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Problem Statement: Diabetes patients regularly visit outpatient departments of hospitals for medication refills;   this process can require quite a bit of human and time resources. We tried to create a new, effective and efficient model for diabetic patient management in a pharmacy. This may be another choice for patients and may be part of a government insurance program in the future.

Objective: To develop and test an alternative model for regular services currently provided to diabetic patients at hospital outpatient departments.

Design: Quasi-experimental study design.

Setting and Study Population: Type 2 diabetes outpatients who took oral hypoglycemic drugs and without serious complications from April 2002 to June 2002 at a provincial hospital, and a similar group who volunteered to participate in a diabetes management program in a pharmacy for one year. 

Interventions: The diabetes management program at the pharmacy consists of prescription refills, dose adjustment according to protocol (supervised by physicians), the patients’ assessments by interview, and diabetes education.  The control (hospital) group received conventional services.

Outcome Measures: Changes (from baseline) in HbA1C and quality of life. Patient satisfaction with the program was assessed at the end of the study.

Results: Forty-eight type 2 diabetes patients were recruited; 18.75% were males and 81.25% females, age range 51 ± 5.28 years. There were 24 eligible patients in each treatment group: one group of patients who volunteered for the diabetic management program in a university pharmacy, and a control group of patients who received conventional services in a hospital. The groups had no significant differences between gender (p = 0.28), age 
(p = 0.90), and duration of diabetes (p = 0.22). HbA1C level declined by 0.02% in the intervention subjects versus increasing by 0.5% in the control subjects. The pharmacy treatment group reported better quality of life and higher satisfaction than the control group, but the differences were not significant (p = 0.13, p = 0.55, respectively). 

Conclusions: This model offers an alternative medical service to diabetic patients for prescription refills and controlling blood sugar.
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