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LIST OF ACRONYMS

- BMI-Body Mass Index

* CHW - Community Health Worker

- FBS - Fasting Blood Sugar

- HT — Hypertension

- DM — Diabetes Mellitus

- PCC - Patient Clinic Cards

- PPBS — Post Prandial Blood Sugar

- RBS — Random Blood Sugar

* TNHSP —Tamil Nadu Health Systems Project
- VIA/VILI -Visual Inspection with Acetic Acid / Visual Inspection with Lugol’s lodine
- VHN -Village Health Nurse
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BACKGROUND

* NCDs - leading cause of death and disability in India - 60% of all deaths (WHO
country profile, 2014)*

* As per NCD Global Scorecard Report 2015 2, India has the following performances:

Area Performance
Governance 57% Moderate
Efforts taken to reduce risk factors | 34% Low
Surveillance and Research 26% Low
Health system response 17% Very low

1. World Health Organisation. WHO - NCD Country Profiles 2014 - India [Internet]. New Delhi; 2014. Available from: www.who.int/nmh/countries/ind_en.pdf
2. Roman AV, Perez W, Smith R. A scorecard for tracking actions to reduce the burden of non-communicable diseases. Lancet [Internet]. Elsevier Ltd;
2015;386(9999):1131—2. Available from: http://linkinghub.elsevier.com/retrieve/pii/S014067361500197X
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ABOUT THE NCD PROGRAMME

IN TAMIL NADU

Opportunistic screening

Target —30 yrs & above

16 Phase | and 16 Phase Il districts

Exclusive NCD staff nurses

If normal,
Screening method (at 1°, 2° & 3° levels) repeat
screening after
Hypertension | Blood Pressure measurements 1 year
Diabetes Random, Fasting & Post-prandial Blood Sugar 1 vear
Mellitus levels y
Visual Inspection with Acetic Acid / Visual
Cancer Cervix | Inspection with Lugol’s lodine (VIA/VILI) 2 years
technique
Cancer Breast | Clinical Breast Examination (CBE) 2 years Source: www.tnhsp.org
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PROBLEM STATEMENT

Though the screening efforts are quite successful,
the program managers suspect that
considerable number of diabetic patients

are lost to follow-up for treatment

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
emphasis on follow-up in the Govt. Health Facilities
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OBJECTIVES OF THE STUDY

1. Tolearn about treatment seeking behavior of patients from the perspective of
key service providers — NCD staff nurses

2. Toidentify the proportion of patients on different patterns of follow-up for
treatment of DM in the particular government health facility where they got
enrolled

Lost to Lost to

Regular Irregular follow-up follow-up

within 3 after3
months months

follow-up follow-up
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OBJECTIVES OF THE STUDY

3. To find out the motivating factors for patients who are on regular follow-up for
treatment of diabetes mellitus.

ar lost to follg
Lost to th facilit Lost to
follow-up follow-up
within 3 after3

aluring

Irregular
follow-up

Regular

follow-up

months months
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METHODOLOGY
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METHODOLOGY

N\

Group Discussion with NCD staff nurses

\
Mixed Methods
Approach _ )
N Analysis of follow-up patterns
Design)
|

Telephonic survey of diabetic patients

/
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1. GROUP DISCUSSION WITH NCD STAFF

NURSES

- June 2015

- 58 NCD staff nurses

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
emphasis on follow-up in the Govt. Health Facilities
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2. ANALYSIS OF FOLLOW-UP PATTERNS

- All patient clinic cards registered during Jan — Mar 2014
- Follow-up period: 1 year

- Categorisation & Analysis

Lost to Lost to

Regular Irreqular follow-up follow-up

within 3 after 3
months months

follow-up follow-up
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Confidential for rezearch purpozes only

Johns Hopkins & ITHME University
MPH Capstone Project
I E L E P H O N I ‘ S l | RV E Y Title: Treatment seeking behavior of diabetic patienis with special emphasiz on fellow-up in the
L] government health facilities — A case study of Pudukkotiai disirict, Tamil Nadu, India
OF DIABETIC PATIENTS —

5 Questions Eesponses Skip

SECTION —1I: Interview Call Details

(To be filled by interviewer)
* Telephonic interview of go conveniently QL | Paeat D
Chosen dlabetlc patlents Q2. Contact number of patient as
recorded in the clinic card
- Conducted by a trained interviewer QB | Does e contact mumber x5 [Number exists and belongs to he 1
patient. .. ...

Number exists but patient could not

" Oral Consent Obtalned becontacted ... 2 }_' End ,
MNumber does notexist.._..............._..... 3 SUIvey

. . . Q4. Is the participant willing to take part | Yes ... 1
* Tool: Semi-structured questionnaire i the sudy (sfersesding Coment | 2 O

Q3. Date of Interview

DD MM TYYY

Q6. Starting time of Interview

24 hrs format

SECTION — II: Patient Regizstration Details
({To be filled by interviewer nsing clinic card)

Q. Date of Registration / Date when
card was 1ssued
DD MM TYYY
Q8. Type of institution Additional PHC ... 1
Block PHC ... 2
Utban PHC. .. . B
Government Hospital... ... 4
MPH Capstone Pégje\t Treatrpentseekingbehaviorofd i:‘a'%eg%'::?lpfau‘g%g s W S 3
13/10/201 . MName of mstifubion | i T
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SELECTION OF SAMPLES

Study population

_ Regular Irregular

Source population ' - follow-up follow-up
. 265

e Patient Clinic

chosen cards

30 patients 20 patients

Cards having
contact details
e Valid patient Lost to Lost to
Target populati clinic cards follow-up follow-up
available within 3 after3
4780 months months

e Total DM positive _ :
cases (NDM+KDM) 20 patients 20 patients

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
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RESULTS
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1. GROUP DISCUSSION WITH NCD STAFF

NURSES

"During mobile outreach services, already diabetic
patients who are on regular follow-up in government
health facilities are not recorded in the follow up
register. So, on records the patient has not visited for
the month, but in reality, he is under treatment.”

"Patients worry about losing one day work
salary if they have to visit health facility in
the morning hours. So they appear only after
their conditions worsen.”

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
13/10/2015 . . e
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1. GROUP DISCUSSION WITH NCD STAFF

NURSES

"Some patients visit two or more health facility
to receive drugs. So the patient gets registered
twice and becomes irreqular in follow-up in
both facilities.”

"Old patients are not able to visit, and therefore
they send proxy person to receive drugs. The
proxies do not inform us during their visits.”

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
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No. of patients (N

2. ANALYSIS OF FOLLOW-UP PATTERNS

300

250

200

150

100

50

13/10/2015

216
(29.63%)

114

66

Regular follow-up

\

70.%

o

GH

Block PHC Addl. PHC

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
emphasis on follow-up in the Govt. Health Facilities



3. TELEPHONIC SURVEY OF DIABETIC

PATIENTS

 Response rate: 85%

- Sections
a. Accessibility to health facility

Cost of travel to health facility

Reasons for different patterns of follow-up

Treatment alternatives of irreqular & lost to follow-up patients
Source of information

Awareness on disease

h D a0 O

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
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3A. ACCESSIBILITY TO HEALTH FACILITY

COMMON MODE
OF TRANSPORT

Frequency of public transport

Public transport
(Bus) Atleast once in an hour: 48%

30%

Atleast once in 2 hours: £8%

More than 2 hours: 2%

110/201 MPH Capstone Project - Treatment seeking behavior of diabetic patients with special .
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3B. COST OF TRAVEL (IN RS.)

Lost to Lost to
I:z::ltev:/nu;f Regular | Irregular f\?\:i':hvi\an3P fc;l}-:ewr ;p Total
months months
Average cost
(Median) to
travel from
9.38 18.75 15.20 23.33 16.29

home to health
facility and
return back

13/10/2015
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3C. REASONS FOR DIFFERENT PATTERNS

OF FOLLOW-UP

BRSSP

by If | don't take medicine regularly, then my
P health condition worsens (60%)

Doctor insisted me to take
medicine regularly (37%)

On regular follow-up
(n=30)
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3C. REASONS FOR DIFFERENT PATTERNS

OF FOLLOW-UP

Medicines from govt. health
facility are poor in quality, so | take
medicine from outside (30%)

| visit health facility only when
my conditions worsen (15%)

| visit my daughter’s place
often (out of town) (20%)

On irregular follow-up
(n=20)

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
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3C. REASONS FOR DIFFERENT PATTERNS
OF FOLLOW-UP

That village is not my native
- Temporary stay (35%)

| visit health facility only when
my conditions worsen (20%)

Lost to follow-up within
3 months of registration
(n=20)

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
emphasis on follow-up in the Govt. Health Facilities
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3C. REASONS FOR DIFFERENT PATTERNS

OF FOLLOW-UP

| visit health facility only when my
conditions worsen (20%)

| changed my residence /
| travel often (20%)

Medicines from govt. health

facility are poor in quality (15%) Lost to follow-up after 3
months of registration
(n=20)

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
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3D. TREATMENT ALTERNATIVES OF IRREGULAR

& LOST TO FOLLOW-UP PATIENTS

* 4,6.7% of irregular & lost to follow-up patients (n=60) visit other
health facilities for treatment of diabetes

M Private health facility

B Another govt. health
facility

W AYUSH clinics

W Private pharmacies

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
emphasis on follow-up in the Govt. Health Facilities
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3E. SOURCE OF INFORMATION

* 82.2% of total sample (N=90) reported that they were informed
about when to visit next

* Pharmacist (56.2%)

* NCD staff nurse (45.2%)
* Doctor (26.0%)

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
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3F. AWARENESS ON DISEASE

Percentage of correct responses for awareness related questions

Do you think that diabetes can be cured
completely? (Ans: No)

Once blood glucose is under control, do you think
that you can stop taking drugs for diabetes? (Ans:
No)

How often does a diabetic patient have to check
his/her blood glucose levels? (Ans: Once in 3
months)

0.0% 10.0% 20.0% 30.0% 40.0% 50.0% 60.0%
B Regular MIrregular M Lost to follow up within 3 months Lost to follow up after 3 months

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
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DISCUSSION

Provider’s perspective
* Poor data management systems / processes

* Under-reporting of cases on follow-up who attend mobile
outreach services or camps in their vicinity

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
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DISCUSSION

Beneficiaries’ perspective
* Lack of public transport is no more an issue, but cost of travel is a concern

* Patients have tendency to visit hospital only when conditions worsen
Results similar to studies by:
* Khonghbuh(z) et al in Chandigarh — 63.4%
- Jokisalo(2) et al in Finland —72%
- Khanam(3) et al in rural Bangladesh

* Irreqular patients and patients lost to follow-up are less aware of disease
compared to those on reqgular follow-up

1. Khanam MA, Lindeboom W, Perez TL, Alam DS, Niessen L, Milton AH. Hypertension: adherence to treatment in rural Bangladesh findings from a population-based study. 2014;1(3):1—9.
2. Jokisalo E, Kumpusalo E, Enlund H, Takala J. Patients’ perceived problems with hypertension and attitudes towards medical treatment. J Hum Hypertens. 2001;15(11):755-61.
3. Khongbuh B, Walia |, Kapoor S. Prevalence of diabetes and treatment seeking behaviour among adult population at village Dhanas, U . T ., Chandigarh. 2005;(3).
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DISCUSSION

 Though 70% (N=729) of patients are either irregular or lost to follow-up in
the particular govt. health facility, 46.7% (n=60) of the same category
interviewed in the study seek treatment from other facilities

Percentage of non-compliant patients

On records In reality
~70% ~37%

MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
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CONCLUSION

* Patient clinic records are not maintained and updated on regular
basis

* Screened positive patients need more motivation for the initial
treatment follow-up

13/20/201 MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
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THANKS!

Questions???
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ANNEXURES
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RATIONALE

* No. of irregular patients and patients lost to follow-up after diagnosis of the
disease is alarming and is a serious concern to both the implementers and funders

of the program

» Study provides valuable information for policy makers to improvise the NCD
screening program

13/20/201 MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
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3A. SOCIODEMOGRAPHIC PROFILE

No. of patients (% within pattern of follow-up)

Characteristic R Lost within 3 Lost after 3 Total (N=90)
eqgular Irregular

s (n=20) months months

(n=20) (n=20)
Age 30-39 Yrs 2 (06.7%) 0 (00.0%) 3 (15.0%) 2 (10.0%) 7 (07.8%)
40-49 Yrs 10 (33.3%) 8 (40.0%) 5 (25.0%) 5 (25.5%) 28 (31.1%)
50-59 yrs 11 (36.7%) 8 (40.0%) 7 (35.0%) 4 (20.0%) 30 (33.3%)
> 60 yrs 7 (23.3%) 4 (20.0%) 5 (25.0%) 9 (45.0%) 25 (27.8%)
Sex Male 21 (70.0%) 11 (55.0%) 15 (75.0%) 12 (60.0%) 59 (65.6%)
Female 9 (30.0%) 9 (45.0%) 5 (25.0%) 8 (40.0%) 31 (34.4%)
Education Never attended school 8 (26.7%) 5 (25.0%) 7 (35.0%) 7 (35.0%) 27 (30.0%)
Standard (a2tos) 11 (36.7%) 4 (20.0%) 6 (30.0%) 7 (35.0%0) 28 (31.1%)
Standard (6t08) 5 (16.7%) 6 (30.0%) 1 (05.0%) 3 (15.0%) 15 (16.7%)
Standard (9to12) 3 (10.0%) 5 (25.0%0) 4 (20.0%) 3 (15.0%) 15 (16.7%)
Dip, Degree & College 3 (20.0%) 0 (00.0%) 2 (10.0%) 0 (00.0%) 5 (05.6%)
Religion Hindu 26 (86.7%) 18 (90.0%) 14 (70.0%) 16 (80.0%) 74 (82.2%)
Muslim 2 (06.7%) 2 (10.0%) 3 (25.0%) 3 (15.0%) 10 (11.1%)
Christian 2(067%) 100000009, e 3BEO et e 1509 e 6.(6:7%)

13/10/2015 ' i - ) i 40
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3A. SOCIODEMOGRAPHIC PROFILE

No. of patients (% within pattern of follow-up)

Characteristic R Lost within 3 Lost after 3 Total (N=90)
eqgular Irregular
(n=30) (n=20) months months
=3 - (n=20) (n=20)

Occupation |Retired 1 (03.3%) 1 (05.0%) 0 (00.0%) 1 (5.0%) 3(3.3%)
Unskilled Laborer 2 (06.7%) 1 (5.0%) 3 (15.0%) 1 (5.0%) 7 (7.8%)
Skilled Laborer 1(3.3%) 0 (0.0%) 5 (25.0%) 3 (15.0%) 9 (10.0%)
Agriculture Laborer 1(3.3%) 0 (0.0%) 2 (10.0%) 1(5.0%) 4 (4.4%)
Landlord 10 (33.3%) 5 (25.0%0) 1 (5.0%0) 4 (20.0%) 20 (22.2%)
Self Employed 1(3.3%) 2 (10.0%) 1 (5.0%) 0 (0.0%) 4 (4.4%0)
Government employee 1(3.3%) 1(5.0%) 1(5.0%) 0 (0.0%) 3 (3.3%)
Private employee 1(3.3%) 1(5.0%) 0 (0.0%) 1(5.0%) 3 (3.3%)
Professional/Executive 2 (6.7%) 1 (5.0%) 0 (0.0%) 0 (0.0%) 3(3.3%)
Home maker 8 (26.7%) 3 (25.0%) 4 (20.0%) 7 (35.0%) 22 (24.4%)
Unemployed 1(3.3%) 3 (15.0%) 0 (0.0%) 1 (5.0%) 5 (5.6%)
Others 1(3.3%) 2 (10.0%) 3 (15.0%) 1(5.0%) 7 (7-8%)

13/10/2015 MPH Capstone Project - Treatment seeking behavior of diabetic patients with special
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Edible oil used : 1. Coconut Gl 2. Sunflower all 3. Grownd nut ol 4. Soya bean oll . Palm ol 6. Vanaspathi 7. Mied ol 8 Others

En H
Physical Activity : a) During the past one week, apart from carrying out your regular work, did you pecform any of the following activilies
{Encircia) which caused breathleseness or increased heart rale?

1.Brisk Walking 2. Jogging 3, Cyclng 4, Gamas / Sports 5, Gym 6, other than these 7, None

Government of Tamil Nadu If Yes, b) Specify how many days per week did you do the above mentioned SctivityFummmuemm-e oo ad8ys [ week
. Tamil Nadu Health Systems Project PHYSICAL EXAMINATION: Height ............. ems Weight ... . kgs Waist ... .. s
Programme for Prevention, Screening &Treatment of Non Communicable Discases Systolic BP mmHg Diastelic BP p— Pulse I min

- 4.
THNHSP | Patient Clinic Card for treatment and follow up of CVD & Diabetes Mellitus |

Body Mass Index (BMI); Please calculate BMI and tick (#7):

I I W { To ba aranged in serial ordar as par NGO number and kept safe &l the NCD chnic)
. . X BMI (Kgim®) 18.5 to 22.9 23 to 24.8 25 to 20.9 =30
To be filled in by Staff Nurse / ANM / UHN Date of Registration: [ [ ][ [ ][ 1 [ [ ] Wiin K
BM| = —g Classification | Norma| Range | Overweight | Obese Very Obase
Mame af BSHIIEN: oo e e e eeemeememenene Ht in matar x Ht in mater
Tick { ~ )
ev:l | [ [ [ T[T T T [P [T [ ]
NGO N | | | | | | | | | HISTORY :(To tick { «) if patient responds "Yes' to any of the following disease condition)
o
Whether enrolled under Chief Minister's Comprehensive Health Insurance Scheme (Encircle 1. Yes 2. No Sk No Name of Disease condition Past History of | Family History of Treatment of
) 1. Hypertension
WvesCardto- | [ | [ | [ [ [ T [ [ [ [ [ [ [ T [ [ [ [] . _
_ 2. Diabetes Mellitus
VIR if applicable) — .
3, Dyslipidaemia
——————————————————————————————————————————————————————————————————————— 4. Ischaemic Heart Disease (IHD)
Bamp of the Pl : ... oo oo s e e o s s 5. Chronic Kidney Disease (CKD)
Age: EI:I:I years Sex (Encircle ): 1. Male Z. Female 3. Transgender & Stroke / TIA
Community (Encirial 1. 0C Z.BC 3. MBC 4, 5C 8. 85T 7. RHD / Valvular Heart Dizsease
ADDRESS ©| S D OMNVID s vvmma v s s e vmnsssmsssssssss s sass s o ssssssmsssnssssssnnsssssnssnssss s sassssesssntsssssssre s aasssm———t—nmsmmmmrs B. Joint pain / Joint diseases
DoorNe - BBAL a, Any others ( Pls. mention )
Willage R p— T ) o= T = |,
. N Counseling on Life Stylls Madification [LSM) :
Panchayat | ...coimmmmmmeo s ommmmnmmnnnnnssns PN S Gy District 2.
Life Style Modification Tick Life Style Modification Tick Life Style Modification Tick
Mobile Mo | | | | | | | | | | |Lanu Line { Meighbour's mobile No - ... w N v = i '
EDUCATION (Encircie ) - 1. Eiterate 2. 1-5" std 3. B-8" sid 4. 510" sid Cassation of Smoking | Alcohal Abstinence Use Less Ol / Reslrict Fried Foods Auvoid overeating | overweight)
5.11-127 std 6. Diploma 7. Degree Use of Low Salt Restrict simple sugars Increase Prysical actvity
QOCCUPATION (Encircle ) : 1. Farmer (Own land 2. Farmer = unskilled Labourer
3. Skilled 'u(\fnrkcr.f EI!n ployes - Govt 4. Skilled Worker ! Employes - Private Restrict Non Veg. (Red Meat) intaks Increase Green Vegeisbles and Fruits ntake Reduce Stress
5. Salf Employed = Own Shop / Small Business B. Housawife
7. Retired 8. Professional ! Big business
8, Unemployed 10, Oihers Name & Signature of Nurse
MONTHLY FAMILY INCOME:T ...t cnnnmnenes To be filled in by Medical Officer at PHC / GH [ Medicall College Hospital | Municipal [ corporation Hospitals and ESI dispensaries & Hospitals:
Presenbing COmDIEINDS © i he e e e he e e et e e bheh e on e o mimma—
HABITS : Smoking : (a) Currently Smaoking - 1. Yes B O e et
(Encircle ) If Yes, (b) Frequency s Daily 2, Occasionally Ay history of known allengy © ..o
(c) What do you smoke? : 1. Cigarette 2. Beedi 3.0thers GENERAL EXAMINATION :  Pallor (+/-) .cene [CEES (#1=) vome Cyancsis [+ /heee  CHbBInG [+ / Slocee Pedal 8dema (+/ oo
Smokeless Tobacce: () 1. Yes 2. Mo: SYSTEIITIE E.KAMINA'.HCIN'. CWs . . HS . Abdonmen | CHS
{Encircie ) If Yes, (b) Frequency : 1. Daily 2. Weekly once 3. Occasicnally Newlly Diagnosed patient at the NCD screening clinic for (Encircle)
Hypertension : 1. Yes 2. No Type 2 Diabetes Mellitus : 1. Yes 2. No
A:Imhn:fL.l:. : (@) ::n past DnE_MDnth : 1 ;es.’ 2 \N“f; 1.0 — Finall Diagnesis : 1. Hyperiension 2. Diabetes Mellitus (MIDDM) 3. Diabetes Melltus (IDDM) 4. Hypercholesterolaemia
(Encucle )T Y8, (0] Frequency: oAl - Weekly once - Oecasionalif|pH CapstemeRroject-Isreat mentiseekikg Isebmioliofed RivetiCatientsawith special & 1A

13/10/2015 Veg 2. Mon-\eg wote: RN BASIS@NERIQW P4 R theG o ikaHaalih Fagilities, et B,

DIET (Encirche ):



Value
Date

Date
Date

Value

Date

Reasons for referral

Value

Suspician of secondary hyperension
Lack of BP / Blond Glucoss conlral
aflar 3 manths of irealmeant
Claudization Pain / Paripharal

' viascular Diseases

Date
Ne
10

Date

Value

Date
Date

Value

¢/ Foal cans

Date

Reasons for referral
Eya complications | Due to HT / DM

Diabetic Neuropathy

Value
Diabatic Faal u

No
5.
6.
Tu

Date

Name of the Referred |nstitution:
Date

Date

Follow Up Investigations
PPES mg / dl

S Cholesteral ma ¢ dl
Sr. Creatinine mg / dl
ECG ECHO findings:
Others (specify):
Reasons for referral
Angina { 4O [ Heart Fadura
MNephropethy ( Due to HT [ DM)

£
5
2
&
[
[
[

RBS mg /dl
Urine Protein
CNA T Stroke | TIA

FES mg/dl
Others (specily)

Dryshpidarmia

SL No.
1.
2
B
%
!
7.
8.

No
2
3
1.
12,
Other Notes by Medical Officer :

‘Referral details

MP

Follow up and Treatment :

Systelic BP|Diastclic BP Wt Euun:-_-llng' Drugs

e "
- (mmbg) {mmHg] ] {in Hgs} (Rufer foat node far abbreviation of drvgs)

Armlodipine - AML , Hydrachlorothiazide - HCTZ , Enalapril - EMA, Atenolo] - AT, Atervastatin - ATOR, Metformin - MF, lsosorbitratedinitrate - |SOM,
Aspirin = A3A | Clopidegrel = CLOPL, Glibenclamide = GLIB, Glipizide = GLIP, GEmepride = GLIM, Insulin njJNS, Carbamazepine = CBZ,
Amnitryptikne - AMITRYF, Others (BCT aig,,)

="Ci:ull.lnEl!Irl.g on Life style Modification is to be reinforced during every visit by Staff Nurse and Medical Officer / Physician,

Date :

Signature of Modical Officer
| Harre ared Dasipnatioa)

H CapsthENProject - Treatment seeking behavior of diabetic patients with special

HGO Intervention Cell, Tamidl Nadu Health Systems Froject, Departmeni of ith & Family fare, Gowveonment aﬂﬂaml'.'ﬁm'u. INDIA, 2071,
emphasison Tollow-up i the Govt. Health Faciities



GOVERNMENT OF TAMIL NADU

Protocol for Screening of Hypertension and Diabetes Mellitus
CARDIOVASCULAR DISEASES (CVD) & DIABETES MELLITUS PREVENTION & TREATMENT PROGRAMME

( Screen all Individuals above 30 years of age for Early Detection of Hypertension & Diabetes Mellitus in Government Heaith Care Facilities )
|

Age 30 to 45 years

(1. Brief history. ™ ~ ™
2. Check height, weight & waist circumference. 1. Brief history.
3. Calculate BMI. 2. Check height, weight & waist circumference.
4. Check Blood Pressure. 3. Cailculate BMI.
5. Check RBS if individual has any one of the following risk factors: 4. Check Blood Pressure.
(a) Family Mo Diabetes (b) Symptoms of Diabetes (c) o Gestational Diabetes 5. Check RBS for all Individuals.
(Qﬂl»ﬁWu]Wu&wMtﬂmimﬂn}tﬂme 1 >

Systolic BP < 120mm Hg and ¥ Systolic BP 2140mm Hg ¥ REBS s < 100mg'dl

i s e or Diastolic BPZ90mm Mg
(B2 Normal

With symptoms
of Diabetes

Non Drabetic

T
Counselling on VEBJROSEC 83

Life Style Modification (LSM) s g i N——— —— Drabetes Mellaus
Review after one Year

Counsellng on Patient t0 be assessed
L#e Style Modification [LSM by Medical Officer/Physician
Recheck BP once a yeor foe My pertenson
Patent to be assessed
by Mecical Officer Physician
for Treatment

Note : Start and If FBS < 100mg/dl and PPBS < 140mgidi
maintain the Patient Clinic
Card at the CVD clinic for
all newly detected patients
with Hypertension | Diabe-
les and for known patients
already on treatment.

f FBS = 126mgidl or PPBS 2 200mg/d|

| Dlagnosed as Duabetes Melitus

Counselling on Lie Style Modification (LSM

Patent te e pysenged b Mardc ) Cficar Pyysican for Treatment
Revew after one Year L

RES - Random Blood Suge:. FBS — Famtieg Blocd Sugar, PPES — Post Prandlel Bood Suger. BN — Body Mass indes  OGTT — O Glucose T




GOVERNNENT OF TAMIL NADU
Protocol for Management of Target Organ Damage (Complications) of Hypertension and Diabetes

CARDIOVASCULAR DISEASES (CVD) & DIABETES MELLITUS PREVENTION & TREATMENT PROGRAMME
TAMIL NADU HEALTH SYSTEMS PROJECT

Evaluate Known Hypertensive and Diabetic Patients already on treatment and Newly Detected Patients for complications and carryout the
following investigations either at the CVD Clinic of the same centre or at the Referral Government Hospital

1. Take a Detailed History for : Chest pain/Angina/IHD/TIA/Stroke/PVD/ Non-Healing ulcers/Burning Feet/Diminished vision/Tuberculosis.

2. To do: a) Urine albumin b) Sr. Cholesterol c) Sr. Creatinine d) ECG e) Chest X-ray P.A.view
f) Thorough Foot examination for Patients with Diabetes g) Eye examination - for Retinopathy h) Echo Cardiogram*

Cardiovascular Diseases Dyslipidaemia Nephropathy Diabetic Foot Care Neuropathy @
Hypertensi IHD / Angi Urine Albumin + If Patient has (" Thorough Foot :
ypertension ! Angina (or) symptoms of Examination and Peripheral Neuropathy
Sr. Creatinine>1.2mg/dl) | Cough with Sputum, | |  Foot Care Counselling and for
Weight Loss, for all Diabetic Patients. Pain Management *

In Non-Diabetics Look for ECG Fever etc.,
maintain Goal BP of abnormality Sr.Cholesterol For ulcer, wound care

< 140 / 90mm Hg, Ischaemia/infarction/ \ > 200mg /dI and dressing

. - - \{mcal cpinion if required) )

In Diabetic Patients
maintain Goal BP of

< 130 / 80mm Hg.

Drug Therapy Initiate with ISDN & v v
+ Aspirin {or) | (TAtorvastatin 10mg od ( Investigate for Rule out Retinopathy
Lifestyle Modification & Clopidogrel +LSM Counselling Pulmonary Tuberculosis {Refer to Ophthalmologist)
Regular followup (Caution : APD)
h 4 4 h 4
C Refer to Physician / Specialist for further Management )
Note : For all Patients Provide Counsellun on Life S$¥Ie Modification gLsm — . :
i3/i0/201c one Project - Treatment seeking behavlor o | abetic patients with special
VA — sscular sccident  PVD — Peripheral Vascular Diseases  TIA — Transient ischaemic attack Aro—ucﬁpu:uu- ISDN — Isosorbide di-nirsee NP hasis-orifalloywdip stha Govt. Health F




GOVERNMENT OF TAMIL NADU

Protocol for Treatment of Type 2 Diabetes Mellitus

CARDIOVASCULAR DISEASES (CVD) & DIABETES MELLITUS PREVENTION & TREATMENT PROGRAMME

- ‘ D
o g TAMIL NADU HEALTH SYSTEMS PROJECT *}
G’aﬂem Clinic card: |

Start and maintain the Patient Clinic Card at the CVD Clinic for known Diabetic
Patients already on treatment and for all newly detected patients with Diabetes
I

1. Take a Detailed History for : Hypertension/Angina/IHD/TIA /Stroke, CCF
Assessment: -

2. To do: a) Urine albumin b) Sr. Cholesterol c) Sr. Creatinine d) ECG . ’
3. Refer Target Organ Damage Protocol for further evaluation of complications.

Patients with Diabetes already on treatment

Newly Detected Patients with Diabetes

If Blood Sugar under If Blood Sugar not under control Without With complications
control, continue the follow the Protocol for newly < ns
same treatment + LSM s

omplicatio
detected patients with Diabete

such as :
Foot ulcer
Sepsis
Nephropathy
Treatment should be initiated with Life Style Modification (LSM) Retinopathy
and T.Metformin 500mg per day after food in two divided doses Neuropathy etc.
(except : Patients with Nephropathy / Hepatic impairment / Metformin Intolerance)

Reassess FBS & 2 hour PPBS after 1 month
and look for Diabetic control goal of FBS 90 - 130mg/dl and

2 hour PPBS < 180mg/dl
Refer to Physician
1 lDH Capstone Project - Treatment seeking bighavi
13/10/2015

avior of difoﬂcﬂmag‘e’menlt
emphasis-onfolle
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Reassess FBS & 2 hour PPBS after 1 month
and look for Diabetic control goal of FBS 90 = 130mg/dl and
2 hour PPBS < 180mg/dl

If adequate control

Continue LSM & T, Metformin
and Review every 3 months

if control not adequate

Continue LSM and increase
the dose of T. Metformin to a
maximum of 2000mg per day in
two divided doses

Recheck FBS / 2 hour PPBS after one month

if adequate control

if control not adequate

Continue LSM & T. Metformin
with R ular follow u

Continue LSM&T. Metformin
and add a Second Drug

L

I

Refer to Physician
for Management

C )

T.Glibenclamide = Initiate with 5mg /day
before food; can be increased to a
maximum of 15mg per day in two divided
doses.
or
T.Glipizide - Initiate with 5mg /day before
food; can be increased to a maximum of
15mg per day in two to three divided
doses.
or
T. Glimepride - Initiate with 1mg once
daily before food; can be increased to a

maximum of 4mg per day.

MNote : During treatment watch for

CReassess the FBS & 2 hour PPBS after 1 month)

symptoms of Hypoglycaemia,

J

if control acheived

Maintain the same treatmen
and Review every 3 months

)

"Refer marual for nsullin Guidefnes,
13/10/2015

If control not acheived

C

Add Inj.Insulin* )

FES- Fasting Blood Sugar  PPBS = Post Prandial Blood Suasf b B0 S P8 M 1 Eatm o n PECRITS SRN2UTETSH o ARt 0 special

ambhasic-onfolle
FRPRASES

wi—tpta-the-Govitdealth-Facilitias
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