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Abstract 

Non-communicable diseases are among the main causes of mortality and morbidity globally. 

One of the main non-communicable illnesses is type 2 diabetes mellitus.  In the Gaza Strip, 

the United Nations Relief and Works Agency for Palestine Refugees in the Near East 

(UNRWA) is one of the main health providers for non-communicable diseases, including type 

2 diabetes mellitus. This study intended to evaluate the provided services to type 2 diabetes 

mellitus clients at UNRWA health centers in the Gaza Strip. The study aimed to propose 

recommendations to improve the quality of the provided services and thus improving the 

overall wellbeing of clients. The study design was a mixed methods study; it involved both 

quantitative and qualitative data. The quantitative data was collected from beneficiaries who 

utilized type 2 diabetes mellitus health services at UNRWA health centers within the study 

settings( 6 primary health centers randomly selected). In total, 408 patients participated in 

the quantitative study. The qualitative data was collected through 4 focus group discussions 

with type 2 diabetes mellitus health providers (primary health care doctors and nurses). 

Analysis of quantitative data was conducted using the SPSS program, the analysis involved 

different types of statistical tests. For qualitative data, an open coding thematic analysis 

method was used.  

Results showed that 99% of study participants received their type 2 diabetes mellitus health 

care services exclusively from UNRWA, 72.1% had another co-morbidity, mainly 

hypertension. Participants had good type 2 diabetes mellitus knowledge with a score of 

76.87%. About 89% had easy access to UNRWA type 2 diabetes mellitus health services. 

UNRWA type 2 diabetes mellitus services met the expectation of 95.8% of participants. The 

main barriers for UNRWA type 2 diabetes mellitus services from participants perspective 

were long waiting time (77.4%) and crowding of health center (40.2%). A total of 74% of the 

study participants did not receive any kind of type 2 diabetes mellitus self-care education, the 

main type 2 diabetes mellitus health education was done nurses (85.8%). About 95% of the 

study participants conducted regular follow up visits to UNRWA’s health centers, and the 

main causes of missing follow up visits were the patient busy (65%), followed by the 

incapability (physical) to move (30%). For scanning screening, 62.5% of participants did 

their annual eye screening, 73.8 % of participants did their foot screening and 93.6 % of 

participants did their annual laboratory analysis. Study participants perceived that UNRWA 

type 2 diabetes mellitus services were of quality by 87.43%, and fell satisfaction with 84.07 

%. Overall perceived quality was a statistically significant associated with participants 

place, gender, and smoking status. According to HbA1c, the controlled participant's 

percentage (≥7%) was 23.8% and the rest were uncontrolled(76.2%). The level of HbA1c 

was statistically significantly associated with participants gender and smoking status.  

The present study concluded that despite the good perceived quality, good type 2 diabetes 

mellitus complications screenings and patients type 2 diabetes mellitus knowledge, the 

glycemic control by HbA1c is poor. This could be explained by limited focused on diabetic 

self-care, insufficient health education, limited communication between health provider and 

patients, and very short contact time. More studies are needed to evaluate the determinants 

of controlling status. UNRWA needs to increase the contact time, improve the quality of 

provided services by strengthening the monitoring and supervision. 
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