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Abstract L

This  study is about the compliance of diabetic patients with the
treatment of diabetes at UNRWA health centres in Gaza -Strip, Palestine-1999.
The objectives of the study aim to assess the compliance rate of diabetic
patients with the treatment of diabetes, to identify the misconceptions of
diabetic patients regarding the various disease aspects and its treatment and to

provide recommendations for improving compliance of diabetic patients.

This is a cross-sectional study, with data collection using interview
questionnaire, at UNRWA health centres, during duty hours. The study
included the registered diabetic patients at three UNRWA health centres. The
sample was 317 cases. The mean age of the study population was 5526 +

11.57 years. Females were twice more than males.

Using the self- reporting method, the compliance rate was very high
(94.90%). Using the refill method the rate was also high (88.40%). Using the
therapeutic outcome method the compliance rate was low (38.50%). The
highest rate was among those aged < 20 and > 60 years than those of middle
age (66.70%, 50% and 30.10% respectively). The compliance was better
among non-educated than educated patients. It was higher among non-

smokers and among patients doing physical exercises.

More than half of the patients (54.90%) thought that diabetes could not
have a permanent cure. About one-third of the patients (35.20%) do not take a
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missed dose and 13% of the patients stop taking the drug once they improved

from diabetes.

The findings indicate that, there was a clear need for health education of
diabetic patients. Also, more information about the disease and importance of
compliance should be provided to diabetic patients at the time of diagnosis and

initiation of therapy.
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Chapter 1

Introduction

1.1 Title:
Compliance of diabetic patients with the treatment regimen of diabetes

at UNRWA health centres in Gaza-Strip, Palestine-1999.

1.2 Aim of the study:

To assess the compliance of registered diabetic patients with the

treatment plan of diabetes at UNRWA health centres in Gaza-Strip.

1.3 Objectives:

a. To assess the rate of adherence with the treatment plan among diabetic
patients.
b. To identify the misconceptions of diabetic patients about the disease

aspects and the treatment.

G. To identify the relationship between the knowledge of diabetic patients
about diabetes and their compliance.

d. To identify possible barriers with compliance.

e. To propose ideas to improve compliance of diabetic patients (methods

for intervention).
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1.4 Research questions:

a. Is the compliance rate with the treatment plan among diabetic patients in

UNRWA health centres similar to that in the literature?

b. What are the variables associated with the compliance of diabetic
patients?
o] What are the misconceptions of diabetic patients about the treatment

plan and disease aspects?

1.5 Demography of Gaza-Strip:

Gaza-Strip is small piece of land, 50 kilometer long and 7-12 kilometer
wide, with a surface area 362 square kilometers, which represents the southern
Governorate of Palestine, 18% of the total area is Israeli settlements (UNRWA

1998).

The total population is around one million (1,000,000) persons, with a
population density of about 3000 persons per square kilometer (PNA 1997).
The crude birth rate was 42 per 1000, crude death rate 3.5 per 1000 and infant

mortality rate 36 per 1000 in 1997 (UNRWA 1998, PNA 1997).

About 50% of the total population are less than 15 years of age, 26.2%
are 16-29 years, 14.4% are 30-49 years of age, and 8.8% are > 50 years. The
average family size is 6.9, the population growth rate in Gaza-Strip is about 4%

(PNA 1997).




Recommendations

9 Directing efforts on a wide scale towards public education with respect
to various disease aspects and importance of compliance with the treatment

plan.

2. Patients should be educated to develop a sense of self-reliance and to
acquire adequate knowledge and skills in the field of modifying, developing and
promoting healthy individuals, life-style behaviours especially for high-risk

individuals in the target of:

* Adherence to healthy dietary patterns to avoid obesity.

= Weight reduction especially for those with BMI > 30.

i Regular physical activities.

5. Patients should be advised and counseled about the importance of:

* Taking the drugs regularly.

. Taking a missed dose in due time.
™ Consulting the physician upon improvement.
& Regular follow-up at the health centre.
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& Avoiding the use of traditional prescriptions.

s Not to use hypoglycemic drugs prescribed for others.

4. Hypoglycemic medications should be made available at the health

centres in adequate quantities.
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