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INTRODUCTION: The cost of diabetes mellitus has continued to increase over the years largely due to increase in epidemiological transition and treatment
non-adherence (1, 2). This study focused on cost of managing Type 2 diabetes mellitus (T2DM) patients with poor glycemia control in ambulatory settings.

@ ETHODS: This was a retrospective and prospective study among type 2 diabetes mellitus patients attending two tertiary healthcare facilities in Southwester}
Nigeria between June 2016 and July 2018. Interview-administered semi-structured questionnaire was used to retrieved Iinformation from the patients.
Information retrieved included; socio-demographics information and relevant disease-specific clinical parameters. Adherence to dietary modification was
assessed using Perceived Dietary Adherence Questionnaire (PDAQ) (3), while physical activities was assessed using International Physical Activity
Questionnaire (IPAQ)-Short form. Treatment non-adherence was assessed using glycated hemoglobin (HbA1c). Ninety-five patients with HbAlc<7% were
assigned to controlled group and 106 patients with HbAlc>7% were assigned to intervention group. A six-month educational intervention was provided for the
Intervention group which focused largely on resolving non-adherence to recommended treatment (medications, diet and physical activity). Direct cost (out-of-
pocket) estimated for medications, transportation, consultation and laboratory investigations was calculated for six-month retrospective data and six-month
@st-intervention management for both groups in US dollar. Data were evaluated for both groups using paired t-test with p<0.05 considered significant. /

RESULTS: Patients’ mean age was 62.9+11.64years, while average monthly

35647.8

Income was $183.2+249.0. Average six-month pre-intervention cost of management %
for control and intervention groups were $293.0+127.7 and $330.5+120.7

respectively. The cost reduced to $292.0+135.5 (p=0.93) among the controlled

group and increased to $336.3+160.8 (p=0.155) among the intervention group after

the educational intervention.
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24554.5

Table 1:Clinical outcome, adherence to recommended diet and physical activities among T2DM

patients .
Outcome 0 Month 6 Month Pvalue 0 Month 6 Month P value § é
(MeantSD) (MeanzSD) (MeantSD) (Mean+SD) oo >
Systolic B.P (mmHg) 129.3#18.2 125.3+15.9 P=0.004" 136.9+20.7 131.0#19.9 P=0.002" RIS ii
. . H
Diastolic B.Pp (mmHg) 77.1+8.9 75.3+ 8.0 P=0.068 80.2+10.4 78.319.6 P=0.074
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HbAlc (%) 6.13+0.6 6.14 +t0.8 P=0.877 8.67+15 7.81+2.0 P<0.001" N vé@ ®
Figurel: Cost of management among the intervention group 0 MONTH m 6 MONTH
Mean PDAQ 56.3+4.0 56.5+3.9 P=0.094 51.848.8 56.4+4.3 P<0.001" o o
IPAQ (Metabolic 901.44743.5 911.7+752.6 P=0.327 775.2+711.5 829.3+695.5 P<0.001"

Equivalent per week)

* Significant with paired t- test, SD - Standard Deviation, HbAlc - Glycated hemoglobin, B.P- Blood Pressure

18379.8

ﬁISCUSSION: The educational intervention among the intervention group had}

positive effect on the dietary modification and physical activities as well as the
clinical outcome of the patients resulting In all overall decrease in HbAlc,
although the target value of <7% (4) was not attained. It is expected that this can
be attained If the patients continue with their recommended treatment as guided
during the study. In addition, some cost items (Cost of consultation, transport fare
and laboratory Investigations) decreased from the baseline value (0 month)
significantly. The increase In cost of diabetes medications among the intervention
group could be due to the uncontrolled blood glucose at baseline which might
have necessitate increase in medication doses or possible changes in medication(s)

Whe attending physician. J
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CONCLUSION: Educational intervention on treatment non-adherence led to II
significant improvement in glycemia control of the intervention group with an .. B m
Insignificant Increase In cost of management. Thus, the need for consistent Consultaion - Transportation Anthypertensives  Disbetes Drugs - OtherDrugs - Totaldrugs - Laboratory - Total
treatment adherence among patients in order to reduce the burden of the disease.
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Figure 2: Cost of management among the control group =OMONTH =6 MONTH
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