
professionals in the world with only 0.7 doctors and 2 nurses on average per 10,000 inhabi-
tants. The burden of Non-Communicable Diseases (NCDs) continues to explode, with more 
than 3% of the adult population now affected by diabetes and 18% by high blood pressure. 
Since 2012, the crisis in Mali has considerably disrupted healthcare, particularly in the north 
of the country. Since the first interventions of Santé Diabète in 2003 in Mali, more than 20,000 
patients have benefited from the support and follow-up from Santé Diabète. Today, our 
priority is to continue to structure the healthcare offer as well as to strengthen the skills of 
healthcare professionals (development of continuing medical training and diplomas, inte-
gration of the management of diabetes / HIV and diabetes / tuberculosis comorbidities.).

The NGO Santé Diabète operates in 4 countries: in Mali, since 2003, in Burkina Faso since 2012, in the Union of the Comoros, 
since 2016, and in France, the headquarters of the organization.

Burkina Faso is one of the countries where the density of health professionals is the lowest 
in the world with only 1 doctor and 5 nurses on average per 10,000 inhabitants. This shor-
tage significantly hamper the country’s ability to provide its population with sufficient and 
equitable health services, with very high treatment prices. The fight against NCDs - inclu-
ding diabetes - has become a priority with more than 30% of the adult population affected. 
Despite this difficult situation, Santé Diabète has developed a program in the country since 
2012 which has enabled to train several specialized endocrinologists doctors, to support 
the Yalgado University Hospital in the training of 400 health professionals and to develop 
a major prevention program targeting the general population. The current challenge is to 
expand medical training while strengthening the role of patient associations (prevention 
actions and therapeutic education).

bUrkinA FAso

0 50 100 150 200
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keY FigUres 
Union oF The 
CoMoros

keY FigUres 
FrAnCe

human Development index (hDi) 

165th (out of 189 countries)

human Development index (hDi) 

22nd (out of 189 countries)

Prevalence of diabetes: 

12.3% 

Prevalence of diabetes: 

5.4% 

Located in the Indian Ocean, the Union of the Comoros remains among the poorest countries 
in the world. Coverage for health professionals is very low with only 1.9 doctors on average 
per 10,000 inhabitants and barely 2.6 nurses per 5,000 inhabitants. This low coverage does 
not make it possible yet to provide the population with sufficient health services, especially 
for NCDs, which have become an epidemiological burden throughout the country, as illus-
trates it the diabetes prevalence which currently affects 12,3% of the population.

Santé Diabète has developed a program in the country in 2016 in order to support the Ministry 
of Health to train health professionals in the management of diabetes in hospitals and 
secondary and community structures on the 3 islands of the country.
The challenges are to continue these medical trainings and to set up ambitious prevention 
programs while strengthening the role of patient associations.

Union oF The CoMoros

0 50 100 150 200

Diabetes now affects 4 million French people, a figure that has multiplied by 6 in barely 30 
years. 90% have type 2 diabetes and almost 700,000 people with diabetes are not aware of 
it. The reasons of this increase are directly linked to changes in lifestyles in high-income 
countries and to the combination of both social and environmental factors: overweight, 
obesity, lack of physical activity, sedentary lifestyle. Diabetes also strikes the most socially 
vulnerable populations, with among other things, much higher prevalence rates in the most 
disadvantaged municipalities.
While the health challenges facing the developing world more and more echo those exis-
ting in the West (migration, social inequalities and impact on health, etc.), our challenge is 
twofold: to create a dynamic aimed at expanding our preventive actions in order to reach 
new populations (unaccompanied foreign minors, company employees, etc.) and develop 
new South-North synergies in connection with our programs in Africa (adaptation of tools 
for France…).

FrAnCe

0 50 100 150 200
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FinAnCiAL TrAnsPArenCY

98.5% oF oUr FUnDs Are DireCTLY UseD in The 
FieLD

The administrative and financial strengthening of Santé Diabète, driven by 
the management unit including the Administrative and Financial Director 
and the Administrative and Financial Managers of each delegation, continued 
in 2020, with significant progress in structuring accounting, financial and 
administrative harmonization procedures as well as internal and external 
control procedures.

We have implemented an external control carried out during international 
audits, and since 2018 set up a quarterly internal control procedure (carried 
out by the administrative and financial director of Santé Diabète) in order to 
control the accounts and the accounting documents of the head office and of 
all the delegations of the NGO.

Our internal control mechanism, reinforced by annual audits, the unqualified 
certification of our accounts, and international audits guarantee the reliability 
of our accounts and the proper use of funds entrusted to the NGO Santé 
Diabète.

These strengthening of internal and external controls have enabled us, for 
several years now, to ensure even greater financial transparency and the 
regular publication of our accounts.
 

origin oF resoUrCes 2020

Use oF 2020 FUnDs

70% 
Private origins

30% 
Public endowments

98.5%
social missions 

1.5% 
operating costs

Strict external and internal financial control 
mechanisms has enabled Santé Diabète to 
report at all times on the proper use of the 
funds entrusted to it: annual external audits 
carried out by approved international audit 
firms, certification of accounts of the asso-
ciation by an auditor, external audits of our 
partners.
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ORIGINS OF EXPENDITURES (€) YEAR 2020 ORIGIN OF FUNDS (€) YEAR 2020
Supply procurement 134,396.59 Sale of goods 51,645.92

Stock variation (supplies) 54,360.90 Production sold (goods and services) 98,023.32

Other external expenses 549,099.56 Stocked production  -

Taxes, duties, and similar payments 248.47 Immobilised production -

Staff remuneration 382,213.81 Operating subsidies 2,250,313.52

Social security contributions 73,379.37 Other revenues 69,685.37

Depreciation charges 27,531.37 Financial revenues 3,724.17

Other expenses 69,685.77  - 

Financial expenses 586.83  - 

TOTAL (I) 1,182 780.874 TOTAL (I) 2,473,392.299
EXTRAORDINARY EXPENSES (II) 1,535,902.699 EXTRAORDINARY REVENUES (II) 347,493.9909
INCOME TAXES (III) 270.00  - 

TOTAL EXPENSES (I+II+III) 2,718,953.573 TOTAL REVENUE (I+II) 2,820,886.289
PROFIT OR LOSS 101,932.72  - 

TOTAL 2,820,886.289 TOTAL 2,820,886.289
FREE PROVISION OF GOODS 3,035,216.58 VOLUNTEERING 180,000.00 

SERVICES - BENEFITS IN KIND  - 

VOLUNTEER STAFF 180,000.00 DONATIONS IN KIND 3,035,216.58

GRAND TOTAL 6,036,102.866 GRAND TOTAL 6,036,102.866

Supply procurement: corresponds to the needs of the asso-
ciation in terms of products or services necessary for its 
operation. 

Stock variation: the difference between opening inventory 
and closing inventory allows only purchases consumed and 
products sold during the year to be taken into account. 

Other external expenses: includes all expenses incurred with 
providers by the association other than salaries and taxes. 

Taxes, duties and similar payments: charges corresponding 
to compulsory payments to the State and local authorities in 
order to support public expenditure. 

Staff remuneration and social security contributions: all 
employee-related costs (wages and wage costs). 

Depreciation charges: concern all tangible fixed assets but 
only part of the intangible fixed assets. Allows the recogni-
tion of the decrease in value of a fixed asset due to its use 
over time. 

Other expenses: expenses incurred outside of the associa-
tion’s regular providers. 

Financial expenses: expenses related to foreign exchange 
losses and bank account charges 

Income taxes: costs calculated on the basis of the profits 
made by the association 

Profit or loss: if the difference between the association’s 
income and expenses is positive, its net result shows a pro-
fit. If the difference between the association’s income and 
expenses is negative, its net result shows a loss. 

Free provision of goods and services: includes the value of 
medical equipment and products made available to the bene-
ficiaries of the association. 

Voluntary staff: covers the costs of the fees of the experts 
who work for the association free of charge. 

Sale of goods: all the goods sold by the association. 

Production sold (goods and services): includes the income 
generated by the association’s services. 

Operating subsidies: grants received by the association. 

Other revenues: other income received apart from subsidies. 

Financial revenues: interest received on bank accounts. 

Donations in kind: includes the value of medical equip-
ment and products made available to the beneficiaries of the 
association. 
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reMinDer on DiAbeTes
Diabetes is a chronic disease in which the 
body’s metabolism of sugar does not work 
properly, causing it to accumulate too 
much sugar in the blood. There are 3 main 
forms of diabetes.

Type 1 diabetes 
The pancreas no longer produces any 
insulin. This type of diabetes affects 10% of 
people with diabetes. It particularly affects 
children, adolescents or young adults, 
requiring them to inject insulin on a daily 
basis.

Type 2 diabetes 
The pancreas produces insulin, but in 
the wrong amount, and the body is poorly 
receptive to it. This type of diabetes affects 
90% of people with the disease and 
more particularly affects adults over 45, 
sedentary and overweight.

Gestational diabetes 
It is characterized by an increase of the 
maintenance of sugar in the blood, with 
higher values than normal, but lower 
than those diagnosing diabetes, occurring 
during pregnancy. Women with gestational 
diabetes have an increased risk of 
complications during pregnancy and 
childbirth, as well as of developing type 2 
diabetes later in their life.

DiAbeTes WorLDWiDe: An ALArMing Progression

Diabetes is a crippling and costly chronic disease for people and health systems 
which, according to the International Diabetes Federation, affects more than 463 
million people worldwide, nearly 80% of whom are located in low and in middle 
income countries. Moreover, diabetes is responsible for 4 million deaths per year. 
If nothing is done to hamper this dynamic, more than 700 million people will be 
living with diabetes by 2045, making it one of the leading causes of disability and 
death worldwide. In just over 30 years, the number of people with diabetes has 
increased fourfold.

The alarming progression of diabetes is directly linked to the evolution of our 
lifestyles (sedentarization, massive urbanization, modes of food production and 
consumption, etc.) which have a strong impact on health and on the environment 
and reinforce risks of developing non-communicable diseases such as diabetes.

DiAbeTes WorLDWiDe

463 million people living with 
diabetes in 2019

108 million people living 
with diabetes in 1980

8 out of 10 people 
with diabetes live in 
developing countries 

10% of the world’s 
population

2,4% of the 
world’s diabetes 
population 

7th leading cause 
of death

1 person dies from 
diabetes every 6 seconds 

2019

1980
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The continent is sorely lacking of 
trained health professionals 
and dedicated structures.

80% of people with type 2 
diabetes are not diagnosed and 
therefore not treated, with the corollary of 
an increase in disabling complications.

20% of the average annual 
income of a family can be only 
spent in buying treatments and paying for 
laboratory tests. 

95% of children with type 1 diabetes 
go untreated and have a life 
expectancy of less than 1 year.

Sources: International Diabetes Federation, Diabetes Atlas, 2017, 
Le Monde, “Face au fléau du diabète en Afrique, une mobilisation 
mondiale s’impose d’urgence” [Urgent global action is needed to 
face the diabetes epidemic in Africa], 27 June 2017.

DiAbeTes: An “ePiDeMiC” in AFriCA 

If nothing is done to stop the progression of diabetes, Africa 
will be the continent in the world experiencing the most signi-
ficant progression with a doubling of the prevalence of the 
disease (from 19 million to 47 million).

This explosion of the disease is mainly due to the profound 
changes in lifestyles underway on the continent, and in 

particular increasing urbanization, leading to a nutritional 
transition and a significant dicrease in physical activity. As a 
direct consequence, the issues of overweight, affecting both 
the wealthy and the working classes, now outweigh the pro-
blems of underweight. With the presence of these two forms 
of malnutrition, we now speak of a “double nutritional bur-
den” where undernutrition and overnutrition coexist.

The ChALLenges oF DiAbeTes CAre in AFriCA 

Diabetes is no longer “only” a disease 
of rich countries. Africa, with currently 
about 16 million people living with dia-
betes, is being hit hard by the explosion 
of the disease. Future projections are 
alarming. The continent should therefore 
experience the greatest increase in the 
prevalence of diabetes in the world over 
the next thirty years, with an increase 
of 140% (estimate up to 34.2 million in 
2040). By this date, the prevalence of this 
disease will exceed 5% of the continent’s 
total population. 

oTher soCioCULTUrAL FACTors MAke The ACCess To heALThCAre DiFFiCULT

The implementation of an adapted diet: 
in Africa, feeding in “large families”, by hand and in a 
common dish, makes it difficult to control the quantity 
of food ingested and the possibility for the patient to 
individualize his food ration. 

The “prestige” linked to 
overweight and to obesity 
constitutes additional resistance.
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2020: A YeAr oF TrAnsiTion

“rÉseAUDiAb” ProJeCT
To improve the quality of life and health of the populations of the tar-
get countries (Burkina Faso, Mali and the Union of the Comoros) by 
consolidating the place and role of civil society in a multi-stakehol-
der network around diabetes to improve the prevention, care and 
support for people affected by this disease. 

 The RéseauDiab project is a project co-funded by the French 
Development Agency (AFD), for a period of 3 years (2020-
2023) and is a continuation of our previous “RioDiab” project 
which came to an end. The project is 35% co-funded by the 
World Diabetes Foundation (WDF). It also has other co-fun-
ders: Expertise France / L’Initiative, the City of Grenoble, the 
Auvergne Rhône Alpes Region and the Helmsley Charitable 
Trust.

This very ambitious new project places the strengthening of 
civil society organizations and of the health system at the cen-
ter of its objectives. Support for civil society will include the 
structuring of a diabetes prevention center (called “Maison 

de la prévention”) in each country of intervention, in concert 
with the Ministries of Health and Santé Diabète. This new pro-
ject will strengthen prevention, care and support actions for 
people with diabetes and people with risk factors linked to this 
disease. This expertise developed in the south will also feed 
into capitalization, advocacy and ECSI actions in the north 
by developing major south-south and south-north networks.

This project is based on three pillars: building the capacities 
of actors in the countries of intervention, contributing to the 
establishment of a network of inter-country actors to carry 
out transversal actions in particular, and structuring Santé 
Diabète’s governance.

For Santé Diabète, 2020 was a year of transi-
tion: with the finalization of our previous pro-
gram agreement and with the start of a new 
one (the RéseauDiab project), the backbone 
of our new 2020 - 2023 program. 

The year 2020 was also a year of transition with the finaliza-
tion of the first phase of the project to improve the skills of 
personal intervening in health in the prevention and joint care 
of Diabetes / Tuberculosis and Diabetes / HIV in Burkina Faso 
and in Mali. In 2020, both the last activities implemented in 
the field and the external evaluation of the first phase were 
carried out before the start of the second phase in 2022.

2020 also saw the emergence of the COVID-19 epidemic in 
our various countries of intervention. Santé Diabète reacted 
very quickly to the emergence of this epidemic by develo-
ping a specific response targeting prevention in patients with 
diabetes.

The following pages briefly present our new “RéseauDiab” 
project as well as the first phase of the Diabetes / HIV / 
Tuberculosis co-morbidities project. They then present in 
detail the COVID-19 / Diabetes response developed by our 
NGO, then all the results obtained.
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Improving the skills of personnel invol-
ved in health in the prevention and joint 
management of Diabetes / Tuberculosis 
and Diabetes / HIV in Burkina Faso and 
Mali

Diabetes is a plague that is spreading in Africa. People with co-morbi-
dities, such as HIV and tuberculosis, are vulnerable to it. A large pro-
portion of them are affected by these co-morbidities, and a specific 
approach must be put in place. For diabetes and tuberculosis, we talk 
of a “co-epidemic”, for diabetes and HIV, we underline the close link 
between lipodystrophy and insulin resistance or diabetes.

An integrated approach is therefore critical. This is what Santé Diabète 
has initiated during a first project aiming in “Improving the skills of per-
sonnel involved in health in the prevention and joint care of Diabetes / 
Tuberculosis and Diabetes / HIV in Burkina Faso. and Mali ”, funded by 
l’Initiative and implemented in Mali and Burkina Faso between March 
2017 and June 2021.

5 expected outcomes:

• The training of 15 doctors and 15 
paramedics (30 and 30 in total) for the 
clinical management and education of 
patients with co-pathology (diabetes / TB 
and / or diabetes / HIV) and for prevention 
among people living with with HIV 
(PLWHIV) and among people with diabetes. 

• In concert with the Ministries in charge 
of health, the training of 324 health 
professionals (162 doctors and 162 
nurses) for clinical management and 
education of patients with co-pathology 
(diabetes / TB and / or diabetes / HIV) 
and for prevention among PLWHIV on 
antiretrovirals (ARVs) and patients with 
diabetes. 

• In each country, support for the 
development of therapeutic education 
actions by health professionals. 

• The training of 28 peer educators 
(PE) from 9 community networks to 
provide pilot targeted prevention actions 
with PLWHIV, people with diabetes and 
tuberculosis in Burkina Faso and Mali. 

• The participation of 924 people in 
animation sessions, including 867 
PLWHIV (259 men and 608 women) and 57 
people with diabetes (32 women and 25 
men).

A second phase of the project will run until 2024 
and will also cover the Union of the Comoros.

DiAbeTes / hiV / TUberCULosis CoMorbiDiTY ProJeCT

A PosiTiVe eXTernAL eVALUATion: A ProJeCT 
“reLeVAnT AnD ConsisTenT, innoVATiVe AnD 
eFFiCienT”

This project received a very positive external evaluation report in 
December 2020. The project was judged: “Relevant and coherent 
because it responds to identified health needs. It aims to make up for 
the lack of management of comorbidities with serious health conse-
quences in a context of increasing prevalence of diabetes. It is in line 
with the public health policies of the two countries and it is carried 
out in partnership with the health authorities. It aims to strengthen 
the entire chain of care involved in joint diabetes / TB and diabetes 
/ HIV management from university level to community level, thus 
promoting comprehensive patient care. Finally, it complements the 
actions carried out in the two countries within the framework of the 
Global Fund’s funding”.
The project is also considered: “Innovative in that it promotes trans-
versal management of various pathologies (comorbidities) and inter-
disciplinary collaboration within the health system. It is also part of a 
comprehensive public health policy of screening and management of 
diabetic disease implemented by the NGO Santé Diabète (SD) jointly 
with the health authorities for the past ten years”.
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Scientific information has shown that diabetes 
does not increase the risk of infection with 
COVID-19. On the other hand, when the manage-
ment of the disease is not optimal, people with 
diabetes are at risk of developing more serious 
forms of COVID-19. Patients at risk are those 
with comorbidities, those affected by unba-
lanced insulin-dependent diabetes or those with 
complications related to their diabetes. This 
concern is reinforced in Africa, where patients 
are often with less well-controlled diabetes or 
with other associated comorbidities such as 
high blood pressure. Prevention of COVID-19 
infection and optimal management of diabetes 
are therefore essential. That is why, in April 
2020, Santé Diabète published a COVID-19 and 
Diabetes response strategy, through a docu-
ment presenting general information on the 
disease and on the risks between COVID-19 and 
both non-communicable and communicable 
diseases. The document also provides data on 
COVID-19 in the Union of Comoros, Burkina Faso 
and Mali. In addition, it presents Santé Diabète’s 
internal strategy  as well as external and opera-
tional, both in our countries of intervention and 
at the international levels.

The year 2020 marked the beginning of the COVID-19 pandemic. Amidst 
the health crisis, Santé Diabète has implemented specific actions targe-
ting people with diabetes, in order to guarantee continuity of care and com-
plications management. These actions were mainly articulated under our 
“COVID-19-Diabetes 2020 response strategy”. 

inTernATionAL sTrATegY

This strategy is part of the work carried out by the WHO’s Working Group on 
COVID-NCDs, with the aim of raising international awareness of the impor-
tance of preventing COVID-19 in people with diabetes in Africa. In addition, it 
aims to distribute appropriate resources to health systems in order to ensure 
the quality care for patients with chronic conditions.

securing the insulin supply to prevent shortages
The first months of the pandemic were marked by strong tensions over the 
production and supply of essential drugs, destabilizing the entire chain.

Thus, through a coalition of international organizations led by Life For A Child 
(LFAC), Santé Diabète has carried out a set of actions aimed at identifying 
shortages of insulin and other essential supplies (in particular, syringes, blood 
glucose strips, oral antidiabetics, etc.). These actions consisted in particular 
in ensuring supply in line with needs, taking into account any delivery times, 
and optimizing inventory management at the level of the countries and their 
regions. In May 2020, a letter was sent by ten NGOs including Santé Diabète 
to the Director General of the WHO, Dr. Tedros Adhanom Ghebreyesus, aler-
ting him on these major challenges posed by the pandemic, and also calling 
for better consideration of NCDs and diabetes in the global health strategy, 
during the crisis and after. In June, an article was published in the journal 
Diabetes Research and Clinical Practice: “COVID-19 and type 1 diabetes: 
Challenges and Actions”. This mobilization led to a declaration by the Director 
General of the WHO, and to the donation by this latter, of security stocks to 
many countries, including Mali.

oUr ACTions in 2020
CoViD-19 & DiAbeTe

Our COVID-19/Diabetes programs have been implemented thanks to the support of L’Initiative, the World Diabetes Foundations 
(WDF) and the Agence Française de Développement (AFD). 
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CoUnTrY CoViD-19 resPonse sTrATegY

Technical assistance at country-level
In Burkina Faso and Mali, Santé Diabète has developed tech-
nical assistance for Ministries of Health in order to support 
them in ensuring:
• Adequate distribution of health system resources to 

ensure quality care for patients with chronic diseases;
• Work with the government to ensure that drug stocks 

are sufficient in order to avoid national shortages.

securing our staff and partners
As soon as the epidemic began in countries where Santé 
Diabète is present, measures were taken to protect our staff 
as well as all our partners and activities including in providing 
surgical masks and hydro-alcoholic solutions.

PreVenTion in PeoPLe WiTh DiAbeTes

The purpose of our preventive actions was to avoid infection 
and ensure quality remote monitoring of people with diabetes. 
To achieve this, several actions were implemented in the field.

sMs campaigns 
25 messages (SMS) were developed and organized into 3 large 
groups according to the objectives: 12 messages on barrier 
measures; 8 messages on diabetes monitoring; 4 messages 
on what to do in case of symptoms of COVID-19; 1 final mes-
sage to encourage patients to join our WhatsApp group chan-
nels. The 25 SMS were sent in 2 campaigns between May and 
July 2020 in the 2 countries. These campaigns reached 2,116 
patients with diabetes (1,165 in Mali and 951 in Burkina Faso) 
through the sending of 93,675 messages. An assessment of 
knowledge has shown a very strong increase in patients on 
these different topics.

Production of prevention videos 

Santé Diabète recycled 11 existing videos in French and local 
languages, on the prevention of COVID-19, describing the bar-
rier measures and the practices to be adopted. In addition, we 
produced 2 videos jointly with the Minister of Health of Mali: 
Dr. Michel Sidibé. Besides, we produced 2 videos in Mali and 
1 in Burkina Faso with specialist doctors on the prevention of 
diabetes and of COVID-19, and specifically on how to manage 
diabetes in times of a pandemic, in particular through diet, 
physical activity and therapeutic observance.

WhatAapp teleconsultation channel
Subsequently, teleconsultation channels on WhatsApp, admi-
nistered by Santé Diabète and by specialized doctors, were 
set up. First, COVID prevention videos and videos on diabetes 
were disseminate on these channels. They enabled interac-
tive exchanges between patients and these doctors speciali-
zing in diabetes. The discussions were then widened to topics 
related to the continuity of remote care and to learn about 
other aspects of the disease (symptoms, parallel treatments, 
veracity of certain rumours, etc.). The WhatsApp channels 
were open from June 24 to the end of September 2020. In 
Mali and Burkina Faso, respectively 143 and 209 patients 
registered and participated in the exchanges. The results 
are instructive: all of the registered patients who presented 
symptoms carried out a screening test, and no infection was 
recorded within them. 
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sPeCiFiC ACTions in MALi

Caring for the most vulnerable people with 
diabetes
Jointly with the organization “Santé Mobile”, Santé Diabète 
set up home care for diabetes in Mali for the most vulne-
rable patients. The diabetes referral physicians of the various 
referral health centers from the district of Bamako identi-
fied people with diabetes who required home support during 
the period from November 15 to December 31. A total of 31 
patients were identified and taken care of, allowing a conti-
nuity of care. Home support also allowed nurses to help 
patients to correct other behaviors to optimize the manage-
ment of their disease.

relief stock in Mali to avoid shortages and to 
support patients in difficulty
As part of the international donation of insulin by the Novo 
Nordisk company to the WHO, and with the aim of avoiding 
shortages in countries, Santé Diabète and the Ministry of 
Health received insulins through the WHO Mali office, in order 
to support patients in difficulty due to the COVID-19 crisis in 
the different regions of Mali. 

Training & securing patient associations with MsF
At the same time, Santé Diabète carried out in Mali, within 
the framework of a partnership with Médecins sans frontières 
(MSF), training of patient associations on the prevention of 
COVID-19, and donations of masks to every patients with dia-
betes from these associations.

“During 2020, the Malian health authorities worked 
hand in hand with Santé Diabète, to guarantee the 
continuity of care for all patients with diabetes, to 
guarantee access to insulin, and to support the 
implementation of actions to prevent complications 
related to COVID-19 for these people.”
Michel Sidibé, Former Minister of Health and Social Affairs 
of Mali.

CoViD-19 & DiAbeTes: 
TArgeTeD resPonse in The 
CoMoros AnD FrAnCe

implementation of targeted actions in the 
Comoros and France

FoCUs 

In support of the Comoros Ministry of Health, to contri-
bute to the fight against COVID-19 and the outbreak of the 
epidemic due to the South African variant, Santé Diabète 
donated a stock of masks to protect people with diabetes 
from island of Mohéli in partnership with the Maison du 
Diabète of Mohéli. 

FoCUs 

In France, Santé Diabète organized in November, on 
the occasion of World Diabetes Day, a press conference 
intended to raise awareness in the regional press (in 
Grenoble and in the Rhône-Alpes region) of the spe-
cific issues related to COVID-19 and diabetes. This 
press conference brought together journalists from the 
Grenoble region, and several diabetes specialists, such 
as Pr. Pierre-Yves Benhamou, Dr. Christine Waterlot.

stéphane besançon, 
general Director of santé Diabète:

“The message is very clear: be careful 
if you have diabetes. There is a risk in the 
event of infection, so you have to take good 
care of your diabetes. This involves simple 
recommendations aimed at respecting all 
barrier measures to avoid infection and more 
specific advice on diabetes.”

At the end of 2020, Santé Diabète was invited to 
join the COVID-19 liaison committee set up by the 
City of Grenoble. 

Michel Sidibé, here in a Santé Diabète video in 2020
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FoCUs : WorLD DiAbeTes DAYs 
(WDD) 

Every year on November 14, World Diabetes Day (WDD), 
organized by the International Diabetes Federation (IDF) 
with the support of the WHO, is an opportunity for Santé 
Diabète to carry out reinforced actions of prevention in 
our countries of intervention. In 2020, the theme was: 
“Diabetes: Nurses make the difference”. The objective 
of the JMD is to constitute a national multi-stakeholder 
platform to support mobilization, advocacy and aware-
ness-raising efforts with health authorities, political deci-
sion-makers, as well as with both general population and 
people with diabetes. This is an opportunity to dissemi-
nate numerous awareness messages through the natio-
nal media and to carry out screening campaigns. It is 
also a question of strengthening the commitment of the 
State and the leadership of the authorities and partners 
for a mobilization in favor of the fight against diabetes. 
In the 3 countries, the preparation of the JMD is car-
ried out under the patronage of the Ministries of Health 
and in close partnership with all the partners involved 
in the diabetes response through the establishment of 
an organizing committee including various stakeholders. 
Santé Diabète provides the secretariat and coordinates 
the meetings of these committees.

oUr PreVenTion ACTions

 WDD 2020 highlights in Mali 

• A microprogram was produced and broadcast by 
the national tTV channel, ORTM (Mali Television 
Broadcasting Office) 

• On November 12, a press conference on the theme 
“nursing staff and diabetes” and on the diabetes/
COVID-19 co-pathology was held at the Mali WHO office. 
Thirty-three (33) journalists representing the written 
and audiovisual press attended. The ORTM covered the 
press conference. The communication around the launch 
was provided by the National Center for Information, 
Education and Communication for Health (CNIECS). 

• Radio spots were broadcast announcing screening days, 
target audiences, start and end times. 

• On November 13, the Minister of Health and Social 
Affairs gave a statement on the theme of WDD on the 8 
p.m. television news. 

• On November 13, a march was organized in Fana 
(Sikasso region), place of the celebration on November 
14. 

• On November 14, the JMD launch ceremony was 
punctuated by speeches by the various actors and free 
screening sessions were organized on the sidelines of 
the ceremony which enabled 205 people to be screened. 

• A national screening campaign then started. From 
November to December 2020, a total of 34 awareness 
and screening days in support of 34 civil society 
organizations were organized and reached 4,161 people 
in the different regions of Mali. It was identified that 
14% of people screened have at least one risk factor for 
diabetes: overweight, obesity, high blood pressure.

Diabetes and its risk factors are still too 
little known in sub-Saharan Africa. On the 
continent, it is estimated that almost 80% 
of people with type 2 diabetes (T2D) are not 
diagnosed and will only be diagnosed when a 
complication appears, making the treatment 
and management of the disease much more 
complex. It is also important to prevent risk 
factors in the population. Therefore, preven-
tive actions are central to our strategy.
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 WDD 2020 highlights in burkina Faso 

• A spot was broadcast on national television (ORTB).
• On November 16, a press conference on “nursing and 

diabetes” was held at the Ministry of Health. Twenty-six 
(26) journalists representing the written and audiovisual 
press attended. Several media covered the events 
related to the celebration of WDD, including the National 
Radio Television of Burkina (RTB) and three private 
televisions (Impact TV, TV Al-Houda, LCA, TV Maria).

• Radio spots were broadcast announcing screening days, 
target audiences, as well as their starting and closing 
times.

• World Diabetes Day was celebrated from November 17 
to 20, and its launch was held in Banfora, capital of the 
Cascades region. A campaign of free screenings in the 
health district of Banfora enabled the screening of 673 
people.

• On November 14, the WDD launch ceremony was 
punctuated by speeches of various actors and free 
screening sessions on the sidelines of it.

• On November 14, a popular cross marked the official 
celebration of the WDD in Banfora. Jointly with the 
Regional Sports and Recreation Department of the 
Cascades, aerobics sessions were organized for 
patients with diabetes and their relatives, caregivers and 
administrative authorities.

• On November 18, the public conference “nurses in 
the management of diabetes” was organized at the 
National School of Public Health in Ouagadougou, in the 
presence of many student nurses and caregivers.

• From November 3 and December 22, 21 screening 
sessions, in support of 14 civil society organizations, 
were organized in 7 regions of Burkina Faso. In total 
2,486 people were screened, 97% of people screened 
present at least one risk factor for diabetes: overweight, 
obesity, high blood pressure.

 WDD 2020 highlights in the Comoros

• An audiovisual program on the risk factors for diabetes 
and on the preventive measures to be adopted was 
produced and then broadcast on the national TV channel 
ORTC (Comoros Radio and Television Office) before the 
launch of the JMD and a few weeks after.

• A press conference was organized WDD organizing 
committee under the leadership of the General 
Directorate of Health (DGS) with the support of Santé 
Diabète. About ten (10) journalists (written press, radio 
and TV) were invited.

• Radio press releases were broadcast on community 
radios of the 3 islands Anjouan, Moheli and Grande – 
Comore, to announce screening days, target audiences, 
their starting and closing times.

• The launch of the WDD took place in Moroni on 
November 14th. The ceremony was chaired by the 
Minister of Health.

• The launching ceremony enabled Santé Diabète to 
officially hand over antidiabetic drugs and 15 glycated 
hemoglobin readers with analysis kits to the Minister of 
Health in order to strengthen the health system and the 
care of patients with diabetes.

• Free screenings were organized both at the beginning 
and at the end of the ceremony.

• A screening circuit in the three islands was set up, with 
5 health professionals. 30 awareness and screening 
days in support of 4 civil society organizations were 
organized in the Comoros. They enabled to reach 3,253 
people in total. It was identified that 60% of people 
screened have at least one risk factor for diabetes: 
overweight, obesity, high blood pressure.
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Prevention in the media 
In 2020, the majority of preventive actions in the media took place around 
WDD. There is only in Mali where Santé Diabète organized, outside this 
period, 5 radio programs for prevention and awareness: in the regions of 
Sikasso and Koulikoro and in the district of Bamako. 2 programs were also 
produced with the association of female students in the faculty of medicine 
“Les Amazones” and the association of medical students of the commune 
VI “Santé Plus commune VI”. At last, a program in the form of an interview 
with the diabetologist doctor of the Reference Health Center of commune 
III of the district of Bamako was produced by the national radio-television 
channel ORTM. 

Prevention in schools 
In 2020, this activity was imple-
mented exclusively in schools in 
Burkina Faso. In Ouagadougou, 
the activity enabled the training 
of teachers and administrative 
officials and to raise the aware-
ness of fifty-eight (58) students 
on the themes of healthy eating 
and regular physical activity. 
The results showed a very clear 
improvement in knowledge after 
the activity. Santé Diabète has 
also organized an action to raise 

awareness of students parents and school surroundings populations, on 
diabetes and the risk factors. This activity was pursued with a free scree-
ning for diabetes and risk factors for the parents.

Prevention by peer educators
Patient peer educators (PEP) specifically trained to carry out prevention 
sessions on Diabetes / HIV and TB comorbidities completed their program 
of activities in Mali in 2019 and in Burkina Faso in 2020. Thus, in 2020, in 
Burkina Faso, the 16 trained PEPs carried out prevention sessions which 
enabled to reach 924 people, 867 PLHIV and 57 people with diabetes, using 
the comorbidity image boxes tool. The prevention sessions were carried 
out in partnership with 8 associations: CICDOC: Ouagadougou, Vivre Avec 
Son Diabète (VASD), Yerelon+ Ouagadougou, Association African Solidarité 
(AAS) Ouagadougou, REGIPIV Ouagadougou, Association REV+ Bobo-
Dioulasso, Association Espoir pour Demain (AED) Bobo-Dioulasso et 
Yerelon Bobo-Dioulasso. 

oTher PreVenTion ACTions
// 2020 resULTs

Prevention action in a school in Burkina 
Faso

Prevention: screening for diabetes and hypertension  

 In addition to the screenings organized during World Diabetes Day in Mali in February and March 2020, Santé Diabète 
organized 7 days of awareness and screening in support of two civil society organizations and reached 882 people. The results 
show that 61% of people screened have at least one risk factor for diabetes: overweight, obesity or high blood pressure.   

 In Burkina Faso, during the first quarter of 2020, 2 awareness and screening days were organized in support of 2 civil 
society organizations. They reached 464 people. The screenings carried out showed the following results: 56.5% of people 
screened have at least one risk factor for diabetes: overweight, obesity, high blood pressure. 

PreVenTion CenTers 
(“Maisons de la prévention”)

New central pillar of Santé Diabète strategy, 
prevention centers “maisons de la preven-
tion” were set up in Burkina Faso, Mali and 
the Comoros. These prevention houses res-
pond to strong expectations expressed by 
civil society organizations and by patients. 
These expectations were identified during 
the consultation phases conducted by SD, to 
identify the unmet needs by patients with dia-
betes and their families: needs for access to 
information on healthy eating and on cooking 
practices, as well as needs of psychological 
and social supports.

This innovative instrument aims to support 
activities for the prevention of diabetes risk 
factors and the care of patients with diabetes, 
to strengthen the quality of actions, and to 
provide associative actors better visibility in 
the field of the fight against diabetes.

Thus, between April and December 2020, the 
first actions were carried out to set up these 
houses. In Mali, the premises were identified 
in anticipation of the renovation work, while in 
the Comoros and Burkina Faso, at the begin-
ning, Santé Diabète will host these houses. 
The renovation and fitting-out of these pre-
mises was started. In parallel, work was also 
initiated to define job profiles for the staff who 
will conduct these prevention centers, as well 
as on the content of the prevention and edu-
cation workshops that will be implemented 
inside and outside the walls of these centers.
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specialization diplomas in 
endocrinology and diabetology

     
Under the supervision of professors of endo-
crinology and of internal medicine from Mali, 
Senegal, Burkina Faso, Benin and Guinea, two 
40-hour teaching seminars were organized 
in 2020. The first seminar was held (physi-
cally) in Bamako from October 19 to 23, 2020 
and the second (by videoconference), from 
November 16 to 20. 

The two teaching seminars were aimed at 40 
students from the various promotions of the 
DES in endocrinology. The exams took place 
from November 23 to 26. All the students in 
the 1st, 2nd and 3rd year passed to the following 
year, and 16 students obtained their DES 
diploma in endocrinology (6 from Mali, 4 from 
Senegal, 1 from Gabon, 3 from Benin and 2 
from Burkina Faso).

oUr ACTions For sTrengThening ACCess To CAre
// 2020 resULTs

The fight against diabetes at the global level and 
particularly in Africa suffers from the weakness of 
health systems and the lack of training of health 
professionals to the specificities of diabetes and its 
comorbidities. This is the reason why Santé Diabète 
carries out actions aiming at strengthening health 
systems and training health professionals.

support for the continuing education of health professionals 

The year 2020 was a year of transition which enabled to finalize the latest trai-
ning for health professionals on comorbidities in phase 1 of the comorbidities 
project and above all to prepare the new continuing medical training plan for 
the next program and the phase of the project on comorbidities which will both 
start in 2021 in Burkina Faso, the Union of the Comoros and Mali.

Finalization of training for health professionals on diabetes / HIV / TB 
comorbidities 

In Burkina Faso, we trained: 
• 5 doctors and 10 nurses from the national hospitals of Ouagadougou 

on the specialized Diabetes / HIV and Tuberculosis cares, during Post 
University Education (UPE) which took place on November 30, 2020 in 
Ouagadougou.

• 18 pairs made up of 18 doctors and 18 tuberculosis referent nurses, 
from 2nd referral structures in the different regions of Burkina Faso. This 
training on Diabetes / Tuberculosis care was provided by Pr Drabo’s 
team and took place in Ouagadougou from October 12 to 16, 2020.

• 17 doctors and 18 HIV referent nurses from 2nd referral structures in 
various regions of Burkina Faso. This training on Diabetes / HIV care 
was provided by Pr Drabo’s team and took place in Ouagadougou from 
October 5 to 9, 2020.

In Burkina Faso and Mali, we supported: 
The supervision of health professionals trained in the prevention and mana-
gement of diabetes / HIV / tuberculosis comorbidities. These formative super-
visions had 4 objectives: 
• To improve the working conditions of health professionals by carrying 

out an inventory of premises, care equipment, educational tools and 
inputs in pharmacies and in analysis laboratories;

• To improve data collection;
• To improve the management of diabetes / TB and diabetes / HIV 

comorbidities by strengthening the practical skills of diabetes referral 
physicians during consultation sessions in health structures.

Development of therapeutic education on Diabetes / HIV / Tuberculosis 
comorbidities

In Burkina Faso and Mali, we completed the development of therapeutic edu-
cation curricula with health professionals from the two countries, including 
the skills framework, session conductors, as well as the image boxes on 
comorbidities. 
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Preparation of new Continuing Medical education 
programs
In close collaboration with our partners in Burkina Faso, 
the Union of the Comoros and in Mali, such as the minis-
tries of health, associations of health professionals, medi-
cal specialists, and with our hospital partners from the CHU 
of Grenoble, CHU de la Réunion, the CH Métropole Savoie 
and the Hôpitaux universitaires de Genève, we carried out 
an important work of analysis of what has been achieved for 
several years, and reworked the programs and educational 
content of training on diabetes as well as on Diabetes / HIV / 
Tuberculosis comorbidities. This ambitious roadmap started 
in 2020 with 3 work phases: 

1.  To define the hubs of trainers and of supervisors / 
companionship;

2. To validate the training programs (number of days, 
time distribution, educational content) for UPEs, 
diabetes referral physicians, and decentralized 
training;

3. To propose and validate a roadmap for the revision 
and validation of modules, pre and post tests and 
evaluation sheets / companionship content;

• Within the scope of our support for health professional 
associations in the training of diabetes referent pairs 
(doctors-nurses), significant work has been carried 
out on training programs, content and educational 
modules. This activity was conducted with the hospital 
partners of the countries of intervention but also with 
French hospitals such as the CHU of Grenoble, the CH 
Métropole Savoie and the CHU of La Réunion. 

• In Mali, a first meeting was held with the Malian Society 
of Endocrinology and Diabetology. Firstly, this meeting 
enabled us to confirm the hubs of trainers and of 
supervisor/companionship, as well as to validate the 
training programs for diabetes referring physicians. In 
addition, this meeting made it possible to propose and 
adopt a roadmap, as well as the theme of the next UPE: 
2020-2021: “COVID-19 and Diabetes”.

Access to medicines, biological monitoring and 
care equipment
The sustainability of access to medicines is currently a critical 
issue in the fight against diabetes in our countries of inter-
vention. In the 3 countries, Santé Diabète supports the esta-
blishment of a framework for dialogue bringing together all 
the stakeholders involved in ensuring financial and geogra-
phic accessibility of anti-diabetic treatments and of medi-
cal devices (management General of Health, Directorate of 
Pharmacy and Medicine, Central Purchasing Offices, Social 
Protection Organizations, Patient Associations, Associations 
of Health Professionals, NGOs, etc.).

In 2020, the work was to define the member structures with 
6 objectives:

• Strengthen national supply management by 
strengthening purchasing procedures;

• Reinforce the supply to the different regions of the 
countries from the initial orders made by the central 
pharmacies;

• Strengthen the management of the flows necessary for 
an adequate supply of the various decentralized areas;

• Strengthen inventory monitoring at different levels;
• Monitor the evolution of marketing authorizations for 

new products
• Promote the inclusion of medicines and devices 

as well as care procedures for diabetes within the 
reimbursements by social security systems in countries.

In Mali, this work will be fed by the results of the Acciss study, 
underway in the country. (Cf partie recherche du rapport). 

In the Comoros, a specific budgetary allocation of 50,000 
euros has been allocated to Santé Diabète for the purchase 
of anti-diabetic drugs and medical equipment for the fight 
against diabetes, within the framework of the “Support 
Program for the Health Sector of the Union of the Comoros” 
(PASCO) financed by AFD. This endowment made it possible 
to set up an initial stock of antidiabetic drugs and medical 
devices such as glycated hemoglobin (Hb1Ac) readers and 
corresponding analysis kits. The dialogue framework allowed 
to follow-up where the allocations would go, and then to put 
in place a monitoring mechanism for these allocations. This 
work made possible the initiation of the precise monitoring of 
these allocations as well as to feed the dialogue framework 
with this data. 

sTrengThening sYsTeMs & ProFessionALs heALTh 
// 2020 resULTs
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CoMPUTeriZATion oF PATienT 
DATA

The computerization of patient and health 
system data is a central element that Santé 
Diabète is intending to develop in its coun-
tries of intervention in order to strengthen the 
monitoring of patients and the management 
of national policies in the fight against Non-
Communicable Diseases, including national 
diabetes policies.

First, the development of “pilot” tools was 
completed. This phase was followed by the 
deployment of a first “datahub” which made 
it possible to set up the monitoring:
 
• of specialists trained through the 

diplomas of endocrinology and 
diabetology;

• of continuous training of health 
professionals on diabetes (according 
to their city, health structure, service, 
profession, etc.);

• of continuous training of health 
professionals on diabetes / HIV and 
diabetes / TB comorbidities and TB and 
HIV focal points (according to their city, 
health structure, service, profession, 
etc.);

• of diabetes consultations in the country

This first “datahub” has also made it possible 
to initiate the computerization of clinical data 
for children and young adults with type 1 dia-
betes, which will be fully finalized and opera-
tional in 2021. 

Type 1 diabetes management 
The structuring of type 1 diabetes management continued in Mali with 
teams from the Mali hospital and from the Life For A Child program. In 
one year, the active file of children and adolescents with type 1 diabetes 
followed has increased by 13.85%. While 780 patients were cared for at 
the end of 2019, there were 888 at the end of 2020 (689 at the Hospital of 
Mali and 199 in the 10 decentralized consultations in Mali (namely Kayes, 
Koulikoro, Fana, Sikasso, Bougouni, Koutiala, Ségou, Mopti, Douentza and 
Diré)).

To support these patients cares, 13,780 vials of insulin were provided to 
patients with type 1 diabetes cared for at the Hospital of Mali with the sup-
port of Santé Diabète and the LFAC program.

The year 2020 has also made possible to continue the therapeutic education 
days set up for adolescents with type 1 diabetes as well as for young child-
ren with type 1 diabetes and their parents. At the end of 2020, an analysis of 
these therapeutic education days was carried out in order to propose new 
TPE tools that will include the education days organized in 2021.
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In order to develop strong public policies and sustainably strengthen health 
systems, Santé Diabète works with institutional partners (national authori-
ties, local authorities, civil society organizations, communities and people 
with diabetes), with a global approach for better prevention and quality 
management of diabetes.
This global approach includes the technical assistance provided to the 
Ministries of our countries of intervention, in particular the Ministry of 
Health, to strengthen political and strategic frameworks including the fight 
against diabetes. It also includes support for the development and the stren-
gthening of social security mechanisms (Universal Health Coverage) that 
would fully include medicines and diabetes care. 

sTrengThening PoLiCY FrAMeWorks, nCD PoLiCies & DiAbeTes 
UniVersAL heALTh CoVer 
// 2020 resULTs

strengthening nCD & diabetes policies in Mali 
and the Comoros
In both countries, after the workshops of correction and tech-
nical validation of the revised NCD strategic plan and of the 
diabetes strategy that took place in late 2019 and early 2020, 
the national policy was politically adopted. 
From June to October 2020, a professional graphic designer 
put these documents in professional graphic format. The 
policy documents have been printed for dissemination in early 
2021.

Towards the establishment of universal health 
coverage
The strengthening of social security mechanisms (Universal 
Health Coverage) fully including medicines and diabetes care 
is central to reducing the health costs that weight on patients 
and their families, and therefore would enable the strengthe-
ning of care and quality of life of patients. 

in Mali: progress hampered by political instability 
& by the CoViD-19 crisis
After the adoption of the RAMU bill (Universal Health Insurance 
Plan) by the Council of Ministers and the National Assembly 
respectively on June 22, 2018 and December 13, 2018, it was 
promulgated by the President of the Republic in 2019. In 2020, 
Santé Diabète followed the process through various groups 
of experts, but the drafting of the RAMU law’s implementing 
decrees was significantly delayed due to the COVID-19 pan-
demic crisis. Santé Diabète also follows up the commitment 
acquired in the expert groups for the inclusion in the RAMU 
of medicines and medical consumables (strips and lancets) 
and equipment (glycemia reader) used in the treatment of dia-
betes, its associated risk factors (HTA and dyslipidemia) and 
its complications.

During the months of April and May 2020, significant work was 
carried out to produce expertise for the Ministry of Health of 
Mali in order to propose an inclusion scheme for the mana-
gement of diabetes in children and young adults, in the 100% 
covered part of the health insurance scheme for indigent 
people, which is the RAMED.

This full technical proposal was submitted to the Minister of 
Health of Mali: Mr Michel Sidibe. Unfortunately, in June 2020 
the Government of Mali was dissolved and then a Coup d’État 
took place. Santé Diabète will resume this work in 2021.

in burkina Faso, the reflection process continues:
In Burkina Faso, the process of designing the universal health 
coverage is ongoing. The Santé Diabète teams met with the 
various stakeholders to summarize the state of progress. 
From this, a strategy will be implemented to try to obtain the 
best care as possible for people with diabetes.

Discussions for generalized health insurance 
(AMg) in the Comoros
The government of the Union of the Comoros with the sup-
port of the French Development Agency (AFD) will develop 
a public policy which aims in the long term to protect the 
Comorian population against the financial risk linked to the 
diseases through the implementation of the Generalized 
Health Insurance (AMG). The AFD will set up a project which 
will go with the implementation of a public policy comprising a 
political process and the increase in the skills of decision-ma-
kers and institutions in charge of steering and implementing 
the AMG. At the end of 2020, Santé Diabète initiated a dialogue 
with State actors as well as with AFD in order to provide its 
expertise on the issue of including the management of NCDs 
and particularly diabetes in the policy of generalized Health 
Insurance.

In its preparation, in August 2020, the Government of Comoros 
carried out a 4-day workshop to update the national essential 
medicines list. Santé Diabète teams took part to it in order to 
provide their expertise on the part related to oral antidiabe-
tics and insulins.
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Our ECSI program is the cornerstone of our activities in France and in par-
ticular in Grenoble and throughout the Alpine region. Based on the capi-
talization of methodologies and tools developed in the South, this project 
aims to carry out awareness-raising and education activities for citizenship 
and international solidarity (ECSI) in France. This year 2020 has allowed 
a structuring work of analysis of existing methodologies and tools to lead 
to an overhaul of these. It also made it possible to carry out work to struc-
ture exchanges with local partners, in particular the Précarité Santé ser-
vice of the City of Grenoble; the Associations for the housing and support 
of migrants; the Mutualité de l’Isère and the Homes for Young Workers; 
community associations on sustainable food (Au Local, Brin d’Grelinette); 
the Grenoble diabetes associations (Prescri Bouge, ProxyDiab, FFD); asso-
ciations on health / precariousness (Asalée nurses and AGECSA health 
centres).

FrAnCe - CiTiZenshiP & inTernATionAL soLiDAriTY eDUCATion  
ACTiViTies (eCsi) // 2020 resULTs

In parallel, some field activities have been set 
up: 

World diabetes day
On the occasion of World Diabetes Day, on 
November 14, 2020, a press conference was 
held with specialists and experts from the 
Auvergne Rhône Alpes region on the theme 
“diabetes and COVID-19”.

Public awareness of diabetes & its 
risk factors
As part of the Health and Citizenship Week 
organized at the Henry Bordeaux College in 
Cognin in February 2020, with “Afrik’ Santé 
Collège”, were carried out 5 interventions of 
1h30 with 5 classes of 5th and 6th grade in 
order to raise awareness among secondary 
school students to the issues related to 
urbanization and the nutritional transition 
of the African continent, the importance 
of a balanced diet and physical activity, as 
well as the role of international NGOs. The 
“Nutriquizz” game of goose tool developed by 
the Mali delegation of Santé Diabète was used 
to educate students about balanced diet, phy-
sical activity and diabetes in a fun way. The 
positive feedback from pupils and teachers 
confirmed the relevance of the use of this tool 
by the French delegation. 

inTerCULTUrAL sChooL eXChAnge ACTiViTY:

Between January and March 2020, our intercultural exchange program 
took place between a class from the Malherbe school in Grenoble and 
a class from the Goughin Nord C school in Ouagadougou then, between 
January and April 2021, between a class from the Paul Bert (sector 2) and 
a class from the Cité de l’Avenir school in Ouagadougou in order to raise 
the awareness of:
• 55 students from Grenoble
• 130 students from Ouagadougou
• 3 Grenoble teachers (two teachers for the Paul Bert school class) and 

2 Ouagalais teachers. 
The activity was structured around 11 sessions addressing the 
diversity of the African continent and the discovery of Burkina Faso, 
the deconstruction of cultural representations linked to these 
territories, the motivation to change daily habits to be in better health 
through the discovery of dietary balance, the difference between raw, 
processed and ultra-processed food and risk factors for diabetes.

Based on these animations, in June 2020, an overhaul and diagnostic work 
was carried out internally, in conjunction with medical coordination and with 
an external consultant trainer in therapeutic education, in order to reassess 
the strengths and weaknesses of the activity, with the aim of structuring 
the program to provide it with the same rigor and the same tools as the 
activities of the delegations. This overhaul resulted in a proposal for twelve 
sessions with well-defined intermediate and operational objectives, as well 
as activities, games and workshops to meet these objectives.

In the last quarter of 2020, a second work of restructuring the sessions was 
carried out, in the light of the contributions and opinions of the partners of 
the activity intervening during these sessions (an illustrator, a nurse dieti-
cian, teachers) and the desire to devote more time on the issue of diabetes. 
An animation was created from playful educational videos and comes to 
structure the content to provide more knowledge in physiopathology to the 
students and better involve them during the session.
 
From this reorganizing work, a communication document presenting the 
program to partners, schools and parents of students was created.
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sAnTÉ DiAbÈTe sTrUCTUring 

The structuring of our NGO is one of our priorities, and many actions have been implemented in this direction in 2020, aiming 
both at a diagnosis of the needs, at the development of internal tools and at the organization of regular exchanges:

• Self-diagnosis and co-construction of procedures 
(operational, administrative, financial) reinforced and 
harmonized between the different delegations of Santé 
Diabète. 

• The associative dynamic has been strengthened with 
more regular meetings of the board,  in addition to 
the annual general meeting. This dynamic aimed to 
strengthen the place and the role of NGO administrators 
in the decision-making process. 

• To improve internal communication between the teams, 
an intranet system has been set up, making available 
documents and tools used by the various members of 
the structure. 

• Inter-delegation dialogue framework: in 2020, 
exchanges between delegations were strengthened. 
Regular virtual meetings have been set up. On October 
12 and 13, an inter-delegation exchange mission, 
between the various headquarters staff and the Director 
General of the NGO was held in Paris, in order to 
validate the various planning tools put in place and also 
to set the first communication and advocacy issues for 
the end of 2020. 

• Documents related to operational, administrative and 
financial procedures (procedures, security manuals, 
etc.) have been strengthened and harmonised. 

• A first recruitment phase was carried out during the 
first nine months of the year and resulted in a new 
organization chart.



26

CUrrenT reseArCh ProJeCTs

ACCiss study “responding to the challenges and 
constraints related to insulin sources and their 
supply”
The “Acciss” study is a multicenter study conducted jointly by 
Health Action International (HAI), the University of Geneva and 
Boston University, in the following countries: Mali, Tanzania, 
Peru and Kyrgyzstan.

The objective of the study is to improve access to insulin by 
analyzing the opportunities and constraints related to its 
availability, as well as all the medical devices necessary for 
the injection of insulin (syringes, readers and blood glucose 
strips…).

In 2020, activities to strengthen access continued. In parallel, 
a sub-study using a digital application was implemented in 
order to:
• Provide regular information on the availability and prices 

of insulin and diagnostic tools in Mali; 

• Measure changes in availability and prices over time;

This activity uses a time-series model to collect data on 
the availability and prices of insulin and related supplies 
(syringes and blood glucose test strips) in health facilities 
(30 public pharmacies and 30 private pharmacies) and 
the homes of 240 patients with diabetes (120 type 1 and 
120 type 2) in 6 regions of Mali: Sikasso, Kayes, Koulikoro, 
Ségou, Bougouni and the district of Bamako. The data 
is collected using survey instruments programmed on 
smartphones (or tablets) for 12 months.

In 2020, several phases of the study were carried out:
• The recruitment phase
• The first and second data collection
• Field validation visits to validate the data
• The 2nd phase of data collection

The latest data will be collected in February 2021. The 
results will be presented in the 2021 report.

To go further: 
http://haiweb.org/what-we-do/acciss-fact-sheets/ 

reseArCh 

Research is a very important activity 
for the NGO Santé Diabète because 
it improves the effectiveness of our 
actions and the evaluation of our 
programs.

It also allows us to develop new approaches by directly 
linking the results of these research actions to the imple-
mentation programs. Our participation in research work, set 
up both in Africa and France, is carried out in collaboration 
with many international universities, health structures and 
research centers.
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health Literacy study

Diabetes is a chronic disease whose management includes 
the adoption of lifestyle and dietary measures, appropriate 
treatment and regular clinical and biological monitoring. The 
active participation of patients in the management of their 
disease, in particular through therapeutic education, is a key 
factor in the management of the disease. However, the mana-
gement of diabetes is based on individual behaviors which 
are closely linked to a socio-cultural environment and to 
the socio-economic conditions of patients with diabetes. In 
this context, healthcare structures must adapt to the needs 
of patients with diabetes, particularly in terms of access to 
information and healthcare systems. Patients with diabetes 
therefore need to mobilize specific skills to interact with 
health systems.

This ability to “search for health information, make 
decisions, solve problems, think critically, and be able 
to communicate” fits the definition of health literacy 
(HL) precisely.  

Many publications have shown that a low level of HL in 
patients with chronic diseases such as diabetes, cardiovas-
cular disease or arthritis was associated with increased mor-
tality and hospitalizations, decreased use of preventive health 
services, poor adherence to medication, difficulties in com-
municating with health professionals, low levels of knowledge 
of the disease and self-management of it.

The interest of meeting the needs of HL in patients with chro-
nic diseases has been highlighted by numerous public health 
studies, in terms of individual and population benefits.

Thus, it has seemed essential to Santé Diabète to conduct 
a study to assess the level of HL of patients with diabetes in 
Mali and of health professionals. For this, we have called on 
long-standing partners, from the Reunion University Hospital 
(the team of Dr. Xavier Debussche, endocrinologist) and the 

University of Reunion (Dr Delphine Ballet). A research pro-
tocol based on the OPHELIA approach (“OPtimising HEalth 
LIteracy and Access to health information and services”), of 
the Australian team of Pr RH Osborne, which is today the 
world reference on the subject, has been developed and is 
being implemented on the ground.

The main elements resulting from the summary of the study 
show on the one hand the place of the doctor who remains by 
far the main referent in several areas:

• the referent in terms of management and follow-up 
of the disease: the doctor keeps his place of “social 
controller” or “moral entrepreneur”. We are witnessing 
a vertical relationship where patients generally follow 
the doctor’s recommendations “to the letter” on the 
different aspects of disease management (diet, physical 
activity, treatment and monitoring of the disease),  

• the referent in terms of health information: patients 
trust their doctor, who remains their main source of 
health information.

On the other hand, the family and friendly entourage of 
patients is revealing of the African socio-cultural context. 
This aspect was underlined during the socio-cognitive vali-
dation of the HLQ questionnaire, where one of the patients felt 
that moral and/or financial support, in Africa, “is mandatory”. 
Moreover, “the sick person cannot be considered as being 
solely the bearer of a pathology: he is above all a social being, 
in dynamics and in perpetual interaction with other indivi-
duals from the family, the world of work or neighborhood, in 
specific geographical, cultural and economic environments”. 
The support is primarily moral and takes the form of help 
from the family with regard to food, treatment and attendance 
at consultations; then sometimes financial, with the purchase 
of medicines.”
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AgrisAn study on food supply for urban 
populations

The geographical location of Bamako, with the presence of 
the Niger River, allows the development of urban and peri-ur-
ban agriculture. This seems to play a very important role in 
the supply of foodstuffs for urban populations and to be also 
a source of employment. However, the real place of this agri-
culture in regards to the significant imports is poorly quanti-
fied and described. Both quantitatively and qualitatively, and 
in particular its contribution to dietary diversity, still remains 
to be defined. In addition, this urban agriculture faces seve-
ral challenges, including land issues marked by strong urban 
pressure, environmental issues such as water pollution that 
require effective control to ensure healthy production for 
consumption. To be added to this: food and economic issues.

A better knowledge and understanding of the mechanisms 
of urban food would allow a better definition of public poli-
cies aimed at limiting the appearance of new public health 
problems such as Non-Communicable Diseases, but also at 
limiting the environmental impacts of a food supply unsuited 
to the urban specificity of the Sahel.

In this context, a study was developed and coordinated by 
the French Research and Development Institute (IRD). Santé 
Diabète participates in research through several components 
(1, 4 and 5). The objectives of the AgriSAN project are:
• To analyze the food supply in Bamako
• To carry out an inventory of urban agriculture and 

determine its real place in the overall food supply of 
Bamako: determine the different productions and 
their availability, the accessibility and the sanitary and 
nutritional quality of the productions.

• Provide technical services with detailed mapping of 
production areas.

• Assess the impacts that the practices of urban and 
peri-urban agriculture can have on the environment: 
water quality, uses and impacts of pesticides, health 
and nutritional quality, supply chain.

• Assess the health and nutritional status of households, 
with emphasis on NCD risk factors (glycaemia, 
overweight, food consumption, etc.)

• Assess the impact of changes in food consumption 
patterns on the health of the population and mainly on 
the emergence of NCDs.

reseArCh AreAs 

Nutrition

Reduction of diabetes risk factors 

New therapeutic approaches

Access to treatments

Therapeutic education

Health information systems

Economic impact of diabetes

Traditional medicine

Medical anthropology

reseArCh 
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ADVoCACY, CoMMUniCATion, PUbLiCATions

ADVoCACY
Our advocacy actions over the past two years have enabled 
us to increase our visibility beyond the world of diabetes and 
open up interesting prospects for collaboration with stakehol-
ders in global health, medicine, as well as nutrition and envi-
ronment, critical topics, today and even more tomorrow, in 
the fight against diabetes and in order to meet the challenges 
of this global health emergency.

Through our various country programs and cross-functio-
nal projects, Santé Diabète’s advocacy priorities are already 
partly predefined. They mainly focus on optimizing the care 
of people with diabetes, to improve the fight against Non-
Communicable Diseases (NCDs), and better coordination and 
integration of responses between infectious and non infec-
tious diseases. The COVID-19 crisis, which has a particu-
lar impact on people with diabetes (as well as other chronic 
conditions), is further proof of the importance of an integrated 
response. Thus, advocacy work should systematically include 
the promotion of stronger public policies without conflicts of 
interest.

In 2020, a few important advocacy themes have been selected:
• Medicines/Transparency
• Resolution on insulin at the World Health Assembly 

WHA 2021
• Global Health
• Universal Health Coverage (UHC) in countries 
• COVID-19 and diabetes

Medicines/transparency
Santé Diabète has been particularly visible on issues of trans-
parency in the drug chain, in particular through work with 
parliamentarians, in collaboration with the Observatory of 
Transparency in Drug Policies (OTMeds). During 2020, we 
continued to alert on this key topic, directly related to the 
issues around insulin prices. This is why, and in particular 
in view of the 2021 World Health Assembly, we launched a 
partnership with OTMeds on this theme, on which we publi-
shed a column in the daily Le Monde in January 2020. 
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ADVoCACY, CoMMUniCATion, PUbLiCATions

FoCUs : Centenary of insulin: advocacy for a resolution aiming for universal access to insulin 
at the World health Assembly (WhA) 2021 

The year 2021 will mark the centenary of the discovery 
of insulin in 1921 at the University of Toronto. Insulin is 
a life-saving treatment for millions of people with dia-
betes around the world. The number of people requiring 
human insulin is increasing rapidly and will continue to 
increase in the coming years. In 1923, the inventors of 
insulin sold their patents for a symbolic dollar. However, 
a century later, access to these treatments is far from 
being a reality everywhere. Global production capacities 
remain concentrated in the hands of three producers, 
Sanofi, Novo Nordisk and Eli Lilly, which prevents any 
competition and has consequences on the supply and 
prices of insulin in low and middle incomes countries, as 
well as in some rich countries such as the United States.

In Mali, the price of a vial of insulin is around 7 euros, 
while the minimum wage barely exceeds 50 euros. A 
study in the country showed that a year’s supply of insu-
lin eats up more than 17% of a family’s income. These 
high prices represent a major barrier to access to insu-
lin. However, production prices are estimated at less 
than 72 dollars per year per person. The price obstacle 
is added to other constraints for the care of patients in 
the field, such as access to health professionals trained 
in the best monitoring tools (readers and blood glucose 
strips) and administration tools (syringe, pens, etc.) in 
particular.

In 2020, with other international organizations (HAI, MSF, 
T1International, OTMeds…), Santé Diabète launched an 
international campaign to mobilize the World Health 
Organization (WHO)’s Member States for a resolution on 
insulin to be brought by countries during the 74th World 
Health Assembly to be held in Geneva from May 21 to 
June 1, 2021. During 2020, the WHO also received offi-
cial support from the French government concerning 
the “Global Diabetes Compact” which will be launched 
in 2021.

The aim of such a resolution is for the international com-
munity is to identify the obstacles to access to insulin, 
100 years after its discovery, and to intensify efforts to 
improve access. The solutions notably involve greater 
transparency on the prices charged by producers from 
one country to another, greater production of biosimi-
lars, in particular biosimilars prequalified by the WHO or 
approved by the health agencies in the countries.

Our NGO held regular meetings with its national (France) 
and international partners with the aim of obtaining the 
support of the countries for this resolution. But, at the 
end of 2020, a few weeks before the WHO Executive 
Board preparing this WHA, no Member State had yet 
announced the tabling of a resolution. Advocacy work 
intensified in 2021.
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ADVoCACY, CoMMUniCATion, PUbLiCATions

CoMMUniCATion

During the second half of the year, Santé Diabète intensified 
the structuring of its internal and external communication, in 
particular through the development and implementation of a 
short- and medium-term communication strategy. External 
communication mainly focused on the various axes and major 
advocacy dates, in particular related to the COVID-19 crisis, 
transparency in the pharmaceutical chain, World Diabetes 
Day, as well as on the draft resolution on insulin at WHO.

With regard to external institutional communication, our prio-
rity was strengthening our institutional publications (reports, 
brochures, factsheet of our country programs, updates of the 
website) and of creating new tools for communication (video 
capsules around our actions, in particular).

In addition to our already existing social media pages such as 
facebook  (https://www.facebook.com/ONGSantDiabte/),
Twitter (https://twitter.com/ONGSantDiabte)
and Linkedin (https://www.linkedin.com/company/5319420), we 
have also created an NGO Santé Diabète account on Instagram 
which we update regularly (Instagram: santediabeteofficiel). 

With regard to internal communication, work on program-
ming and external governance of projects has also enabled 
to develop new internal tools to both strengthen the imple-
mentation of monitoring and evaluation, and of communica-
tion and advocacy.

Collaborative work tools have been developed (Trello and 
Intranet). Trello is a helpful tool in order to plan tasks by 
categories and projects, their archiving, as well as the fol-
low-up in relation to the initial timetable set. It allows bet-
ter daily monitoring of the implementation of the activities of 
the organization, by its various members. As for the intranet, 
it improves internal communication, with the networking of 
documents and of the tools used by the various members of 
the structure.
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inTernATionAL PUbLiCATions, 
ConFerenCes AnD ForUMs

Communication, in particular through publications, is essen-
tial in the philosophy of Santé Diabète. Our aim is to link field 
experience to analysis, and thus to fuel our advocacy and 
reflection at the international level. As in past years, 2020 
was a year in which Santé Diabète was particularly visible:

1. international Publications

• Worldwide differences in childhood type 1 diabetes: The 
SWEET experience. Saiyed M, Hasnani D, Alonso GT, 
Richmond E, Besançon S, Cotterill A, Ngwu U, Mazza 
C, Rottenbourg D, Lanzinger S; SWEET study group. 
Pediatr Diabetes. 2020 Oct 10. doi: 10.1111/pedi.13137.  

• SWEET Group. Possibilities and challenges of a large 
international benchmarking in pediatric diabetology-The 
SWEET experience. Witsch M, Kosteria I, Kordonouri 
O, Alonso G, Archinkova M, Besancon S, Birkebæk NH, 
Bratina N, Cherubini V, Hanas R, Hasnani D, Iotova V, 
Raposo JF, Schwandt A, Sumnik Z, Svensson J, Veeze 
H. Pediatr Diabetes. 2020 Oct;17 Suppl 23:7-15. doi: 
10.1111/pedi.12432. 

• COVID-19 and type 1 diabetes: Challenges and actions. 
Klatman EL, Besançon S, Bahendeka S, Mayige M, Ogle 
GD. Diabetes Res Clin Pract. 2020 Aug;166:108275. doi: 
10.1016/j.diabres.2020.108275. 

• Global and regional estimates and projections of 
diabetes-related health expenditure: Results from the 
International Diabetes Federation Diabetes Atlas, 9th 
edition. Williams R, Karuranga S, Malanda B, Saeedi 
P, Basit A, Besançon S, Bommer C, Esteghamati 
A, Ogurtsova K, Zhang P, Colagiuri S. Diabetes Res 
Clin Pract. 2020 Apr;162:108072. doi: 10.1016/j.
diabres.2020.108072. Epub 2020 Feb 13. 

• Costs and outcomes of “intermediate” vs “minimal” care 
for youth-onset type 1 diabetes in six countries  
Gregory GA, Guo J, Klatman EL, Ahmadov GA, Besançon 
S, Gomez ED, Fawwad A, Ramaiya K, Wijesuriya 
MA, Orchard TJ, Ogle GD. Pediatr Diabetes. 2020 
Jun;21(4):628-636. doi: 10.1111/pedi.12988.

2. Conferences 

• Harvard Diabetes in Humanitarian emergency 
symposium. Besançon. S. Diabetes and Covid-19 : a 
case study in Mali and Burkina Faso. December 10, 
2020. Harvard Medical School – Virtual Symposium 

• WHO insulin meeting : changing the game to improve 
availability and affordability of insulin and associated 
devices. Besançon. S. Thermostability of insulins: What 
does it mean to countries and patients? September 24, 
2020. Geneva Switzerland – Virtual meeting 

• WHO insulin meeting : changing the game to improve 
availability and affordability of insulin and associated 
devices. Besançon. S. Insulin, Impossible? Changing 
the Game to Save Lives . September 21, 2020. Geneva 
Switzerland – Virtual meeting

3. Tribunes 

• À partir de la Covid-19, une réflexion systémique pour 
répondre aux enjeux de santé mondiale parue sur le site 
de la Société Française de Santé Publique (SFSP) le 19 
mai 2020. 

https://www.sfsp.fr/suivre-l-actualite/les-actualites-
generales-de-la-sante-publique/les-dernieres-actualites/
item/17297-entretien-avec-stephane-besancon-a-partir-de-la-
covid-19-une-reflexion-systemique-pour-repondre-aux-enjeux-de-
sante-mondiale 19 mai 2020

• Diabetes in humanitarian crises: it’s time to act ! parue 
dans Ideas For Development (ID4D), le 24 mars 2020. 
Tribune cosignée par le Dr Sylvia Kehlenbrink (Harvard) 

https://ideas4development.org/
diabete-crises-humanitaires-action/%20 

• Stéphane Besançon – Cynthia Fleury dans Télérama : 
Journal d’une confinée, par Cynthia Fleury : “Covid 
et chronicité, voilà le couple démoniaque que le Mali 
affronte” 

https://www.telerama.fr/idees/journal-dune-confinee,-par-cynthia-
fleury-covidet-chronicite,-voila-le-couple-demoniaque-que-
le,n6633318.php 

• Le scandale Novartis est le produit d’un système 
encouragé par nos pouvoirs publics parue dans le 
journal le Monde, le mercredi 08 janvier 2020. Tribune 
cosignée avec Pauline Londeix, Jérôme Martin et David 
Hacquin

https://www.lemonde.fr/sciences/article/2020/01/07/scandale-
novartis-le-produit-d-un-systeme-encourage-par-l-absence-d-
actions-de-nos-pouvoirs-publics_6025089_1650684.html%20%20 

ADVoCACY, CoMMUniCATion, PUbLiCATions
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noVArTis sCAnDAL: The ProDUCT oF A sYsTeM enCoUrAgeD bY The LACk oF 
PUbLiC PoLiCY 
This Op-Ed was written by the NGO Santé Diabète and us. It was published in the sciences columns of Le Monde 
(2020/01/08) : “How dare it be claimed that there is not enough money for the staff and patients of the hospital to have 
decent conditions when one pays twice, and by the billions, for health products, while at the same time refusing to 
document the relevance of their price?”

The general public is rediscovering the 
scandal of illegitimate prices of medi-
cines and health products via the exa-
mple of Zolgensma. This gene therapy 
against spinal muscular atrophy is 
marketed by the Novartis laboratory at 
a price of two million euros per injec-
tion. Novartis has proposed a draw to 
select which babies will receive the 
treatment.
As if this lottery were not shocking 
enough, the scandal doesn’t end at 
this shameful strategy, which is only 
one demonstration of it; because 
Zolgensma was developed thanks to 
Telethon, money from tax-free dona-
tions, and public and charitable funds.
This example is far from unique. 
Although developed by public research 
in France, tools for monitoring viral 
hepatitis are now patented by private 
companies, which are the only ones to 
benefit from the sales profits. In the 
area of tuberculosis, Bedaquiline, a 
real breakthrough, was developed in 
large part thanks to public and chari-
table funding. For its part, Sanofi seeks 
to patent a combination of molecules, 
discovered several decades ago, and 
sell it at a premium price even though 
the initial usefulness of this combina-
tion was revealed thanks to funding 
from Unitaid, i.e., public money.

Sanofi receives a research tax credit of 
150 million euros per year alone. This 
is twice as much, per year, as Agnès 
Buzyn’s announcement last June to 
hospital and emergency personnel 
on strike for months. And this is but a 
small part of the public aid it receives. 
However, since 2009, the labora-
tory has eliminated more than 2,800 
research positions.

These examples, and so many others, 
are documented by NGOs, never by the 
state itself, which refuses transparency 
on the destination of public funding for 
research and development, and which 
accepts that we pay for drugs at least 
two times: first through its numerous 

direct and indirect financial support for 
research, and by the reimbursement 
for drugs for which pricing justification 
has not been evaluated.

A change was taking shape starting 
last May, under pressure from acti-
vists. It would have been necessary 
to fight for France to support a World 
Health Assembly resolution inviting 
countries to ensure transparency on 
the prices of medicines; it would have 
been necessary to fight, despite an 
obvious unwillingness on the part of 
the government, so that in November 
an added provision to the funding bill 
for the French Social Security System 
[equivalent to the British National 
Health Service] would obligate indus-
trialists to provide details on public aid 
received in the development of a drug.

The measure would have permitted the 
public regulator to regain power in the 
negotiations by having a slightly clea-
rer view of the reality of the expenses 
and risks taken by the industry to 
justify its exorbitant prices. But the 
Constitutional Council censured this 
provision, for reasons which seem to 
us unjustifiable and, first and fore-
most, politically motivated. Neither the 
government nor commissioner of the 
French Social Security System’s bud-
get reacted to this censorship, proving 
by their indifference that transparency 
on the prices of drugs, at the heart of 
the Novartis scandal, is not their prio-
rity. The Minister of Health says she is 
simply “concerned” by the draw, and 
wants to be reassuring; in France, our 
system would prevent it. She therefore 
sees no problem with our solidarity 
system spending a fortune to pay for a 
drug that WE have already funded.
And since the government accepts 
this financial dictate from the phar-
maceutical industry, it must finance it 
by taking the money from somewhere 
else. How? Through an austerity policy 
impacting hospitals, France’s Social 
Security health system, State Medical 

Aid, and social welfare programs. 
How dare it be claimed that there is 
not enough money for the staff and 
patients of the hospital to have decent 
conditions when one pays twice, and by 
the billions, for health products, while 
at the same time refusing to document 
the relevance of their price?

How dare it be claimed, as the minis-
ter does, that the lottery for childrens’ 
care is not relevant, when austerity 
measures have led hospitals in Ile-
de-France to send certain newly born 
children out of the region for their pae-
diatric follow-up? This raffle, whose 
identity is unclear, which concerns 
children as well as other patients 
struck by the consequences of auste-
rity, has indeed been brought about by 
Agnes Buzyn’s policy and the govern-
ment. That which Novartis offers with 
cynicism, the French government has 
determined to do.

As disgraceful as it is, Novartis’ 
announcement is not an aberration, 
but rather the product of a system 
encouraged by a lack of action on the 
part of our public authorities. It is the 
current system as a whole that must 
be fought and completely rethought. 
The media must finally document the 
extent of the problem and constantly 
question our political leaders on the 
subject. The government must ensure, 
by decree of law, the transparency on 
health products’ prices. It must reclaim 
OUR drugs, those for which we have 
already paid, including Zolgensma. 
Legal measures do exist, such as the 
compulsory license, making it possible 
to counter this pharmaceutical giants’ 
financial dictate and make health a 
shared asset again.

David Hacquin and Stéphane Besançon 
are, respectively, the president and 
the director of the NGO Santé Diabète 
[Diabetes Health]
Pauline Londeix and Jérôme Martin 
co-founded the Observatory on the 
Transparency in Medicine Policies
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ProFessor 
CYnThiA FLeUrY 

Professor, Chair of humanities 
and health at the Conservatoire 
national des Arts et Métiers, and 
Director of the Philosophy Chair at 
the Conservatoire hospital.

“Santé Diabète teams 
accomplish extraordinary daily 
work alongside people with 
diabetes in Africa. I am very 
proud to be associated with 
them.”

Dr grAhAM ogLe
“Life for a Child” program director, 
international Diabetes Federation 

“10 years ago, there were less 
than 15 children with type 1 
diabetes still alive in Mali, with 
life expectancy not exceeding 1 
year on average following their 
diagnosis. Due to the excellent 
work of Santé Diabète in 
partnership with Life for a Child, 
the situation has dramatically 
improved in the country with 
more than 780 young diabetics 
living today a normal life with 
type 1 diabetes.”

binToU DrAMerA
64, person with type 2 diabetes, 
founder of the Association “Life 
With Diabetes” 

“Santé Diabète has taught me 
how to better cope with my 
condition, and has expanded 
my knowledge about diabetes. 

During nutrition workshops, I learned how to prepare 
local meals while maintaining a balanced diet. I 
also learned how to engage in a physical activity – 
for instance walking – compatible with my lifestyle. 
Today, thanks to Santé Diabète training on facilitation 
skills, I support people from my community as a peer 
educator, to help them live with their diabetes and 
avoid possible complications.”

TesTiMonies  

“Toward a reinforced South-South 
collaboration between Mali and 
Comoros”

Dr AboUbACAr sAiD AnLi
health general Director in Comoros 

“In November 2018, Santé Diabète organised a study visit in Mali 
so that we could share our experiences with their partners invol-
ved in the fight against diabetes. This visit provided us with a very 
clear picture of actions carried out and the implementation of the 
policy to fight diabetes in Mali. We first had long discussions with 
the secretary general of the Ministry of Health and the head of 
non-communicable diseases, in order to understand their strate-
gic positioning, the implementation of their fight against NCDs and 
diabetes program, as well as the way the Ministry coordinates the 
response with all stakeholders (NGOs, patients associations, clini-
cians…). Then we met the teams in the field and witnessed nume-
rous actions undertaken by Santé Diabète, the Health Ministry and 
the patient associations. As a result of this very constructive first 
visit, we will initiate a reinforced South-South collaboration, with 
Santé Diabète support, between Mali and Comoros.”
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oUr AreAs oF eXPerTise 

Mali Burkina-Faso Union of the 
Comoros

France International

Primary prevention 

Health care supply strengthening 

Diabetes humanitarian response

Therapeutic education 

Drug access

Strengthening Civil Society 

Support to public health policies

Citizenship and international solidarity 
education

University degree-training development 

Advocacy

 
Research 
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de la santé

ministère 

ministère de la Santé,
de la Solidarité, de la Cohésion 

Sociale et de la Promotion du Genre

oUr TeChniCAL & FinAnCiAL PArTners 





head office France
17 avenue Malherbe
38100 Grenoble
Tel: +33 (0)6 24 51 82 69
Fax: +33 (0)4 26 00 73 66

branch office Mali 
Hippodrome Rue 254 porte 69
BP 2736 Bamako Mali
Tel / Fax: (+223) 20 21 95 66
Cell: (+223) 77 81 26 70

branch office burkina-Faso 
Quartier Paspanga Secteur 4
Ouagadougou Burkina Faso
Cell: (+226) 70 10 23 55

branch office Comores 
BP 8109 Moroni, Grande Comore
Union des Comores
Tel: (+269) 773 23 09 
Cell: (+269) 347 68 43

contact@santediabete.org
www.santediabete.org

You can also find us at:    


