oo w E R

Health education improves referral compliance of
persons with probable Diabetic Retinopathy:
A randomized controlled trial.
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In Bangladesh, compliance rate of patients with type 2 diabetes mellitus (T2DM) who are
referred to visit tertiary hospital for having diabetic retinopathy (DR) screening is low, and
so patients can risk losing their vision. This may be caused by people’s lack of awareness
regarding DR. Therefore, we provided health education to the patients to observe increase in

referral compliance rate.

Introduction

Lack of awareness about DR is the most commonly cited reason why many persons with
T2DM are non-compliant with referral instruction to undergo retinal screening. The purpose
of this study was to evaluate the efficacy of a culturally, geographically and socially
appropriate, locally adapted five-month-long health education on referral compliance of
participants. To the best of our knowledge, this is the first ever RCT conducted on said topic
in an a least developed country or in a low and middle-income country. In our research we
were able to successfully evaluate the efficacy of the intervention and recommend behavior
change strategies as well.

Methods

This was a prospective open-label parallel randomized controlled trial designed for persons
with T2DM who underwent basic eye screening at a diabetes hospital but were
non-compliant with referral instruction to visit a tertiary hospital for advanced care.
Barishal district under Barishal division of Bangladesh was selected as the study site for
this study.

Eligibility criteria: Participants eligible for inclusion into study were adults (18 years or
above) with T2DM registered with a diabetes hospital, who had undergone preliminary
screening for DR using low-resolution fundus camera at the diabetes hospital between
September 2017 and August 2018, were referred to a public tertiary level hospital for
advanced DR management, did not undergo a Dilated Fundus Examination (DFE) in
previous 12 months and had provided informed written consent to be included in this study.
The intervention group received health education intervention package for 5 months. The
package included information regarding DR and referral instruction from the eye health
service providers at the diabetes hospital, one face-to-face session and three telephonic
reminders on Days 7, 30 and 90. Participants from the control group also received
information regarding DR and referral instruction from the eye health service providers at
the diabetes hospital as same as the intervention group. However, they did not receive any
form of personalized health education.

Outcomes: The primary endpoint was ‘increase in referral compliance’ and the secondary

endpoint was ‘increase in knowledge of DR’. Multivariate logistic regression model was used



to identify significant predictors of compliance to referral.

Results

Three hundred and ninety-seven persons who were referred from the diabetes hospital to
tertiary hospital and met inclusion criteria were checked for eligibility. Among them, 98
persons dropped out due to various reasons, and the remaining 299 persons were registered
and randomly allocated to the intervention group (health education) (N=143) or the control
group (standard care) (N=156). Out of 299 participants, nine dropped out and remaining 290
completed the post intervention survey. There were no statistically significant differences in
the baseline characteristics between the two groups.

Primary outcome: The compliance rate in intervention group was found to be significantly
higher than the control group (64.3% vs 28.2%; OR 4.73; 95% CI 2.87-7.79; p<0.001).
Secondary outcome: Participants in the intervention group acquired better knowledge on DR
(p<0.05). Multivariate regression analysis: Backward Likelihood ratio (LR) binary logistic
regression analysis (cut-off value was 0.5) was conducted to reveal the adjusted model.
Apart from our intervention, referral compliance rate was also found to be significantly
associated with participants’ self-perception of vision problem (OR 2.02; 95% CI 1.02-4.01; p
= 0.045) and participants’ income (OR 1.24; 95% CI 1.06-1.44; p = 0.008).

Discussion

Our multicomponent and locally adapted intensive health education intervention succeeded
to attain a referral compliance rate that was 36.1% higher (in other words, this is equivalent
to 128% increase in interventions group compared to control group). Other significant
predictors of compliance were ‘participant’s self-perception of vision problem’ and ‘income’.
Where participants felt that their vision was already affected, there seemed to be a sense of
urgency and possibly fear that prompted compliance. Participants with higher income also
promptly visited referred hospital for further check-up.

Conclusion

Results from this study suggest that intensive health education on DR should be integrated
with diabetes education as it may result in significantly improved referral compliance. The
face-to-face interaction with participants using easy local language and pictorial tools

apparently helped to promote understanding among participants.
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