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La diabetes muestra un crecimiento constante a nivel global y en Argentina, en
el periodo 2005-2018, su prevalencia aumentd un 51%, fundamentalmente a expensas
de su forma clinica mas frecuente, la diabetes mellitus tipo 2 (DM2) (1). Este porcentaje
es preocupante pero mas aun si observamos el desarrollo de sus complicaciones
cronicas consecuencia del pobre control metabdlico logrado en estos pacientes (2).
Dichas complicaciones disminuyen la calidad de vida de quienes las padecen y
aumentan considerablemente el costo de su atencién (3). Una alternativa eficaz para
superar esta situacion es la implementacion de programas de educacion diabetoldgica:
desde integantes del equipo de salud hasta las personas con diabetes, ya enunciada
por Joslin en 1925. Su eficacia ha sido claramente demostrada mediante diversos
estudios desarrollados en el pais. El primero de ellos, referido a la capacitacion de
médicos generalistas implementado desde la Sociedad Argentina de Diabetes
(PROCAMEG), demostré6 una mejoria clinico-metabdlica de todos los indicadores
evaluados en los pacientes tributarios de los médicos capacitados al afo de su
implementacién, asociada a una disminucién significativa de las hospitalizaciones.

Posteriormente, el PRODIACOR, implementado en la provincia de Corrientes
combinando capacitacion simultdnea de meédicos y pacientes en un disefio 2x2 y
seguimiento de pacientes durante 3 afios. Los resultados mostraron mejoria significativa
de indicadores de depresion, clinicos (presion arterial) y metabdlicos (HbA1c y
triglicéridos) de mayor magnitud cuando combinamos educacién simultdnea de médicos
y pacientes con mejor relacion de costo-efectividad (4).

Un programa destinado a embarazadas con diabetes gestacional mejord
significativamente el curso del embarazo tanto para la madre como para el producto de
la gestacion (5).

Igualmente un programa educativo-recreacional destinado a nifios con diabetes
(campamentos educativo-recreativos asociado a reuniones posteriores con los padres)
mostré un impacto favorable medido a través de cambios en la HbA1c, dependiendo en
parte del acceso regular a medicamentos e insumos (6).

La educacion impartida a personas con diabetes mediante pares con diabetes
previamente capacitados para desarrollar esa tarea demostré ser tan eficiente como la
impartida por docentes profesionales y capaz de disminuir significativamente no solo
indicadores clinico-metabdlicos sino también los indicadores de estrés inducido por la
diabetes en forma costo-efectiva (7).

Finalmente la educacién de médicos y enfermeras del nivel primario de atencion
asociada a cambios de gestion demostraron disminuir significativamente la desercion y
mejorar todos los indicadores clinico-metabdlicos estimados (8).

La conclusiéon es que la educacion estructurada implementada en todos los
niveles de atencion e incluyendo a integrantes del equipo de salud y personas con
diabetes, es una herramienta eficaz y costo-efectiva para mejorar la calidad de atencién
brindada y sus resultados tanto a corto, mediano y largo plazo.
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Diabetes has been showing a constant growth all over the world and, in Argentina,
its prevalence has increased a 51% during the period between 2008 and 2015, especially
at the expense of its more frequent clinical form, type 2 diabetes (1). This percentage is
worrying but even more so if we pay attention to the development of its chronic
complications, consequence of a poor metabolic control in patients (2). Said
complications decrease the life quality of the people who suffer them and they
meaningfully increase health care costs (3). An effective alternative to overcome this
situation is the implementation of diabetes education programs: form healthcare team
members to people with diabetes, as postulated by Joslin already in 1925. Their efficacy
has clearly been demonstrated through the different studies developed in Argentina. The
first of them, referred to the training of medical practitioners implemented by the
Argentine Diabetes Society (PROCAMEG), showed a clinical-metabolic improvement in
all the indicators evaluated in patients that received treatment from the doctors trained
the year it was implemented, and it was associated with a meaningful decrease of
hospital admissions.

Subsequently, the PRODIACOR was implemented in Corrientes, Argentina, and
combined simultaneous training for both doctors and patients in a two-by-two design with
monitoring of the patient for the next 3 years. The results showed a significant
improvement in depression indicators, and in clinical (blood pressure) and metabolic
(HbA1c and triglycerides) indicators of higher magnitude when simultaneous education
for doctors and patients was combined with a better cost-effectiveness relationship (4).
A program meant for pregnant women with gestational diabetes improved meaningfully
the course of the pregnancy for both the mother and the unborn child (5). Likewise, a
recreational-educational program aimed at children with diabetes (recreational and
educational camps and posterior meetings with the parents) showed a favorable impact
measured through changes in HbA1c, depending, partly, on the regular access to
medication and inputs (6).

Education provided to people with diabetes by peers with diabetes that have
previously been trained to develop such task has proven to be as efficient as the one
provided by professional and trained educators. It has also shown to decrease
meaningfully not only clinic-metabolic indicators, but also indicators of stress induced by
diabetes in a cost-effective manner (7).

Finally, the education of physicians and nurses of the primary care associated
with changes in management have shown to meaningfully decrease desertion and
improve all the estimated clinical and metabolic indicators (8).

The conclusion is that structured education implemented at all levels of care and
including members of the healthcare team and people with diabetes is an efficient and
cost-effective tool to improve the quality of the attention provided and the results in the
short, medium and long term.
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