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Communication on Engagement (COE) Report

Period covered: 2018-2019

This COE describes the Chronic Care Center’s efforts in supporting the
Implementation of the ten principles and in contributing to achieving SDGs as
well as the progress made during the two years of joining the Global Compact
Network.

Overview:

The Chronic Care Center is a medico-social institution, specialized in the treatment
and follow-up of childhood chronic diseases: Thalassemia and Type | Diabetes.

The Chronic Care Center is the first philanthropic medical institution of its kind in
Lebanon and the Middle East. Founded in 1992 and officially inaugurated in June
1994

Mission:

The Chronic Care Center is a non-governmental, non-profit organization striving to
lead specialized care for children with insulin-dependent Diabetes and Thalassemia
by providing excellent, comprehensive, and accessible services and research for
Lebanon and the region.

Keeping abreast with developments in clinical research, the Center also worked
with great efforts to promote its preventive role. Through its educational programs
and awareness campaigns, the Center aims to increase the understanding of
diseases, reduce risks and complications and contribute in building up healthy
generations.



Major activities:

The Center provides persons with Insulin dependent Diabetes and Thalassemia
with a high quality therapeutic surveillance, a strict medical follow-up and a
regular psychosocial orientation under the supervision of a multidisciplinary team
of specialized doctors, nurse educators, social workers, a dietitian and a
psychologist. This unique approach empowers patients and their families to accept
their chronic condition and learn how to deal with it. It offers them also with the
necessary medication and material needed for their treatment.

The Center also supports research in the field of chronic disease.

The Center collaborates with the Ministry of Public Health, other ministries,
scientific societies and different parties to promote awareness about the disease and
contribute to its prevention through different initiatives in different regions of the
country.

Values:

The Center supports the ten principles of the UN with respect to human rights,
labor and environment and anti corruption.

Its humanitarian mission is founded on the basic right of every child to a better
health.

Individuality, dignity of patients, differences and diversity are respected
Equity and confidentiality in health care are also honored.

An institutional review board (IRB) is designated to protect the rights, safety and

well-being of humans involved in a clinical trial or research.



The contribution of the Centre towards achieving SDGs:

GOOD HEALTH
AND WELL-BEING

v

A- Activities aiming at Good Health and Well Being at patient Level

The Main SDG of the Center is SD3: Good Health and Well Being

Good Health of patients

During the period 2018-2019, The Center provided on yearly basis more than
2500 persons with Insulin dependent Diabetes and Thalassemia with a high
quality therapeutic surveillance, a strict medical follow-up and a regular
psychosocial orientation under the supervision of a multidisciplinary team of
specialized doctors, nurse educators, social workers, a dietitian and a psychologist.
This unique approach empowered patients and their families to accept their chronic
condition and learn how to deal with it.

The Center has offered them also with the necessary medication and material
needed for their treatment.

A 24hr support hot line is at the disposal of the patient with Diabetes

A Bone Marrow transplant program is sponsored by the Center to provide eligible
patients with Thalassemia with permanent cure.

An echocardiography service was introduced in 2019 to provide patients with high
quality free service since cardiac complications are the most common and the
leading cause of death in patients with Thalassemia.



The number of registered persons with Type 1 Diabetes reached 2800 and 787
with Thalassemia at the end of 2019.
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Well being of patients

The Center aims at improving the well being of persons with Type 1 Diabetes and
Thalassemia by offering them a psycho-social follow up and by organizing
activities that contribute to their empowerment and to a better quality of life.

Summer Camps:

The center organized yearly summer camps for 4-5 days for 30 youngsters with
Type 1 diabetes in 2018 and 2019




21°% summer camp summer 2018

Outgoing 2018-2019 for adolescents

Since adolescents are a vulnerable group, outgoings are organized to achieve better
integration and better well being

“#; —u«'

'mw Q;‘IJ

Cultural day Beiteddine 2018



L Hiking Day 2019

Outcomes

1. Good HBALC levels for patients reflecting good management of their
Diabetes

HBA1C
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2. Patients better self management, care, and social integration at the end
of the camp and after outgoing for adolescents.
An increased number of patients who can do their tests and inject themselves

with insulin.
An increased number of patients who can talk openly about their disease

A better social integration



3. The Center is recognized as a Center of Excellence
a. The center is recognized by the International Diabetes Federation

(IDF) as a Center of Excellence for the years 2018-2019
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Chronic Care Center, Baabda - Lebanon

has fulfilled the requirements of the International Diabetes Federation
and has been approved as an

International Diabetes Federation
Centre of Excellence in Diabetes Care
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b. The Center was recognized by the American University of Beirut
Pediatrics Adolescent Medicine Department for the continuous efforts
to improve the lives of Children with Diabetes and the establishment of a
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Center of excellence in Lebanon

c. The Center was recognized by the Ministry of Public Health for its
work in the field of Thalassemia
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B- Activities aiming at Good Health and well being at Parents Level

Prevention of Diabetes among Parents of Type 1 Diabetes

A free screening was offered to 1037 parents of children with Type 1 Diabetes to
detect undiagnosed medical condition of Prediabetes and Diabetes (2018-2019)

Outcomes

Identification of 311 persons newly diagnosed with Prediabetes and 27 with
Diabetes.

Provision of needed information to prevent complications or development of
diabetes.

Better understanding of the disease among this group.

Identification of population at risk: higher Ratio of 3 for male/Female at risk of
Diabetes especially among person with age 40-59 years.

Abstract submission at the IDF congress 2019.
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Parents of Type 1 Dlabetlcs in Lebanon

Relatively high incidence of T2D has been reported among
populations in the Middle East. The prevalence of Diabetes in
Lebanon was estimated to be 14.6% in IDF 2017 atlas.

On the other hand, some studies have been conducted in the
country recently reporting a prevalence of Type 2 Diabetes
(T2D) around 8% and 15% in adults in the capital®.

We considerad interesting to study the prevalence of Diabetes

The Chronic Care Center is the only spacialized Center in
Lebanon providing comprehensive care to T1D from all over
the country.

The Centar ided free for to the
parants ﬂmher & or mether) of pamms with TID with
capillary glucoss testing and HBA1C measurement using
HPLC method. Parents ware voluntarily enrclled at the
regular visit of their child.

BACKGROUND

ameng parants of patients with Type 1 diabetes (T1D).

Secondary objectives:

*To study the relationship of the disease with different risk
factors and its level of control in this group of population.

oTo look at the screening predictability of Diabetes and
prediabetes by capillary glucose versus HBA1C measursment.

AlM

#To early diagnoss Diabetes and Prediabstes among parants

of Lebanese Type 1 diabstics

*To determine the prevalence of T2D and pru:lnabems in this
1and the p of L

1037 Persons participated in this study.
11.5 % Were found to have diabetes (10.3% T2D and 1.2% reporting T1D).
Theeefore only 1025 parents were considered for further analysis excluding T1D.

1 Prevalence
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03% [ es1es[3Tn[ 20% [ 161 | » 74.3% Woara diagnosed with T2D whereas 25.7% wara
undiagnosaed prior to the study

Age adjusted percentages:

Since significantly higher age group was notad for
mean, further analysis by age group was done and
showed higher prevalance with age. Howeaver a high
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3 Predictive value of capillary glucose and HBA1C:

On a sscond level, the predictive value of testing by capillary
glucoss comparsd to HBA1C showed that capillary glucose is
60.9% in concordance with HBA1C values in pradicting T2D
condition while only 26.3 % for pradiabsetes.

CONCLUSION

Parents of Type 1 Diabetics in Lebanon were found to have a 10.2 % prevalence of T2D Diabetes. The percentage of
undiagnosed T2D was 25.7% and a relatively hugh percentage of prediabetes at 30.3% was detected. In addition, a higher
prevalence in males than in females, especially in the age group 40-59 was observed. Predictors for T2D were age, sex,
BMI, dislipidemia, hypertension and family story with males being more at risk of hawnq diabetes. Capillary glucose

testmg alone was found to be 61 % sensitive in predicting diabetes but not a good screening tool to detect prediabetes
while HBA1C measurement seemed to be better at detecting diabetes and prediabetes. Comparative studies with the
general population should be conducted in the future.
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Parents support Sessions

Parent Support sessions for parents of newly diagnosed patients with Type 1
Diabetes

Parent support sessions are done to help families cope with the new condition of
their child and to maintain healthy family dynamics (On March 7, 2019 and April
18, 2019)

Parents’ session for parents of children with Thalassemia on means of
prevention for parents who would like to have more children.
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C- Activities aiming at Good Health at Community Level

National Thalassemia Prevention Program:

Through its national prevention program in partnership with the Ministry of Social Affairs, the center
could decrease the number of patients with Thalassemia a chronic condition that requires a lifelong
costly treatment and puts a heavy burden on the patient/family and society.

Outcomes

1. On- going Comprehensive Program

® Awareness Campaigns at the national level
* Around 5000 persons per year are attending these sessions
(villages, schools, universit_ies)

® Training of trainers

* Additional 100 professionals are trained as trainers per year to promote awareness in
their community

*Production and dissemination of educational material

* Free screening to identify new carriers
* General population (schools, universities)

* High risk group (brothers/sisters, cousins, family members)

* Prenatal diagnosis in genetics laboratory
*Genetic testing of CVS or amniotic fluid
* Pre-implantation genetic diagnosis for beta thalassemia

*Updated registry of carriers at the center

*Counseling of identified carriers
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2. Activities all over Lebanon
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3. Significant Decrease of more than 75 % of new cases with Thalassemia
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D- Activities aiming at Good Health : Research

The Center is involved in many international clinical trials as a contribution to
science

Outcomes

The findings contributed to a change in the treatment modalities of Thalassemia
Intermedia a condition only common in our region.

E- Activities aiming at Health and Well Being of Employees

Wellness program for employees:
The program was introduced in February 2018 and is still on- going.

The program aimed at preventing Diabetes & other chronic conditions among
employees and to improve their overall health condition.

It aimed also at assessing such preventive programs in the work place

-This program was offered to all employees ( 33) who had already a

medical insurance.

-1t consisted of medical assessment by an endocrinologist and medical laboratory
tests including fasting blood glucose, glucose tolerance test and HBA1C,

lipid profile and others.

-A dietetic assessment including body fat composition and follow-up by a dietitian
was provided.

-A fitness assessment and fitness classes were offered twice per week within
working hours by professional trainer.

-A SF-36 quality of life questionnaire was introduced.

Assessment was done prior to intervention and one year later.
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Outcomes

-ldentification of % of people with undiagnosed conditions of Diabetes and
other medical conditions

- 3% were found to have undiagnosed diabetes (1 person)

- 45 had all undiagnosed Prediabetes (13 persons)

- 52% abnormal cholesterol of whom 40% of them were not aware of their
condition.

- Improvement / Reverse of medical condition

- 54% Reduction of the percentage of persons with Prediabetes

-47% Reduction of the percentage of persons with high cholesterol

-71% Reduction of the percentage of persons with high LDL

- A significant change in body weight, waist, and body fat composition

- On the fitness level, a significant improvement was recorded in terms of
aerobic capacity, muscular endurance, flexibility, functional movement and
heart beat.

- A change in behavior : increase in adoption of physical

activity > 2h / week from 38% of employees to reach 79.3%

of the group.

-Health change in physical functioning and total quality of life score reported
through SF36

- Abstract /oral presentation submission in IDF 2019 Prevention of Diabetes:

An Employer Responsibility
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Prevention of Diabetes:

Employer Responsibility

va RN' T Nasr Nabhan MD" jar, AD' P Mastouk” |
F in the treatment of Typs 1 D Labanon
[y | Prevalence of Type 2 diabetes is increasing worndwide. A weliness program targeting employess was conducted
= Thea graataest number of paople with Type 2 diabetes was Datween as a pilot study at the Chronic Care Center, a specialized
=, 40 ana 59 years of age therafors mainly working paopia. center in the treatment of Type 1 Diabetes in Lebanon.
O | Accoming to some studies, up to 80% of typs 2 diabstes (T2D) * This program was offered to all employses wha had already a
o Could De preventad of delayed through healthy diet and ragular .
cj PhySical activity. 0O *The program consisted of medical asssssment by an
endocrinologist and medical |aboratory fests including
5 :mﬂgam:)ac:;mamlcus %"m;g gnrgmmctanmugmspumcllcnmsumrng;;ﬁmmcl, (@] fasting blood glucoss, glucoss tolerancs test and HBATC,
| evervore. Therefore, smpioyers could play a major rois in s - lipid profils and others.
o prawnuo? of Diabeies Dy implementing welinaess programs for E « A distoti ent Including body fat tion
thair employses. E follow-up Dy a distitian was provided.
T the effect of a Diabeb p * A fitness assessment and fitnass classes wars offered twico
S per wisak within working hours by professional trainer.
E program that includes medical assesement and
— follow-up, dietetic assessment and follow-up as * A 5F-36 gquality of lifa questionnaire was introduced.
q well ag fitness activities in 8 workplace.
» Assassment was done prior to interventicn and cne
year later.
Initial Assessment:
» 33 Employess wars voluntasily enrclled of e Msaan age 5024 = 9.92 and 75.8% ® 65.5% wars ovanwaight o obesa.
whom 29 had compilsted record. whose age ranged betwaan 41-60 years.
* 3% wars found to have undiagnosed * 45 % had all undiagnosed * 52% abnormal cholesterol of whom 40%
diabetes [1 person) prediabetas (13 perasons) of them were not aware of their condition.
Post Intervention : After one year of intervention,and despite that not all employees adhered to the program.
Reduction of the percentage of persons with 54% Reduction of tha 3 A significant change in body weight, waiat, and
Prediabetes, high cholasterol, and high LDL [aksecetlasshebel 3 body fat composition.
o ’ a9 Prediabates [p=0.02).
p-value 47% Reduction of tha
percantags of parsons with 28
nigh cholesteral (p=0.02). 6935 = 12.53
‘Waist Inom BRES £ 10TT 8621 + 860 <0.0001
T1% Reduction of tha Muscles 2454 + 8.08 2605 = .02 a0
wn percentage of parsans with Boddy Fat 2651 + 0.63 2382 = 776 <0.0001
|j high LDL [F=0.001). BMI 27182434 26.16 = 2,98 0001
wn — — - On the fitness level, a significant improvement was
Wl A Statistically significant change in many other recorded in terma of aerobic capacity, muscular
paramaters was obsearved (Glucose, HBA1C, LDL, endurance, flexibility, functional movement and heart beat
c Triglyceride, SGPT, and Uric acid atc..)
2019
=29 p-valua
Ch 201.83 = 30.32 19165 = 26.15 008
Trigtycaride 148.69 = 134.33 105.34 = 51.89 0.002
HOL 5348 = 15686 54,48 + 13,66 .59
Loa 18297 = 20,560 11772 = 21,14 20,0001
Glucosa 8517 = 10.88 82.00 = B.88 o0.0001
HE ATC 5.80 = 0.43 5.42 = 0.40 <0.0001
SGPT 22.72 = 12.88 1686 = 5.53 .
GGET 3548 = 34 T3 2131 = 4 82 .06
[=TT] S0.28 = 753 S1.65 = 7.54 [
[= 065 = D16 056 + 015 [
Uria Aold A60 = 194 3.56 = 127 0.004 A change in behavior : increase in adoption of physical
Hct 20.75 = 464 £384 = 4T3 .01 activity = 2h f wesek from 38% of employeas to reach 79.3%
Hb 1331 = 1.60 14.78 = 1.68 o0 0001 of the group.
Farmsn B E = G601 | T7ah = 2B [N
CPK, 108,51 = 100.78 TO.72 = 38,30 .05 Employees reported through SF36 an improvement in
| Succse Tolerance fest | GO.G7 = 20.00 AL FEINL] LE health change (p=0.007), physical functioning (p=0.04) and
total quality of life score (p=0.03).

CONCLUSION

Although it is a pilot study on a small sample size, it could be a pioneer project to be implemented in other
institutions. Employers can play a major role in the prevention of chronic diseases, metabolic and cardiovascular
diseases and in particular diabetes not only by providing medical insurance but in providing similar wellness

programs. Given that the prevalence of prediabéetes is elevated and that the condition can be preventable, such
programs which seem to have very promising results should be adopted.

Capyvight §3075, Wichals ALl Sased HPH. cocmagidm retl Warm of the aurhees hasmcarfict of knbamit

NB: The center will try to promote this model in business companies through
Global Network



QUALITY
EDUCATION

The center plays a role in patient/parent, health care professionals’ medical
education, community awareness and continuing education to staff. It has been
recognized by IDF as a Center for education

International Diabetes O IDF
ool School of
Diabetes

This is to certify that

Chronic Care Center, Baabda - Lebanon

has fulfilled the requirements of the International Diabetes Federation
and has been approved as an

International Diabetes Federation
Centre of Education

[Valid Until December 2019 )

TS >

Dr Shaukat Sadikot Dr Nam Cho
President 2016-17, President 2018-19,
nnnnnnnnnnnn | Diabetes Federation International Diabetes Federation

A- Patient/Parent Education
1. Patient/ Parent Education as part of comprehensive care

Doctors, nurse educator dietitian offer medical education to patients and parents to
empower them to manage better their disease .They offer one to one education as
well as group education

Outcomes

1. Knowledge assessment of 1002 patients with type 1 Diabetes showed an
83.37% level of good knowledge reflecting a very satisfactory education
level of knowledge among patients with Type 1 Diabetes and their parents at
the Chronic Care Center. It reflects the quality of patient centered education
provided by a professional multidisciplinary team.

2. Abstract presented in IDF 2019 Congress
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Knowledge Assessment of Persons With Type | ikﬂ'*i'éa CARE"

Diabetes Followed at the Chronic Care Center, Lebanon

C.Reyes Sadek’ MCH RN, R Mawfa' RM, C.Bittar' RN, I. Chaaya' AN, J. Najjar’ RD, L Ajouz® , M. Mrad!, M. Abi Saad® MPH.
‘Chronic Care Center, Diabetes Unit

CENTER.

(] Mdntdnhgmmdbhndgimonluuhw‘lmujlh
= or decreasing the degree of acute and chronic Manage
S| comelications in diabetes condition
(| Individuals with diabetes should understand the I
(C| Importance of: ave an P ncaion AL
i ucation
5 This article describes the level of knowledge in patients with I
diabetes who attended at least four sessions of education by Adjust insulin
<L | the muttiisciplinary team of the Chronic Care Center (C.C.CJ, dosage
(0]  aspeciakzed center in treatment of type | diabetes in Lebanan
= Survey of 1002 Type | diabetics Knowledge in nutrition
To evaluate the knowledge of type 1 | of all age groups visiting the C.C.C Dissase sel-management
diabetic patients who were educated O | « period of four months Differant tj?ﬂeednt insulin
= by the multidisciplinary team at the T May - September 2017 uompluuﬂm'n
< Chronic Care Center, the only =1« 1he questionnaire included Prevention of chronic
specialized center in the treatment of g . ) L WFIIPN':: o
questions on demographic information Based on iabetes
Type | Dinhetee In Lobunon. * 41 guestions on: + | Knowledge Test (DKT2)
RESULTS

1 The average age of the study population was 3 B3.37% £ 11.97% of patients gave correct answers
(179 = 7.64) thus reflecting a very good education level

2 The mean of HbA1e of the study population was Questions Corract answer
(8.26% = 1.48) Maan Std Day
Physiepativalogy (Q1-06) 0TS 1540
Managamant of Hypoglyeamia (Q7-01) 8205 1404
Managemant of hyparglyoamia(Q12-017) TEA2 18,8
[ Insulin tharapy (QT6-028 + G33) 7558 AT

e Sports and diabstes (Q29-030] T 7y
(=7 2586

=7.5% >7.5% - <9% =9% CompRcafions Ay-az)
Optimal Suboptimal Risk Nutrition (Q34-041) 0,54 620
Distribution of HbATc levels of our study Mean of Total Guestions 83,37 EH

population according to the IDF guidelines

with a mean of B26% + 1.48
5 Factors affecting knowledge

The correlation between the level of « Sax: Girls have a better knowledge (58.9%) than boys (51.4%) with P=0.01

knowledge and HbA1e with P=0,002
» Socio-economic status: Better knowledge among persons with better economic
level (74.4% vs 44.9%) with P=0.001

Poor Knowledge
80.5%
I aa» o D CTEEED | oo kroviesse
HbAlcs7.5%  7.5%>HbAlc<9%  HbAlc=9% = 600§ 6005 - 1000% > 10005 | Monthly income
- » Number of family members: Higher in families with less number of children
Poor Knowledge Good Knowledge (1+3 kids) 60.3% vs 33,6% for families > 6 kids P=0,001
T““ﬁ"::im m:“:t;f““ = 7;:1* had a » Number of years with diabetes: Higher for = 5 years 59.4% vs 45.6% < 2 years
compared to those with an HbATc >8%. = Pump therapy: Better knowledge with patients using pump (85.4%)
vs injection [(55.8%)
CONCLUSION

The level of knowledge of the type 1 diabetic population and their parents at the Chronic Care Center is more than
satisfactory. It reflects the quality of patient centered education provided by a professional multidisciplinary team.

We need to focus more our education on patients with lower socio-economic level, and complement it with other
educational methods. In addition, we have to look into other psychological factors that may play a role in affecting
the level of knowledge.

(Wer of tha sarthary har w cordiict of mtarae
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2. Group Sessions on Celiac Disease a condition present among persons
with Type 1 Diabetes:

3. Capacity building workshop for young leaders with Type 1 Diabetes on
June 2019

B- Health Care Professionals Education

Annual workshops on Diabetes

The center organizes a free annual workshop for school nurses, nurses or /&

dietitians on Diabetes aiming at spreading better knowledge about practical
management of disease

-Nov 2018, 5" annual workshop for healthcare professionals for 80 participants

- Jan 2020 , 6" annual workshop for healthcare professionals for 90 participants
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C- Community awareness

The center contributes to community awareness about the diabetes and thalassemia
in schools, universities, municipalities and through collaborative national
campaigns.

]

NGO fair at American University of Beirut
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Thalassemia

The center trough its prevention program spread awareness about the disease and
its prevention

2018 number of persons who received awareness sessions about the disease 3025

2019 number of persons who received awareness sessions about the disease 7507

Screened :104

D- Staff Continuous Medical Education

- Nurses, dietitians , health care professionals participate in several conferences to serve better
patients and for their professional growth

Participation in IDF 2019

-They also receive continuous training on new technologies ex: insulin pumps, flash monitoring etc.
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DECENT WORK AND
ECONOMIC GROWTH

i

Support to patients for carrier development

Social service supports patients and parents in orienting them for a better carrier
development or in finding jobs. It orients students to technical schools when
patients are in educational difficulties or to do vocational training to be able to find
jobs.

They are referred to other institutions that provide this kind of support like office
of social development or to “ tadamon el mehani” from where they can get
reseanoble loans to open small business or to YMCA to do vocational training to
acquire technical skills like hairdressing, carpeting etc...

Outcomes

More productive patients and parents .

Support to employees

-Provision of free of charge physical activities to employees within working hours

Outcomes

-Better health refer to scientific abstract in SDG3 section
-Better quality of life refer to scientific abstract

-Better interpersonal relationship at work
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INDUSTRY, INNOVATION
ANDINFRASTRUCTURE

o

Innovative ways in preventing Diabetes introduction of wellness programs
in work place (Activity aiming at Good Health and Well being among
employees)

Project described in SDG3 section

Outcomes

Refer to abstract mentioned in SDG3 : Prevention of diabetes :An employer
responsibility

Better health, quality of life and work environment

Aim at spreading this experience among business partners and through the Global
Compact Network.

Young leaders Support: Peer support ‘

Creation of a body of young patients with Type 1 Diabetes to support younger
patients

Outcomes

-Involvement in summer camp
-mentoring /role models to younger
-Involvement in awareness session

- Better social integration and management of disease by younger patients

22



NO
POVERTY

ek

The Center alleviates the financial burden of the cost of the treatment of the
disease by providing subsidized treatment

Cost of the treatment per patient with Type 1 Diabetes per year is around 2000 $-
5000 $

Cost of treatment per patient with Thalassemia per year ranges between 10000 $ -
30000 $

Outcomes

Patient contributes with symbolic amount thus this support reduces the financial
burden on the family and contributes to prevention of poverty among families with
scarce or limited resources.
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Economic inequalities

Patient’s equity is one of the values adopted at the center. All patients have the
same right to receive medical care irrespective of social or economic level

Outcomes

Quality treatment is provided to all persons equally.

Social integration vs. Discrimination

The center works hard at promoting the productive image of patients with Type 1
Diabetes and thalassemia in order to reduce social inequalities that they might face
in society, at school, at work place through:

- Awareness community sessions, TV, radio sessions
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-Involvement of patients in TV sessions

Patients talking about their daily challenges and about their productive life

-Participation of patients in Marathon to ascertain their physical ability

SUSTAINABLE CITIES
UU ND COMMUNITIES
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Community support to needs of other citizens: Blood Donation

The center works hard at promoting the importance of blood donation among
citizens through community activities and blood drives
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A- Outcomes

Increased awareness about the need to support patients spread by celebrities. Units
of blood collected for treatment of patients with Thalassemia (campaign May
2018)

Involvement of singers Antony Touma and Marc Hatem , Actor George Khabbaz
and many other celebrities in promoting blood donation.

-Awareness campaign on the seaside sidewalk “be a hero donate blood” for a week
to encourage citizens to donate blood in support of the treatment of people with
Thalassemia (throughout the year)

Collection of 70 units of blood on May 4, 2019
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1 RESPONSIBLE
CONSUMPTION
AND PRODUCTION
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Recycling of medical waste

The center recycles all its medical waste and some of the patients medical waste
Through Arcenciel ( another member of Global Compact Network Lebanon )

Outcomes ‘

3833.32 Kg of medical waste were recycled through another GNL partner
Arcenciel 2018-2019 (2027.32 in 2019 and 1806 Kg in 2019)

Education on proper recycling

Teaching patients how to recycle their medical waste and to dispose of needles
safely

Outcomes ‘

Safety disposal of medical waste at the home level
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Responsible consumption

Administrative control on the necessary consumption of free medication is done to
avoid over consumption by requesting empty vials of some expensive medication.

Outcomes

Optimal use of free medication and prevention of unused expired medication.

17 PARTNERSHIPS
FOR THE GOALS

&

The Center has partnered with many bodies for better achievement of its goals

Partnership with Ministry of Public Health

Diabetes

In 2018, the Center partnered with ministry in the National Campaign on Screening
for Diabetes

Outcomes
» Over 45 days, it reached 6135 persons

* The Chronic Care Center’s team covered 15 places and screened
3217persons
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* TV interviews, screening at TV stations, supermarkets and fairs

aln 5 Tv stations

Abstracts on the lesson learned presented IDF Congress 2019
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P-0536
National Awareness and Screening Campaign

on Diabetes in Lebanon: Lessons Learned

M. Abi Saad MPH', A. .MD?, R.Hamra Dr, Pharm D, MPH
! Chronsc Cars Center, spel ins in tha trac e 1 Diabstes , Lebanon | 2 Ministry Of Public Heatth, Labanon

The high rates of Diabstes reportad in the Middle East nas put The primary objective of e campaign was 10 increase
Dianatss a5 a priofity for NEaitn aumnonmss. awaraness about Type? Diabates at the national level and to

nighlight the sase and importance of early dataction.

AlM

Several stakeholders are implicated in the control of tha

dissase and its complications. Joinad efforts will Isad to batter The collection of data was done 10 have an estimats of me

arly dStECTION and prevention of he diseass, prevalence of the dissase and to assess the effectivenass of
community activities

BACKGROUND

The Lebanaesa Ministry of Public Health in collaboration with the Lebanase Sociaty of Engocrinology Diabetes and Lipids, the Chronic
Care Cantar (an NGO and specialized canter in the treatment of Diabetes), the Order of Murses and sawvan pharmacsutical companies
hawe joinad efforts to launch a national awareness campaign in Nowvamber 2018 aiming at early detaction of the diseass with the slogan
"In a minute , you gain years”.

The 40-day-campaign comprised:

Media campaign Community awareness and screening activities
- Official launching at the Ministry - 3T activities in different regions of the country
- TV spot diffused on national TWs - Performed by the team of nurzes and paramedical staff of the Chronic Care
- TV interviewsa Center and nuraas from the Order of Nurses.
- Mobile advertiaing truck - Reached more than 6000 persona
- Social media mezsages - Provided free of charge hemoglucotest and point of care HBA1C test
HBA1C was only offerad to Lebanesa citizens known to have diabetes
and thoss with abnormal Remoglucotest rasults.
- Education with appropriate advice and distribution of brochure on Diabetes.
- Screening activities in TV stations for TV staff and celebrities
- Live TV acreening confirming the ease of testing and sarly detection
- Screening in supermarkets and Fairs
- Screening in villages, municipalities and dispensaries

METHOD

Out of a sample of 5898, 5513 Lebanese were tested.

12.8 % were found to have diabates of which 10.7% The average HBA1C for previuosly diagnosed diabetics
were previously diagnosed and 2.1 % were newly was 7.79 whereas for undiagnoased 8.18.
diagnosed

A higher percentage of previously diagnoased diabetica In a subsample of 2182 persons, the average age was
ware observed inm locationse where prior directed 45, the average for diagnosed diabetica 52 and the newly
invitation to diabetice by the local community was sent diagnozed 51 years .

or acreening site was near a health care sarvice.

RESULTS

A amall percentage was identified to have prediabetes
due to limitation in the screening method

Conclusion

* Mational Campaigns with involvement of different stakeholders seems to be successful in raising awareness in the
community.

*12.8% Prevelance of diabetes was noted despite screening limitations

* Only a small portion of prediabetics could be identified due to testing limitations.

* Sy=tematic HBA1C =should be recommended in future activities.

® Standardized training of team and recruitment of individuals should be adopted.

* Among screening activities, testing in TV stations of TV staff and celebrities as well as live TV screening confirming the
ease of testing and early detection was innovative and effective.

Campaign s funded by 7 drug canpanis Mara of tha suher haes confict of imame
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Thalassemia:

e [n 2018, the center partnered with the Ministry of Public Health to
promote the importance of premarital testing in prevention of
Thalassemia

Outcomes

- Joint social media campaigm
-Press conference
- Better Awareness

e Provision of Medication for persons with Thalassemia by the Ministry

Partnership with Ministry of Social Affairs

The Center is a partner with the Ministry in the National Thalassemia Prevention
Program described earlier

Outcomes

In 2018-2019 : 10532 trained persons

104 screened persons

-Continuous effort to decrease number of new cases.

-Monitoring of new cases: around 2- 5 cases / year
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Partnership with Ministry of Education

Diabetes:

The Center coordinates with the Ministry to give permission to patients with
Diabetes to have their medication and monitoring device as well as sugar during
official exam

Outcomes

Safer environment and access to adequate treatment during official examination

Thalasemia:

Acesss schools for awareness sessions oin Thalassemia and training of health
counselor in public schools

Outcomes

Increased awareness among students and teachers in public schools

Partnership with Cities Changing Diabetes

cities _ CHRONIC st 5 "
changing CARIE" [l =venessvororuman & SEDL
diabétes CENTER g SN

Y,
novo nordisk
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* The center as the only NGO , partnered in 2018 with the MOPH ,the
Lebanese society of endocrinology and NovoNordisk to improve diabetes in
our country . An assessment of needs and plan will be developed in 2020

- One of the activities performed was screening in the Municipality of Beirut

The aim was to improve awareness on Diabetes, prevent Diabetes or its
complications and promote healthy life style

« 171 employees and visitors were screened
» They were offered blood glucose screening and HBA1C
» Medical consultation for people at risk

» Dietetic Consultation

Outcomes
» 42 were discovered to have Diabetes and Prediabetes.

» Proper Advice was given to them for a better followup of their case

Partnership with International Bodies: International Diabetes Federation (IDF)

The Center has been a member of the International Diabetes Federation .It
participates in regional meetings as well as international congresses
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Outcomes

The Center has been acknowledged as Center of Excellence for Care &Education

International Diabetes IDF
% Federation O School of International Diabetes O wr
,,,,,,,,,,,,, Diabetes federation School of
[ biabetes
This is to certify that This is to certify that
Chronic Care Cent - i
e er, Baabda - Lebanon Chronic Care Center, Baabda - Lebanon
has fulfilled the requirements of the International Diabetes Federation has fulfilled the requirements of the International Diabetes Federation
and has been approved as an and has been approved as an
International Diabetes Federation International Diabetes Federation
Centre of Education Centre of Excellence in Diabetes Care
[Valid Until December 2019) [Valid Until December 2019}
-
Stk = e =
Dr Shaukat Sadikot Dr Nam Che Dr Shaukat Sadikot Dr Nam Cho
President 2016-17, President 2018-19, President 2016-17, President 2018-19,
International Diabetes Federation International Diabetes Federaton ~~ International |l Diabetes Federation International Diabetes Federation
i S

- IDF provides Educational platforms for health education: 4 nurses benefited from
online training for Diabetes nurse educator

- Yearly celebration of World Diabetes Day following the IDF theme. Many
activities are organized by the Center and shared with the network of other
members of the Federation. It includes workshops, lighting the Center in blue,
screening activities etc...
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Partnership with International Bodies: International Thalassemia Federation (TIF)
Representation of the Center by a board member, Michele Abi Saad in the TIF
Exchange of expertise and representation of the region
Training by the TIF of one of the patients with Thalassemia to be an expert patient
Exchange of information

On- line Educational platforms made available for patients

Partnership with other NGOs

The Center partnered with Walid bin Talal foundation and George Khoriaty
Foundation (GKF) to sponsor bone marrow transplantation, an expensive treatment
for selected group of patients with Thalassemia

Outcomes

Sponsorship of a treatment that costs 35000 $/ patient for 3 patients.

Partnership with Scientific Society: Lebanese Society of Endocrinology
Diabetes and Lipids

The Center participates on a yearly with the Society in a public conference in the
occasion of World Diabetes Day. It participated in its 14™ Conference in Nov
2018

Outcomes

Complimentary role between different stakeholders in the country to achieve
common goals.
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