CARk OB

Doc. No.: P4

Iype of Activity: Paper Presentation
| Date: 13/10/2002 | Time: 08:40-08:50

Title: Kwait Diabetes Care Programme is an Effective Improvement of Diabetes Care
Services.

Session: Morning Hall: Crystal

Authors: Diabetes Care Programme Committee: Afaf Al-Adasani (chairperson), Jamila
Al-Faraj, Fatma Al-Sultan, Mohamed Al-Feky, Noruiya Al-Mezel, Wafik Saba. ;
Institution: Central Department of Primary Health Care (GRREIEY,

Presented by: Dr. Afaf Al-Adasani (Al-Sabah Hospital,Department of Medicine,
Diabetes Unit).

Abstract Text:

Objective: To evaluate the effectiveness of Diabetes Care Programme (DCP) at the

Primary Health Care (PHC) in Kuwait and the adherence to the clinical standards
recommended by the programme.

Methods: Kuwait DCP is a national programme established by the CDPHC to improve
services at the PHC level. Interventions included development and distribution of clinical
practice guidelines, development and distribution of standards for diabetes care, and
conduction of continuing medical education programme through training course and
workshop for implementation of these standards (interventions were done on March-April
2001). First audit was conducted retrospectively before onset of programme (September
1999) and the second audit was conducted 6 months after the interventions (October 2001)
as part of the continuous monitoring system survey. Medical records (250 files) were
reviewed pre- and post-intervention. The standards selected for this study included the
prevalence of smoking assessment, fundus examination, foot examination, and
determination of urine for Microalbumin, serum Creatinine, HbAlc level and lipid profile.

Results: There was a significant improvement in implementation; of all the studied
standards. The prevalence of smoking assessment increased significantly frorg 2:8. % to
11.6% (p<0.0001); the prevalence of conducting fundus examination incre}asec‘l s1gmf1cantly
from 2.4 % to 6.8% (p<0.01); the prevalence of conducting foot GXE}lillﬂtlth.n mcreas%*cl
significantly from 0.4 % to 14 % (p<0.0001); the prevalence of urinary mlcroalbummf
determination increased significantly from 4.4 % to 16.0 % (p<0-0001);0th€ pl‘ev'aég?cfi‘ 13
measuring serum creatinine increased significantly from _16 % to 42 % (§<0|0 - ); 0/6
prevalence of measuring HbAlc values increased si_gmflcantly. frgmlO.‘f ? to2 4.0/ tg
(p<0.0001); the prevalence of measuring lipid profile increased Slgl‘llﬁcaf{t 1Y; r?m- : : ;Jsed
8.4 % (p<0.01); the prevalence of measuring serum total cholestercfj L)\rzes_mcgemm
significantly from 16.4 %to 36 % (p<0_0001); and ct)lne prev%lgrllie of measuring
triglycerides increased significantly from14.4 % to 36 % (p<0.0001).
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