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Notice toreaders

Our report shall be prepared solely for Sanofi India
Limited (Sanofi) (Client). KPMG does not accept or
assume any liability, responsibility, or duty of care for
any use of or reliance on this report by anyone, other
than our Client, to the extent agreed in the
Agreement.

Impact assessment is limited to the projects
allocated by Sanofi.

OECD-DAC framework has been used in preparing
the report as detailed herein. No professional
assurance standards ex. ISAE, SSAE etc. have
been applied while preparing this report and
accordingly the rigors applicable under such
standards are not applicable for the scope covered
by our report.

Procedures, analysis and recommendations, if any,
are advisory in nature basis the information collected
from various sources both publicly and those
provided by the Sanofi.

Our observations represent our understanding and
interpretation of the facts based on reporting of
beneficiaries and stakeholders.

Our report, by its very nature, may involve numerous
assumptions, inherent risks, and uncertainties, both
general and specific. The conclusions drawn shall be
based on the information available with us at the
time of preparing the report.

We shall not perform an audit and shall not express
an opinion or any other form of assurance. Further,
comments in our report are not and shall not be
intended, nor should they be interpreted to be legal
advice or opinion. Client shall be fully and solely
responsible for applying independent judgment, with
respect to the findings included in the report, to
make appropriate decisions in relation to future
course of action, if any. We shall not take
responsibility for the consequences resulting from
decisions based on information included in the
report.

While information obtained from the public domain or
external sources has not been verified for
authenticity, accuracy, or completeness, we have

obtained information, as far as possible, from
sources generally considered to be reliable.
However, it must be noted that some of these
websites/third party sources may not be updated
regularly. We assume no responsibility for the
reliability and credibility of such information.

Our work shall be limited to the specific procedures
described in this Engagement Letter and shall be
based only on the information and analysis of the
data obtained through interviews of beneficiaries
supported under the programme, selected as sample
respondents and discussions with Sanofi team and
stakeholders of the programme. Accordingly,
changes in circumstances or information available
after the review could affect the findings outlined in
our report.

In no circumstances shall we be liable, for any loss
or damage, of whatsoever nature, arising from
information material to our work being withheld or
concealed from us or misrepresented to us by any
person to whom we make information requests.

In accordance with its policy, KPMG advises that
neither it nor any of its partner, director or employee
undertakes any responsibility arising in any way
whatsoever, to any person other than Client in
respect of the matters dealt with in this report,
including any errors or omissions therein, arising
through negligence or otherwise, howsoever caused.
In connection with our report or any part thereof,
KPMG does not owe duty of care (whether in
contract or in tort or under statute or otherwise) to
any person or party to whom the report is circulated
to and KPMG shall not be liable to any party who
uses or relies on this report. KPMG thus disclaims all
responsibility or liability for any costs, damages,
losses, liabilities, expenses incurred by such third
party arising out of or in connection with the report or
any part thereof.

By reading our report, the reader of the report shall
be deemed to have accepted the terms mentioned
hereinabove.
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KPMG has been appointed as an impact evaluation agency by Sanofi India Limited to assess
the impact of their Type 1 Diabetes Social Impact program. In this report, KPMG India is
evaluating the progress of the program across locations over the past year and understand its
relevance, coherence, effectiveness, efficiency, impact, and sustainability

This study employed a longitudinal research design utilizing a mixed-method framework for data
collection. Quantitative data was gathered through surveys and focus group discussions (FGD)
conducted with 213 participants, who were either caregivers of people with T1DM or those with
the condition themselves.

A total of 213 caregivers

‘ Respondents from 13 ® and children, along with 12 O 1 FGD was conducted

states were covered ) ; @ healthcare providers, were = at Karnataka state,
across India F@® rcached through — covering eight families
telephonic communication

Below are the key insights from the impact assessment

veoe Children with T1D in
mm '[I)/8l managing their condition

independently

Reduction in monthly expenditure
on managing T1DM from INR
3412to INR 611

Share increased Confidence in

":l Follow at least 10 of the 13 ) k :
1'/. . 96% steps in insulin @ 93% Attending Social Events Post-
=== administration process Program
® o Include more nutritious items i/ o Reduction in instances of
22% GV ike fruitsivegetables/dry fruits m 18% hyperglycemic episodes and
in their diets 68% reduction in hypoglycemic
episodes
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Executive Summary

OECD-DAC Evaluation

The various components/outcomes of the program were evaluated using the OECD DAC
criteria, which include relevance, effectiveness, efficiency, impact, and sustainability. The
findings of the study are categorized as follows:

The program was found relevant, as it addresses the rising burden of T1DM, a condition
affecting children primarily. Low awareness about the management of this condition along with
high cost and in few cases, inaccessibility of insulin, make this intervention very critical in

Relevance nature.83% participants cited medical expense as a major impact on the family and 87%
mentioned the high cost of insulin as a challenge that they faced before connecting with the
program.

The program was found effective, with participants appreciating various positive
outcomes observed because of the project. 65% reported improved stability in

A blood glucose levels with various participants finding the training session very
Effectlveness informational. More than 60% participants were equipped with the right
information on commonly associated myths with T1DM. More than 96%
participants were found to be following at least 10 of the 13- steps insulin
administration procedure.

The program capacitated HCPs and caregivers of/children with T1DM on the
latest protocol on effective management of the condition. This component, aimed

sustalnab“lty at making caregivers and beneficiaries independent in managing their condition,
makes the program sustainable. The beneficiaries were also provided the

required diagnostic supplies over a period of 3 years, which acted as an enabler
in the management of the condition along with allowing them to utilise the
resulting savings in other areas, for example, purchasing more nutritious food.

Participants reported experiencing numerous positive physical, mental and financial
impacts. Data suggests an 85% improvement in savings on an average. 77% children
of school going age were going to school throughout the week from 55% earlier.
Children with T1DM had become independent in managing their children, as shared
by 90% participants. There was an improvement in mental health outcomes and
reduced perception of stigma in community.
Program processes such as trainings and provision of medical support
were found to be efficient, corroborated by insights shared by more than
60% participants during in-person interactions. They mentioned receiving
timely and regular support.
The T1D social impact program stays a step ahead with the growing focus on addressing rising
Gonerence burden of NCDs, especially T1DM. Although it aligns with NHM’s NPCDCS, the program
outshines in its specific and concentrated approach on T1DM, especially, targeting children.
The growing numbers of T1DM will be necessitating implementation of similar such programs
at the national and global level.

- Does not meet expectation Partially meet expectations - Meet expectations

OECD-DAC
evaluation framework

The program evaluation above on OECD-DAC parameters effectively communicate the program's strengths
and areas for improvement, providing a comprehensive overview for stakeholders and decision-makers.

m © 2025 KPMG Assurance & Consulting Services Limited is a company incorporated under the laws of India | 7
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Executive Summary

Strategic Collahorationwith
Implementing Partners

Empowerment through capacity building

Key strategic
differentiator

Ecosystem support

Peer support

»

Concurrent assessment with I]I'OQI’VESS
tracking

Empowerment through capacity building

By imparting trainings on critical topics, the program capacitates and enables caregivers
and individuals to manage T1DM more effectively.

Tools like glucometer, logbooks promote independence and informed management for the
beneficiaries.

Ecosystem support

The program engages multiple stakeholders including caregivers, healthcare providers,
communities and beneficiaries themselves to create a supportive ecosystem. This
ensures that impact goes beyond individual beneficiaries and drives systemic change.
Regular follow-ups and doctor consultations helped resolve doubts

Concurrent assessment with progress tracking

Undertook baseline and midline studies to evaluate project progress at different stages.
Conducts regular interval-based assessments to track key indicators. Enables targeted
interventions and ensures integration into the system. Enhances program accountability
and impact measurement throughout its lifecycle.

Peer support

Providing beneficiaries a supportive environment enabling them in building connections
with families facing similar challenges fostered a community.

Strategic Collaboration with Implementing Partners

Operates through two implementing partners with a pan India presence. Implementation
partners with strong connection with HCOs ensuring program execution across 13 states
and multiple districts and 1,023 children with T1DM.

m © 2025 KPMG Assurance & Consulting Services Limited is a company incorporated under the laws of India ‘ 8
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About SanofiIndia Limited

Sanofi is a Research and Development (R&D) driven, Al-powered biopharma company that
began its journey in India in 1956, with a commitment to transforming healthcare through
science and innovation. Over the last several decades, Sanofi India has impacted millions of
lives across therapeutic areas such as diabetes, cardiology, thrombosis, rare diseases,
vaccines, and consumer healthcare. With a strong manufacturing footprint and strategic
collaborations, it continues to cater towards India's healthcare needs. Sanofi India remains
dedicated to empowering patients and communities by preventing disease, promoting
wellness, and enabling access to high-quality healthcare.

Key Pillars of Sanofi's GSR

Leveraging Sanofi’'s expertise to combat non-communicable diseases and
strengthen primary care in the community.

Building healthcare capacity through strategic collaborations with
government, public, and private institutions.

Employee volunteering to drive meaningful contributions to healthcare
initiatives .

Sanofi is committed to improving accessibility to quality healthcare for underserved
communities across India. At the heart of this mission is its focus on enhancing the
prevention, care, and treatment of Non-Communicable Diseases (NCDs), which
disproportionately affect vulnerable populations. Their social impact strategy is closely
aligned with responsible business principles that emphasize stakeholder responsiveness

Key Impact
Indicators
fromSanofi's

Sanofi engaged
communities through
awareness sessions,
training programs, and
distribution of medical
supplies, delivered in
collaboration with NGOs,
healthcare institutions,
and local partners to
ensure sustainable impact.

Sanofi India advanced
its CSR strategy in
2024 by prioritizing

healthcare access and

awareness, aligning its
initiatives with national
health goals and
community needs.

The company’s health
initiatives impacted 33.04
million beneficiaries,
reflecting the wide reach and
effectiveness of its programs.

The CSR programs targeted key
health areas, including Type 1
Diabetes, maternal and child

Sanofi implemented four major health, and non-communicable
initiatives aimed at improving diseases, addressing both
healthcare access, focusing on prevention and treatment.

underserved populations and
critical health needs.

(1) Sanofi India Limited. (2024). Integrated Annual Report 2024.;Sanofi India. (2024). Official Website
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Context Setting

Healthcare Landscape in India

India’s healthcare system has witnessed significant changes over the past few decades,
transitioning from a primary focus on infectious diseases and maternal-child health to grappling
with a complex mix of health challenges. With improvements in life expectancy, urbanization and
lifestyle changes, the country is now experiencing a dual burden of disease- traditional public
health concerns along with growing threat of chronic and lifestyle-related conditions.

Rising burden of Non-Communicable Diseases (NCDs) V|

Non-communicable diseases have emerged as a serious

global health challenge and are characterized by chronic

conditions that are non-infectious in nature. These majorly
include cardiovascular diseases, cancers, chronic
respiratory diseases and diabetes. These diseases are
influenced by a variety of factors such as genetic
predispositions, lifestyle choices, and environmental

exposures. Respiratory Cancer
Diseases

Cardiovascular Diabetes
diseases

India, like many other South-Asian countries is witnessing a major epidemiological transition,
with a notable increase in NCD prevalence. About 65% of all mortality in the country is due to
NCDs? While significant progress has been made over the years in reducing communicable
diseases and improving access to medical services, the growing burden of NCDs presents a
new set of challenges. Apart from rising disease burden, limited human resources and
infrastructure, weak health systems, socio-economic and behavioral risk factors pose significant
threat. Of these, Type 1 Diabetes Miletus (T1DM), if diagnosed early and intervened, can
significantly improve quality of life of the affected person3.

Understanding T1DM

In a case of type 1 diabetes, the human body mistakenly attacks and destroys the beta cells in
pancreas that create insulin, a hormone that is essential to utilise blood glucose entering the
body. When a large number of beta cells are destroyed, the pancreas are unable to produce
enough insulin which must be now supplemented externally?. The exact cause of T1DM remains
unknown and lifetime insulin therapy along with diligent disease management can keep blood
glucose within a target range. In absence of insulin, affected individuals may develop severe
hyperglycemia (due to accumulation of unutilized blood glucose) leading to diabetic
ketoacidosis, a condition requiring immediate hospitalization. If left unmanaged, it can lead to
development of several complications, thereby reducing the life expectancy of affected
individuals. Often confused with type 2 diabetes which is mostly seen in older population, T1DM
is generally diagnosed in children, teens or young adults®.

(2) Ramachandra P, et al. (2023) The prevalence of risk factors for non-communicable diseases among patients attending
outpatient department of tertiary care centre, Bengaluru: A cross-sectional study

(3) Talca I, (2024) Early Detection of Type 1 Diabetes in Children.

(4) Understanding Type 1 Diabetes, American Diabetes Assoiciation

(5) Type 1 Diabetes, CDC Diabetes

m © 2025 KPMG Assurance & Consulting Services Limited is a company incorporated under the laws of India ‘ 1 1
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Context Setting

Challenges faced by people with TIDM

A I~ (&
% o 4 i

Physical barriers Limited awareness Financial constraints Stigma & misconceptions

Various challenges associated with T1DM makes it a difficult condition to treat. Lack of
awareness in population, including healthcare professionals, about occurrence of this condition
in children, along with its symptoms, diagnosis and management form one of the leading
barriers to effective health seeking behaviours.

Once diagnosed, affected individual needs to stay on lifelong insulin therapy and the cost of
insulin, glucose monitoring devices and other necessary diagnostics pose a financial constraint
leading to non-adherence to treatment’. Limited diabetes education coupled with stigmas and
misconceptions about the condition hinder essential self-management practices. The condition
is also related with episodes of depression and anxiety, especially in young people8.

Why is it critical to address T1DM?

India contributes a significant number to world’s T1DM prevalence, however, ranks first with the
highest number of children and adolescents living with this condition®. Global modeling studies
estimate this to be at around 0.3 million which continues to increase.

In addition to the challenges discussed in the previous section, TIDM does not get enough
attention as it T2DM counterpart. Government of India has a dedicated ‘National program for
Prevention and Control of Cancer, Diabetes, Cardiovascular Diseases, and Stroke (NPCDCS)
as part of the National Health Mission (NHM) scheme.

However. the program primarily focuses on Top 4 countries with highest estimated T1IDM cases
’ . (figure in millions)

T2DM and adults. Absence of specific 151

guidelines and protocols for T1DM

screening, diagnosis and treatment with 098 e

physicians who lack adequate training in 02 03 : 0.52

identifying and managing the condition in : 0.12 .0_1

children result in misdiagnosis or delayed . . .

USA India China Brazil

care leading to acute complications. Insulin is
often found to be unaffordable and
inaccessible in many parts of the country,
especially tier-2 and tier-3 states™0.

m People living with T1D of all ages
m People living with T1D aged <20 years

Graph: Top 4 countries with the highest estimated number of
people living with type 1 diabetes

(6) Kumar, K. M., (2015). Type 1 diabetes: Awareness, management and challenges: Current scenario in India

(7) Rohilla, L., et al. (2022). Financial burden for families of children with type 1 diabetes: a cross-sectional survey from North India.
(8) van Duinkerken, E., et al. Snoek, F. J., & de Wit, M. (2020). The cognitive and psychological effects of living with type 1
diabetes: a narrative review.

(9) Yasmin, M., et al. (2022). Model of care for Type 1 diabetes in India: Integrated approach for its incorporation in future national
health care policy

(10) Kumar, K. P., et al. (2024). Insulin Access Enhancement in India: Expert Views on Integrating Interchangeable Biosimilar
Insulin Glargine.

(11) Ogle, G. D., et al. (2025). Global type 1 diabetes prevalence, incidence, and mortality estimates 2025
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Context Setting

T1DM, remaining largely a pediatric condition, requires an interprofessional approach with
targeted interventions besides insulin replacement therapy, aimed at self-management
education, nutrition counseling, and mapping any co-existing psychological conditions to best
optimise patient care®. Children receiving proper care and support hold the ability to lead fuller,
active lives, just like other children.

Insulin
replacement

O
O | Healthy Diet I
Regular blood XCI T1DM
glucose monitoring = Management %
Exercise =
regularly

5o

(9) Yasmin, M., et al. (2022). Model of care for Type 1 diabetes in India: Integrated approach for its incorporation in future
national health care policy
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About Sanofi's TIDM Social Impact program

Type 1 Diabetes Miletus (T1DM) is a non-communicable disease (NCD) primarily caused by
genetic factors, environmental factors and disorders of the immune regulatory mechanism1°
In 2024, 66% of individuals diagnosed with T1DM in India received high-level care, while
34% had access only to basic treatment!.Alarmingly, 7.3% of children with the condition
remain undiagnosed, highlighting critical gaps in care'2. Managing T1DM requires lifelong
education, daily insulin, and regular monitoring—without which, quality of life can deteriorate
significantly. These challenges are further compounded by financial burdens and limited
access to specialized support.

To address these challenges, Sanofi's T1DM program has designed a comprehensive
intervention, with the following approach:

Sanofi's Approachto
addressing theseissues:

» Improving the care and
management skills of healthcare
professionals involved with Type 1
diabetes patients through
partnerships with Health Care
Organizations HCOs)

Objectives of the program

Enhancing healthcare professional
capabilities by improving their skills in
managing T1DM effectively.

Empowering patients and
caregivers through increased

awareness and better diabetes

» Improving awareness levels & Type management practices.

1 Diabetes management practices
followed by patients & caregivers

Expanding access to essential care by
providing free insulin, syringes, blood
glucometers, and other critical
supplies.

» Improving access to care through
provision of free insulin, syringes,
and blood glucometers, etc.

Implementation Partners

I.  PPHF focuses on strengthening public health systems through locally driven, evidence-
based solutions. With expertise in non-communicable diseases, nutrition, infectious
diseases, and environmental health, PPHF works across 20+ states in India to improve
access to quality healthcare

Il. RSSDI is India’s largest organization dedicated to diabetes care, with over 12,000
members across 21 states and union territories. It leads research, education, and
capacity-building initiatives to improve diabetes management, especially for Type 1
Diabetes.

(10) Type 1 diabetes in India: Overall insights— PMC
(11) Type 1 Diabetes in India: The Numbers Show the Way Ahead
(12) T1DM Global Impact

m © 2025 KPMG Assurance & Consulting Services Limited is a company incorporated under the laws of India
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About Sanofi's TIDM Social Impact program

Key Program Activities:

I. Agreement with the HCOs, due [I. Conducting of activities;
diligence and orientation with the distribution of facilities, capacity
HCOs on the program. building of stakeholders

[ll. Quarterly
monitoring of the
programs

IV. Annual impact
assessment report

Type 1Diabetes program Over the years

2021: The program was launched
in partnership with RSSDI and
PPHF. Initial outreach focused on N
capacity building and awareness
and onboarding of 15 HCOs by
the implementation partners.

the program.

2023: Over 1,400 underprivileged

children living with T1DM across

India received free insulin, syringes,

lancets, and glucose strips. The

program also trained doctors and x
educators nationwide

m © 2025 KPMG Assurance & Consulting Services Limited is a company incorporated under the laws of India
and member firms of the KPMG global organization of independent member firms affiliated with KPMG
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2022: The program scaled up with
training modules for healthcare
professionals and educators,

N additional 14 HCOs onboarded for

2024: The program
continues to grow, now
supporting over 14,000
underprivileged children
living with T1DM.
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About Sanofi's TIDM Social iImpact program

Geographic Distribution of Health Care Organizations Associated with Sanofi's
Type 1Diabetes Social ImpactProgram Across India

Jammu & Kashmir

Uttarakhand

Uttar Pradesh

Gujarat

Odisha

Maharashtra
Telangana
Andhra Pradesh
Karnataka ——— ;
Kerala Tamil Nadu

Note- Map is not to the scale
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Objective of the assessment

This impact assessment study utilized the OECD-DAC evaluation framework, a globally
recognized tool for assessing social impact initiatives. The framework provides a qualitative
understanding of the effectiveness, relevance, and sustainability of development interventions.
The evaluation was conducted with a focus on six key criteria: relevance, coherence,
effectiveness, efficiency, impact, and sustainability. Below is an overview of how each criterion
was applied in the context of the T1DM social impact program:

The program is highly relevant, as it addresses the rising burden of T1DM, a condition
affecting children primarily. Low awareness about the management of this condition along with
high cost and in few cases, inaccessibility of insulin, make this intervention very critical in

Relevance nature.83% participants cited medical expense as a major impact on the family and 87%
mentioned the high cost of insulin as a challenge that they faced before connecting with the
program.

The program was found effective, with participants appreciating various positive
outcomes observed because of the project. 65% reported improved stability in

- blood glucose levels with various participants finding the training session very
Effectlveness informational. More than 60% participants were equipped with the right
information on commonly associated myths with T1DM. More than 96%
participants were found to be following at least 10 of the 13- steps insulin
administration procedure.

The program capacitated HCPs and caregivers of/children with T1DM on the
latest protocol on effective management of the condition. This component, aimed

sustalnab“lty at making caregivers and beneficiaries independent in managing their condition,
makes the program sustainable. However, participants have shared inaccessibility
of insulin and other diagnostic supplies post program closure.

Participants reported experiencing numerous positive physical, mental and financial
impacts. Data suggests an 85% improvement in savings on an average. 77% children
of school going age were going to school throughout the week from 55% earlier.
Children with T1DM had become independent in managing their children, as shared
by 90% participants. There was an improvement in mental health outcomes and
reduced perception of stigma in community.

Program processes such as trainings and provision of medical

support were found to be efficient, corroborated by insights shared by

more than 60% participants during in-person interactions. They

mentioned receiving timely and regular support.

The T1D social impact program stays a step ahead with the growing focus on addressing rising

Gonere“ce burden of NCDs, especially T1DM. Although it aligns with NHM’s NPCDCS, the program

outshines in its specific and concentrated approach on T1DM, especially, targeting children.

The growing numbers of T1DM will be necessitating implementation of similar such programs

at the national and global level.

- Does not meet expectation Partially meet expectations - Meet expectations

OECD-DAC
evaluation framework

The program evaluation above on OECD-DAC parameters effectively communicate the program's strengths
and areas for improvement, providing a comprehensive overview for stakeholders and decision-makers.

Note: This OECD-DAC evaluation is based on sample interactions with project beneficiaries.

m © 2025 KPMG Assurance & Consulting Services Limited is a company incorporated under the laws of India | 1 8
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Project Approach

Data
Literature collection &

Review analysis

This section details the approach, methodology, and sampling techniques employed to
conduct an in-depth evaluation of the T1DM program. The study was designed to capture
both qualitative and quantitative insights, ensuring a comprehensive assessment of the
program's impact and effectiveness.

Literature review: A thorough review of existing literature was conducted, utilizing academic
and industry sources. This involved a systematic search across relevant databases,
publications, and publicly available industry documents to establish a foundational
understanding of the research context and identify gaps addressed by the T1DM program.

Assessment design:

KPMG did a desk-based review of the previous baseline and midline studies shared by
Sanofi India Limited and finalised a longitudinal repeated cross-sectional design, which
involves collecting data from participants from the same universe multiple times over an
extended period (longitudinal) while including different cohorts within that sample at each
time-point (cross-sectional), for this impact assessment. This allows to evaluate and
compare changes within individuals over time.

A mixed approach, consisting of both quantitative and qualitative methods, was adopted for
the assessment to provide a more comprehensive understanding of the project impact
across multiple time points.

Survey Design: Semi-structured survey tools and FGD guide, grounded in the research
questions and objectives of the assessment, designed to capture both quantitative and
qualitative data were developed. All tools were finalised after consultation with Sanofi India
Limited team.

Survey Distribution: KPMG India resource personnel conducted the surveys telephonically
with the sample population. Data collection was facilitated through an online tool for
efficiency and accuracy. A stratified random sampling method was employed to ensure a
structured, representative sample reflective of the target geography (pan-India).

Synthesis and Reporting: The findings from the literature review, surveys, and interviews
were synthesized to develop a comprehensive understanding of the program's impact. The
synthesis process identified key themes, trends, and potential gaps in the data, providing
actionable insights for enhancing the program. The results of the study are compiled in a
detailed final report, encompassing key findings and actionable recommendations for
improving future research and practices.

m © 2025 KPMG Assurance & Consulting Services Limited is a company incorporated under the laws of India ‘ 1 9
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Project Approach
sampling Methodology and Sample Size

The sample size for the study was determined using the stratified random sampling method,
ensuring a structured and representative sample population. The sampling framework covered
13 states across India, with each state representing a strata.

Participants from all states were randomized and selected based on each state’s outreach. It
was also ensured that the sample is gender-representative of the target population.

S. No. State Project universe of Sample size of children
children with T1DM with T1DM (as a % of
total sample size)

1 Andhra Pradesh 60 11 (6%)
2 Delhi 59 11 (6%)
3 Gujarat 154 30 (15%)
4 Haryana 16 3 (2%)
5 Jammu & Kashmir 24 5 (2%)
6 Karnataka 105 21 (10%)
7 Kerala 68 13 (7%)
8 Maharashtra 94 18 (9%)
9 Odisha 64 13 (6%)
10 Punjab 157 30 (15%)
11 Tamil Nadu 128 25 (13%)
12 Telangana 60 12 (6%)
13 West Bengal 34 7 (4%)
Total 1023 200

In addition, various healthcare providers including diabetologists, pediatricians, diabetes
educators were also provided trainings on updated protocols related to T1DM.
Program partnered with 37 healthcare organizations (HCOs) by 2023 across 4 zones:

m © 2025 KPMG Assurance & Consulting Services Limited is a company incorporated under the laws of India ‘ 20
and member firms of the KPMG global organization of independent member firms affiliated with KPMG
International Limited (“KPMG International”), a private English company limited by guarantee. All rights
reserved. The KPMG name and logo are registered trademarks or trademarks of KPMG International.



4DEENEENN s A
Limitations of the assessment

While utmost care was taken to ensure that the assessment takes care of all challenges,
some limitations were observed. These are described as below:

1. While a comparative analysis has been performed for most of the baseline and midline
data findings, few of the indicators included as part of the impact assessment did not
have baseline and midline values. Hence, a comparative analysis has not been done for
such indicators.

2. The assessment planned to conduct data collection with physicians across majority of the
study locations. However, due to limited availability of their contact details with Sanofi
India Limited, only a few could be outreached for the assessment.

3. The study has been conducted based on desk review and primary research. However,
the values and figures obtained from the respondents are indicative and not specific in
nature. It is also dependent on respondent’s ability to recall information for the period
under assessment.

Ethical Considerations for Data Privacy

KPMG has followed the guidelines outlined as per the latest Digital Personal Data Protection
(DPDP) Act guidelines by implementing robust data governance frameworks, conducting
internal compliance reviews and ensuring protection of data.

For the data collection process, KPMG has adhered to ethical considerations for data
privacy:

I. Informed Consent: All participants were briefed about the purpose of data collection and
asked for consent before participating.

II. Confidentiality: Personal identifiers were removed or anonymized to protect participants
identity.

lll. Secure Data Storage: All collected data has been stored in secure, access-controlled
environments to prevent unauthorized access.

IV. Limited Access: Only authorized personnel involved in the project have access to the
project data.

V. Use of Data: Data is used solely for research and program evaluation purposes, in line
with the consent provided by participants.
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Theory of Change (1/2)

Children with

T1DM
y 7

Caregivers of
children with T1DM

Financial
contribution by
Sanofi

-
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T

Healthcare providers

PPHF partnerships with HCO

§
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<+ diabetologists, pediatricians
on TID protocols

%+ diabetes educators on
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management
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Access to treatment / Support
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Theory of Change (2/2)

Number of healthcare
professionals (HCPs)
trained in T1DM
management

Number of
children/caregivers
trained in home based
T1DM management

» Improved knowledge
of HCPs in
management of T1DM

» Improved glycemic
monitoring and insulin
usage among children

» Improved knowledge
of children/caregivers
on T1DM
management

J

Number of insulin doses
distributed

Number of strips
distributed

Number of glucometers
distributed

Number of syringes
distributed

Number of lancets
distributed

Number of strips
distributed

Number of needles
distributed

—

“>

/

* Increased regularity in
insulin administration
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Demographic Profile

A total of 213 responses were collected across the 13 project
states. The age distribution of participants that were interacted
with were analyzed across Andhra Pradesh, Delhi, Guijrat, Delhi 11
Haryana, J&K, Karnataka, Kerala, Maharashtra, Odisha, Punjab,

State Name Total

Andhra Pradesh 24

Gujrat 30
Tamil Nadu, Telangana and West Bengal. The age groups were ara
bucketed in categories of 0-5 years, 6 to 10 years, 11 to 15 years, Haryana 8
16 to 20 years and 21 to 25 years. J&K 5
Across all the states covered, the highest bucket of participants is Karnataka 28
from the age group of 16 to 20 years, with an overall percentage Kerala 15
of 36% followed by 35% of the participants from the age group of
11 to 15 years. Maharashtra 18
Odisha 13
Age profile of participants (in years) Punjab 22
00 3% 0,
13% ’ 15% 20105 Tamil Nadu 27
" =6to 10 Telengana 3
' *=11t0 15 West Bengal 9
" 161020 Total 213
PN a Across all the participants interviewed, West
Gender profile PN Bengal has the highest female participation
En rate of 78% followed by Punjab with 73% and
of participants 0 o : L
45% h5% Haryana has the highest male participation

rate of 75% followed by Delhi with 73%.

As T1DM is a condition prevalent among the pediatric population, the parents or
caregivers of the participants were interviewed. Out of the participants interviewed, 13%
were beneficiaries of the program themselves, while 86% were either parents or
guardians of the beneficiary. The average age of children with T1DM during their
diagnosis is 8 years and the average year where majority of the participants were
diagnosed is 2017. 58% of the participants interviewed are in school, followed by 36% of
the participants who are in college.

Relevance of the program

Based on the interviews with the sample respondents, there were several challenges that
were faced by them due to the T1D diagnosis of their child.

Either parent had to leave employment to take
care of child

Child had to drop out from school/college
Child was unable to perform well academically

83%

Medical expense
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The above chart indicates that the most significant impact of a child suffering from T1DM on
families has been the burden of medical expenses, as reported by about 83% of sampled
respondents. Academic challenges (13%) were also noted, particularly during the initial years
following diagnosis, with children occasionally missing school due to health-related issues,
which affected their performance. A smaller proportion of families reported that the child had to
drop out of school or college. Additionally, some families experienced employment disruptions,
with most indicating that mothers had to leave their jobs to provide full-time care for the child.
These findings highlight the multifaceted socio-economic and emotional strain T1DM places on
households.

Challenges Faced by Families in Accessing Essential Diabetes
Supplies Prior to Program Support

Before Intervention: Difficulties Faced by Children/Caregivers in
Obtaining T1D Supplies

87%

42%

21%

I

High cost of insulin Continued reusing needles Insulin not easily available
/syringes more than twice to save
money

Prior to receiving program support, families faced key challenges in accessing diabetes
supplies. The high cost of insulin was the most reported barrier, often leading caregivers to
reuse needles and syringes to save money, compromising safety. Additionally, limited local
availability of insulin further hindered timely access to essential treatment. These findings
underscore the critical need for safe, affordable, and reliable access to diabetes care.

Challenges inEquitable Access to Essential Medical Resources

Upon asking, respondents shared that their inability to regularly purchase insulin and related
supplies without program support is primarily due to financial hardship, with many citing poor
economic conditions, high medication costs, and difficulty managing household expenses.
Additional factors include unstable income from informal or daily wage employment, single-
parent household challenges, limited access to medical supplies in rural areas, and health-
related burdens among caregivers. These qualitative insights underscore the program’s
essential role in mitigating financial and logistical barriers to consistent medical care.
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At present, 78% of the participants interviewed have been associated with the project for more
than 2 years, and 22% have been associated with it from 1 to 2 years.

Based on the data provided, 58% of families reported that they would
not be able to regularly purchase insulin and other essential medical
supplies without support from the program, while only 42% indicated

they could manage these expenses independently. This highlights a
reliance on the program for access to life-sustaining medication and

supplies, underscoring the critical role it plays in ensuring continuity of
care and financial protection for vulnerable households. The findings
indicate that, in the absence of such support, a majority of families may
face serious challenges in managing their child’s medical needs.

Upon asking, respondents shared that their inability to regularly purchase insulin and related
supplies without program support is primarily due to financial hardship, with many citing poor
economic conditions, high medication costs, and difficulty managing household expenses.
Additional factors include unstable income from informal or daily wage employment, single-
parent household challenges, limited access to medical supplies in rural areas, and health-
related burdens among caregivers. These qualitative insights underscore the program’s
essential role in mitigating financial and logistical barriers to consistent medical care.

Caregivers consistently cited the high cost of insulin,
test strips (e.g., 32,500 per month), and needles as
a major challenge. These financial constraints made
it difficult to sustain regular treatment and purchase
necessary supplies, placing a heavy strain on
household budgets.

Financial Burden

Due to limited financial resources, many caregivers
=YX A [ [[o7-| B reported reusing needles multiple times—up to five
Supplies uses—despite being aware of the associated health
risks. This practice reflects both economic hardship and
inconsistent access to essential medical items.
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Understanding of T1DM

Knowledge about T1DM condition

Participants were probed about their understanding of T1DM. About half of the respondents
interacted with on a sample basis correctly mentioned that T1DM is caused when pancreas in
the human body stop producing enough insulin. An increase from 39% during midline to 55%
during impact assessment was observed in participants who could partially explain the
associated health risks and ways of management of the condition.

Knowledge of T1IDM among participants
90% 91%

55%

53%499,
34%

53%
I21%zo% 17% 20% 16%
4% 6% 4% l

32%

Able to explain  Able to atleast  Explained only Unable to explain Identifying normal Identifying normal

cause of T1D partially explain what they the causes, blood glucose blood glucose
the health risks  observed in the symptoms or  range: upper limit range: lower limit
related to T1D child related health (180 mg/dL £10): (80 mg/dL £10):
and ways of risks at all
management

mBaseline ®mMidline ®Impact Assessment

Knowledge on most of these topics was found to be similar to that seen in midline, except for
knowledge on the ideal blood glucose range that increased from midline to impact assessment.

Awareness on common myths associated with T1IDM

T1DM is often associated with various myths and misconceptions that negatively affect the
condition’s management. Sampled participants were administered common myths in the
following manner- for example, to check if they believe T1DM is contagious, participants were
asked if they think that condition is transmitted from one child to another. More than 60% of
sampled participants demonstrated correct knowledge against all myths. About 29% of
participants were found to believe that taking insulin regularly can cure T1DM, highlighting that
more awareness is to be provided on role of insulin as a ‘replacement’ in T1IDM management
and not a ‘cure’.

The more commonly found myths linked to sugar or eating too much, physical activity and
transmissibility showed good levels of awareness with over 75% sampled participants correctly
informed on them.
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mBelieve in myth  m Do not believe in myth  mDo not know
Myth- T1DM is a communicable condition

Myth- Children with T1DM should not do any
physical activity

Myth- Children with T1DM should not be allowed
to eat anything sweet

Myth- Only children taking insulin be cured of T1D

Myth- Taking insulin regularly can cure T1DM

Myth- T1DM is caused by eating too much
sugar/food

Management of TIDM

Monitoring blood glucose levels

Sampled participants who measured their blood glucose at least 3—4 times a day or more than
4 times a day was observed to be 27% (combined analysis) in impact assessment, compared
to 51% at baseline and 43% at midline. An increase was seen in participants who measured
the levels at least 1-2 times a day. However, similar to the trend seen in baseline to midline,
participants measuring their glucose levels either 1-3 times a week or once in 2 weeks saw an
increase. Though it is ideal to for people with T1DM to check their blood glucose 3-4 times?2 in
a day or more, assessment findings highlight greater understanding of signs of low or high
blood glucose, thereby decreasing reliance on glucometers.

Participants' frequency of monitoring blood glucose levels

mBaseline =Midline ®Impact Assessment

35%

31%

24% 23%
20%

20%

18%

0% 0%

Only when there Once in 2 weeks 1-3 times a week 4-5 times a week 1-2times aday 3-4 times a day More than 4 times
is T1 diabetes a day
related difficulty

(12) Weinstock RS, Aleppo G, Bailey TS, et al. The Role of Blood Glucose Monitoring in Diabetes Management. Arlington (VA):
American Diabetes Association; 2020 Oct.
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Age range comparison with number of blood glucose checks in a day

Age-wise frequency of monitoring blood glucose levels

mQto5years m6to10years m11to 15 years 16 to 20 years =21 to 25 years
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]
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< ke

ég

>

=

The data reveals a shift in monitoring behavior between the midline and impact assessment
phases. At midline, higher percentages of children monitored their blood glucose at least three
times a day in the 6-15 range (61% and 49% respectively). However, by impact assessment
duration, this regular monitoring declined in those bands (18% and 31%), while the 0-5 and
16—20 bands saw slight improvements. The 21-25 band continued to show low adherence,
with only 26% at midline and 33% at impact assessment duration monitoring regularly. This
trend indicates- While some groups improved, others regressed, suggesting uneven impact of
interventions, and hence may require renewed focus through counselling, reminders, or tailored
support.

Maintaining T1DM monitoring records

Regular maintenance of blood glucose level records A slight decline from midline was
89.80% found in sampled participants in

72.30% 78% i
U7 impact assessment who were
maintaining a logbook. Of those
who were keeping a log, 79%
noted down details about
Baseline Midline Impact Assessment glucose levels, followed by 64%

who recorded the insulin dose
administered. Few participants

Details mentioned in log book .
also shared noting down the

79%

64% types of food eaten and any
38% physical activity they have done.
21% Those who were not keeping a
[ log regularly shared that they
Gluocse levels Types of food  Insulin dose Types of only record observations when
eaten before  administered activities there is a hypoglycemic or

and after (exercise) done h ral mic event

measurement before and after yperglycemic event.

measurement
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Instances of Hypoglycemia

A consistent reduction in instances of hypoglycemia was observed across all groups. About
43% participants reported facing this challenge very rarely. Percent participants who faced
hypoglycemia 1-2 times/week reduced drastically from 35% in midline to 11% in impact
assessment. About 50% participants reported experiencing low blood glucose instances 1-2
times in 6 months. These findings indicate the children with T1DM experience stability in blood
sugar for long period, leading to better health.

Frequency of hypoglycemia

mBaseline = Midline m®Impact Assessment

50%

5%
0
2% 0%

More than 4 3-4 times/week  1-2 times/week 1-2 times in 2 1-2timesina 1-2 times in 6 1-2 timesina
times a week weeks month months year

Management actions during instances of hypoglycemia

Measures during instances of hypoglycemia
74%

64% 67%
I I ] ]

Check blood glucose Immediate intake of Intake of sugar or Eat vegetable, chapati Check blood glucose
levels immeditaely glucose jaggery or dal levels after eating

Participants were inquired about the measures they take during instances of hypoglycemia.
74% participants reported checking their blood glucose levels immediately followed by 67%
who took sugar or jaggery. This demonstrates good levels of awareness to mitigate
hypoglycemia immediately and prevent any worsening of condition.

Participants shared that with time they have come to realise few other signs such as dizziness,
headaches, body-aches, excessive sweating, feeling thirsty, frequent urination, lethargy.
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Instances of hypoglycemia vs frequency of blood glucose monitoring

Frequency of monitoring blood glucose levels - Hypoglycemic episodes

m | ess than 1-2 times per week u 1 to 2 times per week m At least 3 times a week

Cw EEE

Less than 3 times a day

(0]
£
=
= .
< : 0 0
g g Less than 3 times a day 82% -
[}
Q »
E 0

The frequency of hypoglycemic episodes improved notably from midline to the impact
assessment phase. Children monitoring at least three times a day saw an increase in low-
frequency episodes (from 41% to 64%), while those monitoring less frequently also improved
(from 50% to 82%). High-frequency episodes (=3/week) declined across both groups.

Instances of Hyperglycemia

Similar to findings of hypoglycemia, about 55% participants reported very rare or no incidences
of hyperglycemia. There was a reduction across all groups when compared with midline,
however, a huge reduction was found to be in participants reporting hyperglycemic event 1-2
times a week from 28.4% in midline to only 6% in impact assessment.

Frequency of hyperglycemia

mBaseline m=Midline mImpact Assessment
56%

More than 4 3-4 times/week 1-2 times/week 1-2 times in 2 1-2 timesina 1-2 times in 6 1-2 times in a
times a week weeks month months year
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Management actions during instances of hyperglycemia

The data shows that 90% of children or

Management Actions Taken During

Hyperglycemic Episodes by caregivers respond to hyperglycemia by
Children/Caregivers checking blood glucose levels and increasing
90% insulin dosage, indicating strong awareness of

standard management practices. However, only
27% consult a doctor, suggesting limited
20% reliance on professional guidance. Physical

. . L activity is used by 32%, and 20% reported other

methods, primarily involving dietary adjustments

27% 32%

Check blood Consulta Do some Other ) _ o
glucose doctor physical such as reducing food quantity or specific items
'?r‘]’;'ga""s”ed activity like rice. These responses reflect a mix of
insulin clinical and home-based strategies.
dosage

Instances of hyperglycemia vs frequency of blood glucose monitoring

Frequency of monitoring blood glucose levels - Hyperglycemic episodes

m Less than 1-2 times per week, Frequency of hyperglycemic episodes
m 1 to 2 times per week, Frequency of hyperglycemic episodes

m At least 3 times a week, Frequency of hyperglycemic episodes

o Lessthan 3times a day 49% _

3

S Atleast3times a day 26% D U 4%
g é Less than 3 times a day
3]
E % At least 3 times a day _

The data shows a marked improvement in the frequency of hyperglycemic episodes from
midline to impact assessment duration. At impact assessment, 80% of children who monitored
their blood glucose at least three times a day experienced fewer than 1-2 hyperglycemic
episodes per week, compared to just 26% at midline. Similarly, those monitoring less frequently
also showed improvement, with 89% reporting fewer episodes at impact assessment versus
49% at midline. The proportion of children experiencing frequent episodes (23 times/week)
dropped significantly across both monitoring groups, indicating better glycemic control.

Overall, findings emphasise a reduction in instances of hypoglycemic or
hyperglycemic episodes among children with TIDM. They were also found to
effectively mitigate such episodes using the correct approach. The occurrence of these
episodes was found to occur at similar frequencies in both boys and girls.
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Impact of Physical Activity on Blood Glucose Stability in Children with Type-1 Diabetes

The insights collected through a sample interaction
with the caregivers and children demonstrate a clear
correlation between regular physical activity and
reduced frequency of both hypoglycemic and
hyperglycemic episodes among children with T1DM.

Frequency of exercise for children with T1DM, with instances of hypoglycemic
episodes

m Less than 1-2 times a week m 1-2 times a week m At least 3 times a week

]
(0]
£
IS .
5 g Exercise regularly 89% --
£ % Do ot exercise regulerty 0% v
Frequency of exercise for children with T1DM, with instances of hyperglycemic
episodes
m | ess than 1-2 times a week m 1-2 times a week m At least 3 times a week
S
8 Exercise regularly 37% s S
o)
£
S Do not exerise reguerly 9% BT
< .
5 2 Exercise regularly
)
£8
= § Do not exercise regulerly

Midline data indicates that children with frequent glycemic episodes were slightly more likely to
exercise regularly, suggesting increased awareness of its role in managing T1DM.

As per data collected through sample interactions with beneficiaries, children who exercise
regularly generally report fewer hypoglycemic and hyperglycemic episodes in impact
assessment. Specifically, 89% of regular exercisers experienced hypoglycemic episodes less
than 1-2 times a week compared to 60% of non-exercisers. Similarly, 81% of regular exercisers
reported fewer hyperglycemic episodes, slightly lower than the 83% among non-exercisers.
These findings indicate that regular exercise plays a supportive role in maintaining blood
glucose stability and serves as a beneficial component of diabetes management under the T1D
program.
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Knowledge of insulin injection administration technique

Knowledge about step-wise insulin administration technique

Assemble supplies- bringing insulin at RT 100%
Wash hands 99%
Roll the insulin vial & keep it outside for 5-10 minutes 98%
Create vaccum in the syringe for the number of units to be used 93%
Clean injection site 93%
Pinch the skin 89%
Insert needle at a 90 degree angle 94%
Push in insulin 96%
Hold for 6-10 seconds 99%
Release pinch and remove needle 93%
Use a new needle every time 68%
Keep changing injection sites 82%
Inspect injection sites regularly 93%

The data shows high adherence to most steps in the insulin administration process, with over
90% of caregivers following essential practices such as bringing insulin to room temperature,
washing hands, cleaning the injection site, and injecting at the correct angle. However, only
68% use a new needle each time, and only 82% reported rotating injection sites each time,
which are critical for preventing complications like lipohypertrophy!®

Knowledge of insulin administration technique

10-13 steps 96%
7-9 steps  [2% IR AD %
4-6 steps S o - G

0-3 steps |55 a 7 o

mBaseline ®Midline Impact Assessment

The graph shows improvement in caregivers' knowledge of insulin administration over time. At
baseline, 55% could recall only 0-3 steps, while just 3% knew the full 10-13 step process. By
the impact assessment stage, 96% reported following at least 10 of the 13 steps process,
indicating a substantial shift from limited to a comprehensive understanding. Findings signifies
that the intervention was effective in enhancing procedural knowledge, ensuring safer and
accurate insulin administration among caregivers.

1. Lipohypertrophy: prevalence, clinical consequence, and pathogenesis - PMC

m © 2025 KPMG Assurance & Consulting Services Limited is a company incorporated under the laws of India ‘ 35
and member firms of the KPMG global organization of independent member firms affiliated with KPMG
International Limited (“KPMG International”), a private English company limited by guarantee. All rights
reserved. The KPMG name and logo are registered trademarks or trademarks of KPMG International.



Improvedaccess toinsulinand diagnostic supplies

Sufficiency of diagnostic supplies received

About 69% of sampled participants reported that the amount of
insulin and the number of supplies including
syringes/needles/lancets, that they received used to be enough to
last a month. Various issues were highlighted from the 31% who
mentioned that supplies were insufficient. A commonly shared
INSULIN observation was being provided only partial quantities of supplies
as compared to the physician’s note, highlighting inadequate
stocking at the respective HCOs. Few of these caregivers/ children
interacted with shared that with time, the frequency and quantity of
the supplies decreased.

Project Qutcomes

Improvement in child’s health
A. Positive changes adopted in lifestyle

Lifestyle Changes Adopted by Children Post-Program Participation

81%

7%
66%
61% 59%
46%
—
Include Avoids fatty foods, Exercise regularly Limiting food high in Eat food high in  Eat smaller meals Eat outside
fruits/vegetables/dry processed foods, carbohydrates protein food/junk food
fruits in diet foods with frequently

processed sugar

Participants shared uptake of various positive lifestyle influences in children with TIDM. They
reported reducing eating junk food, processed foods and increasing the amount of protein, fruits
(specifically pomegranate and guava) and vegetables in their diets, suggesting a disciplined
approach to eating.

Other than those mentioned above, few caregivers shared that their children prefer eating
home cooked food. A majority was diagnosed with wheat allergy, because of which they have
adopted healthier chapati alternatives made up of gram flour (besan), sorghum (jowar), and
soyabean.
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B. Regularity in physical activity performed

Types of Exercises Adopted by Children Post-Program
57%

23%

12% 8%

Walking Sports Yoga Running
Walking was observed to be the most commonly performed
physical activity. 27% children also reported engaging in sports
like kabaddi, football, badminton, and cricket. Children under
the age of 10 years mostly indulge in free play at home or in
nearby parks with other children. Participants shared that
school going children often cycle to their schools, tuition
classes, join dance classes, among others.
From those who practice any form of physical activity, about
66% shared doing it on a daily basis, 17% who do it at least 5 \
times a week and 17% who do it at least 1-2 times a week. B
Few caregivers of older children (>14 years) shared that school,
coaching and college schedule leave very limited time for
exercise.

C. Hospitalisation in past 1 year

When inquired if the child with T1DM had been Respondents reporting being
hospitalized due to the condition in the past year, 21 hospitalised in 1 year preceding
% affirmed along with adding that episodes of 3% to the study
extreme low or high blood glucose levels, fever ° 64.20%

resulting in blood glucose fluctuations, high blood

pressure were some of the possible reasons. 21%
Additionally, the hospital stays only lasted for 1-2 -

days. This indicator has decreased progressively

throughout the study from 73% in baseline to 64.2% Baseline Midline Endiine
in midline and finally to 21% in endline.
D. Positive changes in health
Participants appreciated the program due to the 65%
positive changes seen in the health of their children. 50%
In addition to those who shared stability in blood
glucose levels (65%) and reduction in instances of
hypoglycemia or hyperglycemia, most notable
change was improvement in physical strength and ,
. . . . Blood glucose levels  Less instances of
proper growth. At the time of diagnosis, children had are more stable now hypo/hyperglycemic
become extremely weak but had slowly regained episodes

their stamina and physical strength.
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E. Positive Shifts in Behavior and Mood

Multiple caregivers shared that children were very irritable earlier but now show improved mood
and energy levels. They also showed more interest in self-care habits like bathing, brushing
their teeth, among others. Participants shared children had become more self-aware and
started taking precautions independently, indicating greater ownership in their health
management.

Extended Impact of the Program
From the sampled participants interviewed, these are some of the key indicators of
improvement in the quality of life as:

Self Care and Independence

o Several children have become more independent in managing their condition,
including regular monitoring, taking precautions, and handling insulin routines.

o Improvements in daily habits like bathing, brushing, and managing school routines reflect
enhanced self-discipline and awareness.

Emotional and Behavioral Well-being

o Caregivers noted a shift from irritability and mood swings to balanced
behavior and confidence.

o Children are now more engaged in school, college, and social activities, indicating
better emotional stability and social integration.

Educational and Social Participation

o Children are now more engaged in school, college, and social activities, indicating
better emotional stability and social integration.

o Increased attendance, participation in extracurriculars, and aspirations for higher
studies show a positive impact on future outlook.

CIEIRS

Family and Care giver Experience

o Families feel more secure and supported, knowing they can rely on the program for
guidance and supplies.

o The sense of shared learning and awareness has improved the overall household’s ability
to manage T1D.

Program Specific Benefits

o Regular training sessions, free supplies, and awareness campaigns have contributed to
better disease management.

Some caregivers acknowledged cost savings and increased knowledge, even if they didn’t
attribute all improvements solely to the program.

O

In addition, out of the sample interviewed, some responses indicated that there was no change
observed, or that any improvements were primarily attributed to external support rather than the
program itself. Additionally, certain challenges were highlighted, including difficulty in
maintaining dietary control. These issues underscore the relevance and importance of ongoing
program support.
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Reduction in school absence & Improvement in academics of child

Based on interviews with a sample of caregivers
and participants, a decline in school absences

School absence in a week due to TIDM

was reported among children with T1D after ® Pre-Project = Post-Project
participating in the project. The proportion of
children who no longer missed school rose from 7%

53% to 77%, and only 4% reported currently
missing school for more than two days a week
due to their condition. This suggests an
improvement in school attendance, likely linked
to better health management and support
provided through the program. Nonedueto TID  1or2days  More than 2 days

Improvement in academic outcomes

Based on the sampled interactions with children and their caregivers, several key insights have
emerged to regarding the improved academic performance as:

Improved Focus and Attention

o 16% of the interviewed participants reported that they are now more attentive
in class, able to concentrate, and better manage their studies.

o Several caregivers noted that the child is now more confident, less distracted,
and more regular in attending school or college.

Resumption and Continuation of Education
o 10% of the participants who had dropped out of school due to poor health
have now resumed education and are doing well.
o A few have completed schooling and are now pursuing graduation, indicating
long-term educational continuity.

Supportive School Environment

o 21% caregivers mentioned that schools and colleges have become more
understanding, allowing children to thrive academically despite their condition.

Academic Performance and Participation
o 9% participants reported that children have shown improved grades, better
learning, and increased participation in extracurricular activities.

o Some responses highlight that children are now able to perform well
academically and manage their condition without it affecting their studies.

However, among the sample interviewed, some responses indicated no noticeable difference
in academic performance either because the child was already performing well or due to the
limited impact of the program on academic outcomes. A few children continue to face health-
related challenges; however, these are now better managed, resulting in reduced impact on
school attendance.
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Gender of child vs frequency of school absence

Gender of child vs frequency of school absence (Pre and Post)

u Girl mBoy

More than 2 days

1 or 2 days

Pre

None due to T1D

More than 2 days

Post

2 or 2 days

None due to T1D 96%

The graph shows a marked improvement in school attendance among children with T1DM after
the intervention. Absences of more than two days dropped to 4% for both genders, and the
percentage of children with no absences rose to 84% for girls and 96% for boys. Inference: The
intervention effectively reduced absenteeism, with boys showing slightly higher gains in
attendance.

Managing menstruation with T1DM

Managing Diabetes During Menstruation: Experiences of Girl Children

Able to manage diabetes and menstruation together 62%

Girl child experiences fluctuations in blood glucose levels
during menstruation

Girl child/caregiver check blood glucose levels more
frequently during menstruation

Girl child/caregiver change/adjust insulin intake during
menstruation

Girl child was missing more number of school days during
menstruation

The data indicate that managing diabetes during menstruation presents notable challenges for
adolescent girls. Half of the respondents (50%) reported experiencing fluctuations in blood
glucose levels, prompting 43% to monitor their levels more frequently and 38% to adjust insulin
intake. Despite these challenges, 62% felt confident in managing both conditions
simultaneously. However, 14% missed school during menstruation, suggesting that symptoms
or management difficulties may impact daily functioning.
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Increased independence in child

About 90% participants shared that the program has Respondents reporting child with
made the beneficiaries with T1IDM much more T1DM as being independent
independent now in managing their condition. This 90%
increase is substantial as compared to 65% and 65% 76.:30%

76.3% in baseline and midline, respectively. Children

as young as 10 years were reported to be able to

self-administer insulin correctly and required minimal

intervention to practice a healthy lifestyle needed for

effective management of T1DM. Baseline Midline Endline

Thanks to this program, my child is now able to work. It's made a big difference in our
lives.
- Caregiver fromKarnataka

Preparedness Practices Among Children with Diabetes: Insights into Daily Safety
Measures- As per the sample interaction with the respondents, data shows that most
caregivers prioritise immediate diabetes management, with 72% carrying sweets and 66%
carrying insulin and a glucometer. However, only 6% children carry emergency contact
information, indicating a gap in preparedness for unforeseen situations. As per insights
collected through in-depth discussion with caregivers, highlight that insulin is the most
consistently carried item, often managed by caregivers, especially for children attending nearby
schools. Some families avoid long trips without supervision, reflecting caution, while mentions
of damaged or unused glucometers point to issues in equipment readiness. This indicates there
is strong focus on treatment, but emergency preparedness and device maintenance need

improvement.
Safety and Diabetes Management Practices Outside the Home

72%
66%

6%

Carry something sweet Carry a blood glucometer and insulin Carry a slip with caregivers' name,
injection address and phone number for any
emergency
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Improved Savings for the Family

Before engagement with the project, the majority family reported an average monthly
expenditure of 4,023, which includes costs associated with insulin and other essential medical
supplies. Post-association, 65% of respondents reported achieving a monthly expenditure of
%611, signifying a reduction in healthcare-related financial burden. This financial shift suggests
that the project, through its intervention, has enabled a lowering of out-of-pocket medical
expenses through direct support.

Monthly Expenditure for Families Managing T1D Before vs. After Joining the Project

4,023

85% of m
savings

Monthly Expenditure Before Joining the Project (INR) Monthly Expenditure After Joining the Project (INR)

This program helped reduce our monthly financial expenses. We're very grateful.

Utilisation of Savings Enabled by Program-Supported Medical Provision

Utilisation of Savings from Provision of Insulin and Supplies

49%
41%

35%

Purchased more Paid for children's school Savings have not  Covered other household Repaid any debt/loan
nutritious food for the fees or education improved healthcare needs
child/family expenses

Data collected on a sample basis indicates that the provision of medical supplies through the
program has enabled families to redirect savings toward essential needs. Nearly half of the
respondents utilised savings to purchase more nutritious food for their child and family, aligning
with the nutritional guidance provided during training sessions. While a significant portion of
allocated funds is toward children's education expenses. However, a notable share (35%)
indicated that their savings have not improved, contributing to non-program-covered medical
expenses, indicating that while the program has alleviated certain financial pressures, broader
economic challenges persist. These findings reflect the multifaceted impact of the program on
household financial priorities and well-being.
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Types of Nutritious Food Purchased Through Program-Enabled Savings

Upon asking 49% of the respondents who have been able to

utilise savings for the purchase of more nutritious food for the
child and family, a variety of items were reported. These
included vitamin-rich fruits such as pomegranate, guava, and
mosambi; protein-rich foods like eggs, meat, chicken, chana,
soyabean, and paneer; and nutrient-dense dry fruits such as
almonds, walnuts, anjeer, and mixed nuts. Vegetables and dairy
products, particularly milk, were also mentioned as part of daily
nutritious intake. As compared to before the programme, these
responses indicate a conscious shift towards improving dietary
quality and nutritional outcomes, driven by both the financial
support from the program and the awareness gained through
training on the importance of nutrition in managing T1DM.

Reduced Stigma

Disclosure of TIDM Diagnosis Within Family and Social Circles

Awareness of Child’s T1D Condition Among Social Circles

m Relatives aware of T1D condition u Friends aware of T1D condition

99%

Baseline Midline Impact Assessment data

Analysis of the data shows a progressive increase in the disclosure of the child’'s T1DM
condition over time. At baseline, 73% of families had informed relatives, and 62% had informed
friends. These figures rose significantly by the impact assessment stage, with 90% of relatives
and 99% of friends being aware of the condition. This trend indicates the growing openness
and comfort in discussing the diagnosis, influenced by increased awareness, reduced stigma,
and improved support systems facilitated through the program.

We told everyone inour community about our child's TIDM. It's helped alot—people no longer offer
her chocolates or chips, which makes it easier tomanage her condition.
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Improved Social Confidence and Participation Post Program Support

90%

Analysis of the data shows that 93% of respondents reported
increased confidence in attending social events such as family
functions, school trips, and birthdays following program
support, while only 7% indicated no change. This suggests a
significant improvement in the child’s and caregiver’s social
comfort and participation, likely driven by better T1DM
management, reduced stigma, and enhanced emotional and
logistical preparedness. The findings reflect the program’s
positive impact on social inclusion and overall quality of life.

My daughter has become independent in handling her condition. 'm a mechanic, and this project
has been a big support for our family.

--Garegiver frommaharashira

Family and Community Involvement in Diabetes Management

m Strong Social and l

Familial Networks

Many respondents reported active
support from family and community
members, with some highlighting
collective care such as “the entire
village takes care.” This reflects
increased emotional and practical
support, contributing to better
adherence to diabetes management

>

Uncertainty or Lack of
Clarity in Support

A few responses were blank or
ambiguous, indicating possible
communication gaps or difficulty in

i

the importance of clearer
documentation and follow-up to
better understand and address
support dynamics.

III: Lack of Involvement from

recalling support. This underscores

routines. Family or Community
A few number of responses indicated no
El Partial or Situational Support support from family or community, suggesting

Some caregivers noted that support was
limited to specific contexts, such as when the
child was very young or during particular
activities. This implies a transitional phase

potential caregiver isolation and increased
burden. This highlights the need for targeted
awareness and engagement initiatives to
promote shared responsibility and consistent
care.

toward independence and presents an
opportunity to strengthen consistent
involvement across all stages of care.
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Improved mental health outcomes of children and their caregivers

Impact on Mental Health Among Children and Caregiver Post Program Support

Increased
Confidence in
Attending
Social Events
Post-Program

Change in
Emotional Well-
being of
Children and
Caregivers Post
Program
Enroliment

Responses gathered during sample interactions suggest that
children and caregivers have become more confident in attending
social events such as family functions, school trips, and birthdays
after joining the program, while only 7% reported no change.

This indicates a strong positive impact of the program on social
inclusion and emotional well-being. The increased confidence
stems from improved T1DM management, reduced stigma, and
enhanced support systems.

Responses gathered during sample interactions suggest that the
program has had a positive psychological impact for the majority,
likely due to reduced financial stress, better T1IDM management,
and increased emotional support.

However, the remaining 26% highlight the need for more targeted
mental health interventions to ensure inclusive and
comprehensive well-being outcomes for all beneficiaries.

The project has demonstrated a positive impact on the mental health of both children and their

caregivers,

as evidenced by qualitative feedback collected from beneficiaries.

The

improvements span across emotional, financial, social, and informational dimensions, each
contributing to enhanced psychological well-being.

Emotional Well-
being

| The most cited
impact was emotional

| upliftment.

| Caregivers observed
increased confidence I
and liveliness in [

I children, indicating | |
improved emotional | |
states and overall I

KPMG

B |

|za

Financial Relief

V“mlll
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67850

456 78!

Reduced medical |
expenses eased |
financial stress, with |
caregivers reporting |
relief from monthly |
|
|
|
|
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| Peer interactions |
| and community |
| engagement helped |
| reduce isolation, |
| fostering emotional |J
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Health

Knowledge Gain
Improvement

| Improved
| understanding of
1 T1DM reduced
anxiety and

1 empowered

Enhanced physical
health outcomes led
to psychological

| relief, with caregivers
| expressing mental

[
costs and a lighter resilience through | | caregivers with | | comfort from
financial burden. shared I better T1DM | | improved access to
experiences. [ management | 1 insulin and better
|| capabilities. [ | child health.
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Community Awareness and Visibility of the GSR Initiative

Qualitative responses from beneficiaries indicate that doctors and hospitals were the most
frequently recalled service providers. This suggests that medical professionals were the most
visible and trusted touchpoints. NGOs and foundations were also recognized, though less
frequently, pointing to a lower brand visibility. Additionally, some beneficiaries remembered
specific individuals, indicating that personal interactions left a lasting impression. This suggests
that the branding and communication strategies may need improvement to ensure beneficiaries
connect services with the implementing organization.

I The data shows that only 2% of respondents
Il could recall the name of the program
(either  Meethi  Baatein or  Sanofi),
690/ while 69% had no recall at all.
(0]
Were not Additionally, 29% could only remember the
able to name of the healthcare organization (HCO)
recall name . S . .
of the involved. This indicates that while service
program delivery was effective and memorable
20/ through  institutions  and  individuals,
o the program branding itself lacked
Were able to visibility and retention among beneficiaries.
recall name . S
of the This indicates a need for stronger
program communication, visibility, and branding efforts

to reinforce program identity.
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Impact Evaluation
«Findings

-Healthcare Providers
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About Health Care Organisations (HCOS)

The Health Care Organisation (HCO) plays a pivotal role in delivering essential diabetes care
to underserved patients across India. Through a structured and transparent process, the HCO
ensures the finalisation of eligible patient lists, collection of supporting documentation, and the
distribution of prescribed treatment products such as insulin, syringes, glucometer strips, and
lancets. All activities are meticulously documented, including signed acknowledgements and
procurement records, to maintain accountability and audit readiness.

In addition to distributing essential treatment products, the program delivers training and
educational resources to a wide range of stakeholders the HCOs—including Diabetologists,
Paediatricians, Diabetes educators, caregivers, and young individuals living with T1D. This
initiative aims to promote standardised care practices and build a strong, nationwide support
network for individuals managing T1D.

About Training for HCOs

Recollection of Training Topics Covered

Complications from Type-1 diabetes
Social stigma

Exercise

Nutrition management
Hypoglycaemia 100%

Patient care 100%

Insulin usage/ administration 100%
Participants showed full recall (100%) for key clinical topics like Insulin usage/administration,
patient care, and hypoglycaemia, indicating strong retention of core diabetes management
concepts. Nutrition management and exercise were also well remembered, while social stigma
and complications from T1D had lower recall (75%), signifying these areas may need more
emphasis in future training to improve awareness of psychosocial and long-term impacts.

Qualitative inputs from the FGD highlighted the importance of applying tools in daily practice,
especially for early detection. The Besonbellon therapy—though cost-effective—was unfamiliar
to many, including doctors from PHCs and diabetology, who lacked awareness of basic T1D

indicators. The training, initially designed for parents, had to be adapted for doctors due to gaps
in foundational knowledge. Discussions focused heavily on early detection, monitoring, therapy,
and education, underscoring the need for broader sensitisation among healthcare providers.
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Understanding of T1D
Feedback from doctors and diabetologists

Improved Understanding of T1D After indicates that 75% experienced a
Training significant improvement in their
75% understanding of T1D after the training,

while 25% reported a moderate increase,
and none felt their knowledge remained
unchanged. This indicates the training’s

25% strong impact, particularly in addressing

previously existing gaps in foundational

0% knowledge, especially around early detection

o and management of T1D, which many
Significant Somewhat Same as before L.

increase increase participants shared that they were unaware

of before the session.

Impact of Training Program on Diabetes Management

Change in diabetes management due to Post-training feedback indicates that all

the programme participants (100%) observed small but

meaningful changes in their diabetes

Same as earlier i 8% management practices. A significant majority

(92%) reported a reduction in fluctuations,

ves Mot N - and 83% acknowledged overall improvement

in management. Only 8% felt their approach

Fluctuations have I o remained unchanged. These findings
decreased

suggest that the program effectively

Small changes seen 100% influenced clinical routines, promoting better
stability and awareness in diabetes care.

Impact of Training on Early Identification Post-training data shows a  strong
of Type-1 Diabetes improvement in early diagnosis of Type-1
83% Diabetes among participants, with 83%

reporting they are now 'Always' able to
identify the condition early.

Qualitative insights from in-depth discussions
with doctors further support this trend—many
shared that the tools provided during the
training were highly beneficial and have been
integrated into their daily practice. Although
early-stage cases are infrequent, the tools
- - 0% 0% have significantly enhanced their ability to
Always  Often Sometimes Rarely  Never detect T1D promptly when they do arise.

8% 8%
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Participant Ratings on Training Effectiveness

Participant Ratings on Training Effectiveness

m1 2 m3 n4 m5

58%

50% 50%
42% 42%

17% 17%

8% 8%
0% 0% 0% 0%

Increase in knowledge about T1D and its Relevance of the training Usefulness of the training
management

Participant ratings indicate a strong positive impact of the training program. The average rating
for increase in knowledge about T1D and its management was 4.35, highlighting substantial
learning gains. Relevance of the training received an average rating of 3.66, showing that the
content aligned well with participant needs. Usefulness of the training was rated at an average
of 4.42, demonstrating practical value in clinical settings. These results suggest the training
was both informative and applicable, with room for improvement in aligning content more
closely with participant expectations.

Feedback and suggestions from doctors

“A 5-year-old child was diagnosed with Type-1 Diabetes just a few months ago. The parents
were unaware of the condition and only proceeded with testing after medical consultation and
recommendation. This case highlights the urgent need for greater parental awareness and
education onearly signs of T1D"

--Diabetlologist from Cuttack, Odisha

"While the training program was valuable, it lacked focus oninvestigative aspects such as eye
screening, thyroid checks, and co-morbidity assessments. Including these investigations is
essential for comprehensive monitoring and management of Type-1Diabetes”

- - Dlabetologist from Aurangabad, Maharashira
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Testimonials

“We are very thankful to the organization for providing medicine supplies. It has
helpedusalot.”

"As aparent of a young child with T1IDM, our journey has been financially and
emotionally demanding. The cost of medicines keeps rising, and we need regular
monitoring. We used to visit KGH for treatment, but they don't stock Lantus, whichis
critical. Now we travel to Kakinada every two months. Even needies have become
expensive. Managing her diabetes is a constant challenge, but we stay strong and
hopeful.”

“I'm a single mother. Initially, the HCO provided supplies regularly, but now I have to
call and request them. They've told us that only 40% of supplies will be provided
going forward due to shortages.”

“The support from HCO has been very good. | live in Allahabad and they're based in
Delhi, but they send me enough stock every quarter. Their guidance has helped me
keepmy child's diabetes in check.”
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Testimonials

“I'm arickshaw driver, and managing finances is very hard for us. The program has
givenus hope.”

“This program gave my daughter confidence and peer support. She used to feel very
sad and ask “why only me?” Now she feels strong and capable.”

"My son used to feel isolated, but now he's confident. The support and peer
interaction have made a big difference.”

"I appreciate the support from JDF. The motivation sessions helped me stay
positive, even during tough times.”

"My child is a graduate now and is actively looking for a job. We're proud of how far
she'scome.”

“This program helped reduce our monthly financial expenses. We're very grateful.”
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Case Study 1
Ram*:

My son, Ram, is now in his first year of college. Looking at him today—confident,
independent, and healthy—it’s hard to believe the journey we’ve been through.

When Ram was just six years old, he suddenly fell ill. We didn’t understand what was
happening. All we knew was that something was seriously wrong. The only hospital we were
familiar with at the time was Manipal, and we rushed him there. Over X5 lakhs were spent
during that period, and after countless tests and sleepless nights, we finally got the
diagnosis: Ram had T1DM.

As parents, we were devastated. We didn’t know how to process it, let alone explain it to
others. For almost a year, we lived in fear—unsure of what the future held and how to
manage this condition. Eventually, | confided in a close friend, and that conversation
changed everything. Through him, we learned about a hospital that specializes in supporting
children with T1IDM.

From the very first visit, we felt a sense of hope. The care, guidance, and emotional support
we received were beyond anything we had imagined. Since that day, we’ve been visiting this
hospital regularly, and it has become a pillar of strength in our lives.

One person who has made a profound impact on Ram’s journey is Sushma Ma’am. She has
been closely monitoring his diet, growth, and overall health. Her dedication and personal
attention have given us the confidence to let Ram travel and explore on his own—something
we never thought possible before. Earlier, | used to accompany him everywhere, worried
about his safety. But now, | know he’s in safe hands.

Ma’am always emphasized the importance of exercise, and today, Ram goes to the gym
regularly. He’s committed to staying fit and managing his condition responsibly. Watching
him take charge of his health fills me with pride.

If we had to bear the cost of his medications and treatment ourselves, it would have been a
huge financial burden. But thanks to this incredible hospital, Ram receives everything he
needs—free of cost and with unmatched care. We are deeply grateful to the entire team for
their compassion and unwavering support.

Ram’s journey hasn’t been easy, but it’s been made lighter by the kindness of those who
stood by us. As a father, | can say with all my heart: we are truly blessed.

*Name changed to maintain participant anonymity.
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Case Study 2
Rashmi*:

My daughter was just five years old when we first noticed something unusual—she was
frequently going to the washroom at night. At first, we didn’t think much of it, but as days
passed, our worry grew. Living in Shivamogga, we didn’t have access to major hospitals, and
the nights became increasingly stressful.

Then one day, everything changed. She fainted at school. We rushed her to the hospital, and
that’s when we received the diagnosis: Type 1 Diabetes (T1DM). It was a moment of shock
and confusion. No one in our family had ever had diabetes. We couldn’t understand how this
had happened to our little girl.

Initially, we relied on government hospitals for her insulin injections. But those injections
were painful and difficult to use, and we had very little awareness about how to manage the
condition. Through some volunteering clubs and friends in our network, we learned about a
hospitalin Bangalore that could help.

That decision—to come to Bangalore—was life-changing.

From the moment we arrived, we were welcomed with warmth and care. The support we
received was beyond anything we had experienced before. The old, painful injections were
replaced with user-friendly insulin pens, and we were educated on how to manage T1DM
with confidence and clarity.

But more than anything, it was Sushma Ma’am who became our guiding light. She helped us
understand the condition, taught us how to care for our daughter, and gave us the strength
we didn’t know we had. Her constant support has been like a backbone to our family.

With her encouragement, | started working too. My husband’s income alone wasn’t enough
to support our three children, and thanks to Ma’am’s guidance, | found the courage to step
out and contribute. Today, we’re not just surviving—we’re growing stronger every day.

The fear and confusion we once felt have been replaced by hope and resilience. We know our
daughter is in safe hands, and we’re forever grateful to the hospital and to Sushma Ma’am for
walking this journey with us.

*Name changed to maintain participant anonymity.

m © 2025 KPMG Assurance & Consulting Services Limited is a company incorporated under the laws of India
and member firms of the KPMG global organization of independent member firms affiliated with KPMG
International Limited (“KPMG International”), a private English company limited by guarantee. All rights
reserved. The KPMG name and logo are registered trademarks or trademarks of KPMG International.



06
way Forward




way Forward
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fi's T1DM program has demonstrated noteworthy outcomes across multiple states,
positive impacts observed in psychological well-being, health improvements, and

academic performance, among others. However, certain challenges have emerged
through interviews conducted with program participants. These challenges have been
identified as key areas for enhancing the program’s effectiveness and impact. They are
outlined below along with corresponding recommendations.

b4l Mitigating operational challenges

Participants reported challenges related to being provided lesser insulin and supplies than
prescribed by the HCO. These indicate an operational issue related to sufficient procurement.
The program is recommended to take note of this at the initial stages and plan outreach
accordingly.

Participants especially from Punjab and Andhra Pradesh shared they had migrated to a
different state during the project period and had to now travel to their original location for insulin
and supplies. The program may evaluate re-assigning of HCO of such beneficiaries on a case-
to-case basis.

.M Integrating an age- tailored approach for TIDN

Observed from the sample interactions with respondents indicate that the management of T1D
varies significantly with child’s age. Younger children, in particular require more intensive
handholding and support for caregivers to ensure comprehensive understanding of the
condition and its management approach.

Sanofi may explore to develop age-specific education and support program for caregivers,
incorporating tailored guidance, practical demonstration and on-going follow-up to enhance
T1D management across all age group.

'5:’“ Enhancing Medical Screening within the Program Framework

KPMG

During the in-depth discussion with the attending physician, it was noted that the program
currently does not incorporate comprehensive medical investigations. The inclusion of such
assessments could enhance the program’s ability to support beneficiaries more effectively.

It is recommended that the program consider integrating basic health screenings, such as eye
examinations, thyroid function tests, and assessments for co-morbidities commonly associated
with Type 1 Diabetes (T1D), to ensure more holistic care.
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State Specific Observations

Through the process of data collection, several observations were made regarding the
effectiveness of the T1Diabetes program across different states. These insights have helped
identify both strengths and areas requiring improvement. Presented below are state-specific
observations along with actionable recommendations aimed at enhancing the program’s reach,
consistency, and overall impact:

Andhra Pradesh
and Telangana

Gujarat

Haryana

Punjab

Jammu &
Kashmir

Karnataka

Tamil Nadu

West Bengal

KPMG
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Observation

Inadequate medicine supply and financial
constraints leading to unsafe reuse of needles.

Insufficient free medicine supply and limited
parental awareness of children's physical
activity needs.

Irregular support and long travel times causing
economic strain for low-income families.

Uncertainty around program continuity and
long travel distances to access insulin and
supplies.

During the interaction with the sample
beneficiaries, it was noted that a few individuals
had not participated in the scheduled training
sessions. However, these beneficiaries have
expressed a clear interest in attending the
training.

Initial mistrust of outreach efforts and lack of
societal awareness and insurance support for
T1DM families.

Free medication, including insulin, is typically
limited to beneficiaries under 18, prompting
requests to extend the age limit to 25 due to
financial hardship. Beneficiaries also reported a
lack of proper training and difficulties caused by
frequent changes in insulin brands, requesting
consistency in supply.

pany incorporated under the laws of India
ber firms affiliated with KPMG

Programmatic

Recommendation

Sanofi may implement regular safety
training sessions for caregivers and
patients focused on proper insulin
administration and needle usage.
Strengthen communication around
program timelines and closures.

Sanofi could potentially incorporate
emphasize on physical activity sessions
into caregiver capacity building sessions.

Sanofi may consider decentralizing the
supply of critical medical needs, scaling
the project to include more healthcare
organizations (HCOs) across the state,
and incorporating mobile vans or centers

to improve accessibility and outreach.

Sanofi is advised to evaluate the training
sessions in phase wise or through virtual
mode to accommodate all interested
beneficiaries.

Sanofi may strengthen community
sensitization and trust-building efforts by
increasing capacity building among
community.

Sanofi may incorporate communication
strategy to ensure transparency about
program timelines with community
members and consider extending the
medicine eligibility till the participant is
financially independent.

International Limited (“KPMG International”), a private English company limited by guarantee. All rights
reserved. The KPMG name and logo are registered trademarks or trademarks of KPMG International.



07
Appendix




Snapshotof Tools

Children / Caregivers

Sanofi's Soclal Impact Program for Type 1 Diabetes

kbie

kbt

Sanofi’s Soclal Impact Program for Type 1 Diabetes
Tool for Children / Caregivers

Tool for Children / Caregivers ‘Since how long has the child been associatedwith | More than 2 years
this project?
E Knowledge onT1D
This tool ¥ Social Imp: 2 Typs 1 Diabstes. This 21 | Participant's knowledge on T1D (Each option is a Knows casue of 11D
tool cannot KPMG question) (Tick all that apply)
‘At least partially explain associated healt fisks and
ways of
‘Able to explain only what was observed in the child
‘Any other, please specify
Date: Knows lower blood glucose lmitis 80 (+/- 10 units)
: Knows upper blood glucose limit is 180 {+/- 10
units)
Cansent ta participate 22| HowoRen s he ChRG's blood glucase eves Morc than 4 times a day
checked in a day? Taumes aday
¥ Thisis a partof impact assessment for program - Sanofi’s Social Impact Program 12times aday
for Type 1 Diabetes 25 times a week
¥ The data collected is confidential and same will not be disclosed to anyone 1-3times a week
¥ Your participation is completely voluntary, and you have the right to refuse to L-2times In two weeks
participate in the study or withdraw at any point of time Othex, pleate specily
23 | Does i 3 lucose level
all things do they record in the logbook? (Tickallthat [ Jozssrooa e porere
apply) Types offood eaten after measurement
Insulin dose administered
Sr. No. Question Reponse
5 Types of activities (exercise] done before and after
L1 | state Do not maintain a logbook
12 |ciy Maintain but very rarely
T3 | Ageofchildwith T1D (inyears) (Henceforth,
etemedtoas chid] _ Any other, please specify
T4 | Gendas of child T 24 | Frequency of hypoglycemic cpisodes. Very rarely/never
Boy 1-2times aweek
L5 | Wnois filling this form: Child (Self) 3-4times aweek
ParenuCuardin Wore than 4 times a week
Other, please specify 1-2times in two weeks
16 | Whenwas the child diagnosed with T1D7 (Mention 1-2times amonth
year in YYYY format) 1-2times in six months
17 | Wnatwere some of the Impact of the child suffering | Child had to drop out from schoolUcollege
iy 1-2times a year
from T1D on your family? (Tick al that apply) Child was unable to perform well academically
‘Any other, please specify
Medical expense 25 | What does the child/caregiver generally do during | Check blood glucose levels immediately
et parent had o eave employmenttotake care Instances of hypoglycemia? (Tick al that apply) Tmmediate Intake of GUCose
‘Any other, please specify Intake of sugar or jaggery
18 | Whichclassisthe chitdin Class... Eat vegetable, chapati o dal
Dropped out of school Check blood glucose levels after eating
child not of schoal going age Anything else, please specify
) 13years 26 | Frequencyof y rarely.

Sanofi’s Social Impact Program for Type 1 Diabetes
Tool for Children / Caregivers

kg

1-2times aweek

kkie

Sanofi's Social Impact Program for Type 1 Diabetes
Tool for Children / Caregivers

211 | Overall, what was the most beneficial aspect of the
training?

34times aweek
Viore than A mes a Week 212 | What 60 you think caused T10 in the child? (To check | Believe in myth
- the myth-TAD is caused by eating too much
1-2times in two weeks sugarffood) Do net believe in myth
1-Ztimes amonth Note: H the answer Is eating too much
1-2times in six months pttd
1-2times ayear 713 | Yes/No question: Do you think ff the child takes. Belieue in myth
“Any ofher, please specity insulin regularty for 5 years, T1D will be cured (To
27 | what does the childicaregiver generally do during Check level CLrEE R e Do not believe in myth
instances of hyperglycemia? (Tick all that apply) dosage Mote: It asswey I yes, plesoc sclect believe In
myth. If answer Is no, please select do not believe
Consulta dootor
in myth.
Do some physical actty 212 | Yes/No question: Follow up to above question: Can | Believe In myth
- onl 107
Anyother, plesse specity (To check the myth- Insulin cures T1D) B
28 | How does the identity f 17 Check level e e
hypoglycemia or hyperglycemia? ‘Any other, please specify myth. if answer is no, please select do not believe
29 | Whatis the procedure of insulin admini: (13 = ‘T"'"::";SE e —
. Tue/False question: A parent Goes not allow his evein
step process)- Give prompts as required child with T1D to eat anything sweet, Is this correct?
(To check the myth-People with T1D cannot eat
‘Assemble supplies Yes/No sweets or carbs)
Note: If answer Is true, please select in believe in Do norbeleve in myth
“Wash hands. Yes/No myth. I answer Is false, please select do not
_ _ believe In myth.
Rollthe insulin vial & keep it outside for 5-10 minutes | Yes/No 2.16 | Yes/No guestion: Do you Let your child play sports Believe in myth
like cricket, foothall or dance/do yoga? (To cheek the.
Create a vacuum in the syringe for the number of Yes/ No e T T T R
units to heused Note: If answer Is yes, please select in donot
Clean the injection site Yes/No believe In myth, If answer Is no. please select R
Pinch the skin Yes/No 217 | Yes/No question: Do you feclthat other children Believe In myth
might get T1D by Goming in contact with your child?
Insertthe nedle at a 50-degrec angle Ves/No (To check the myth-T10 is a communicable Do notbelieve iyl
Push in insulin Yes/No o)
Note: If answer Is yes, please select belleve In
Fiold for 6-10 seconds YesiNo myth. if answer Is no, please select donot believe
in myth.
Release the pinch and remove the necdle Yes/ No T [Accers o weR
31 | Were the supplies (insulin, glucometer, strips, Yes
Use a new needie every fime Yes/No tancets, syringes, forthe child? [ No
Keep changing injection sites Yes/ No i no, why?
32 | What difficultics did th face before | High cost of insulin
Inspect injection sites regularly Yes/No getting these supplies? (Tick ol that apply) insulin ot casily avallabie
- — Continued dles th
2401 | Chila/Caregiver's knowledge aboutinsulin Knows why injection sites should be changed each wg;::‘ﬁ:‘ﬂfx? 3 fiRines more e
(Each option Tickall | time Ay other please spey
that apply) Knows howirtsulin 15 stored 33| Inwhatways, nas this project eased access o
Knows a new needle Is to be used at most after 2 insulin and other supplies?
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Tools for Children / Caregivers

kpi&

Sanofi’s Sacial Impact Program for Type 1 Diabetes
Tool for Children / Caregivers

—| Sanofi’s Social Impact Program for Type 1 Diabetes No such change; overall same as before
Ki Tool for Children / Caregivers Any other, please specify
34 | Onanaverage, how much money per month has your | INR 48 ::;"“m.e “"‘m.m'““‘::a'ﬁlf',“"e'"'p'wm
family been able to save after being associated with with this program? __
this project? 47 | Howmany school days was the child missing in a None due to TID
35 | Onanaverage, how much money in a month was R week earlier? (Pre-Project) 1or2days
your family spending on insulin and other supplies More than 2 days
before assoclating with this project? 28 | Howmany school days are missed inaweeknow? | None duc to 710
36 | Ifnot provided under this program, would the child's | Yes {Post Project)
family be able to purchase insulin and other supplies 1or2days
bythemselves regularly? o More than 2 days
3.61 | o, why? Section only for girl child who have started Girl child was mls.smg maore number of school days
37 | Where have you been able to utilise savings as a food for the child/family menstruaine (Fick l that apply) during menstruation
result i the provision of these supplies? Paid for childrer's school fees or education Note.Mmlnlslgreacn of these L!ke aquestion. In Girl child experiences ﬂyctuaﬂunsm blood glucose
experses case they experience it, please tick that option. levels during menstruation
Repoid any debtfioan Girl child/caregiver check blood glucose levels more
Covered other household healthcare needs. =S A g S T
- ‘Girl child/caregiver change/adjust insulin intake
ny other, please specify T,
Savioas hove not mprved Ableto i and together
3.7.1 | If selected Purchased more nutritious food for the Ca
. what allthings have you bought? 4101 | How has the projectimproved the academic
T oo outcomes of the child?
41 | Whatare 5ome of the Ufestyle changes that the child | Limiting food high in carbohydrates a1 “:&.““T'{s '"E;"'W?““mg“r nformed aboutthe | Allffiendsrelatives/neighbours
has o it of th 2 (Tick allth: Il T1D condition All relatives, but some friends/neighbours
as done as a result of the program? (Tick allthat Include fruftsfvegetables/dry frults in dict
apply) ‘Avoids fatty foods, processed foods, foods with Friends of the.child
412 | Does your child feel shy or embarrassed about their | Yes
Eat more protein (eg ez, bajra, etc.) condition? No
Eats smaller meals Ifyes, please claborate
Eats outside food/junk food frequently 413 | Hasthe child/caregiver ever avoided going to a social | Yes
Exercise regularly event because of their condition? o
Any other, please specify ifyes, why?
42 ::::: E’“f';:"“ has the child started doing? (Tic} Sports 214 | Has the child/caregiver become more confidentin | Yes
el Yoga attending any social events now? (family
Walking functions/school trip/birthdays/etc.) No
Running 215 | Hasthere been a reductionin instances of Yes
Any other, please specify depression/stress/fear/anxiety for child and/or
Does not exercise caregiver after becoming a part of the program? No
43 | Howmany times doesthe child exercise? Once or more dally 7% | h Tiealth ofthe & Yes
Atleast’ times aweek improved after this project? No
34 times aweek 4.16.1 | Ifyes, how?
1-2 times a week 417 Inwhat all ways has your family benefited from this.
Does not exercise project?
44 | Hasthe child needed hospitalisation after diagnosis | Yes 418 | Whatwasthe child's favourite aspect about this
of T1Dinthe past 1year? o program?
iryes. why and how manymes? 119 mmm:ecreguersfauuunmspmannunms
rogram?
45 | What positive changes has the child observed in their | Blood glucese levels are more stable now 301 progr Ve
physical health due to this program? . - hyp

kkiG

Sanofi’s Soclal Impact Program for Type 1 Diabetes
Tool for Children / Caregivers

Has the child become more independent in No
managing their diabetes?
421 How?
422 Is the child now able to go out by themselves? Yes
No
Child is too young to go out alone
423 What outdoor activities [play/do to school/shop/etc.)
is the child now able to do?
424 What measures does the child/caregiver take when Camy something sweet
stepping out of the house? Carry a blood glucometer and insulin injection
Camy a slip with caregivers’ name, address and
phone number for any
Any other, please specify
425 Does your child feel confident managing diabetes at | Yes
school? No
Does not go to school
426 | Who doyou recall provided all these services?
427 Do you recall name of the program? (Meethi Baatein Yes
or Sanofi) No
Can recall the name of the HCO enly
Any other, please specify
428 Do other family members/community support your
child in managing their diabetes?
4.29 In your community, do people treat boys and girls Yes
with T1D differently? No
If yes, please elaborate how
4301 What concerns do you have about your child's future
because of T1D? (Focus on gender-specific worries)
5 Feedback & Suggestions
5.1 What challenges dees the child still face in managing
T1D?
52 What was the most helpful part of the Training sessions
program? (Select all that apply) Access to insulin and supplies
Support from healthcare professionals
53 Have you been a part of any similar programs during Yes
this period or before? No
5.31 If yes, please elaborate
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Tools for Healthcare Professionals (HCPs)
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Sanofi’s Social Impact Program for Type 1 Diabetes
Toolfor HCP

This tool was developed by KPMG for Sanofi's Soclal Impact Program for Type 1 Diabetes. This

tool cannot be utilized without prior written consant from KPMG

| £ (- H———

Sanofi's Soclal Impact Program for Type 1 Diabetes

Consent to participate Tool for HCP
v Thisis a part of impact assessment for program — Sanofi’s Social Impact Program 2.4 | Onascale of 1to 5where 1is lowestand 5
for Type 1 Diabetes is highest, please rate increase in
. ) . ) ' knowledge about T1D and its management?
¥ The data collected is confidential and same will not be disclosed to anyone 25 | Change in diabetes management due tothe | Yes, management has Improved
¥ Your participation is completely voluntary, and you have the right to refuse to programme Fluctuations have decreased
participate in the study or withdraw at any point of time Small changes seen
Same as earlier
2.6 | Didyou incorporate the information
provided in the trainings in your clinical
practice?
2.7 | Please rate the relevance of the trainings on
ascale of 1to 5, 1 being lowest and 5 being
11 State highest
12 | Ciy 2.8 | Please rate the usefulness of the trainings
13 | Age onascaleof 1105, 1 being lowest and 5
14 Gender being highest
15 [ Specialization 2.9 | Inwhatways did the training help you in Quicker diagnosis of T1D
16 | Years of work cxpericnce clinical practice? Use of latest protocol in T1D care and m:
1.7 Years of experience in T1D Any other, please specty
Reduction in morbldities in patients
Have you attended trainings/sessions about Yes /No R::IJ:::LD I ciabtes felmted hospitalisation in
T1D under this project? patle
2.2 | What alltopics were covered as part of the Insulin usage/ administration
training provided? (Tick all that apply) Patlent care 3.1 | Overthe past@ months, how frequently Always
wefe you able to diagnose Type 1 Diabetes Often
Nutrition management A Iy stage?
Exercise atan early stage Sometimes
Hypoglycaemia :a rely
Soclal stigma 32 |H ften did early di. is lead to timel, AleuIEr
Complications from Type-1 diabetes - mﬁﬁﬁoﬁ :f ; Efn ‘ria'fg:"‘”;':‘m :p‘" timely Df“"""’"‘
2.3 | Didyou expereince an increase inyour levelof | Significant increase ppropriate treatment? en
understanding about T1D after the training? Somewhatincrease Sometimes
Same as before Rarely
Never
3.2 | How familiar are you with the latest TID Very familiar
diagnosis and treatment protocols? Somewhat familiar
Heard of them but don’t use them
Not familiar
3.3 | CGanyou describe a recent case where early
diagnosis pesitively impacted the patient’s
outcome?
3.4 | Whatfactors enable or hinder timely
diagnosis and treatment initiation in your
setting?
3.5 Very familiar
Sanofl’s Soclal Impact Program for Type 1 Diabetes
Tool for HCP
How familiar are you with the latest T1D Somewhat familiar
diagnosis and treatment protocols? Heard of them but don’t use them
Not familiar

3.6 | What kind of support or training would help
you apply these protocols more effectively

3.7 | What changes (if any) have influenced your
confidence in diagnosing and treating T1D
early?

3.8 | What additional knowledge or tools would
boost your diagnostic and treatment
confidence?
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Master sheet for Data Collection

State ¥  State T |KPMGS Name ¥ |Genc ¥ | Age ¥ | Primary Contact ] ¥ | Secondary Contact! ¥ | Langua ¥
Punjab Punjab iz B Female 6 Punjabi
Punjab Punjab Sy Female | 12 Punjabi
Punjab Punjab Sz | e Female 4 Punjahi
Punjab Punjab ey it Female 3 Punjabi
Punjab Punjab aﬂ";@;ﬂ—x [ | Bl Female 8 Punjabi
Punjab Punjab ﬂ'ﬂ]‘gﬂ IR [y g o Female 13 Punjabi
Punjab Punjab Solletenm 3t Male 19 Punjabi
Punjab Punjab Liafleshenttn | Ditray Male 14 Punjabi
Punjab Punjab E._ilﬂ“_-_.‘jfﬁﬂr[;_ 1] Lebkg Male 16 Punjahi

Tracking of data collection by enumerators
(names and numbers have been blurred for confidentiality)

1.1 1.7 1.8 1.9

State ‘What were some of the impact of the child suffering from T1D on your family? (Tick |Which class is the child in Since how long has the child
all that apply) been associated with this
project?

Child had to drop  [Child was unable |Medical expense |Either parent had |Any other, Class.... Dropped out of |child not of 1-2 years More than 2
out from to perform well  |Yes-1 to leave please specify school school going | Yes-1 years
school/college academically No -0 employment to Yes-1 age No-0 Yes-1
Yes-1 Yes-1 take care of child No -0 No-0
No -0 No -0 Yes-1
No-0

T § 1 dUe S

Andhra Pradesh
Andhra Pradesh
Andhra Pradesh 0 1 1 0 Sometimesthe  8th 0 0 1
child miss out

Andhra Pradesh
Andhra Pradesh

Andhra Pradesh
Andhra Pradesh
Andhra Pradesh 1 0 1 0 The child 10th 1 1
Andhra Pradesh
Andhra Pradesh
Andhra Pradesh o 1 1 0 In the intial Btech 0 1
Andhra Pradesh
Andhra Pradesh ] ] 1 0 Intermediate 1] 1
Andhra Pradesh
Andhra Pradesh 0 0 0 0 10th 0 0 1
Andhra Pradesh
Andhra Pradesh

—
Data input in excel

] ] 1 0 sometimes if she 1Intermediate 0 1

=]
=]
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