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Summary

Background. This study examines the diabetes-related health policy programs (HPPs) implemented in Poland
between 2012 and 2022.

Material and methods. The material of the study was a collection of all HPPs submitted by local government units
(LGUs) in Poland between 2012 and 2022, among which diabetes-related programs were identified. The full texts
of the diabetes-related programs were subject to retrospective analysis, taking into account the characteristics of
the measures envisaged in them, as well as information about the submitting LGU.

Results. Out of 1974 programs submitted by LGUs, only 2.3% were diabetes-related, and merely 1.3% were
implemented. All programs focused solely on type 2 diabetes. 43.8% of provinces, 4.2% of counties and 1% of
communes had implemented at least one diabetes-related program. Secondary prevention and health promotion
were emphasized, with little attention to primary prevention. Common interventions included health education,
BMI/WHR measurements, and FPG/OGTT tests.

Conclusions. HPPs are rarely used in diabetes prevention by LGUs. There are barriers, including limited legal
authority for certain interventions, inadequate expertise in program design, and disparities in resources and
capacities among LGUs. In the article, recommendations are made for improving diabetes-related HPPs, including
the improved defining of target populations, incorporating primary prevention strategies, and providing support
and training to local administration workers.

Keywords: health technology assessment, local government, diabetes mellitus, health promotion, health policy

Streszczenie

Wprowadzenie. W przeprowadzonym badaniu przeanalizowano programy polityki zdrowotnej (PPZ) dotyczace
cukrzycy wdrozone w Polsce w latach 2012-2022.

Material i metody. Materiat badania stanowit zbiér wszystkich PPZ zgtoszonych przez jednostki samorzadu
terytorialnego (JST) w Polsce w latach 2012-2022, spo$réd ktérych wyrdzniono PPZ dotyczace cukrzycy. Analizie
poddano petne teksty wyréznionych PPZ, uwzgledniajac charakterystyke przewidywanych w nich dziatan jak
réwniez informacje dotyczace zgtaszajgcych te programy JST.

Wyniki. Sposréd 1974 PPZ zgtoszonych przez JST tylko 2,3% dotyczyto cukrzycy, a zaledwie 1,3% zostato
wdrozonych. Wszystkie programy koncentrowaty sie wylacznie na cukrzycy typu 2. 43,8% wojewddztw, 4,2%
powiatéw i 1% gmin wdrozyto co najmniej jeden program zwigzany z cukrzyca. W programach tych ktadziono
nacisk na profilaktyke wtérng i promocje zdrowia, poswiecajac niewiele uwagi profilaktyce pierwotnej.
Powszechne interwencje obejmowaty edukacje zdrowotna, pomiary BMI/WHR i badania FPG/OGTT.

WnhiosKi. PPZ sg rzadko wykorzystywane przez JST do prowadzenia dzialan z zakresu profilaktyki cukrzycy.
Istniejg bariery, w tym ograniczenia prawne w podejmowaniu niektérych rodzajow interwencji, wynikajgce
z niewystarczajacej wiedzy w zakresie projektowania programéw oraz réznic w zasobach i mozliwo$ciach
poszczegdlnych JST. W pracy przedstawiono zalecenia dotyczace mozliwosci wykorzystania PPZ w profilaktyce
cukrzycy, w tym lepszego zdefiniowania populacji docelowych, wlaczenia w nie profilaktyki pierwotnej oraz
zapewnienia wsparcia i szkolen pracownikom administracji samorzadowej.
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Introduction

Diabetes is one of the most common causes of disability and death worldwide [1,2]. As of 2017, 425 million
people worldwide had diabetes, with a projected 629 million cases by 2045 [3]. The global prevalence of diabetes
is estimated at 10.5% of the world’s adult population [4]. Currently, the prevalence of diabetes is higher in urban
than in rural areas (12.1% vs. 8.3%) and in high-income countries (11.1% vs 5.5% in low-income countries)
[4]. It is estimated that global diabetes-related health expenditures will increase from 966 billion USD in 2021
to 1,054 billion USD in 2045 [4]. Except for the health consequences of diabetes and its complications, diabetes
has a significant social impact [5,6]. Diabetes is associated with a significant risk of disability [5]. Moreover, it is
estimated that diabetes reduces productivity-adjusted life years (PALYs) by 10-12% [6].

To reduce the health and economic burden of diabetes, numerous countries have implemented health
policies and management programs on diabetes [7-9]. Type 1 diabetes-related health policy programs (HPPs)
are focused on secondary prevention, including early detection of diabetes and effective disease management
strategies [10,11]. Type 2 diabetes-related HPPs offer primary and secondary prevention strategies [8,9,12].
Primary prevention of type 2 diabetes mostly focuses on education on risk factors and their modification [9,12].

Overweight and obesity are the most important risk factors for developing prediabetes and type 2 diabetes
in adults [13]. Other risk factors include dietary and lifestyle factors, older age, genetic predisposition (family
history of diabetes), history of gestational diabetes, and history of polycystic ovarian syndrome [13,14]. Dietary
habits and lifestyle are modifiable diabetes risk factors and may be targeted by lifestyle change interventions
[9,14]. Moreover, screening asymptomatic adults for prediabetes and type 2 diabetes allows earlier detection of
this disease [15]. Opportunistic screening is considered effective in the early detection of type 2 diabetes [16].
Early detection of diabetes mitigates the risk of complications and thus improves the quality of life of people
with diabetes [16,17].

The prevalence of diabetes in Europe is estimated at 56.5 million cases, of which 24.2 million are undiagnosed
[18]. Between 2017 and 2045, the prevalence of diabetes in Europe will increase by 13% [3,4]. In Poland,
according to various estimates [3], more than 2 million adults (approximately 8% of the population) have
diabetes, most of whom (more than 90%) have type 2 diabetes [19,20]. It is estimated that more than 20% of
patients with diabetes in Poland are undiagnosed [19,20].

In Poland, there are two major types of health policy and management programs for diabetes. The first type is
nationwide HPPs implemented by governmental institutions such as the Ministry of Health, the National Health
Fund, or the National Institute of Public Health. These nationwide programs are part of the country’s health
strategy and are aimed mostly at the country’s general population [21]. Educating patients with diabetes and
their families and carers is one of the main objectives of the National Health Program for 2021-2025 [21]. Except
for the national HPPs implemented by the government, the second type of HPPs are those implemented by local
government units (LGU) [22,23]. In Poland, LGUs play an important role in providing healthcare services [22,23],
including preventing non-communicable diseases. According to legal regulations, HPPs planned by an LGU must
be evidence-based and comply with the national health policy defined in the National Health Program [23].
Alocal government unit that intends to implement a health policy program must submit a draft of this program
to the Agency for Health Technology Assessment and Tariff System (AHTATS) for an opinion [24,25]. AHTATS is
a government unit dealing with health technology assessment (HTA), including issuing opinions on HPPs [24,25].
All LGUs are obliged to obtain the Agency’s opinion on the drafts of their HPP before proceeding unless AHTATS
has issued a general recommendation on a given health problem (ready-made program templates, which allow
LGUs to save the time needed to wait for an opinion) [25]. Data on planned HPPs are submitted using a dedicated
template defined by the AHTATS [25]. The health policy program implemented by the LGU should include
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a description of the health problem, justification for the program’s introduction supported with epidemiological
data, program objectives and measures, target population, detailed characteristics of interventions planned,
evaluation methods, and budget [25]. Poland is divided into three types of administrative regions: 16 provinces,
380 counties, and 2477 communes [26]. All the above mentioned administrative regions have local governments
that can run HPPs after approval is obtained from AHTATS.

National HPPs on diabetes prevention and control were analyzed in a number of papers [19,20,27,28]. However,

little is known about diabetes-related HPPs implemented or planned by local government units in Poland.

Aim of the work

This study aimed to identify, characterize, and evaluate diabetes-related HPPs implemented by Local
Government Units (LGUs) in Poland between 2012 and 2022.

Material and methods

Study design and settings

This is a retrospective database analysis of diabetes-related HPPs implemented by LGUs in Poland between
2012 and 2022. Data on HPPs submitted to the AHTATS were collected from the public information bulletin
published on the official website of the Agency [29]. All HPPs submitted to the AHTATS by LGUs are published
regularly on the website and are available publicly. Diabetes-related HPPs submitted to the Agency between
2012 and 2022 were identified using the following keywords: diabetes (cukrzyca in Polish) and health policy
program (program polityki zdrowotnej in Polish). Out of the 1974 HPPs submitted by LGUs between 2012 and
2022, 45 diabetes-related HPPs were identified. Of the selected 45 HPPs filed by LGUs, 5 HPPs received a positive
opinion, 20 were rated conditionally positive (may be implemented after revisions), and 15 received a negative
rating. In the case of 5 documents, AHTATS assessments were terminated due to legal reasons (mainly the LGU

failing to provide a complete application). The data collection process is presented in Figure 1.

Total number of HPPs concerning
diabetes provided by AHTATS

N=45 Proceedings
terminated due to
legal reasons (no . Excluded HPPs
AHTATS opinion was MN=5
x issued)
HPPs with AHTATS' opinion M=5
N=4l

Acquisition of full texts af HPPs

HPPs with positive opinion

i
1
N=3 :
Implemented HPPs i
- N=25 -
HPPs with conditionally positive i i
opinion s :
N=20 HPPs subject to analysis

N =40

Mot implemented HPPs
N=13

HPPs with negative opinion

N=15

Figure 1. Data collection scheme
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Measures

Proposals of HPPs were submitted by LGUs using a dedicated template [25,29]. The following data on HPPs
were screened:
— title of the program,
— type of LGUs (province / county [or city with county rights] / commune),
— population size,
— description of the health problem in the local community (type 1 diabetes / type 2 diabetes),
— program objectives and measures,
— target population,
— characteristics of the intervention (i.e., health promotion, primary prevention; secondary prevention;
tertiary prevention),
— expected results,
— evaluation methods,
— AHTATS’ opinion on the program (positive opinion / conditionally positive opinion / negative opinion).
Only programs with a positive or a conditionally positive (approved after correction) opinion may be
implemented by the LGUs. Analysis of full texts of HPPs was conducted independently by two researchers (JGS
and KS). The research team collectively resolved any differences in the assessment of documents.

Data analysis

Data on diabetes-related HPPs with positive or conditionally positive recommendations of AHTATS (n=25)
were entered into the electronic database (MS Excel, Microsoft Corp., Redmond, Washington, USA). Descriptive
statistics were used. Data were analyzed separately for type 1 diabetes and type 2 diabetes. Diabetes-related
health policy programs were assessed using six different categories:

— the type of diabetes,
the type of LGU and population size,

program submission year and duration time,

target groups,

the scope of health policy programs implemented by LGUs,

public health interventions planned within the program.

A comparison of the HPPs was presented in tables using proportions and counts.

Participants and public involvement

Participants in this study were not involved in developing the design or recruitment. Results will be

disseminated via publication in an open-access journal.

Results
Diabetes-related HPPs implemented in Poland between 2012 and 2022

Outof 1,974 HPPs submitted by LGUs between 2012 and 2022, only 2.3% (n=45) were diabetes-related HPPs,
and 1.3% (n=25) of the HPPs were implemented. All diabetes-related HPPs focused on type 2 diabetes, and there
were no programs on type 1 diabetes implemented or planned by LGUs in Poland. Out of 16 provinces in Poland,
43.8% (n=7) had implemented at least one diabetes-related HPP (Table 1). Of 380 counties, 4.2% worked on
diabetes-related HPPs (n=16), but only 2.4% (n=9) had implemented such a program. Out of 2477 communes
in Poland, fewer than 1% (n=23) worked on diabetes-related HPPs, and only 0.36% (n=9) of communes had
implemented at least one HPP on diabetes (Figure 2). The population of LGUs where the diabetes-related health
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policy programs were implemented varied from 3,094 residents in Swierczéw Commune to 5,510,612 residents

in Mazowieckie Province (Table 1). The duration of diabetes-related health policy programs varied from 6 to 72
months. Most programs (44%) were scheduled for 36 months (Table 1).

Table 1. Health policy programs implemented by LGUs in Poland between 2012 and 2022

.. Duration
No. Title of the programme LGU Population Submission time AH.A '.I‘S
year [months] decision
,, , ” Bierunsko- .
1. |“Thank you, I don’t use sugar Ledzifiski County 59,568 2012 24 positive
“How to actively live with diabetes Legionowo Cit
2. |- educational and integration & y 54,170 2012 12 positive
» (county)
program
“The Diabetes Prevention and
Health Promotion Program in the
Commune of Boguchwata - as
part of the Commune Program for| Boguchwata s
3 Health Protection and Prophylaxis Commune 21,893 2013 24 positive
of the Residents of the Commune
of Boguchwata for the years 2013-
2014”
“Screening program for early
detection and treatment of eye| Rzeszoéw City s
+ complications of diabetes for (county) 183,901 2014 7 positive
people with diabetes”
5 D¥abetes_ Prevention and Early Ked.21erzyn-l(ozle 55,172 2014 36 positive
Diagnosis Program City (county)
Diabetes prevention and health Boouchwata ditionall
6. |promotion program for residents § 21,893 2014 24 conaitionaty
Commune positive
of the Boguchwata Commune
7 Diabetic Foot Syndrome Prevention Gniezno County 141,748 2016 6 condit.io.nally
Program positive
Program for early detection and
prevention of diabetes among the| Mazowieckie conditionally
8. inhabitants of the Mazowieckie Province 5510612 2016 36 positive
Province for the years 2017-2019
Health policy program for early
detection and prevention of
9 diabetes and its complications Lubu.skle 979.976 2017 18 condlt.m.nally
among people at the age of Province positive
professional activity living in the
Lubuskie Province
Regional Health Program for| , . . .
10. | prevention and early detection of Swugtok'rzyskle 1,178,164 2017 36 condlt}().nally
. Province positive
type 2 diabetes
11, Reglona'l Health Pohcy. Program for Pomer.anlan 2358,307 2017 48 condit.io.nally
prevention of type 2 diabetes Province positive
12, Type 2 Dla'betes Prevention and Lodz Province 2.378,483 2017 36 condit.io.nally
Early Detection Program positive
13, 'I‘-lealth ' ;')rev.entlon ) program Sopot City 32,276 2017 36 condit.io.nally
Education in diabetes (county) positive
Program for early detection of type
2 diabetes in residents of the city | Czestochowa City conditionally
14. of Czestochowa with metabolic (county) 208,282 2017 60 positive
syndrome for the years 2017-2021
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_— Duration
No. Title of the programme LGU Population Submission time AH.A '.I‘S
year decision
[months]
The health education program in
type 2 diabetes for residents of the | Matkinia Gérna conditionally

15. Matkinia Gorna Commune aged Commune 10,850 2017 36 positive
50+ for the years 2018-2020
Program for the prevention and
early detection of type 2 diabetes Puchaczéw conditionally

16. for residents of the Puchaczow Commune 5703 2018 36 positive
Commune for the years 2018-2020
Type 2 diabetes and obesity
prevention program for residents| .. , conditionally

17 of Zagan County aged 45+ for the Zagan County 77,316 2018 36 positive
years 2019-2021
Health  policy program on
preventing the development of
civilization diseases, aimed at Gliwice Cit ditionall

18. |early diagnosis and prevention of (count )y 171,023 2019 36 corll)olsilgss y
diabetes, overweight and obesity y
among the residents of the City of
Gliwice 2019-2021
Type 2 diabetes prevention . .

19. | program for Krosno residents aged Krosno City 44,322 2019 36 Condlt.lo.na“y
45-65 for 2019-2021 (county) positive
Regional health program for the
prevention and early detection , . .

20. [of type 2 diabetes among the D‘g::‘filjs?e 2,888,033 2019 48 Con‘i‘sti‘t"igzlly
inhabitants of the Dolnoslaskie P
Province
Type 2 diabetes prevention and
early detection program for| Zakopane City conditionally

21 residents of the City of Zakopane (county) 25,389 2019 36 positive
for 2020-2022
Prevention and early detection Swierczéw ditionall

22. |program for type 2 diabetes for Commune 3,094 2020 72 corrl)olsilgsj y
2020-2025
Health  policy program for N .

23. | prevention and early detection of Mazowleckle 5,510,612 2020 48 Condlt.lo.na“y
type 2 diabetes Province positive
Program for counteracting
overweight, obesity and type 2|_,. conditionally

24. diabetes among the inhabitants of Bierun Commune| 18,966 2021 12 positive
the Bierun Commune
Health Policy Program of the
Etk Commune for 2022-2026 in conditionally

25 the field of prevention and early Etk Commune 12,272 2022 60 positive

detection of type 2 diabetes
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Provinces Counties Communes

0.32% 0.36%

S 16 43.8%

299.4%

Megstweopinion s POSTWE OPINDN  ® No HPPSon o Bbetss
Figure 2. Percentage of LGUs working on diabetes-related health policy programs by type of LGU

Characteristics of diabetes-related HPPs - target groups

Out of 25 diabetes-related HPPs, 19 (76%) were addressed to more than one target group (Table 2). Most
programs were addressed to the general public (n=12; 48%) or to patients (n=13; 52%). Only three programs
(12%) were addressed to children. Diabetes patients were listed as the target group in 9 programs (36%). Only
one program was addressed to the families of diabetic patients (Table 2).

Table 2. Target groups listed in health policy programs implemented by LGUs in Poland between 2012 and 2022

Target grou

= _ + + + + v |lem g %

No. | Local Government Unit (LGU) g % % g = "J,; L‘E ch § % ;:: _;, E ‘2 ‘2 g

= |28|g8| 2| 2| 2| 2|22 |EE2 £6

g <2 &8 E | E| E|E| 88|88 &

& < < < | < <] =
1. | Bierunsko-Ledzinski County - - - - X - - - - -
2. |Legionowo City (county) - - - - - - X -
3. |Boguchwata Commune X - X X - X - - - -
4. |Rzeszdéw City (county) - - - - - - - X - -
5. |Kedzierzyn-Kozle City (county) - - X - X - - X - X
6. |Boguchwata Commune X - X X - X - - - X
7. | Gniezno County - - - - - - - X - -
8. |Mazowieckie Province - - - - - - X X - X
9. |Lubuskie Province - X - - - - - - - X
10. | Swietokrzyskie Province - - - - X - - X - -
11. | Pomeranian Province - - - - - - - - - X
12. | Lodz Province - - - - X - - - - X
13. |Sopot City (county) - - - - - - - X - -
14. | Czestochowa City (county) - - X - X - - X - -
15. | Malkinia Gérna Commune - - X - - X - X - .
16. |Puchaczéow Commune - - X - X - - - - X
17. | Zagan County - - X - X - - - ; X
18. | Gliwice City (county) - X X - - - - - - X
19. |Krosno City (county) - - X - X - - - - X
20. | Dolno$laskie Province - - - X - - - - - X
21. | Zakopane City (county) X X - - - - - - - -
22. | Swierczé6w Commune - - X - - - - - - X
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Target grou
= + + + + @ =
= ® | = n 1n =) =) @y g3 g uE
. () [ c 9 Q=2 | O QP S| ¥ =
No. | Local Government Unit (LGU) | % § gl 3% oK b »1 e % S| =225 § ¥
o = = = = = = I = - 1 =)
E|¥2 88| | 2| 2| Z|88|fsg 5D
© ) | < | | < £ g
23. | Mazowieckie Province - - X - X - - - - -
24. |Bierun Commune - X X - - - - - - -
25. | Etk Commune - - - - X - - - X X
Total number 3 4 12 3 10 3 1 9 1 13
Notes: “X” yes; “-” no.

Characteristics of diabetes-related HPPs - levels of prevention

Most of the diabetes-related HPPs by LGUs in Poland were focused on secondary prevention (n=17; 68%),

and 16 programs (64%) were focused on health promotion. Out of 25 programs, 8 (n=32%) were focused on

tertiary prevention, while 28% (n=7) were focused on primary prevention of type 2 diabetes (Table 3). Between

2012 and 2022, 6 programs (24%) were concentrated on only one type of intervention (Table 3). Almost half of

the programs (n=12; 48%) comprised two types of interventions: health promotion and secondary prevention
of type 2 diabetes (Table 3).

Table 3. The scope of health policy programs implemented by LGUs in Poland between 2012 and 2022

No. LGU Healt!l Primal.'y Seconda.u'y Tertial.'y
promotion prevention prevention prevention
1. Bierunsko-Ledzinski County - X X -
2. Legionowo City (county) - - - X
3. Boguchwata Commune - X - X
4. Rzeszow City (county) - - X X
5. Kedzierzyn-Kozle City (county) X X X -
6. Boguchwata Commune - - X -
7. Gniezno County X - - X
8. Mazowieckie Province X - X -
9. Lubuskie Province - - X -
10. Swietokrzyskie Province X - X -
11. Pomeranian Province X - - -
12. Lodz Province - X - -
13. Sopot City (county) - - - X
14. Czestochowa City (county) X - X -
15. Matkinia G6rna Commune X - - X
16. Puchaczéw Commune X X X -
17. Zagan County X - - X
18. Gliwice City (county) X X X -
19. Krosno City (county) X - X -
20. Dolno$laskie Province X - X -
21. Zakopane City (county) - - X X
22. Swierczéw Commune X X X -
23. Mazowieckie Province X - X -
24. Bierun Commune X - X -
25. Etk Commune X - X -
Total number 16 7 17 8
Notes: “X” yes; “-” no.
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Characteristics of public health interventions planned within diabetes-related HPPs

Health education was the most common public health intervention offered within the HPPs (88%). Body Mass
Index (BMI) and/or Waist Hip Ratio (WHR) measurements were offered within 14 programs (56%). Within 13
different programs (52%), fasting plasma glucose (FPG) and/or oral glucose tolerance test (OGTT) were offered.
Moreover, four programs (16%) included the glycated hemoglobin (HbA1c) test. Blood pressure measurement
was provided within nine programs (36%), and in 8 programs (32%), healthy eating advice was offered. Physical

examination was provided by five programs (20%), and only two programs (8%) offered a consultation with

a diabetologist (Table 4).

Table 4. Public health interventions planned within the HPPs implemented by LGUs in Poland between 2012 and 2022

Public health interventions planned within the HPPs
= =
7 g - % El_g|%%| £ 'c‘e%’
. 2 ~ EE|SE|SE| 52| o S
No. Local Government Unit (LGU) ° S E o 29 ; .g = 8 : E =
< | 8|2 2| 2E| S| §8| 2
S S| 2| 8c|as| 38| € =
= £ |Rgleg 8|28 8 | %
= ) 8 © = 2
1. |Bierunsko-Ledzinski County - - X X - - - X
2. | Legionowo City (county) - - - - - - - X
3. |Boguchwata Commune - X X X - - X X
4. |Rzeszow City (county) - - - - - - - X
5. | Kedzierzyn-Kozle City (county) X - - - - - - X
6. |Boguchwata Commune - X X X - - X -
7. | Gniezno County - - - - - - - X
8. | Mazowieckie Province X - X X X X X -
9. | Lubuskie Province - X X - - - - X
10. |Swietokrzyskie Province - X X - - - - X
11. |Pomeranian Province - X X - X - - X
12. |Lodz Province - - X X X - - X
13. |Sopot City (county) - - - - - - - X
14. | Czestochowa City (county) - X - X - - - X
15. | Matkinia Gérna Commune - - - - - - X X
16. |Puchaczéw Commune - X X X - - - X
17. |Zagan County - - X - - X X X
18. | Gliwice City (county) - X - - - - - X
19. |Krosno City (county) - X X - X - X X
20. |Dolnoslaskie Province - X X X - - X X
21. |Zakopane City (county) X - X X - - - X
22. | Swierczé6w Commune X - - - - - - X
23. |Mazowieckie Province - X - - - - - X
24. |Bierun Commune - X X - X - - X
25. | Etk Commune - X - - - X -
Total number 4 13 14 9 5 2 8 22

Notes: “X” yes; “-” no.
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Discussion

This is the first study to characterize diabetes-related HPPs implemented in Poland. Findings from this study
showed that out of all the HPPs proposed by the LGUs, only 2.3% were related to diabetes as a primary objective.
Moreover, diabetes-related HPPs that were finally implemented amounted to only 1.3% of all HPPs. All programs
were focused on type 2 diabetes. Most of the diabetes-related HPPs were addressed to the general population,
and the target population selection was often ineffective. Health promotion combined with secondary prevention
were the most common actions planned within diabetes-related HPPs. Health measurements offered within the
programs were mostly limited to FPG/OGTT test or BMI/WHR measurement. This study revealed significant
gaps in HPPs implemented by LGUs in Poland.

The Polish National Health Program (NHPP) has recognized the prevention of diabetes as a top priority in
the national health policy [30]. Through public education, the program aims to increase awareness about the
risk factors associated with diabetes and promote healthy lifestyle choices [30]. Early detection and screening
for individuals at high risk of diabetes are one of the priorities of the NHPP [30]. However, despite the goals set
out by NHPP, local and regional authorities have not fully embraced the implementation of HPPs for diabetes
prevention. This is particularly evident in the lowest level of local government units - communes, where the
adoption rate is very low. Fewer than 1% of communes have proposed a diabetes-related HPP, and only 0.36%
received approval from AHTATS [25]. This observation corresponds with the 2017 report from the Polish Supreme
Audit Office, which stated that the implementation of the NHPP lacked sufficient and inclusive participation from
local and regional authorities [31]. LGUs in Poland are actively involved in other HPPs, such as programs on
cancer prevention, immunization, and cardiovascular diseases [23,31,32].

Several potential explanations exist for the low implementation of diabetes-related HPPsby LGUs in Poland.
Policies that promote healthy food choices, such as taxes on sugar-sweetened beverages [33], and encourage
physical activity, such as building bike lanes and walking paths [7], have proven to be effective. Still, according
to Polish law, those interventions cannot be undertaken by LGUs within the HPPs [25]. A HPP is defined as a set
of planned and intended activities in the field of health care assessed as effective, safe and justified, enabling
the achievement of assumed goals within a specified period, consisting of detecting and meeting specific health
needs and improving the health condition of a specific group of beneficiaries. This excludes many lifestyle-
related interventions (those not consisting of actions of detecting and meeting specific health needs), as they do
not meet such definition. Therefore, LGUs’ efforts focus on secondary and tertiary prevention rather than health
promotion and primary prevention, which could lead to a decrease in the incidence of diabetes.

Findings from this study showed that out of the 45 diabetes-related HPPs analyzed, only five were rated
positively by AHTATS, while 20 received a conditional positive assessment. The study by Augustynowicz et
al. revealed that LGUs in Poland lack the necessary expertise to design health interventions that comply with
legal requirements for HPPs [34]. It is observed that larger local government units with more resources and
better staff, including graduates of public health departments, could prepare HPPs that were rated positively
by the AHTATS [22]. This may lead to disparities in health policies and health inequalities among inhabitants of
different regions.

According to Polish law, AHTATS can issue a general recommendation on a given health problem [35].
Adopting a recommendation on diabetes could encourage LGUs to act on diabetes prevention. Augustynowicz et
al. showed that implementing AHTATS guidelines on HPV prevention by LGUs led to an increase in HPPs on HPV
carried out by LGUs [36].

There is a consensus that lifestyle-related interventions are cost-effective in reducing the incidence of type

2 diabetes [7,9,10]. In this study, numerous HPPs have focused on health education and secondary prevention.
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There was alimited emphasis on primary prevention of type 2 diabetes. Further programs should include primary
prevention of diabetes as one of the key targets [7,8]. Special attention should be given to lifestyle interventions
(e.g., weight loss programs) which are proven to be effective in reducing diabetes risk. Such interventions can be
provided by nonmedical personnel, which further increases their cost-effectiveness [37].

This study showed that LGUs targeted their programs to various populations. Most of the programs were
targeted at the general public or unspecified groups of patients visiting medical facilities. Communes tended to
address their interventions to older adults. This can be explained by the fact that at the local level, it is easier
to identify and reach target groups. Larger LGUs, especially provinces, focused on more generically specified
target groups or planned their activities to be addressed to the public. Selecting a target population for diabetes
prevention programs is necessary to improve the program’s effectiveness [38,39]. LGUs should pay more
attention to the selection of target groups for HPPs.

Most proposed interventions involved providing patients with basic medical tests such as blood pressure,
BMI, WHR calculations, and some basic laboratory tests for OGTT/FPG levels [40]. The HbA1lc tests were less
frequent. BMI/WHR measurements and simple laboratory tests (including OGTT, FPG, and HbA1c tests) should
be included in the HPPs on diabetes as a basic diagnostic tool [40,41]. As this is the first study on diabetes-
related HPPs, direct comparisons with other studies are limited.

Conclusions

This study has practical implications for health policy in Poland. LGUs should improve their actions to plan and
implement HPPs [19,20]. Diabetes is a significant health problem in Poland, so LGUs may contribute to reducing
its burden, especially in the case of type 2 diabetes. This study also revealed weaknesses of the HPPs submitted
by the LGUs to AHTATS. LGUs should better define target populations. Moreover, the minimal duration of the
HPPs should be determined at the national level. LGUs should use expertise provided by public health graduates,
as well as public health specialists, in designing, implementing and monitoring health policy programs and other

activities aiming at diabetes prevention.

Limitations

This analysis was limited to HPPs with diabetes as a primary objective of the program. Programs where
diabetes prevention was a secondary objective (e.g., as a part of healthy lifestyle promotion) were not included.
Moreover, due to the lack of data, evaluation of the effectiveness of diabetes-related HPPs was not assessed. HPPs
on diabetes implemented by non-governmental organizations (NGOs) or local healthcare facilities were also not

included in the analysis.
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