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Gabatarwar Kungiyar kasa da Kasa ta nazarin ciwo (IASP) na shekarar 2025:
Kula da ciwo, bincike da ilmantarwa a gurare masu Karanci da matsakaicin kudin shiga

Mawallafa:
e Margarita Calvo, PhD, Pontificia Universidad Catolica de Chile, Chile -2
e Saurab Sharma, PhD, Royal North Shore Hospital, Australia '+3%67

Gabatarwa:

Taken IASP na shekarar 2025 shi ne: “Kula da ciwo, bincike da ilmantarwa a gurare masu
karanci da matsakaicin kudin shiga.” Wannan take bai takaita ga iya Kasashe masu Karanci ko
matsakaicin kudin shiga ba. Ya Kunshi gurare masu matsakaici ko Karancin kudin shiga da
kuma al’umma na musamman kamar bakaken fata ‘yan asalin Austreliya da mutane masu tarin
al’adu da yawa da kuma ‘yan gudun hijira a Kasashe masu Karfin tattalin arziki. Mayar da
hankali a kan gurare masu Karanci ko matsakaicin kudin shiga yana nuna amincewa da cewa
akwai bambance-bambance na zamantakewa da kalubale na harkokin lafiya a yankuna daban-
daban. Wannan mahanga ce ta kaucewa yin kudin goro ta hanyar amfani da taswira. Hakan zai
sa a shigar da dukkan nau’ikan mutane domin tabbatar da cewa sun samu kulawar da ta dace
game da ciwo. Mutane talatin da biyar yan sa kai daga Kasashe 24 ne suke aikin aiwatar da
wannan muradin wanda kaso 60 cikin dari na mutanen sun fito daga Kasashe masu karanci ko
matsakaicin tattalin arziKi.

Muradai:

Shirin shekarar 2025 shi ne binciko kalubale da kuma hanyoyin warware su game da matsalar
ciwo a gurare masu matsakaici ko Karancin kudaden shiga. Za a wayar da kai wajen samun
kudaden daukar nauyin bincike-bincike masu inganci da za su kawar da matsalolin kulawa da
ciwo, inganta harkar koyar da kula da ciwo ga ma’aikatan lafiya domin kula da masu ciwo da
kuma inganta kula da ciwo ta kowace fuska. Bugu da Kari, akwai muradi na inganta ilimin ciwo
ga ma’aikatan asibiti masu kula da masu ciwo da ba wa masu ciwo ilimin kula da kansu da
kuma hadakar ma’aikatan lafiya wajen kula da dadadden ciwo!. Fatanmu shi ne, hakan zai
taimaka wajen shigar da duk mai bukatar kulawa game da ciwo a cikin tsarin kulawar ba tare
da bambanci ba a duk inda suke.

Me ya sa za a mayar da hankali a kan gurare masu matsakaici ko karancin kudaden
shiga:

Duk duniya, ciwo wata babbar matsala ce ga lafiyar al’'umma wanda Kalubalensa ya fi ta’azzara
ga kasashe masu karanci ko matsakaicin tattalin arziki da kuma mutanen da suke cikin hatsarin
tabarbarewar rayuwa a Kasashe masu Karfin tattalin arziki.>> an yi hasashen cewa Kalubalen
naKasa ta dalilin lalurorin ciwo zai Karu a shekaru gommai masu zuwa.*> Kasashe masu Raranci
ko matsakaicin tattalin arziki sun Kunshi fiye da kaso 4 cikin biyar na al’'ummar duniya amma
bincike da zai bayar da bayani game da yadda za a kula da wadannan al’ummonmi ya yi Raranci.®
Alal misali, a shekarar 2017, binciken Kalubalen cututtuka na duk duniya ya samu bincike na
asali a Kasashe Kalilan masu matsakaici ko Karancin tattalin arziKi. Yawancin Kasashen sun
dogara da alkaluman yawan cututtukan baya da aka wallafa a wasu sassan duniya.’



Dalilai da yawa ne suke hana gabatar da bincike mai inganci a Kasashe masu Karanci ko
matsakaicin tattalin arziki wanda kwamitin aiki na 2025 zai yi koKarin dakile su. Wadannan
dalilai sun hada da rashin mayar da hankali a kan bincike a matakin Kasa ko ma’aikatu da
Karancin wayewar hakan a gun malamai masu koyarwa da ma’aikatan asibiti da kuma jama’ar
gari. Sai kuma Rarancin daukar nauyin bincike.*® Bugu da Rari, akwai Rarancin masu bincike
na musamman ko kuma horarrun masu bincike. Matsalar harshe ma tana ta’azzara Karancin yin
bincike da kuma wallafa su. Ta dalilin haka, masana ilimin kimiyya suna fadawa ramin wallafa
bincikensu a mujallun boge wanda hakan yakan jefa kokwanto wajen aminta da abun da suke
wallafawa game da ciwo.*%1°

A Kasashe masu Karanci ko matsakaicin tattalin arziki, harkar ciwo ba ta samun kulawa sosai
saboda wasu manyan matsalolin lafiya kamar raunuka na hatsari da matsalolin haihuwa da
Kananan yara da kuma cututtuka masu yaduwa.!""'?Abin takaicin da hakan yake haddasawa shi
ne, masu fama da ciwo suna fama da rashin ingantacciyar kulawa.’ Kulawar da ake samu yanzu
a mafi yawancin lokaci ta gaza a matakin inganci (ba ta wadatarwa, ba tsaro, ga tsada) ga kuma
wasu matakan kulawa masu hatsari da suka hada da zubar da jini.!*> Duk da haka, akwai
damarmakin gwada hanyoyin kula da ciwo na gargajiya wanda wataKila su inganta lafiyar masu
fama da ciwo. Warware wadannan matsalolin zai taimaka matuka wajen rage rashin daidaito a
harkar lafiya da kuma inganta lafiyar biliyoyin al’'ummar da suke zaune a Kasashe masu Karanci
ko matsakaicin tattalin arziKi.

Shekarar 2025 ta Kara mayar da hankali a kan mutane masu rauni a kasashe masu Karfin tattalin
arziki wanda ya hada da ‘yan Kasa da ‘yan gudun hijira da mutane masu al’adu daban-daban.!*
Mutane da yawa suna gudun hijira daga Kasashe masu karanci ko matsakaicin tattalin arziKi
zuwa Kasashe masu Karfin tattalin arziki saboda rashin aikin yi da talauci da rashin kulawa da
lafiya mai inganci da kuma rikice rikice. A Kasashensu, sukan fuskanci wariya da rashin kulawa
mai inganci, da tabarbarewar lafiya. Matsalar harshe ma tana taka rawa wajen rashin shigar da
su cikin bincike wanda hakan yana saka sakamakon binciken ya Ki karbuwa a matsayin wanda
ya game kowa da kowa. Duk da wadannan matsaloli, ba a dau hanyar warware su yadda ya
kamata ba. Mayar da hankali da shekarar 2025 ta yi a kan wadannan mutane abu ne mai
matuKar muhimmanci ta fuskar daidaito wajen bai wa masu fama da ciwo kulawa.

Muradun da za a cimma:

Muradun sun hada da takardar bayanai da fodkas (podcast) da darasi na yanar gizo da
nadaddiyar hira ta Kwararru. Za a bayyana wallafaffun bincike na mujallun PAIN da PAIN
Reports. Muna maraba da taimakawa wajen fassara gajerun bayanai zuwa harsuna daban-daban
na al’'ummomi masu fama da ciwo domin samun gamewar bayanan ga jama’a da ma’aikatan
asibiti da masu bincike da hukumomi masu gabatar da tsaruka da manufofi.

Shigo IASP domin magance wadannan matsaloli:

Shekarar 2025 za ta hada kan ma’aikatan asibiti da masu bincike da masu tsara dokoki da masu
kare hakkin marasa lafiya domin inganta samun kulawa ga marasa lafiya masu fama da ciwo a
kasasshe masu Karanci ko matsakaicin kudin shiga. Hadin guiwa tsakanin ma’aikata da masu
hannu a sha’anin ciwo zai taimaka wajen inganta kulawa da masu ciwo ya kuma rage samun
wariya a wajen kulawa. Mu yi amfani da wannan dama wajen saka wadannan gurare a idon
duniya domin samar musu da canji a harkar kula da ciwo, bincike da ilmantarwa. Domin Karin
bayani a kan muradun 2025 na IASP a ziyarci shafin [ASP-pain.org.


http://iasp-pain.org/
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