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Upcoming GPED Annual  [LIgL{gele [V{ed]yTs
Meeting: August 2024! the New GPED!

We are extremely excited to announce our
plans for the inaugural GPED Annual Meeting!
Planning is currently underway with a format to Diabetes (GPED) has recently
include clinical updates, best practices for undergone a branding update to
provision of care in resource limited settings, redefine who we are as an
updates on international efforts and much
more. This meeting will be virtual to allow for all
our members to participate. In keeping with extending our reach to bringing
GPED’s goal to provide education to all those endocrine and diabetes care to
providing endocrine care, no fee will be children globally, GPED has
charged for this meeting. Registration details
will be available on the GPED website in the
coming months. We hope you can join us! book. Learn more about who we
are as an organization via the GPED

U pcoming Webina rs website (www.globalpedendo.org)

and access the brand book via the

Global Pediatric Endocrinology and

organization. As we work towards

released our first official brand

GPED Wishbone Day Webinar
Saturday, 4 May 2024 | 2PM GMT
Register herel!

World Thyroid Day Webinar bit.ly/GPEDBrandBook

Final week of May 2024
1 Stay tuned for more information!

following link:


http://www.globalpedendo.org/
http://bit.ly/GPEDBrandBook
http://bit.ly/GPEDBrandBook
https://bit.ly/GPEDWishboneDay

GPED Webinar Series

One of GPED’s programs focuses on education and research. GPED has recently
relaunched the GPED webinar series surrounding various topics in pediatric
endocrinology and diabetes, catered to local needs. Catch up on webinars
recently conducted by GPED!

Hypothyroidism Screening in Indonesia

1. Tackling Common Problems in Congenital

Conducted on 3 September 2023, this webinar was conducted in collaboration
with the Endocrinology Working Group of the Indonesian Pediatric Society,
attracting over one thousand registrants from all over Indonesia. The Minister of
Health of the Republic of Indonesia, Mr Budi Gunadi Sadikin, gave the keynote
speech for the webinar and Professor Paul Hofman from the University of
Auckland was the keynote speaker. During the interactive discussion, the
panelists were joined by Dr Maria Endang Sumiwi, MPH (Director General of the
MOH) and Dr Lovely Daisy (Director of Maternal and Child Health MOH). The
webinar was conducted partially in Indonesian and in English. Watch the
recording via the following link.
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https://www.youtube.com/watch?v=HUsBuJx3Wfw&t=17s

2. Early menarche in adolescents:
Why to treat? When to treat? How to treat?

The “Early menarche in adolescents: Why to treat? When to treat? How to treat?”
webinar was conducted in collaboration with the Endocrinology Working Group
of the Indonesian Pediatric Society on 4 February 2024. Bringing two case
presentations from Indonesia, an introduction from Professor Aman Pulungan
and the keynote presentation by Professor Debra Millar (British Columbia
Children’s Hospital), the webinar attracted over 400 live participants. The
webinar was conducted in English. Watch the recording via the following link.

We have a lot more webinars
coming up, open for all GPED
members to join. Stay tuned to
GPED social media channels to
keep yourself up to date!
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Newborn Screening in Indonesia: A National
Cross-Sectional Survey
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E—— 1. Introduction

- . With an estimated global incidence ranging from 125000 to 14000 Live bisths, congenital

hypothyrosdism (CH]) is the most common preventable cause of intellectaal disability [1-4].
3 S Easly identification and treatment of affected newboms through national, whele-population

f:"__"_“*m:‘:_"‘:_""“ has beer shown 1o be effective in preventing developmental sequelse. Newbaorn

mmu.‘-.-f..:.:-.-...m sereening (MBS has been huiled as one of the greatest public healih successes globally, CH

INBS was first developed in 1972 in Quiebec, Canada, by Professor Jean Dussault [5]. Sinoe
3 then, most high-income countries have successhully implemented NES programs. Howeves,

the same cannot be said for a large number of kow- and middle-income countries (LMICs),
where the majarity of newboms are not screened for CH [6,7] The introduction and
continging expansion of WBS scroes the world s a critizal step to schieving the Sustainable


https://www.youtube.com/watch?v=d-ktTZUhBmc&t=1s
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Yearbook of Paediatric
Endocrinology 2023

Paediatric Endocrinology

Each year, the European Society for
SN Paediatric Endocrinology (ESPE) publishes a
:_‘:"r‘l:;‘_:‘?lmk Yearbook with expert commentaries on the
most important articles published. Since
2016, the Yearbook of Pediatric
Endocrinology includes a chapter on Global
Health for the Pediatric Endocrinologist. The

b : 2023 edition is no different!

The Global Health Chapter of the yearbook can be accessed by following the link
below (if we can put the chapter itself as a link to the pdf on our website, all the
better! The entire Yearbook 2023 is freely available via the following link.

This year’s chapter includes 17 articles that cover not only the most significant
articles on endocrinology and diabetes but also societal issues. Enjoy the read!

Fludrocortisone is now locally
produced in Indonesia!

On 20 June 2023, the Indonesian Food and Drug Authority granted the
distribution permit approval for Sydnacort, the first locally produced
fludrocortisone tablet in Indonesia. By August, Sydnacort is now available in
selected pharmacies and hospitals in Jakarta and major cities across the nation.

Like many other countries, congenital adrenal hyperplasia (CAH) patients in
Indonesia have faced universal challenges for access to essential medicines.
Before 2006, neither hydrocortisone nor fludrocortisone were registered for
sale in Indonesia. For many years, CAH patients had to rely on donations.
Collaborative efforts from organizations like CLAN, Indonesian pediatric
endocrinologists and the CAH patient organizations (KAHAKI) enabled the CAH
community to secure access for Hysone (hydrocortisone) tables and
fludrocortisone tablets for a number of years.




Following the ten year journey of introducing locally produced hydrocortisone
tablets (Genison) and injection (Fartison), the process of bringing Sydnacort to
the CAH community began in 2017. The first formula was developed in 2018-2019,
followed by a second formula development in 2019-2020. Upon pre-registration
approval by the Indonesian Food and Drug Authority in 2020, a bioequivalence
study was then conducted in 2021. After two long years of applying for the
distribution permit, 2023 is the year CAH communities no longer have to rely on
donations or the illegal marketplace to purchase fludrocortisone!

For CAH patients in Indonesia, coordinate with KAHAKI to inquire regarding
pharmacies located close to you that provide Sydnacort.

Live 5-2-1-0

Live 5-2-1-0 is a simple, easy-to-remember message to help kids and families

adopt healthy habits. The evidence-based message consists of four simple
guidelines that children can work toward every day.

Enjoy- Power down- Play actively- Choose healthy-

FIVE or more vegetables no more than TWO hours at least ONE hour each day ZERO sugary drinkKs
& Fruits every day of screen time a day

The Live 5-2-1-0 initiative partners with communities across BC to promote
healthy behaviors among children. Together with Live 5-2-1-0 communities, we
have created a range of useful resources and tools to help share and support the
Live 5-2-1-0 message across all sectors of the community.

Our Live 5-2-1-0 ‘Fact sheet’ and ‘Early Years Fact Sheet’ Resources have been
translated into seven languages: Arabic, Korean, Vietnamese, Punjabi, Spanish,
Chinese, and Filipino (Tagalog).

We’ve also created an ‘Around the World Games Booklet’ which is an inclusive
compilation of over 20 popular games played by children in many countries and
cultures around the world to encourage active play.




For more information about our initiative and access to over sixty free resource and
tools, visit www.live5210.ca or contact us at info@live5210.ca.

Global Day of Action for
#insulin4all: Insulin Equity Now!
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RSVP Now!
March 16th, 2024 W !’ rawoa

Globally, one in two people cannot get insulin and testing supplies because it is
unaffordable, inaccessible, or both. Tlinternational's network is advocating
globally for a world where the cost of insulin and glucose testing supplies
represents no more than 5% of a person’s income in any given country.

On March 16th, Tilinternational is organising a Global Day of Action for #insulin4all.
Advocates around the world will be delivering thousands of petition signatures to
the Big Three insulin manufacturers: Eli Lilly in the United States, Novo Nordisk in
Denmark, and Sanofi in France. And we will be holding solidarity actions around
the globe to raise our voices in a united call for insulin access and affordability.

RSVP to an Action Near You and reach out to Shaina Kasper, Policy & Advocacy

Director globaladvocacy@tlinternational.com for more information or to organize
an action near you.
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