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According to available data, 60 million people suffer 
from diabetes in Europe, a figure expected to rise to 68 
million by 2045, while diabetes management already 
represents as much as 10% of overall health budgets.

Diabetes is considered ‘Europe’s silent health pandem-
ic’ and handling the disease is a complex process given 
the numerous healthcare professionals involved at all 
levels.

A recent industry-funded report has found that by in-
tegrating health IT systems and finances, costs could 
be decreased while patients could expect better health 
outcomes.
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The establishment of integrated 
budgets to tackle diabetes 
in Europe could bring much 

better outcomes for patients and 
simultaneously reduce avoidable 
costs for health systems of European 
countries, a new report has found.

The “Implementing integrated 
diabetes systems in Europe” report, 
commissioned by the EU pharma 
industry association (EFPIA) and 
conducted by The Economist 
Intelligence Unit, analysed the level of 
integration in diabetes care services in 
28 European countries.

According to the report, 60 million 
people suffer from diabetes in Europe, 

a figure expected to rise to 68 million 
by 2045, while diabetes management 
already represents as much as 10% of 
overall health budgets.

Diabetes care is described as 
complex, as it requires the involvement 
of different professionals across the 
healthcare spectrum, ranging from 
primary and secondary to specialist 
care settings.

The report found that there are 
good elements of integrated care 
services across the EU that could help 
this happen. However, due to the lack 
of integrated health IT systems and 
integrated finances, avoidable costs 
are increased while poorer patient 

outcomes are observed.

“All 28 countries scored well in 
terms of the presence of integrated 
care elements but when we came to 
finances and health IT, we found much 
less integration,” Elly Vaughan from 
the Economist Intelligence Unit told 
an event on 20 November.

“Integrated systems really 
offer an opportunity to reduce the 
fragmentation of care in diabetes and 
raise the effectiveness of diabetes 
management,” she added.

ACCESS TO DATA

The Economist Intelligence Unit 

Continued on Page 5

According to the report, 60 million people suffer from diabetes in 
Europe, a figure expected to raise to 68 million by 2045, while diabetes 

management already represents as much as 10% of overall health 
budgets. [Shutterstock/Minerva Studio]

Health budgets, patients  
pay the cost of fragmented  

diabetes care: report
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suggests a holistic, bottom-up and 
data-driven approach to tackle the 
disease. But when it comes to data, an 
integral part of this strategy, just over 
a half of the selected countries have a 
national diabetes registry.

The authors emphasised the need 
to adopt integrated IT systems and 
electronic health records in order for 
all providers along the diabetes care 
pathway to be able to access and share 
patients’ data anytime.

Chantal Mathieu, president of the 
European Diabetes Forum (EUDF), 
said data collection is a key element 
and a field where Europe could make 
a difference.

“When we say we have 60 million 
people living with diabetes in Europe, 
it’s hand waving. We have no clue 
how many have diabetes. So, data 
gathering is one of the most important 
things and that is where Europe can 
make the difference,” she said.

Danish MEP Christel Schaldemose 
said the EU is currently working on 
a European Strategy for Data as an 
integral part of Europe’s economies.

“But we are also talking about a 
data-driven healthcare system. And 
here, I do believe that the European 
Parliament (…) can put pressure 
on the European Commission,” the 
socialist MEP said.

According to the report, though, 
countries such as France and Austria, 
which had some of the highest 
percentages of their gross domestic 
product (GDP) dedicated to total 
health expenditure, do not have 
national-level registries in place.

ALIGNING BUDGETS AND 
INCENTIVES

Another key element, according 

to the report, is aligning or pooling 
budgets to ensure that funding for 
integrated diabetes services is equally 
distributed, supports cross-sectoral 
collaboration and helps to overcome 
financial divides between primary 
and specialist care.

Budgets could also incentivise 
outcomes instead of activities in order 
to reduce fragmentation and support 
patients.

Currently, patients pay different 
fees to different doctors (primary, 
secondary care or specialists), which 
results in a lack of clarity regarding 
the overall cost of treatment.

The report cited as an example the 
Netherlands, which introduced so-
called “bundled payments” in 2007. In 
practice, Dutch diabetes patients pay 
a single fee for all the medical services 
involved in an episode of care.

Dr Loukianos Gatzoulis from 
the European Commission’s health 
department (DG SANTE) said more 
than €1.5 billion from cohesion policy 
funds are used to support the work on 
health system reforms and some of 
this goes to support the development 
of more integrated healthcare 
systems.

However, only seven countries 
scored fully in the domain of financial 
alignment within diabetes care in 
each country, the report showed.

THE INCENTIVES

The report also emphasised the 
role of incentivising healthcare 
professionals based on their 
performance in monitoring diabetes 
patients. According to data, only half 
of the 28 countries  to reward care 
providers or clinicians with such 
incentives.

Mathieu said the biggest incentive 
is patients’ outcomes as well as the 
professional satisfaction for doctors, 
dieticians, and nurses in the system.

“Because they see that the work 
they do, leads to something. And that 
is so important. Do not underestimate 
the fact that if you have a smooth 
integrated system in place, everybody 
is happier, and in the end, that’s what 
we all want,” she said.

A practical example is France, 
which introduced a pay-for-
performance pilot programme in 
2009.

The programme provided 
that primary care physicians 
were incentivised to improve 
primary healthcare based on 
their performance in a number of 
indicators such as prevention, chronic 
disease management (diabetes and 
hypertension) and cost-effective 
prescribing.

For Dr Prabhav Trivedi from 
EFPIA Diabetes Platform, financial 
incentives are key in achieving 
significant behavioural influencers.

“And if we have appropriately 
built incentives into the payment 
mechanisms, these have shown to 
encourage multiple providers to work 
together and ultimately enable better 
care,” Trivedi said.

Determining these incentives 
may be complex in practice, he added 
emphasising that these incentives 
can be financial or otherwise, such as 
changes in the reimbursement model 
to acknowledge the time the providers 
have to devote to achieving integrated 
care activity.

Continued from Page 4
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The European Union has a critical 
role to play in optimising the 
management of diabetes care, 

by setting clear boundaries and precise 
objectives through its research funds, 
an expert has told EURACTIV.

Professor Chantal Mathieu, 
who is president of the European 
Diabetes Forum (EUDF) and Chair 
of Endocrinology at the University 
Hospital Gasthuisberg Leuven, 
explained the daily difficulties of 
diabetes patients in handling a 
complex disease, highlighting the 

structural shortcomings along the 
care pathway.

“I think the EU needs to set the 
boundaries and the big examples of 
what should happen via the budget for 
research,” Mathieu said.

Member states will get the message, 
she said, if the EU mandates research, 
for instance through the Innovative 
Medicines Initiative, in a big data 
registry in Europe and specifically for 
diabetes.

“If Europe says non-communicable 
diseases, like diabetes, are a 
healthcare priority in our region, then 
the countries will see this example,” 
she said, adding that one should not 
underestimate Europe’s peer pressure 
and how countries look at each other.

She stressed that by pushing for 
research and tools, where data can 
be gathered, where registries and 
diabetes national plans can be created, 
integration and novel technologies 
can be promoted.

Continued on Page 7

Diabetes care is described as complex, as it requires the involvement of 
different professionals across the healthcare spectrum, ranging from 

primary and secondary to specialist care settings. [Photo source:Chantal 
Mathieu]

Expert: EU research budget 
needs clear goals to drive 

diabetes care 
B y  S a r a n t i s  M i c h a l o p o u l o s  |  E U R A C T I V. c o m
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There are countries such as 
Belgium, the expert added, which 
claim that they have a diabetes 
national plan but in practice, they do 
not.

A report published last week by 
The Economist Intelligence Unit 
found that 60 million people suffer 
from diabetes in Europe, a figure 
expected to rise to 68 million by 2045, 
while diabetes management already 
represents as much as 10% of overall 
health budgets.

“Diabetes is not an easy disease. 
As a patient, you need to do your best 
every day, you need to adapt to what 
you eat, you need to adapt to what 
you do. And you live with diabetes 
every day.”

“These people need to do their 
best every day for a disease that they 
don’t feel,” she stressed, adding that, 
unlike headache, this cannot be fixed 
with a pill.

“It’s sometimes very strange that 
patients have to do their best now, 
spend money to buy drugs now, or 
tools that would help them to live 
a good life, but only in 20 years, 
30 years, will they be rewarded by 
having less complications,” she said.

A FRAGMENTED CARE 
PATHWAY

Diabetes care is described 
as complex, as it requires 
the involvement of different 
professionals across the healthcare 
spectrum, ranging from primary and 
secondary to specialist care settings.

The Economist report noted that 

due to the lack of integrated health 
IT systems and integrated finances, 
avoidable costs are increased 
while poorer patient outcomes are 
observed.

She cited the example of Belgium, 
which has a pay-for-performance 
remuneration of doctors, nurses, 
dieticians, or psychologists.

“And so many years, these people 
have worked in silos. They did not 
talk to each other; they did not 
interact,” she said, adding that this is 
confusing for a diabetes patient.

“Can you believe it that 15 years 
ago, even in our big university 
hospital, nurses and dietitians could 
not access the medical dossier of a 
patient because it was considered 
medical,” she said.

She emphasised that an 
integrated approach is needed in 
order for the doctor to be aware of 
what the nurse said, for the nurse to 
know what the dietitian said, and for 
the psychologist to be informed of 
what the whole team did.

“Imagine, a doctor tells a patient 
that he needs two pills and exercise 
half an hour per day. And the 
dietician says exercise one hour a 
day. And then the nurse says why do 
you take so many pills and exercise 
half an hour, that’s a lot, exercise 20 
minutes.”

THE HIDDEN COSTS

Projecting the annual care costs 
for a diabetes patient is difficult 
considering that healthcare systems 
across Europe have adopted different 

approaches.

According to Mathieu, there is 
first the direct cost, which is often 
reimbursed, but that is not always the 
case for the indirect cost.

“In Belgium, I always say we 
are a paradise for diabetes because 
most of the cost is covered. But if 
you live in Poland, for instance, or 
in another country where insulin 
analogues or novel technologies are 
not reimbursed, this starts to add up 
to the cost.”

She added, though, that the big 
differentiator is the presence of 
complications, which eventually 
leads to a lot of out-of-pocket 
expenses.

“When you talk to our minister, 
he will say there are no out-of-pocket 
expenses. We reimburse everything: 
pills, insulin, we reimburse dialysis 
etc. Yes, but you don’t reimburse the 
cane you need to walk if you have a 
problem with your feet. You don’t 
reimburse the loss of economic 
activity due to impaired eyesight,” 
she said.

Continued from Page 6
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Better system integration is needed to 
improve the delivery of diabetes care 

throughout the patient pathway. [EFPIA]

With everyone’s minds 
focused on the health, 
economic and social 

catastrophe of COVID-19, World 
Diabetes Day, celebrated last week 
on 14 November, has not caught 
the attention of policymakers or 
the general public. But we neglect 
‘Europe’s silent health pandemic’ at 
our peril.

Milena Richter is the co-chair of the 
EFPIA Diabetes Platform and Head of 

Office from Sanofi.

Imagine a 28th EU Member State 
with a population the size of Italy. 
Today, nearly 10% of Europeans 
(around 60m people) are living with 
diabetes. By 2030, it will reach 66m, 
becoming the third largest country by 
population after Germany and France.

Diabetes is a major financial 
challenge for healthcare systems in 
Europe today. The cost of managing 

diabetes represents approximately 
9% of overall healthcare budgets – a 
total of €149bn in Europe in 2019 – 
and this share is expected to rise by 
12% over the next 25 years. Yet, an 
estimated 75% of diabetes spending 
is to treat complications that are 
largely preventable through effective 
management of the disease.

Diabetes is relentless, it gets 
worse over time and there is no 
cure. People with diabetes are at 

Time to focus on EU’s  
third largest Member State:  

that of people with diabetes

P R O M O T E D  C O N T E N T

DISCLAIMER: All opinions in this column reflect the views of the author(s), not of EURACTIV Media network.

B y  M i l e n a  R i c h t e r  |  E F P I A  a n d  S a n o f i

Continued on Page 9
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risk of serious and life-threatening 
complications, such as heart attack, 
stroke, kidney failure, blindness and 
lower-limb amputation. Every year in 
Europe, 114,000 people die from these 
diabetes-related complications. That 
is almost five times as many people 
as the 25,000 who die in road traffic 
accidents. During the current global 
pandemic, COVID-19 patients with 
diabetes have so far shown a two-fold 
increase in mortality rate.

Despite its increasing prevalence 
and worsening outcomes as the 
disease progresses, the seriousness 
and severity of diabetes has been 
consistently underestimated in 
Europe. But the huge scale of the 
problem and its rapid rise demands a 
complete rethink of how we manage 
diabetes. We cannot expect health 
systems designed to care for people 
with acute illnesses to meet the needs 
of large numbers of citizens living with 
long-term conditions such as diabetes.

IT’S TIME TO REIMAGINE 
HOW CARE IS DELIVERED.

In the week following World 
Diabetes Day, on 20 November, 
The European Federation of 
Pharmaceutical Industries and 
Associations (EFPIA) hosted an event 
in Brussels to launch a new report by 
The Economist Intelligence Unit (EIU) 
on integrated diabetes care across 
Europe.

Care for people with diabetes 
is complex, as it requires the 
coordination of a wide range of 
healthcare professionals across 
primary, secondary and specialist 
care. Today, in most of the EU’s 
Member State healthcare systems, this 
multi-dimensional ecosystem of care 
is fragmented, leading to significantly 
higher costs coupled with poorer 

health outcomes.

Better diabetes system 
integration is therefore needed 
to improve the delivery of diabetes 
care throughout the patient pathway, 
reduce the burden of complications 
and lead to better outcomes. An 
integrated system is also widely 
viewed as one of the key solutions to 
spiralling healthcare costs.

The EIU report looks at the current 
level of integration in the 27 EU 
Member States and the UK, as well 
as at the presence of key enabling 
elements – in particular integrated 
health IT systems and aligned finances 
– to provide a scorecard of integration 
across Europe.

SO, HOW WELL IS 
DIABETES INTEGRATED 
ACROSS EUROPE? 

The report found that, while 
there is a good foundation of 
integrated diabetes systems policy 
across European countries, effective 
implementation of these policies is 
hampered by the lack of key enabling 
elements, such as integrated health IT 
systems and integrated finances.

In particular, major barriers 
and gaps still remain in the 
implementation of integrated IT 
health systems, with only eight 
Member States receiving full marks 
– and only half of the 28 countries 
having a national diabetes registry 
which is considered a vital part of 
disease management.

Most concerning, though, are 
the indicators assessing the level of 
financial alignment within diabetes 
care in each country. For integration 
to truly work there needs to be some 
element of budgetary integration, 

but less than half of the countries had 
integrated diabetes funding in place 
and few had incentives in place for 
providers to encourage integration. 
Member States’ healthcare budgets 
are frequently separated for primary 
and secondary care, and they are 
often managed in silos at regional or 
local levels. Incentives also need to 
be realigned to see a real change in 
integrated care.

The EIU analysis concludes that 
this lack of financial integration 
is what is impeding the creation 
of effective integrated diabetes 
systems, so hampering the promise 
of better outcomes and reduced 
costs.

There is no quick and easy 
fix. However, three policy 
recommendations have been 
identified: people with diabetes need 
to be put at the centre of integrated 
diabetes services; budgets must be 
aligned to reduce fragmentation and 
deliver patient-centred care; and 
evaluation mechanisms should be 
established to facilitate continuous 
monitoring and improvement of 
integrated diabetes systems.

Ultimately, diabetes must be 
prioritised on the European health 
agenda! Even more in the midst 
of this global pandemic, the EU 
must help Member States shape the 
future provision of diabetes care. By 
prioritising diabetes, we will improve 
the lives of millions of people, 
while improving the efficiency and 
cost-effectiveness of our national 
healthcare systems.

Let’s turn our focus onto 
diabetes, Europe’s silent health 
pandemic.

Continued from Page 8
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