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Abstract

Background: Amyloidosis is one of rare diseases is usually fatal. Increasingly recognized in clinical practice despite patients present-
ing with non-specific symptoms of cardiomyopathy for cardiac amyloidosis. Amyloidosis is a systemic illness that affects multiple 
organ systems, including the cardiovascular, renal, gastrointestinal, and pulmonary systems. Common manifestations include restric-
tive cardiomyopathy, arrhythmias, nephrotic syndrome, and gastrointestinal hemorrhage.

It is unknown whether coexisting atrial fibrillation (AF). Due to amyloidosis is considered as a rare disease according to The 
European Union considers a disease as rare when it affects less than 1 in 2,000 citizens. With characterization of wide diversity of 
symptoms and signs that vary not only from disease to disease but also from patient to patient suffering from the same disease. With 
all the previous features many question was raised from policy prospective like the nature of health system for disease management, 
system capacity and capability decision makers awareness about disease nature. Resources needed and accepility challenges. The 
objective for this research is policy analysis for the following items (nature of health system for disease management, system capacity 
and capability decision makers awareness about disease nature. Resources needed and accepility challenges). 

In order to health system enhancement towards amyloidosis management for achievement better patients outcomes and efficient 
resources management.

Methods: Standardized survey was developed and conducted for 100 of HCPs (healthcare professionals) at the following countries 
(Algeria, Morocco, Egypt, KSA, UAE Iraq, Oman and Turkey) HCPs included (Physicians, nurses, pharmacists and payers). 

Patient’s groups are represented at the survey. Previous survey with integrated with health systems data bases and nationals 
health accounts analysis for these countries for previous 5 years. One way sensitivity analysis was conducted for robustness of data 
guaranteeing.

Results: Analysis for amyloidosis founded the following findings: 

•	 A systemic illness that affects multiple organ systems.

•	 Usually fatal for cardiac amyloidosis.

•	 Without efficient policy it might represent burden on health system.

•	 Stake holders engagement represent the corner stone for system enhancement.

•	 Accepility challenges presented at diseases management policies.

•	 Clear treatment guidelines combined with effective awareness and specialized clinics might have positive impact on policy 
enhancement.

Conclusion: Amyloidosis management at MENA region need policy reforming in order to achieve the following:

•	 Patient’s outcomes enhancement.

•	 Efficient resources utilization.

•	 Health system enhancement.
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Background 

Amyloidosis is one of rare diseases is usually fatal. Increasingly recognized in clinical practice despite patients presenting with non-
specific symptoms of cardiomyopathy for cardiac amyloidosis. Amyloidosis is a systemic illness that affects multiple organ systems, in-
cluding the cardiovascular, renal, gastrointestinal, and pulmonary systems. Common manifestations include restrictive cardiomyopathy, 
arrhythmias, nephrotic syndrome, and gastrointestinal hemorrhage.

It is unknown whether coexisting atrial fibrillation (AF). Due to amyloidosis is considered as a rare disease according to The European 
Union considers a disease as rare when it affects less than 1 in 2,000 citizens. With characterization of wide diversity of symptoms and 
signs that vary not only from disease to disease but also from patient-to-patient suffering from the same disease. With all the previous 
features many question was raised from policy prospective like the nature of health system for disease management, system capacity and 
capability decision makers awareness about disease nature. Resources needed and accepility challenges. The objective for this research is 
policy analysis for the following items (nature of health system for disease management, system capacity and capability decision makers 
awareness about disease nature. Resources needed and accepility challenges).

 In order to health system enhancement towards amyloidosis management for achievement better patients outcomes and efficient 
resources management.

Figure 1
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Methods

Standardized survey was developed and conducted for 100 of HCPs (healthcare professionals) at the following countries (Algeria, 
Morocco, Egypt, KSA, UAE Iraq, Oman and Turkey) HCPs included (Physicians, nurses, pharmacists and payers). 

Patient’s groups are represented at the survey. Previous survey with integrated with health systems data bases and nationals health ac-
counts analysis for these countries for previous 5 years. One way sensitivity analysis was conducted for robustness of data guaranteeing.

Results and Discussion

Analysis for amyloidosis founded the following findings: 

•	 A systemic illness that affects multiple organ systems.

•	 Usually fatal for cardiac amyloidosis.

•	 Without efficient policy it might represent burden on health system.

•	 Stake holders engagement represent the corner stone for system enhancement.

•	 Accepility challenges presented at diseases management policies.

•	 Clear treatment guidelines combined with effective awareness and specialized clinics might have positive impact on policy en-
hancement.
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Figure 2
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Conclusion

Amyloidosis management at MENA region need policy reforming in order to achieve the following:

•	 Patient’s outcomes enhancement.

•	 Efficient resources utilization.

•	 Health system enhancement [1-17].
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