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Introduction

The World Health Organization states that diabetes is “chronic, metabolic disease

characterized by elevated levels of blood glucose (or blood sugar), which leads over time

to serious damage to the heart, blood vessels, eyes, kidneys and nerves.” While there are

two common types of diabetes, Type 1 (chronic condition where the pancreas is unable to

create insulin) and Type 2 (the body becomes resistant to insulin or doesn’t make enough,

and is most common in adults), an injection of insulin can help save the person’s life.

There are around 422 million people who suffer from this illness and it is a

life-threatening condition, causing 1.2 million deaths per year. (WHO - Since the

discovery of chemically-synthesized insulin in 1963 and its production through

biotechnology in 1978, insulin has been on WHO’s Essential Medicines List since the

first list was published in 1977. However, although it is essential globally, the rise in its

cost has caused people to treat it as a luxury, and protests have erupted around the world

to fight the battle of making it once again accessible and affordable to all social classes.

Definition of Key Terms

Diabetes

As stated previously, there are two (common) types of diabetes that are found

around the world. Firstly, Type 1 Diabete is considered an autoimmune disease and

means that the body is unable to make its own insulin or cannot produce enough, which is

caused by the body’s attack on the insulin cells in the pancreas. It is mostly commonly

found early on in life, but may also develop in adulthood. Furthermore, Type 2 Diabetes

occurs when the body becomes resistant to the effects of insulin. This causes the
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overproduction of insulin in the pancreas in the early stages of the disease and eventually

leads to the insulin cells burning out.

https://www.healthline.com/diabetesmine/pharmacy-benefit-managers-and-drug-pr

icing

Insulin

Insulin is a type of hormone that is secreted by the pancreas to help regulate blood

sugar levels, and allows the body to sufficiently use the glucose in the bloodstream.

Although insulin is used to treat both types of diabetes, there are a variety of insulins that

have different acting functions. To start off, rapid-acting insulin works extremely quickly

as it imitates the pancreas by rapidly dropping blood sugar, and works for a short period

of time, plus it can help prevent blood drops during the night if taken directly before a

meal. As a rate, it takes around 15 minutes to cause an effect and can last up to three to

four hour. Moreover, slow-acting insulin takes effect and wears off more quickly than

long-acting insulin, and it is recommended to be taken in the morning and studies show

that it has the least potential to cause a severe drop in blood sugar levels. As a rate, it

takes around 30 to 60 minutes to work and can last up to five to eight hours. In addition,

intermediate-acting insulin finds a middle ground between slow and fast acting, and takes

around one to two hours work and can last up to 14 to 16 hours.

Analog Insulin vs. Human Insulin

With that being said, long-acting insulin is a type of insulin that has no peak and

can last up to 24 hours. In relation, a different form of human insulin is analogue insulin,

which is laboratory grown, however, it can be genetically altered to either create a rapid

or intermediate reaction. In most cases, it is chosen over the regular human synthesized

insulin due to its rapid rate of reaction and its ability to mimic the pancreas and help

blood sugar levels stabilize in a faster manner.
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Healthcare: In Relation to Politics and Society

Essential Medicines List is a list of medicines published by the United Nations, is

the bare minimum of medicines that are required in every single country, in every single

healthcare system. To no surprise, insulin has been on the list since it was first published,

in 1971, and continues to be an extremely valuable resource of treatment in every single

healthcare system. However, even with the awareness raised on it, the rising price of

insulin does not seem to slow down any time soon, meaning that more needs to be done.

Moreover, low-income countries are, according to the World Bank, countries that have

less than $1,026 for a gross national income per capita. These countries usually have a

lower than average life expectancy, a higher mortality rate, and poor educational

outcomes, as well as bad healthcare outcomes. This is not the case in some countries but

definitely happens with the majority. In relation, middle-income countries are ones that

have a gross national income per capita of $1,026 to $4,035, for the lower section of this

division, and a gross national income per capita of $4,038 and $12,475 for the upper

section of this division. In addition, non-communicable diseases, also known as NCDs,

are in sum, the cause of over 70% of human deaths worldwide. There are a total of ten

non-communicable diseases, however, the majority of the statistics are based solely on 4

diseases. Hence, these four diseases include heart disease (a wide array of different

diseases in relation to the cardiovascular system), stroke, cancer, and the topic at hand,

diabetes. In regards to the recent data collected, most countries in the world have general

availability to blood glucose testing, excluding a few third-world countries, a good sign

to raise diabetic awareness in the country. However, although many of these countries

provide the testing needed to diagnose diabetes, they are unable to secure sufficient

amounts of insulin, and at an affordable price. In regards to this, primary healthcare is

technically essential healthcare that is based on scientifically proven and socially

acceptable methods of treating patients and diseases. In a way, it is more people-centered

than disease-centered. In Canada, and in most places in the world, there are 5 principles

and values that primary healthcare is based on. The 5 values are, as stated by the

Canadian Nurse Association, “accessibility, public participation, health promotion,
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appropriate technology, and intersectoral cooperation.” This does not only include the visit to

a primary healthcare physician or provider, but it also includes when the physician provides a

diagnosis, a treatment, and a follow-up session. In regards to the insulin crisis, although the

physicians do provide a prescription of the insulin doses, some patients, now a majority in

the world’s current situation, most patients, especially the ones who don’t have insurance, or

whose insurance does not cover their insulin prescription are unable to live up to the primary

healthcare standards, due to the rising costs of insulin worldwide.

Continuing, in simple words, research and development is the process of

transforming an idea or revelation into a product or service that can be used in the

healthcare industry. The end result should include a viable and safe product that is

effective and used appropriately, and affordable, as well as accessible to those who

require it the most, no matter their social or economic status. In terms of the insulin crisis,

research and development were a big part of it. On one hand, they achieved it in an

impressive manner on how quickly they were able to advance their research and put out a

product on the market and make it available to the public. However, on the other hand,

one part that lacked a part of the goal was making it available to the people who need it

the most. Although there are many brands and companies that provide countless versions

of the product, it is not the most affordable, especially now during the pandemic. The

price of insulin has skyrocketed over the past century, (as it was discovered exactly 100

years ago), and insulin is no longer accessible to all the members of the public.

Furthermore, the Sustainable Development Goals are a total of 17 goals that are, as the

United Nations state, “the blueprint to achieve a better and more sustainable future for

all”. Although all of the seventeen goals are extremely important for a better future, a

future that sees more hope and happiness than the present, it is brought to the attention

that the third goal is about good-health and well-being. In total, this goal has 13 targets to

hit, a sum of 18 events, 30 publications, and a mind-blowing 714 total actions. In

addition, universal health coverage is a value and goal that ensures that people have

access to the health care they require, even if their financial status makes it seem difficult
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for them to acquire it. It is based on and strives to improve the quality of their coverage

by focusing on three pillars; service delivery, health financing, and governance.

According to a resolution by the UN in 2015, Transforming our World, it is the goal to

have adopted this goal in full by a maximum of 10 years from now, by the year 2030.

Key Issues

Rising Prices

Insulin prices have been on a rise ever since they were introduced to the public.

The creators of the drug, Frederick Banting and Charles Hbest sold the drug for one

dollar in order for a larger variety of the population to have access to it. However, what

they had not kept in mind was that prices were inevitably going to rise and cause for a

large majority of diabetes patients to suffer, even until their deaths. In 1996, the

pharmaceutical company by the name of Eli Lily priced a one month supply of insulin for

roughly 21 US dollars. In recent times, the price for the same vial has considerably risen

to 275 dollars. The price escalating is due to various reasons, some in relation to the

pharmaceutical companies releasing insulin. To begin with, it is significant to note that

there are only three pharmaceutical companies that are in charge of the entirety of the

global insulin market. They consist of Eli Lily, Novo Nordisk, and Sanofi. Considering

that they are the primary suppliers of insulin in most countries, they are able to set the

prices of the drug to anything they desire. They have the high ground, also known as

monopoly, and in other words have an advantage over the countries in need of insulin.

Furthermore, the creation of the drug costs more than many think due to the fact that

insulin is not a chemically synthesized molecule and rather is a biological product. This

additionally means that in production, insulin can not be made generically as other drugs

are made. This process of producing biosimilar insulin is very expensive as well as

intricate which is additionally why the market for production of biosimilars is quite low.

Therefore, as a result of the global insulin market only having 3 main pharmaceutical

companies in charge of producing the drug, the monopoly that comes along with that, the

cost of production, and no generic insulin, the prices of this essential drug have risen.
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Reaction to Prices Going Up

With the rise of insulin prices comes the rise of protests against the major

pharmaceutical companies and health organizations around the world, not just third world

countries, but most patients around the world share the same anger. One example is in the

infamous state of Massachusetts,when a small group of protesters rallied against the

pharma company of Sanofi for raising the price of insulin. To prove that the matter of

raising the price of insulin is a grave and serious issue, one couple brought the ashes of

their child who died due to inadequate access to insulin due to its insanely high cost. This

raised awareness that the insulin crisis is affecting all demographics, all ages, and all

social classes, meaning it is a global crisis. For the Sanofi brand, its insulin products’ cost

nearly tripled over an 11 year gap, providing even more sufficient evidence that the rising

cost of insulin is simply unfathomable.

Another protest occurred in New York outside Eli Lilly’s offices in order to fight

back at their rising costs. One protester held a sign saying “I am afraid to turn 26”, not

knowing what another year of living will cost her, and if it will even be another year, as

the prices of insulin are no longer affordable. For the Eli Lilly’s brand alone, one dose of

insulin’s cost rose nearly 1,200% since the 1990s (AJMC 2019).

In addition, with the introduction of the coronavirus and its effects into society’s

life, it caused many consequences to both the less fortunate and the comfortable. With

that being said, there is a large percentage of people who lost their jobs during the

beginning of the pandemic and continue to struggle to find a replacement until now. As a

side note, a lot of people are trying to ration out their spendings and trying to find ways to

cut out unnecessary parts of their lives, or things that they may deem as unnecessary,

when in fact, it’s life threatening if they do. With what Lebanon has been facing for the

past two years and more, most of its population have been facing the dreadful situation of

wondering if they have enough money to live another day, and those are the ones who
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don’t have a death sentence with a disease. Diabetic people, in addition to cancer patients,

have to worry about securing medication and treatment every day, and that worry

continues to climb, as the currency continues to inflate. That may seem bad enough, but

with the electricity cuts, petrol prices rising, and hospitals and pharmacies shutting down,

people are being forced to ration out their insulin doses, and in the worst cases, having to

use expired vials, which may lead to even more severe medical issues.

Major Parties Involved and Their Views

Insulin: A Monopolized Industry Run By 3 Main Companies

Eli Lilly (U.S.), Novo Nordisk (Denmark), and Sanofi (France) - “dominate more

than 90% of the world insulin market by value” - thus allowing them to become billion

dollar profiting companies. While all three companies also spend millions of those profits

on marketing, they also spend millions on bribing politicians and donate millions to their

decision makers in order to remain quiet regarding the price gouging of their Insulin

products. Thereby enabling them to continue to have a monopolistic hold on an essential

medical product, with little to no competition, and no present regulations for the capping

or controlling of their prices.

Insulin Prices in the U.S. vs. in Other Countries:

According to a new RAND Corporation study, in the United States, insulin prices

are “eight times higher”, compared to 32 high-income nations. In the United States, the

average price per unit of each type of insulin is $98.70, compared to other countries who

would have most likely paid a fraction of that cost for the same types of insulin. Insulin

prices in the United States were found to be “3.8 times higher than those in Chile to 27.7

times those in Turkey. U.S. prices were 6.3 times higher than those in Canada, 5.9 times

higher than those in Japan and 8.9 times higher than those in the United Kingdom”. The

analysis of the study incorporated manufacturers prices in order to discover that the final

net prices paid for insulin are more likely to be lower than the manufacturers prices in the

United States. This is in regards to the rebates present in the country along with the fact
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that insulin discounts have the possibility of driving down the price paid by individuals in

the US. However, the study has indicated that even if these discounts reduce insulin

prices by 50%, the prices paid by the consumer in the US will still be likely to be “four

times the average paid in other high-income nations”. RAND is a non profit research

organization, who’s senior policy researcher and lead author for this study, Andrew

Mulcahy, has recently said that the analysis provided is the best evidence available

regarding the topic of “how much more expensive insulin is in the United States than in

other nations around the world”. In addition, even if you assume that in the United States

the manufacturer's prices receive steep discounts, the prices of insulin will always be

much higher than in other countries. Over the past decade, the prices of insulin in the

United States have dramatically increased. For instance, “one federal analysis found that

the average U.S. wholesale-acquisition price for rapid-acting, long-acting, and

short-acting insulin increased by 15% to 17% per year from 2012 to 2016”. A second

study indicated that among adults “with employer-sponsored health insurance”, the

annual insulin spending per each adult had doubled between the years of 2012 and 2016,

from “$1,432 to $2,853 even after accounting for a 50% rebate”. And although when it

comes to comparing the ratio of other-country insulin prices to US insulin prices, those

prices vary depending on type of and category of insulin along with comparison country,

the study has proved that US insulin prices are higher, often being 5 to 10 times higher

compared to those in other countries. Furthermore, the study also found out that in the US

the prices for analog insulin in comparison to human insulin and “for rapid-acting rather

than short or long-acting insulins”, were significantly higher. These prices seemed to

become even higher when researchers compared prices by pooling together similar

insulin products, therefore suggesting that the US utilizes a “more-expensive mix of

insulin products”.
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Development of Issue/Timeline

Date Event Outcome

1921 Discovery of insulin  by Dr The
discover
y of

insuli
n

Frederick Banting (and student changed the idea that having

contributors) performed diabetes was a death sentence

experiments on dogs in and could be treated.

relation to the function of the

pancreas  in  relation  to  the

blood sugar content and came

to discover how the pancreas

helps regulate blood sugar, and

called this hormone insulin.

1923 Frederick Banting refused to Due to his ethical values, he

put his name on the patent of sold his insulin patent to the

the first insulin discovered as University  of  Toronto  for  a

he  felt  it  was  unethical  to mere
dollar,
as he and

h
i
s

profit off of a lifesaving drug. co-contributors wanted it to be

accessible to everyone, of any

demographic.

1963 Marks a milestone as insulin After 40 years of the original

becomes famous for being the discovery of the
protei

n

first  human  protein  to  be insulin, it became a sign of

chemically produced. hope when diabetes was once a

death sentence.

1977 First WHO Essential Although it has been on the

Medicines List includes Essential’s list for over
4
0
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insulin, as an essential medical

supply that should be widely

available

t
h
e



world.



1978 Insulin

b
e
c
o
m
e
s

f
i
r
s
t



human

p
r
o
t
e
i
n

b
e

completely  manufactured
b
y

biotechnology.



1982 Synthetic

i
n
s
u
l
i
n

is
m
a
r
k
et
e
d

as  “human  insulin”,  and  it



became

w
i
d
e
l
y

a
v
ai
la
bl
e

throughout the 80s through the

Humuli brand.





1985 The Insulin

P
e
n

w
a
s

introduced by Novo Nordisk.
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of  insulin in times of need.

However,  if  injected  at  the

wrong amount or at a wrong

time, it may cause a dramatic

drop in blood sugar levels.

1992 As stated by diabetes.co.uk, This

m
a
c
h
i
n
e

m
i
m
i
c
s

“Medtronic releases the function of a healthy pancreas.

MiniMed 506 insulin pump, Although
i
t

c
a
n

which delivers meal bolus life-saving medical device, its

memory and daily  insulin cost  is  deadly  for  patients

totals.” It can be located on without insurance. On average,

either the upper arm or on the it can cost between $4,500 to

lower-abdomen region. $6,500, which for third-class

patients, can be up to a third of

their  yearly  salary,  and  for

people
i
n

th
r
-w
o

countries, combined salaries of

many years.

1996 Eli Lilly, the brand that Since analogue insulin can be

manufactured Humuli, genetically altered and has a

introduces Humalog, which faster reaction. In addition, it is

distributes analogue insulin. thought that analogue



is better than human insulin in

the sense that it has a faster

absorption rate, hence a faster

reaction  in

b
o
d
r

m

which

in
ret
ur
n,
co
pi
es
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functions  of  insulin  and the

pancreas as if the person didn’t

suffer from diabetes.

2016 In the U.S. alone, the average Former  Director-General  of

price  of  insulin  per  month the World Health Organization

reached  $450,  and the costs stated that due to the lack of

continued to rise. This led to as affordable

much  as  a  fourth  of  the “people  with  diabetes  who

diabetic American population depend on life-saving insulin

to start rationing and skipping pay  the ultimate price when

certain doses. access to affordable insulin is

lacking” .

Previous Attempts to Solve the Issue

U.S. and the ADA

In the last quarter of 2016, members of Congress called for a question on whether

or not insulin manufacturers are coordinating on prices for their products. Later on that

same month, the ADA (or the American Diabetes Association) passed a resolution calling

on Congress to investigate the rapid increase of insulin prices, focusing on the decade that

passed. In that resolution, the ADA is asking for Congress to reveal everything, from “the

drug companies down to the pharmac[ies]—and to reveal how prices are set, to find out

why they have climbed so high, and to make sure that patients who need insulin can get

it”. Plus, although it is known that the healthcare system in the United States does not

give its citizens justice, it is revealed that insulin prices in the country are six times higher

than the insulin prices in Europe. Hence, this resolution called for “‘all the entities in the

insulin supply chain,’ including the drug manufacturers, the wholesalers, the pharmacy



benefit managers, payers, and pharmacies to increase transparency, and to ensure that no

patient is denied access.”
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Previous World Health Assembly Statements and Call to Actions

Ever since the establishment of the essential medical list in the 1970s, it has been

known worldwide and a primary issue that the UN and the WHO faces when it comes to

the affordability and accessibility of insulin for diabetic patients.

The WHO exposed that the main reason for such high pricing and accessibility is

the fact that only 3 major companies control the market for insulin doses, and delivery

devices for insulin, and other devices that the patients use, are relatively scarce and hard

to find at an affordable price in many countries around the world. With that being said,

the WHO launched an insulin prequalification initiative in November 2019, to ensure

quality control for more insulin brands entering the market, giving now more choices for

the countries and patients, with likely decreased prices, thus providing better access. In

addition, the Director of the Department of Noncommunicable Diseases at WHO, Dr.

Bente Mikkelsen stated that, “A key aim of the Global Diabetes Compact is to unite key

stakeholders from the public and private sectors, and, critically, people who live with

diabetes, around a common agenda, to generate new momentum and co-create solutions.”

Possible Solutions

Addressing the Rising Cost of Insulin

Although the discovery of insulin occured in the early 1920s, the prices of it a

century ago and the price of it now is astonishing. Rising from a mere dollar to around

$435 for an insulin in America, a rise of over 43,500% (at the highest price point), over a

span of 100 years.

Domestic Government Economic Intervention

One solution is to limit price increases as drug companies usually take advantage

of the market, and can increase and decrease their prices whenever they choose to. In

order to limit the unfair raising of prices, a universal maximum price of insulin can be set
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in stone as well as ensuring that insurance companies will always help diabetic patients to

secure their insulin doses. In addition, to help with that, each nation’s government can

provide subsidies in order to reduce the cost of insulin and help keep it in the market/.

International NGO Support

In addition, insulin companies can work hand-in-hand with NGOs and nonprofits

to secure insulin vials to patients that do not have access to insurance and usually have to

face the high prices of the market.

International IGO Support

Furthermore, we can suggest to the WHO to help support and fund organizations

like T1 International, in order to help diabetic patients in the long run and help them with

their specific needs. The founder of this organization stated that their plan includes

“real-life advocacy case studies and is made up of five sections to guide the user through

various stages of the process, including goal setting, planning your action, ways to take

action and put pressure on the target, and evaluate your efforts”. In addition, any diabetic

patient can find this target sheet online for free, making it easier and cheaper for them to

start out their journey in trying to fight against the unjust system.
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Appendix

A few helpful websites to help with creating possible solutions and to look at how
countries are dealing with the rise of diabetes:

- https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existenc
e-of-operational-policy-strategy-action-plan-to-reduce-unhealthy-diet-related-
to-ncds-

- https://www.who.int/data/gho/data/indicators/indicator-details/GHO/general-
availability-of-diabetes-testing-(by-blood-glucose-measurement-ogtt)-at-the-p
rimary-health-care-level

For some quick facts about diabetes and calls to action from the WHO, read the
following:

- https://www.who.int/news/item/25-09-2020-changing-the-game-to-improve-av
ailability-and-affordability-of-quality-assured-insulin-and-associated-devices

- https://www.who.int/news/item/14-04-2021-new-who-global-compact-to-speed
-up-action-to-tackle-diabetes

https://www.who.int/data/gho/data/indicators/indicator-details/GHO/existence-of-operational-policy-strategy-action-plan-to-reduce-unhealthy-diet-related-to-ncds-
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