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International Diabetes Management
Practices Study

' RESULTS (continued)

e On average, people with T2D with medication non-adherence
were younger, had shorter diabetes duration and higher HbA
than those who were adherent (all p<0.001), and they were

‘ INTRODUCTION

Figure 3. Questionnaire topics and responses
e Treatment non-adherence reduces the effectiveness of type 2

Q1+Q2
; ; ; ; ; N=247 —
diabetes (T2D) therapy and is associated with poor glycemic Schedule reasons (n=365)
Out of home 153

control.! At work 128

Table 1: Baseline characteristics of participants

Baseline characteristics

Lo = Age, years 0+ 11. Too busy 110 : : : i
e The factors contributing to reduced treatment adherence are 0=y 260 118 Housework 19 also less likely to have received diabetes education (p<0.05)
not well understood in low-to-middle income countries (LMICs). i Sex. female, % £0.9 (Figure 4).
Drug-related reasons (n=87)
- - 2 Too much medication 38
[ﬁ BMI at inclusion, kg/m 30.0+5.6 Difficult to take 27 ‘ DISCUSSION
OBJ ECT'VE Fear of side effects 27
HbA, % 8.0+1.8 _ . . .
- - . —_ o -
10 Jdentily barriers o and enablers of ireatment e tness ” cfects wera (dentfied as barriers o therapy adherence, which
. . , 9 = 0. orgetiuiness
adherence as reported by people with T2D using data Delayed d?ug take 53 aligns with previous reports.1- Py :
' ' ' T2D AL Feel it is not needed 41 -
from the International Diabetes Management Practices Current treatment, n (%) Neglect the need for treatment 38 o | | o
Study (IDMPS). ﬁ OGLD 1309 (53.0) Physical annggrrsrgﬁgfagrfggllgt&es 2837 e Establishing a routine and keeping medication nearby were
59 Insulin + OGLD 824 (33.0) Cost 26 reported as the main ways that people with T2D remain
Insulin alone 247 (10.0) 03 adherent to their treatments.
METHODS Qs Macrovascular complications, n (%)t 191 (8.0) i and orenaration — Toolg such as a phone alarm, notebook, or pill box can
® 00 Jantp p(n:333) provide physical reminders.
e IDMPS is an international, observational investigating real- © Microvascular complications, n (%) 521 (21.8) . . - " .
d dat inical profiles. di t and — Keep it within reach 157 e |n accordance with previous reports,=* participants with
wor ataon ¢ I_nlca profi e_S’ I_S'ease m_ar_1ag_emen an ] Participation in structured diabetes education program, n (%)T 471 (60.9) Link it to mealtime 97 medication non-adherence were younger, had shorter diabetes
patterns of care in people with diabetes living in LMICs. Time management 89 . . L .
o o N=2475 are eligible population for cross-sectional phase. Data shown are mean + SD unless stated otherwise. Mornlng routine 17 dura’[lon and h|gher HbAlC, Wh”e dlabeteS educat|0n was
* iCi w with di xerci ici w i i i i xercise. TN= iCi wi . . . . .
° gg‘; were CO"eCtre]d n '”d'Vr:dua' Waves beltwegn 20%5 Zﬂd ; -1 morovascular complication or macrovascular complioation, Ny 74 for pariipation n Suctured diabetes ecucation progranm. - peepans associated with improved medication adherence.
] Durin eac Wave, Sicians com ete Stan ar ize BMI, body mass index; HbA,, glycated hemoglobin; OGLD, oral glucose-lowering drugs; SD, standard deviation; T2D, type 2 diabetes. ) 3 ] o ]
J Py "p . Automatism (n=231) e Closed versus open guestions elicited different responses and
case report forms for the first 5 adults with type 1 diabetes and Routine/habit 215 . . . . .
10 adults with T2D seen in clinical practice during a 2-week Figure 1. Methodology overview Remember the importance — 17 participant responses did not always align with their
. . P J gu ' gy physician’s opinion (data not shown).
recruitment period. |
Equipment (n=143)
e In the most recent wave of data collection (Wave 8, 2018-20), LABELING f\ CLEANING f\ PREPROCESSING f\ MODELING

participants provided written responses to three open-ended,
self-reported questions (Q) relating to therapy adherence:

— Q1I1: If you tend to forget or skip your diabetes medication,
could you explain the reasons why?

— Q2: If you do not always take your diabetes medication as
prescribed, could you explain the reasons why?

— Q3: If you always take your medication as prescribed,
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A total of 746 people responded that they were non-adherent to their therapy (Q1+Q2), results shown are based on those who provided reasons for being non-adherent (n=661). A total of 921
participants responded to Q3, results shown are based on those who provided usable responses (n=865). Participants may belong to several clusters, as their answers could contain several

topics.

CONCLUSIONS

Conflicts with daily routine are the main barrier to

therapy adherence, while planning and habit
formation can improve adherence.
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Q, question; T2D, type 2 diabetes.

e Majority of the participants who used methods to remind
treatment had set an alarm (n=79),used a pillbox (n=45) or
reminder note (n=20) (Figure 3).

*p-value of Wilcoxon rank-sum test; **p-value of Student t-test; THbA,, 7.9% = 63 mmol/mol and 8.3% = 67 mmol/mol; *p-value of chi-square test.




