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1- Direct costs
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The NSF for Diabetes

Conclusion
The National Service Framework represents a determined agenda for Diabetes, applying 

the principles set out in the NHS Plan to health system. Our opportunities for implementation 

of Diabetes’ NSF are as follow:

 Increasing national interest in diabetes and improved awareness among politicians and 

the public 

 Existence of a competent rural primary health care (PHC) setting 

 Activities of a functional National Diabetes Network in the country 

 Competent medical universities in different provinces of the country (a robust educational 

foundation)

 Great potential for involvement of the national and international NGOs 

 Established Diabetes Virtual Clinic and Diabetes Hotline with great potentials for expan-

sion

This will drive up health services coverage and quality of care and help to promote present 

service.
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Key Intervention
 Foundation of all necessary infrastructures needed for the National Diabetes Register

 Holding a high-ranking national meeting with equal representation of the various stake-

 Establishment of a national workgroup with the main objective of  promotion of healthy 

lifestyle all across the nation 

 Exploring mechanisms to provide incentives to increase participation of high-risk individu-

als in screening programs

 Research for measurement of performance indicators for monitoring progress of the sys-

tem.

 Examining the clinical utility and cost effectiveness of different interventions for urban and 

rural Iranians 

 Building all necessary IT infrastructure for the National Diabetes Register

 Updating all existing guidelines for screening, diagnosis, and referral of diabetic patients 

 Update the National Diabetes Research Roadmap and priority setting for diabetes re-

search in the country based on national demands

 Make collaboration with major health insurance companies 

Research & development
Research and development (R&D) is vital to the development and successful implementa-

tion of this NSF. 
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Target 4: Ensuring that 100% of diabetic patients regularly attend periodic diabetes health-

checks by 2025.

 Development of complication-monitoring programs for diabetes complications all across 

the nation 

 Publication of all necessary evidence-based guidelines for ongoing monitoring of dia-

betic patients  under supervision and auspices of medical universities

 Design and implementation of performance evaluation processes  by medical universi-

ties  in all provinces of Iran

Target 5: 100% registration of diabetes patients on the national diabetes register by 2025.

 Development of a National Diabetes Register by the Ministry of Health and Medical Edu-

cation

 National coordination and pooling diabetes data collection 

 Complete registration of diabetic patients in both inpatient and outpatient settings  

  mechanisms to enhance record linkage to ensure that accurate and comprehensive dia-

betes data are collected on diabetes and diabetes mortality and end stage complications 

such as cardiovascular disease, amputation, blindness and end stage renal disease 

 Establishment of a diabetes data information clearing center to facilitate access to diabe-

tes data information for patients, providers and researchers

Target 6: Full insurance coverage of all basic diabetes medications and instruments (insu-

lin, glucometers, syringes,…) by 2025

-

tions based on national research

 Development of a comprehensive list of all essential diabetes medications and instru-

ments which are not yet covered by the insurance system 

 Establishment of models to provide information about the cost of diabetes and cost ef-

 100% coverage of all diabetes medications by 2025.

 Forming collaboration between National Health, Social Security and armed forces insur-

ance companies for covering diabetes medication costs
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 Advance knowledge and understanding about the burden of diabetes and its risk factors 

in national and sub-national levels through a comprehensive national research effort

 Implementation of national screening programs with high sensitivity by means of non-

invasive screening tests 

 Adaptation of diabetes prevention strategies for high-risk individuals  based on the MOH 

guidelines

Target 2: Expansion of diabetes health coverage to include 90% of all diabetics by 2025.

 Expanding diabetes-care services to the whole nation

arise in all remote and rural areas

Target 3: Decreasing HbA1c levels of patients with diabetes to lower than 7% in 2025.

 Improve the capacity of the health system to deliver, manage and monitor services for 

the prevention of diabetes and the care of people with diabetes 

 Provision of education and technical support for diabetic patients  to control their blood 

glucose levels

 Preparedness for diabetes emergencies 

 Optimal care for hospitalized patients 

 Addressing special needs of children and adolescents with diabetes 

 Professional support for pregnant diabetic patients 

 Development of a functional diabetes referral system all across the country

 Prevention severe hypoglycemia 
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National insurance coverage for diabetics  (Insurance target)

-

ventions based on national research

 Development of a comprehensive list of all essential diabetes medications and instru-

ments which are not yet covered by the insurance system 

 Establishment of models to provide information about the cost of diabetes and cost ef-

 100% coverage of all diabetes medications by 2025

 Forming collaboration between National Health, Social Security and armed forces insur-

ance companies for covering diabetes medication costs

Full insurance coverage of all basic diabetes medications and instruments (insulin, 

glucometers, syringes,…) by 2025

-

ventions based on national research 

 Development of a comprehensive list of all essential diabetes medications and instru-

ments which are not yet covered by the insurance system

 Establishment of models to provide information about the cost of diabetes and cost ef-

 100% coverage of all diabetes medications by 2025

Figure 3: Inter and Intra-sectorial Partners
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Improvement of the quality of diabetes-care (Common guideline):

Figure 2: Diabetes guideline

Ensuring that 100% of diabetic patients regularly attend periodic diabetes health-

checks by 2025: 

 Development of diabetes complication-monitoring programs

 Publication of all necessary evidence-based guidelines for ongoing monitoring of dia-

betic patients  under supervision and auspices of medical universities

 Design and implementation of performance evaluation processes  by medical universi-

ties  in all provinces of Iran 

100% registration of diabetes patients on the national diabetes register by 2025 Prac-

tical measures:

 Development of a National Diabetes Register

 Complete registration of diabetic patients in both inpatient and outpatient settings  

 enhancing record linkage in order to collect accurate and comprehensive diabetes and 

its complications data 
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5. 100% registration of diabetes patients on the national diabetes register by 2025.

6. Full insurance coverage of all basic diabetes medications and instruments (insulin, glu-

cometers, syringes,…) by 2025

Key Priorities 

Practical measures: 

 Advance knowledge and understanding about the burden of diabetes and its risk factors 

in national and sub-national levels through a comprehensive national research effort

 Adaptation of diabetes prevention strategies for high-risk individuals 

Expansion of diabetes health coverage to include 90% of all diabetics by 2025:

 Expanding diabetes-care services to the whole nation

– Access to optimal diabetes care and appropriate management of problems as they 

arise in all remote and rural areas

– Securing lifelong provision of diabetes-care for all diagnosed with diabetes

– Ongoing monitoring of all individuals with diabetes

Expansion of diabetes health coverage to include 90% of all diabetics by 2025:

Diabetes and Metabolic Disorders Clinic will be expanded with professional staffs at this 

-

cialized care and services for diabetic patients 

Decreasing HbA1c levels of patients with diabetes to lower than 7% in 2025:

 Improve the capacity of the health system to deliver, manage and monitor services

 Provision of patient education and technical support

 Optimal care for hospitalized patients and diabetes emergencies 

 Addressing special needs(children, adolescents, pregnant patients) 

 Development of a functional diabetes referral system 

 Prevention from severe hypoglycemia 
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2. Diabetes Sub-committee of INCDC was responsible to develop related NSF.

3. A working group was formulated including the well-known Diabetes prevention and control 

experts.

4. Literate including all relevant national and international policy documents, annual and 

status report was reviewed.

6. Draft policy was reviewed in meetings.

7. Revised Dianetes’ NSF was circulated to key stakeholder.

8. Iranian National service framework for Diabetes approved by INCDC. 

This framework was prepared in 4 chapters, containing 3 Goal, 6 objectives, 35 strate-

gies and 23 standards.

Chapter 1, Diabetes in IRAN and the world

Chapter2, Service Framework

Chapter3, Research on Diabetes

Chapter 4, Education 

Goals
1. 25% reduction in the risk of premature death from cardiovascular disease, cancer, dia-

betes, chronic lung disease

2. Halt the rates of diabetes and obesity

3. At least 70% of eligible people receive drug therapy and counseling to prevent heart 

attacks and strokes

Objectives

2. Expansion of diabetes health coverage to include 90% of all diabetics by 2025.

3. Decreasing HbA1c levels of patients with diabetes to lower than 7% in 2025.

4. Ensuring that 100% of diabetic patients regularly attend periodic diabetes health-checks 

by 2025.
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a responsible body for Policymaking and presentation National Service and performance 

evaluation measures in this regard. 

Iranian National service framework for Diabetes
Iranian National Diabetes Framework is a component of the National Non-communicable 

Diseases Initiative, which deals with general concepts about different aspects of diabetes 

and highlights the importance of confronting the disease. In this document, it is elaborated 

that this national framework is consisted of six main goals for prevention and control of dia-

rising the prevalence of diabetes and its contributed factors,  expanding health insurance 

coverage, promoting the quality of care offered to patients with diabetes, encouraging dia-

betic patients 

for regular periodic clinical examinations, maximizing the number of diabetic patients reg-

istered in National Diabetes Register System, and full insurance coverage of devices and 

instruments required by diabetic patients. 

Moreover, the framework contains 23 standards regarding strict regulations of clinical ser-

vice delivery to be adhered to all across the county in different national, provincial, and 

regional levels. 

In this framework, a new system called “Regional Diabetes Clinical Service and Education 

Network” is introduced with the main objective of providing synchronized and homogenous 

clinical services all across regional areas. For specialized clinical services, a university-led 

education, clinical service delivery, and research network is designed to carry out research 

as well. 

For effective service provision, it is imperative that standard research protocols are strin-

gently adhered to and the required capacity is built. One of the most important goals of dia-

betes framework is to design a national framework to prioritize research based on the needs 

of patients, policy-makers, executive managers, and researchers. This will be implemented 

through provision of a comprehensive list of research (basic, clinical, policy-making) carried 

framework will also assist policy-makers in allocating and distributing health and research 

budget in a national level.

Steps taken to prepare Iranian National service framework for Diabetes as below:
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Figure 1: the trends of diabetes prevalence from 1980 to 2014 by sex in Iran

In 2015, international institute for health metrics published a document on the burden of 

different diseases in 2013, which reported that the DALY attributable to diabetes slightly 

decreased in comparison with 2010. In Iran, similarly, DALY attributable to diabetes showed 

an increasing trend until 2010 and slightly decreased in 2013. 

With the view of decreasing the burden of diabetes, several primary and secondary preven-

tive measures such as healthy diet and regular exercise are adopted based on decisions 

taken in the 42nd World Health Organization assembly. Moreover, different strategies are 

designed and implemented for tobacco control, foot care, combating hypertension and hy-

perlipidemia. Furthermore, considering the important role self-monitoring plays in diabetes, 

physicians are increasingly encouraging patients to apply such methods in their daily dia-

betes care. 

Global targets set to stop the increase in the number of diabetic patients and provide suf-

Considering the diabetes-control universal targets set by WHO, Islamic Republic of Iran is 

committed to achieve these targets by several policy-making, implementation, and moni-

toring measures in diabetes-care. The diabetes sub-committee of INCDC is formed to as 
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Target 10:  Zero trans fatty acid in food & oily products 

Target 12: A 10% relative reduction in mortality rate due to drug abuse 

Target 13: 20% increase in access to treatment for mental diseases

In this regards, National Action Plan of Iran for Prevention & Control of Non-Communicable 

Disease and related risk factors developed and signed by all members of the supreme coun-

cil of health & food safety.

Prevalence of diabetes has alarmingly increased in the recent years and a sharp increase 

is forecast in both developed and developing countries from 2010 to 2030. Considering the 

control of complications, the world health organization has set a series of universal goals 

and milestones to achieve between 2010 and 2025 to control the disease.

Global Facts:

report by the International Diabetes Federation, 425 million adults were affected by it in 

2017. It is forecast that in 2045, this number will rise to 629 million. In 2017, the prevalence 

of diabetes in the EMRO region of the World Health Organization was reported as 9.6% 

and it is projected that it will increase to 12.1% in 2045. Unfortunately, more than half of the 

affected individuals remain undiagnosed and this leads to different diabetes complications 

such as arthrosclerosis, retinopathy, neuropathy, and renal failure. 

Mortality rate of diabetics is reported to be approximately two folds higher in comparison 

with their non-diabetic counterparts, and, in 2017, diabetes was claimed as the cause of 4 

million (in 20-79 age group) deaths all across the world. 

Medical costs of diabetic patients are estimated to be 2.3 fold higher in comparison with non-

diabetic individuals and the disease poses a great economic burden on diabetic patients and 

their families as well as national health systems. Currently, 12% of all global health expendi-

ture is spent on diabetes directly or indirectly. 

National Facts:
In Iran, the prevalence of diabetes is 9.2% among men and 11.3% among women in 2016. 

This rate was higher in central regions in comparison with the other areas of Iran.
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Summary

Introduction
Following the Declaration on Non-communicable Diseases (NCDs) adopted by the UN Gen-

eral Assembly in 2011, and calling for a 25% reduction in premature mortality from non-

communicable diseases by 2025 by the World Health Assembly in May 2012, nine voluntary 

global targets were set to combat global mortality from the four main NCDs, accelerating 

action against the leading risk factors for NCDs and strengthening national health system 

responses at global level.

In line with the global targets, implementing policies that are health promoting, mandate in-

terventions to prevent exposure from harm and provide quality care was the reasons behind 

preparing the “National Action Plan for Prevention & Control of Non- Communicable Disease 

and related risk factors in the Islamic republic of Iran, 2015-2025”.

Based on comprehensive literature review, health surveys and research studies including 

National and Sub- national burden of disease (NASBOD) study in our country a comprehen-

sive situation analysis was done and 13 national target was adapted in Iran. 

National Targets for prevention and control of NCDs
Target 1: 25% reduction in the risk of premature death from cardiovascular disease, cancer, 

diabetes, chronic lung disease

Target 2: At least 10% relative reduction in alcohol consumption 

Target 4: 30% relative reduction in the average salt intake in the population

Target 5:  30% relative reduction in the prevalence of tobacco use in persons aged 15+ years

Target 6: 25% relative reduction in the prevalence of high blood pressure or contain the 

prevalence of raised blood pressure

Target 7: Halt the rates of diabetes and obesity

Target 8: At least 70% of eligible people receive drug therapy and counselling to prevent 

heart attacks and strokes 

Target 9:  An 80% availability of the affordable basic technologies and essential medicines, 

including generics in private and public sectors 
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