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International Insulin Foundation

• Established by leading academics and physicians in 
the field of diabetes 

• Aim to prolong the life and promote the health of 
people with diabetes in resource poor countries
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Rapid Assessment Protocol for 
Insulin Access (RAPIA)
• Aims to clearly identify barriers to access to 

medicines and care for diabetes
• Not a statistical assessment of the health system
• Provide different stakeholders involved in diabetes 

in a given country recommendations for actionin a given country recommendations for action
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The RAPIA - Multi-level 
assessment of Health System
Macro
•Ministry of Health 
•Ministry of Trade
•Ministry of Finance
•Central Medical Store
•National Diabetes Association
•Private/Public drug importer

Meso
•Regional Health 
Organisation
•Hospitals, Health Centres, 
etc. (Public and Private)
•Pharmacies, Drug 
Dispensaries (Public and 

Micro
•Healthcare Workers
•Traditional Healers
•Patients

•Private/Public drug importer
•Educators

Dispensaries (Public and 
Private)

Perspectives on the problem of access to insulin and diabetes care 
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The RAPIA
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The RAPIA

– Information collected through
• Interviews
• Discussions
• Document reviews
• Observations• Observations
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Countries where the RAPIA has 
been implemented

Kyrgyzstan (2009)

Zambia (2003)
Mozambique (2003)

Nicaragua (2007) Philippines 
(2008)*

Mali (2004) Vietnam (2008)

* - carried out by the WHO
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Why in Vietnam?

• Increasing burden of Non Communicable Diseases 
= 62.2% of total disease burden

• 2.5% of the population aged over 20 in Vietnam 
have Type 2 diabetes, with an expected increase to 
3.5% by 2025 (IDF)

• Between 2005 and 2015 the percentage of 
overweight males and females in Vietnam will 
increase from 5% to 16% and 13% to 24% 
respectively (WHO)

• High rates of undetected diabetes 64% (Binh)
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Why in Vietnam?

• High levels of complications and mortality
– Diabetes represented the 8th cause of death in 2002 
– Half of Asian diabetes patients treated at diabetes centres 

were not well controlled (Chuang et al.)
– Low life-expectancy for children with Type 1 diabetes
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Why in Vietnam?

• Chronic conditions place a large financial burden on 
both health systems and individuals. 
– Estimates for Vietnam in International US dollars 

expenditure on diabetes = US$ 606,251,000 increasing to 
US $1,114,430,000 by 2025. 

– Armstrong et al. found that estimated total costs of US$ – Armstrong et al. found that estimated total costs of US$ 
584.4 (121% of per capita GDP) for treating a child with 
Type 1 diabetes per year

– In many discussions with health professionals and people 
with diabetes the cost of diabetes (medicines, 
consultation, transportation, etc.) was a major burden and 
a large contributor to poor adherence. 
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The RAPIA in Vietnam

• Carried out in:
– Hanoi
– Ho Chi Minh City
– Thai Nguyen Province 
– Dong Nai Province

• Does not present the actual situation of diabetes 
throughout Vietnam

• However illustrates that many challenges exist even 
in privileged areas
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Positive policy environment
• Prime Minister Decision on a programme to control

NCDs (2002-2010)
• Preliminary National Plan for Diabetes (2006-2010)

• Highlighted the increasing burden of diabetes in Vietnam
and the challenges that Vietnam will face because of this.

• The proposed areas of action were to:• The proposed areas of action were to:
• Strengthen diabetes prevention
• Develop education and advocacy
• Promote early detection and diagnosis
• Build up a monitoring and controlling system
• Care and rehabilitatation of patients
• Improve and expand international cooperation

• The National target programme for diabetes and
hypertension is currently being developed 13



• Primary:
– No real measures in place
– Discussed in policies

• Secondary:
– Many people presenting late

• Tertiary:

Prevention measures

• Tertiary:
– Poor adherence
– Foot complications seen as main complication yet the tools

for the early detection of neuropathy were missing.
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Healthcare workers
• Extremely well trained healthcare workers in urban 

areas and specialised hospitals
• Nurses only play an ancillary role in diabetes care 

except for specialised units
• Lack of training in diabetes education
• Overburdened• Overburdened
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Organisation of health system
• Care in specialised hospitals and units is of good

quality
• Care is focused on hospitals
• Management of Type 1 diabetes is problematic due to

lack of knowledge away from specialised centres
– The average distance travelled by patients with Type 1– The average distance travelled by patients with Type 1

diabetes in the South of Vietnam was 109 km with the
maximum distance being over 400 km.

• No national guidelines or guidance exist
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Patient education and 
empowerment
• Doctors overburdened
• Role of diabetes clubs
• Adapted materials for patient education
• Skills for patient education• Skills for patient education
• Lack of knowledge about diabetes and the need for 

continuous medical attention
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Community involvement/diabetes 
association
• In Vietnam different organisations exist at different 

levels of the Health System that provide some form of 
Community support with regards to diabetes. 
– Vietnam Diabetes Association 
– Diabetes Educators Association– Diabetes Educators Association
– Diabetes Clubs 
– Special clubs at National Hospital of Paediatrics and 

Children’s Hospital No. 1 in Ho Chi Minh City 
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• Main reason found for complications was incorrect
insulin dosage in 69% (Hoan)
– The reasons for this were missing insulin injections and

financial reasons.

• Poor knowledge

Adherence issues
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Data collection
• Inpatient records are kept within each department

where a given patient is admitted.
• When the patient receives outpatient care they are

issued an outpatient record book
• There is often no link between these two patient

records.records.
• Reliable statistics and data on patients is variable

between facilities
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Accessibility and affordability of 
Medicines
• Insulin per vial: US$ 9.80
• Medicines per month: US$ 24.67
• Accessibility:

– 91% of facilities public facilities visited had insulin
– Access for children and those without Health Insurance is – Access for children and those without Health Insurance is 

problematic

• High prices due to:
– 5% import duty and 5% VAT
– High guidance prices from Ministry of health on average for 

diabetes 2 times higher than international prices
– Need to purchase medicines in the private sector
– High use of branded medicines versus generics 21



Accessibility and affordability of 
Medicines
• Syringe: US$ 0.09

– Syringes are subject to import duty of 5% for Most Favoured 
Nation or 7.5% for other countries and also 5% VAT

– Readily available in the private sector 70% of private 
pharmacies visited 

– In the public sector they were only available for inpatients or 
patients with health insurance. 
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Overall costs for Type 1 diabetes
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Private Pharmacies

+5% VAT

100%

+5% import 
duty

Medicine

CIF

Vietnam

Distributor

WholesalerPublic Hospital

»+7% distribution 
and other costs

»+7% distribution 
and other costs

»+5%

»+7% distribution 
and other costs

»+5%

Outpatient
Final price: 
118%-124%

Patient
Final price: 
130%-149%

Private PharmaciesWholesalerPublic Hospital

Patients without 
Health Insurance

Patients with 
Health Insurance

Outpatient
Final price: 
124%-136%

Inpatient
Final price: 
118%-124%

Inpatient
Final price: 
118%-124%

10-20%

»+5%»+5%

0% 0% 0% 5-10%
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• No centralised purchasing
• High guidance prices
• No issues around supply of medicines

Drug procurement and supply
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• Blood glucose meters should be available at District
Level and HbA1c should be available at Central and
Provincial level.

• Overall laboratory facilities are well developed and
managed.

• Availability:

Diagnostic tools and infrastructure

• Availability:
– 96% of facilities visited had the means to measure blood

glucose
– 80% of facilities had the means to test urine glucose
– 59% could measure urine ketones
– 47% of facilities had the means to carry out HbA1c.
– HbA1c testing was not available at the two Children’s

Hospitals in Ho Chi Minh City 26



• Cost:
– Blood glucose: US$ 1.68
– HbA1c: US$ 6.12
– Some of the poorest patients with Type 1 diabetes seen at

Children’s Hospital No. 1 will be provided with exemption
certificates to receive these tests for free.

Diagnostic tools and infrastructure

certificates to receive these tests for free.
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Positive policy environment
• Needs to address:

• Diabetes and health insurance
• Cost of diabetes to individual
• Cost of diabetes to health system

· Develop management guidelines for individual 
patients patients 

· Develop referral and counter-referral algorithms
· Address all 3 levels of prevention
· Address changes in society at large that are 

impacting the increasing burden of diabetes
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• Develop socially and culturally adapted information
campaigns to address the risk factors of diabetes

· Address the issue of awareness and acceptance of 
diabetes

· Improve healthcare worker training
· Increase inclusion of screening programmes by 

Prevention measures

· Increase inclusion of screening programmes by 
developing a list of tests and exams that should be 
provided at regular intervals

· Improve availability of tools for foot screening , 
development of a tool kit for each level of the health 
system

· Increase patient adherence
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· Improve patient care
· Improve healthcare worker training in dealing with 

adherence issues
· Address the issue of cost of treatment especially 

insulin for children

Prevention measures
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Healthcare workers
· Improve nurse training to include more on the 

management of diabetes
· Develop specialised training for nurses especially in 

specialised hospitals and departments in diabetes 
especially education

· Continue and expand the training programmes · Continue and expand the training programmes 
already established

· Develop a diabetes team including nutritionists, 
psychologists, etc. and include them in the diabetes 
consultations
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Organisation of health system
• Devolve care to lower levels of the health system and

to the provinces through training and providing
necessary resources to facilities

· Develop chronic consultations for outpatients 
throughout the health system

· Have hospitals be the “sponsor” of different health · Have hospitals be the “sponsor” of different health 
centres in providing staff and resources for diabetes 
consultations in order to increase use of health 
centres by increasing the public’s trust in these 
facilities

· Have a clear path developed for referrals and 
counter-referrals
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Organisation of health system
· Create a chronic outpatient consultation at the 

different paediatric hospitals to include diabetes and 
other chronic conditions with specialised staff and 
tools 

· Inclusion of education, psychological support and 
other special care in one placeother special care in one place

· Improve training of healthcare workers, especially in 
large hospitals in the province, in the area of 
managing of Type 1 diabetes in both paediatric and 
department responsible for diabetes care
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Patient education and 
empowerment
· Improve post diagnosis education
· Develop training for healthcare workers in patient 

education
· Increase role of nurses
· Development of more socio-culturally adapted · Development of more socio-culturally adapted 

materials for patient education and information
· Develop “expert” patients and involve them in 

education
· Have regular education sessions
· Develop education material and curriculum for in and 

out patients that can be delivered by nurses
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Community involvement/diabetes 
association
• Use members of diabetes clubs in facilities and have 

a patient representative involved in discussions with 
healthcare workers and administration
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• Improve affordability of insulin and medicines
• Improve accessibility to insulin and medicines
• Improve patient education

Adherence issues
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Data collection
• Develop a unique patient record system or include

inpatient details in outpatient booklet
• Data collected should be used in assisting with

decisions making and planning (e.g. for needs,
medicines, facilities, healthcare workers, etc.)
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Accessibility and affordability of 
Medicines
· Develop a guide/patient bill of rights highlighting what 

patients are entitled to
· Information campaigns about health insurance and 

other laws that exist
· Assess possibility of hospitals providing all medicines · Assess possibility of hospitals providing all medicines 

for all patients
· Remove import duties and VAT on medicines
· Investigate mark-ups in the private sector
· Ensure sustainable and regular supplies of insulin for 

Paediatric Hospitals
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Accessibility and affordability of 
Medicines
· Develop a mechanism to ensure that patients are able 

to access all the medicines they are prescribed
· Remove import duties and VAT on medicines
· Investigate mark-ups in the private sector
· Regulate mark-ups in the private sector
· Regulate use of generic and branded versions
· Information campaigns on generic medicines being 

safe and effective for healthcare workers and patients
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· Review prices of medicines
· Investigate ways of improving tenders in order to 

lower process (e.g. group tenders or centralised 
purchasing)

· Remove import duties and VAT on medicines
· Standardise all insulin to 100 IU

Drug procurement and supply

· Standardise all insulin to 100 IU
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· Improve availability of tools for foot screening
· Development of a tool kit for each level of the health 

system

Diagnostic tools and infrastructure

42



Acknowledgements
• International Diabetes Federation: Dr. Larry Deeb, Delice Gan
• International Insulin Foundation: Professor Robert Beaglehole, John Bowis MEP, Dr. John Day, Dr.

Maximilian de Courten, Professor Geoffrey Gill, Professor Harry Keen, Professor Ayesha Motala, Dr.
Kaushik Ramaiya, Professor Solomon Tesfaye, Professor Nigel Unwin and Professor John Yudkin

• National Hospital of Endocrinology: Professor Ta Van Binh, Dr. Hoang Kim Uoc, Dr. Le Quang Toan,
Nguyen Chi Loi and Loa Kim Anh

• University of Medicine and Pharmacy, Ho Chi Minh City: Professor Nguyen Thy Khue
• National Hospital of Paediatrics: Professor Nguyen Thi Hoan
• Children’s Hospital No. 1, HCMC: Dr. Tang Chi Thuong, Dr. Nguyen Thanh Hung , Dr. Le Anh Tuan,

Dr. Huynh Thoai Loan and Dr. Nguyen Bich Phuong
• Children’s Hospital No. 2, HCMC: Dr. Tran Pham Dieu and Dr. Tran Trieu Phuong Dong• Children’s Hospital No. 2, HCMC: Dr. Tran Pham Dieu and Dr. Tran Trieu Phuong Dong
• WHO: Dr. Lokky Wai and Dr. Lai Duc Truong
• CLAN: Dr. Kate Hansen, Claire Henderson
• Professor Garry Warne
• Kieu Thi Thu
• Dr. Ly Dai Duong
• Dr. Ta Binh Minh
• Dr. Tran Quang Nam
• Dr. Tran Thi Huyen Thao
• Dr. Tran Viet Thang
• Dr. Vo Tuan Khoa
• The IDF received a grant from the Lilly Foundation to fund thi s project.


