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Housekeeping

• Presentations first 
• Introduction 
• Insulin device user preference survey 
• Insulin access initiatives from the manufacturers 
• How much could insulin cost 

• Please write your questions in the chat or Q and A box 
• During the discussion session you will also have a chance to ask 

questions- raise your zoom hand and we will unmute you



1.3 billion by 2050





1.2 million children and 
adolescents with T1 

diabetes 

Approx 9 million in total 



Who needs insulin?

People living with T1 Diabetes 
• Unable to produce insulin 
• Everyone with T1 needs insulin 

to survive 
• Immediate lifesaving medicine

People living with Type 2 
diabetes
• Able to produce insulin but 

body is resistant to it  
• Approx 10-15 % of people living 

with T2DM will need insulin 
after use of other glucose 
lowering medicines

• This may be changing with 
introduction of new diabetes 
medicines 



What is the global need for insulin

• Everyone with T1Diabetes – approx. 9 million (at least 1.2 M 
children/adolescents)
• Unable to produce insulin 
• without they will die within days

• Approx 60 million with T2D – approx 11% of people living with 
with T2D
• Insulin resistance 
• Could some of the newer drugs for diabetes ( SGLT-2 and GLP-1) 

• reduce the need for insulin
• Make delivery simpler ( once a week , no need for self blood glucose monitoring) 

Keeping the 100-year-old promise: making insulin access 
universal (who.int)

https://www.who.int/publications/i/item/9789240039100
https://www.who.int/publications/i/item/9789240039100


2021
First WHA 

resolution on 
diabetes 



2022: First ever global 
targets set 



The Insulin Market

• The big 3 : Novo Nordisk ( Denmark); 
Eli Lilly ( US) ; Sanofi ( France)

• Control over 90% of global insulin 
market by value

• Produce 83% of the insulin sold in 
LMICS- where they have 95% of 
market share

• Novo Nordisk and Eli Lilly also make 
GLP-1s

• Novo Nordisk the largest company 
in Europe 

• Lilly heading towards being a 
$trillion company



1.3 billion in 
grants in 2023 



Human

Analogue:
Rapid or 
long acting 

VIAL CARTRIDGE PRE-FILLED PEN





Vision

We believe in a world where everyone with type 1 diabetes 
– no matter where they live – has everything they need to 
survive and achieve their dreams.

Mission

We support local communities by giving them the tools they 
need to stand up for their rights so that access to insulin and 
diabetes supplies becomes a reality for all.



We are Patient-led and Pharma-free

Patient-led: We amplify patient voices, and we give people living with 
diabetes a direct role in organisational decision-making to ensure 
T1International and the #insulin4all movement keep patient voices front 
and center. Our messaging, focus, and mindset are patient-led.

Independent: We do not accept funding from the pharmaceutical industry 
or any entity that we believe would compromise our independence, 
integrity or ability to speak out freely.



Diabetes Management

● Insulin is just the tip of the iceberg in 

the hierarchy of needs for people with 

diabetes.

● There are so many other essential 

pieces to diabetes management to 

ensure a healthy life with diabetes.

● Quality of life is a vital indicator that 

also must be taken into account. 

Credit: http://www.kaylaslifenotes.com/2012/04/hierarchy-of-needs.html



Fight for Five: 

We’re calling on all insulin manufacturers to: Make all of their insulins that are on the 
WHO’s Essential Medicines List available for government contract for $2 or less per vial 
or $5 or less for a box of pens in low and middle income countries. 

the cost of insulin and glucose testing supplies represents 
less than 5% of a person’s income in any given country



User Device Preference Survey

Photo: Daniela Rojas, person with type 1 diabetes in Costa Rica 

● 403 responses from 38 countries

● 88% used both pens and vials and 

syringes

82% preferred pens to vials and syringes, 

because of ease of pens in:

● Drawing up the correct dose

● Injecting insulin in public

● Transporting equipment





User Device Preference Survey

“Syringe would always get bubbles no matter what 

you did to avoid them. Carrying syringes around has a 

bigger stigma. Vials broke easily if dropped by 

accident...”

- Survey respondent, on what they 

disliked about vials

Photo Credit: DiCoCo (Partner in Tanzania)

“Very easy and great to carry in purse. Not too much 

stigma when injecting at the table.”

- Survey respondent, in response to what they

liked about pens



Christa slides  



What Could Insulin Cost? 



Estimated sustainable 
cost-based prices for 
diabetes medicines

What should we be paying for diabetes medicines ? 

Melissa Barber, Dzintars Gotham, Helen Bygrave, Christa Cepuch



What’s in this paper? 

What are production costs and estimated 
cost-based generic prices for diabetes 
medicines? 

• Production costs: cost of manufacturing a 
unit

• Cost-based generic prices: manufacturing 
costs + profit margin

How do these costs compare to currently 
observed prices?

• Insulin (for T1 and T2 diabetes) and 
injection devices
• all human and analogue insulins 
• all presentations: vials, cartridges, 

pre-filled pens using “cost per month”
• calculation of “annual cost” of 

delivering a regimen (T1 and T2) 
including the injection device

• Glucagon-like peptide 1 agonists 
(GLP1RAs) 

• Sodium glucose co-transporter 2 
inhibitors ( SGLT2s)



Methods 

Market Prices 
• Four high-income countries (France,Latvia,UK, US)
• Eight middle-income (Bangladesh,Brazil,China [data available only for 
• insulins],El Salvador,India,Morocco,the Philippines, and South Africa)
• Countries were chosen based on availability of data on prices and with an 

intention to provide geographic and economic diversity in the sample. 
• We are not aware of a publicly available medicines price database for any 

low-income country



Algorithm for SGLT-2 and Oral 
Semaglutide

Algorithm Injectable GLP-1 and Insulins 

For Cost-based estimated sustainable price

Competitive formula: Assuming scale of production
 
Profit included: 10% ( competitive) v 50% (conservative)



Lowest estimated sustainable cost based prices for 
each unit compared to MSF procurement  

$1.59

$2.83

$0.94$0.60

$0.96 $1.30

Human

LA 
Analogue
: Glargine

$2.11

$2.48 $3.70$2.0

VIAL CARTRIDGE PRE-FILLED PEN
Lowest 

COP

MSF 
prices



Lowest estimated sustainable cost based prices for 
per month compared to MSF procurement  

$2.38 $4.7$3

$6.5

Human

LA 
Analogue
: Glargine

$10.55

$12.4 $18.5$3.0

VIAL CARTRIDGE PRE-FILLED PEN
Lowest 

COP

MSF 
prices





Annual regimen costs 
including syringes, 
disposable pens , pen 
needles: T1DM

At the lowest cost based 
price, a basal bolus regimen 

with analogues in pens  
could cost less than human 

insulin in vials 



Annual regimen costs 
including syringes, disposable 
pens , pen needles. T2DM

Less of argument for 
analogues 

Shift to human insulin pens 
could cost just $13 per 
patient per year more 



What are our asks in the briefer ? 

• WHO  
• Governments 
• Manufacturers
• Implementers 



Access Campaign plans in next 6 months

• Bilateral letters and negotiations with big three requesting pricing 
strategies reflecting cost of production – for insulins ( human and 
analogue) in all presentations

• Dependant on response- public letters and communications 
• Briefings and engagement with diabetes and access to medicines 

civil society including lawyers 
• Planning Submission to EML for short acting analogues
• Deep dive dashboard  in selected countries on registration, pricing 

and inclusion of diabetes medicines and monitoring tools in 
national health insurance schemes 



$1.59

$2.83

$0.94$0.60

$0.96 $1.30

Human

LA 
Analogue
: Glargine

VIAL CARTRIDGE PRE-FILLED PEN

World diabetes 
day

November 14th  
$1/pen



Q&A

• The use of insulin pens and analogues is the norm for people for insulin-dependent diabetes 
patients in high-income countries, but they remain largely unaffordable or unavailable for most 
people in LMICs.

• Patients want to be offered them because vials and syringes pose difficulty drawing up the correct 
dose, difficulty in injecting insulin in public or due to lack of a clean space to inject, difficulty 
transporting insulin and equipment.

• Patent barriers have expired for human insulin, glargine and aspart but lack of competition 
persists

• Countries and patients struggle to procure insulin pens as a choice for people living with diabetes  
(availability and affordability)- double standard 

Can we monitor the situation of insulin pen availability in our countries in the health system?
What are your country's prices for human insulin pens and insulin analogue (rapid and long-
acting) in the different presentation ( vials and pens)? 
What types of insulin and devices are on the national EML? 



Next actions 

• Action listserve
• Are region specific  calls helpful ?
• Support a report similar to Out of Step / UTW reports done for TB 

and HIV 


	Slide 1:   Defeating the Double Standard in Diabetes Care  Part 1: Lowering the price of insulin everywhere: Let’s make it a reality   May 14th  
	Slide 2: Housekeeping
	Slide 3
	Slide 4
	Slide 5
	Slide 6: Who needs insulin?
	Slide 7: What is the global need for insulin
	Slide 8
	Slide 9: 2022: First ever global targets set 
	Slide 10: The Insulin Market
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15
	Slide 16
	Slide 17
	Slide 18
	Slide 19
	Slide 20
	Slide 21: Christa slides  
	Slide 22: What Could Insulin Cost? 
	Slide 23: Estimated sustainable cost-based prices for diabetes medicines
	Slide 24: What’s in this paper? 
	Slide 25: Methods 
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30: Annual regimen costs including syringes, disposable pens , pen needles: T1DM
	Slide 31: Annual regimen costs including syringes, disposable pens , pen needles. T2DM
	Slide 32: What are our asks in the briefer ? 
	Slide 33: Access Campaign plans in next 6 months
	Slide 34
	Slide 35: Q&A
	Slide 36: Next actions 

