Appendix B
Data Synthesis for Intervention Studies Included in the Review

	Reference
	Location and duration of intervention
	Study Participants: Patients with T2DM**
Sample size       Age & sex      Sample location
	Results*

	Abdulhadi et al. 
2007

	Oman

[bookmark: _GoBack]July-August, 2005

	N = 27
	26-70 y/o

13 male
14 female


	6 primary health care centres across Muscat, Oman
	-Appropriate training for HCPs regarding management of DM care
-Development of communication skills with emphasis on patient-centred approach and teamwork
-Better utility of the resources in DM clinics and distributing responsibilities between team members in close collaboration with patients and their families
-Further exploration of providers’ work situation and barriers to good interaction with patients
-More efficient teamwork including DM specialist nurses who have both skill and time to address the patients’ needs within a consulting environment that respects the patients’ own concerns

	Abdulhadi et al.
2006 

	Oman

January-August, 2004

	N = 90

	35-75 y/o

36 male
54 female
	6 primary health care centres across Muscat, Oman
	-52% of the doctors consultations were not optimal
-75% of nurses’ consultations were not optimal regarding consultation environment, care, and information
-Consultations of <10 minutes had significantly lower scores than longer consultations
-Majority of doctors did not act as members of diabetic team, as they referred only a few patients to health educators and dieticians even if they were available in the health centres

	Alameddine et al. 
2013



	Lebanon

August-December, 2010
	N= 332
	60.18+-11.91 y/o

184 male
149 female
	2 major hospitals in Beirut, Lebanon
	-Only 34% of T2DM patients were referred to dietitian by physician 
-38.25% prevalence of participants had consulted with dietitian since diagnosis
-Determinants of suboptimal dietary counseling involved physician’s referral, financial support for outpatient care, patient’s belief in the usefulness of dietary counseling 
-50% participants not following any special diet
-58.6% reported exercising less than once per week
-participants attending private clinics were more likely to consult with a dietitian in comparison to public clinics 
-91% of patients who were referred to a dietitian (34% of total) did not attend the consultation

	Baghianimoghadam et al. 
2009

	Iran

2009 (although exact length of study is unknown)
	N = 120
	25-75 y/o

41.23% male
58.77% female 


	Participants living in area served by the Diabetic Research Centre of Yazd, Iran
	-Education intervention to case group caused an increase in all six dimensions of HRQOL, as well as an increase in overall QOL
-The 6 dimensions of HRQOL include:
i. Physical
ii. Role
iii. Social
iv. Mental
v. Health perception
vi. Pain

-Patients who did sports had significantly higher QOL

-Predictors of impaired HRQOL were existence of retinopathy and insulin treatment

	Cander et al.
2015

	Turkey

2012-2013
	N = 61
	35-65 y/o

18 male
43 female


	Ambulatory patients from a tertiary care hospital in Bursa, Turkey
	-A significant decrease in the body weight and fat were observed in both OAD and OAD + insulin groups
-No difference in total cholesterol and triglyceride levels was detected during the course of the study
-A significant decrease in the HbA1C was observed in the overall population as well as OAD and OAD + insulin groups
-A significant decrease was noted in the post-prandial capillary BG levels only in the OAD + insulin group

	Mochtar et al.
2015

	Qatar

January-December, 2012
	N = 210
	<45 y/o = 31
45-45 y/o = 130 
55-64 y/o = 48
>65 y/o = 1


202 male
8 female


	Facility A- PHCC in downtown Messaied with specialized DM clinic

Facility B- Typical PHCC in suburban area of Messaied with no specialized clinic
	-Over a 1 year period, Facility A produced significant improvements in patients’ levels of total cholesterol and LDL cholesterol
-Facility B produced improvements in patients’ LDL and HDL cholesterol
-Outcomes in the facility with a diabetes clinic were not superior to those in the facility with standard care (no specialized diabetes clinic)  
-There were no significant differences between Facility A and B in terms of percentage changes of the 6 clinical indicators 
-6 clinical outcomes were measured in DM care
i. Fasting Blood sugar
ii. HbA1c
iii. Total cholesterol
iv. LDL
v. HDL
vi. Random microalbumin/ creatinine ratio 

	Mohamed et al.
2013



	Qatar

Baseline, 6 months, and 12 months
	N = 430 or 290 (after loss to follow-up)
	Arab-speaking adults living in Qatar

90 male
200 female

	Participants attending 22 different PHCC and hospital diabetic clinics in Doha, Qatar
	-After 12 months of participation with the CSSEP, the intervention group had a statistically significant reduction in HbA1C, fasting blood sugar, BMI, and albumin/creatinine ratio
-The intervention group also had improvement in DM knowledge and practice 

-Previous studies have shown that advantages gained form self-management strategies can be lost after 3 months, participants in this study had a reduced HbA1C sustained at both 6 and 12 months

	Noor et al.
2013


	Oman

2006
	N = 26
	25-55 y/o

11 male (11 doctors)
15 female (8 doctors, 7 nurses)
	Doctors and nurses working at PHCCs in Oman
	-Organizational barriers and barriers related to patients and HCP were identified
1) Organizational Factors
· Workload
· Lack of teamwork approach
2) Patient factors
· Poor patient adherence 
· Patients’ beliefs about illness
3) Factors related to HCP
· Doctors and nurses’ frustrations with non-adherent patients
· Doctors’ attitudes
· Communication problems related to language 


	Wishah et al.
2015
	Jordan

Baseline and 6 months 
	N = 106
	>18 y/o

46 men
60 women
	Patients seeking care at outpatient diabetes clinics at Jordan University Hospital in Amman
	-After 6 month follow-up, the mean of HbA1C and fasting BG of the patients in the intervention group decreased significantly compared to the control group
-The results indicated that the mean scores of patients’ knowledge around about medications, knowledge, and diabetes and adherence to medications, as well as self-care activities of the patients of the patients in the intervention group increased significantly compared to the control group



*Results relevant to the patient outcomes, inter-professional team, and collaboration among the inter-professional members
**Legend: BG = blood glucose; BMI = body mass index; CCESP = culturally sensitive, structured education program; DM = diabetes mellitus; Hba1C = glycated hemoglobin; HCP = health care practitioner; HDL = high-density lipoprotein; HRQOL = health related quality of life; LDL = low-density lipoprotein; OAD = oral anti-diabetic; PHCC = Primary Health Care Centre; QOL = quality of life; T2DM = type 2 diabetes mellitus; y/o = years old
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