S5 Appendix: Characteristics of included studies

Study Other EPOC InterventionCountry (Setting |Intervention Duration |Follow |Health Mortality |Quality of |Cost- Glycemic
reportsjdomain type description (months) |-up professional(s) life effectiveness |change
(month
S
Adibe[1] Adibe  [Delivery Pharmacist task [Nigeria  [Urban Pharmaceutical care 12 12 pharmacists NR Higher Incremental Lower mean
2013,[2] arrangements [sharing tertiary careprogram implemented HRQOL as cost-utility ratio |HbAlc at 12
IAdibe hospital by pharmacists and assessed by between groups | months (7.23%
2013[3] clinics consisting of diabetes HUI23S4EN.4 | of $571 per vs. 7.77%,
education (4 sessions of 0Q instrument [QALY gained |[p<0.001) in
90-120 minutes), (0.22 [95% Cl, |favoring intervention
lassessing drug-related 0.19t0 0.25], |intervention compared to
problems, and p<0.001) control arm,
developing medication and no
treatment plans. significant
Glucometer and strips differences at
\were provided to baseline
participants. (p=0.318)
Akturan[4] |No ImplementationPhysician Turkey Urban Physician training on 6 6 physicians NR NR NR No significant
strategies clinical training family therapeutic interviewing within-group
alone medicine  [technique, delivered to change in
clinics patients 3 times at 3- HbAlc in either
month intervals. Details arm
on physician trainers not
provided.
Ali[5] Shah Delivery Multicomponentindia and {Urban Multicomponent quality |28 28 care coordinators |12 deaths in  |Higher quality |Incorporating Between-group
2012,[6] [arrangements, [clinic-based Pakistan [outpatient [improvement and physicians intervention | of life in patient-reported |reduction in
Singh Implementationfintervention diabetes |intervention. Non- (endocrinologists) [armand 14  |intervention direct medical | mean HbAlc (-
2018,[7] [strategies specialist  [physician care deaths in group as and non-medical | 0.50% [95%
Shah clinics that |coordinators monitored control arm | assessed by costs, ICER for |Cl, -0.69% to -
2019[8] \were a mix [laboratory and clinical (p-value not | change in multiple risk 0.32%];
of public, [follow-up (minimum reported) EuroQol-5D  |factor control of |p<0.001);
semi- every 3 months) and score of 1.8 $678 and 1% within-group
private, and [provided self- (95% ClI, -0.2 | point reduction |changes of -
private management education t0 3.9; in HbAlc of 1.6% (95% Cl,
facilities  |(at least once per p<0.001) $1,850. CEA -1.8t0-1.4) in
month). Decision- from society intervention
support integrated into perspective in  |and -1.2%
electronic health records progress. (95% Cl, -1.4
based on clinical t0-0.98) in
guidelines. Participants control
\were responsible for
treatment and follow-up
costs.
Anzaldo- Gilmer  Delivery MulticomponentMexico  [Urban Intervention 1 (Project |10 10 peers, physicians, |0 deaths in No significant |Compared to Within-group
Campos[9]  [2019[10] farrangements, |clinic-based public Dulce): nurses both arms between- or control, ICER |differences of -
Implementationfintervention primary  |Multidisciplinary care within-group | for intervention |2.6% in
strategies care unit  |management led by differences as |1 was $1635 and | intervention 1, -
trained clinicians and assessed by intervention2  {3.0% in
nurses, clinician Diabetes 39 was $2220. intervention 2,
guideline-based questionnaire | ICER for and -1.3% in
leducation consisting of intervention 2 | control; HbAlc
16 hours of training plus was $4299 changes were
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S
monthly case compared to significant in
discussions, and peer intervention 1. | intervention 1
diabetes education (p=0.009) and 2
delivered in 8 weekly (p=0.001)
sessions during the first compared to
2 months of the control, but no
intervention. difference
Intervention 2 (Project between
Dulce technology- intervention 1
enhanced with mobile and 2 (p=0.86)
tools): Intervention 1
plus remote glucose
monitoring and cell
phone education.
Ayadurai[11] No Delivery Pharmacist task [Malaysia [Public Multifaceted diabetes |6 6 pharmacists 1 death in NR NR Change in mean
larrangements  [sharing primary  [tool implemented by control arm, HbAlc in
icare clinics [pharmacists using 0 deaths in intervention of

structured treatment intervention -1.59% (95%

goals, face-to-face visits, arm (p-value Cl,-2.2t0-0.9)

recommendations to not reported) and control of -

prescribers, and 0.25 % (95%

telephone reminders Cl, -0.62 to
0.11), p<0.001
for difference
in change

Barcelo[12] [No Delivery MulticomponentMexico Urban Multidisciplinary teams |18 18 multidisciplinary  [NR NR NR Decreased
arrangements, (clinic-based health collaborated on a quality team members within-group
Implementationfintervention centers improvement initiative (physicians, nurses, mean HbA1c in
strategies based on the chronic nutritionists, intervention

icare model and using psychologists) and (8.4% to 7.9%,
PDSA cycles. Elements peers p<0.01) but not
included education control (8.7%
(patient self- to 8.6%, p=0.8)
management education

land primary care

provider education in

foot care and diabetes

management), peer

isupport groups,

specialist outreach, and

case management.

Chao[13] No Delivery Multicomponent(China Urban Integrated health 18 18 community heath |0 deaths in NR NR At 18 months,
arrangements, [clinic-based setting management model, center staff and each arm decreased
Implementationfintervention consisting of health managers within-group
strategies record establishment, FBG in

health evaluation (using intervention
software), and health group vs.
management. The health control (-0.82 £
management was 1.9 mmol/l vs.
implemented by 0.06 +2.36

community heath center
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staff, managers, and mmol/l,

researchers. It included p=0.042).

the following

components: diet and

psychological

consultations,

individually tailored

lexercise programs,

education and skills

training, follow-up

\visits, blood glucose

monitoring, diabetes

drug monitoring, and

distribution of health

promoting materials.

Components of the

intervention were

administered at least

once per month.

Chapman[14] [Browning|Delivery Diabetes China Urban Health coaching 18 18 physicians, nurses, |NR Similar NR Similar change
2011,[15]jarrangements [education or government|delivered by experienced and psychologists changes in mean HbAlc
Browning| lsupport alone -operated [clinicians (community quality of life (-0.07% [95%
2016[16], community (doctors, nurses, and changes as Cl, -0.53% to
Chapman health psychologists) via assessed by 0.39%];

[17], station telephone (4-5 total WHOQoL- p=0.769);
Liu[18], calls) and in face-to-face BREF within-group
Liu[19] lencounters (6 total differences of
\visits). Health coaching —3.65% (95%
was based on Cl,-3.92 to -
motivational 3.37)in
interviewing and intervention
incorporated local self and -3.38%
management guidelines (95% ClI -3.67
and recommendations. t0-3.08) in
Participants were asked control
to identify the most
productive place to start
the discussion, which
was then guided by
health coaches. Medical
[fees waived.
Chung[20] |No Delivery Pharmacist task [Malaysia [Urban Pharmacist intervention |12 12 Pharmacists NR NR NR Between-group
larrangements [sharing tertiary care|consisting of medication adjusted
hospital review, self- difference in
diabetes  [management education, HbAlc change
clinic use of pill box and of -0.486%
glucometer, and monthly| (95% CI -0.177
telephone calls. to -0.795,
p=0.002)

favoring
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intervention
arm.
DePue[21] Hamid [Delivery Case IAmerican Governmen [Nurse and community |12 12 nurses and 2 deaths NR Compared to Between-group
2014,[22]jarrangements  [management by [Samoa t-funded  |health worker community health |occurred in control, ICER  |reduction in
Rao nurses community |intervention focusing on workers each arm (p- for intervention |[adjusted mean
2015,[23] health case management, value was $1,121 per |HbAlc (-0.53%
Huang lcenter feedback to physicians, between 1% HbAlc [SE 0.21,
2019[24] diabetes education, groups not reduced and p=0.03);
[family support, and reported) $13,191 per unadjusted 12-
problem solving. QALY gained |month HbAlc
Individual or family of 9.6% to
home visits were 9.3%in
primarily utilized. intervention
Intervention contact and 10.0% to
intensity was weekly for 10.0% in
high-risk, monthly for control. Post-
moderate-risk, and every trial data
3 months for low-risk suggested that
participants. Risk HbAlc
determined by HbAc, plateaued or
BP, smoking status, increased in
alcohol use, and Patient years following
Health Questionnaire intervention.
(PHQ-9) depression
scores at baseline
Fairall[25]  [No Delivery Nurse task South 60% urban, Implementation and 14 14 Nurses Similar Similar quality |NR Similar
larrangements, (sharing IAfrica 20% peri- [training (8 sessions over mortality in | of life as between-group
Governance urban, and {4 months) of algorithmic each group  |assessed by change in mean
arrangements, 20% rural [clinical management (including EuroQol 5D HbAlc (0.21%
Implementation outpatient  [tool tailored to nurses, among (including [95% CI, -
strategies primary  expanding prescribing diabetes diabetes and 0.43% to
clinicsin  [provisions (including participants | non-diabetes 0.85%];
public glibenclamide and of whom 31 |participants) p=0.508);
isector gliclazide for diabetes), died in within-group
and quarterly follow-up control arm differences of
workshops for nurses. and 30 in 0.0% in
intervention intervention
arm) and -0.2% in
control
Gillani[26] |No Delivery Pharmacist task [Malaysia |{Urban, Pharmacist intervention |6 6 Pharmacists NR NR NR Mean HbAlc
larrangements  (sharing public- including self- within-group
isector management education, differences in
diabetes  (development of glucose- intervention 1
clinics and |monitoring schedule, of -0.9%,
hospital and weekly home visits. intervention 2

of -2.7%, and
control of
0.7%. Greater
HbAlc
improvement in
pharmacist
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intervention
arm than
telemonitoring
and control
arms (p<0.001).
Statistical
significance for
other
comparisons
not reported.
Goruntla[27] [No Delivery Pharmacist task (India Outpatient [Pharmacist intervention |6 6 Pharmacists NR NR NR Lower mean
larrangements  (sharing medical consisting of medication HbAlc at 6
department [review, self- months in
of management education intervention vs.
secondary |(delivered in 3 control (6.91%
referral counseling sessions), vs. 7.49%,
hospital land daily text message p=0.002); no
reminders for difference
medication intake and observed at
laerobic exercise. baseline (7.79%
vs. 7.78%,
p=0.97)
Guo[28] No Delivery Diabetes China ICommunity [Nurse-led team 12 12 nurses, physicians, |5 deaths in NR NR At 12 months,
larrangements |education or health management nutritionists intervention lower mean
support alone lcenter intervention focused on arm; 3 deaths HbAlc in
diabetes education and in control intervention vs
support. The arm control (7.18%
intervention consisted of +1.00vs
12 nurse-delivered 7.79% + 1.33,
telephone and home- p=0.002); no
based family visits, 6 difference
health lectures, and 6 observed at
consultations with a baseline (7.76%
diabetes expert over a +1.71vs
period of 12 months. 7.64% + 1.50,
p=0.698).
Jaipakdee[29] [No Delivery Diabetes Thailand  [Urban [Training health center |6 6 nurses NR Between-group [NR Between-group
larrangements |education or public nurses and increase in reduction in
support alone health implementation of adjusted mean adjusted mean
centers diabetes self- Diabetes QOL HbAlc (-0.14%

management support
using computer-assisted
instruction. Training
consisted of a two-day
intensive course, and
nurses implemented the
material in 6 monthly
sessions of 3 hours each.
IThe material included
diabetes education, skill-
learning, and

Brief Clinical
Inventory
score (1.41
[95% CI, 0.69
t0 2.12],
p<0.001)

[95% ClI, -
0.26% to -
0.02%,
p=0.025);
unadjusted
within-group
change in
HbAlc in
intervention
(8.2% to 7.8%,
p not reported)
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psychological support and control
intended to help patients (8.5% to 8.2%,
manage their conditions p not reported)
and make lifestyle
changes.
Jarab[30] No Delivery Pharmacist task Jordan Urban Clinical pharmacist 6 6 pharmacists NR NR NR Change in mean
larrangements  [sharing tertiary carelintervention consisting HbAlc in
hospital of medication intervention of
diabetes  [recommendations and -0.8% (95% ClI,
clinic review, self- -1.6t00.1) and
management education, control of 0.1%
and 8 weekly telephone (95% ClI, -0.4
calls (discussing t0 0.7), p=0.019
prescribed therapy, for difference
adherence to treatment in change
plan, and patient
concerns).
Javaid[31] |No Delivery Pharmacist task [Pakistan  [Urban Pharmacist intervention |9 9 pharmacists 0 deaths in NR NR Within-group
arrangements [sharing primary consisting of medication intervention reduction in
care clinic |review, patient arm; 1 deaths mean HbAlc
education and in control from baseline
counseling, discussion arm to 9 months for
of medication adherence both
land treatment goals, intervention
lifestyle (11.0% £ 1.7 to
recommendations, 77%+0.9,
instructions for self- p<0.001) and
monitoring of blood control (10.7%
glucose, assessment of +1.7t09.7% +
diabetic complications 1.3, p<0.001).
and foot care, and Lower mean
counseling for personal HbAlc at 9
care and hygiene. months for
Patients met with intervention vs
pharmacists every 4 control
weeks and additionally (p<0.001).
reviewed individualized
treatment
recommendations with
physicians at routine
clinical visits every 3
months.
Khan[32] Khan Delivery MulticomponentPakistan  [Public rural Integrated diabetes care |9 9 physicians and 0 deaths in NR NR Similar
2018[33] jarrangements, (clinic-based health package with allied staff both arms adjusted change
Implementationfintervention centers (9) (comparator components in mean HbAlc
strategies and sub-  |plus additional case (-0.57% [95%
district management including Cl,-1.44 to
hospitals  [standardized clinical 0.29]; p=0.17);
(5) treatment guide, lifestyle within-group
education materials, and differences of
monthly mobile phone —2.26% (95%




Study Other [EPOC Intervention/Country [Setting [Intervention Duration |Follow |Health Mortality |Quality of |Cost- Glycemic
reportsidomain type description (months) |-up professional(s) life effectiveness |change
(month
S
lappointment review and Cl,-2.99to0 -
reminders. Drugs were 1.53)in
available to participants intervention
in both arms, though and -1.44%
with some top up in (95% ClI -2.34
intervention facilities. to -0.54) in
control
Khetan[34] |Khetan |Delivery Diabetes India Home visits [For patients with 24 18 community health |NR NR NR No between-
2017,[35]jarrangements  [education or diabetes, community workers group adjusted
Khetan support alone health workers difference in
2018[36] conducted in-home FBG in
sessions focused on intervention
diabetes education and compared to
counseling, lifestyle and control (-21.3
behavior changes mg/dl [95% CI
(including the promotion -61.0 to 18.3],
of health care-seeking p=0.29)
behavior), and
medication adherence.
\Visits were conducted
approximately every 2
months over a period of
18 months. Community
health workers were
trained in diabetes
counseling over 1 to 2
weeks, for 3 hours per
day.
Kim[37] No Delivery Internet-based |China Urban Implementation of an |6 6 nurses 0 deaths in NR NR Lower mean
arrangements |glucose hospital internet-based glucose each arm HbAlc at 6
telemonitoring diabetes  [management system in months in
clinic which participants intervention vs.
uploaded glucose data at control (6.7 vs.
least twice per week and 7.4, p<0.01); no
received feedback from difference
nurses regarding glucose observed at
control. Nurses provided baseline (7.9
recommendations vs. 8.0, p>0.05)
\weekly for the first 3
months, and biweekly
for the remaining 3
months.

Kong[38] No Delivery Multicomponent(China ICommunity (Chronic care model- 9 9 physicians, health |NR Between-group [NR No between-
arrangements, [clinic-based health based intervention managers, and differences in group adjusted
Implementationfintervention centers including health system public health adjusted difference in
strategies stimulation, self- assistants increase in SF- mean HbA1c (-

management support, 36 physical 0.21% [95%
decision support health Cl,-0.77 to
including summary 0.38]; p=0.08);
implementation of (mean 3.31; within-group
clinical guidelines, 95% ClI, 1.22 decrease in
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delivery system design, t0 5.39); no HbAlc in
and clinical information difference in intervention
system. The chronic care mental health (7.17% to
model specifies a team- summary 6.60%,
centered approach to p<0.001) but
care, and each team not control
included a physician, (7.91% to
health manager, and a 7.45%, p=0.28)
public health assistant.

Lee[39] Lee Delivery Internet-based [Malaysia [Governmen Glucose telemonitoring |6 12 physicians 0 deaths in No between-  [NR At 52 weeks, no
2016,[40]jarrangements  [glucose It primary  |intervention mainly each arm group between-group
Lee telemonitoring icare clinics [consisting of upload difference in difference in
2017[41] from gluco-telemeter quality of life HbAlc

given to participants to as assessed by reduction in
online portal (at least 6 EuroQol-5D intervention vs.
times per week) with questionnaire control (-0.03%
automated feedback. [95% ClI -0.07
Physicians were notified t0 0.02],

if 3 consecutive readings p=0.226).

of hypoglycemia or Within-group
hyperglycemia were HbAlc
recorded, and may reductions in
recommend treatment or intervention
medication changes. and control
Participants also were -0.33%
received monthly [95% CI -0.37
communications from t0-0.29] and -
the research team on 0.30% [95% ClI
self-management skills, -0.33t0 -0.27],
blood glucose control, respectively.
and the importance of

medication adherence

aimed at educating and

motivating patients

Mash[42] Mash Delivery Diabetes South Urban [Training and 4 12 community health |NR Higher quality |Based on No adjusted
2012,[43]jarrangements |education or  |Africa public implementation of group workers of life in improvements in | between-group
Mash support alone isector diabetes education intervention blood pressure, |difference in
2015[44] community [consisting of 4 sessions group as incremental mean HbAlc

health of 60 minutes duration, assessed by cost- (0.01% [95%
centers focused on change in effectiveness Cl,-0.27 to
understanding diabetes, EuroQol-5D |ratio estimated |0.28];
living a healthy lifestyle, score of 1.8 at US$1862 per |p=0.967);
understanding the (95% CI, -0.2 |QALY unadjusted
medication, and to0 3.9; within-group
avoiding complications. p<0.001) decrease in
Sessions were delivered HbAlc in
by health promoters, lay intervention
people employed by (8.9% to 8.4%,
community health p not reported)
centers trained in and control

motivational
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interviewing techniques. (9.3% to 8.8%,
Groups were between p not reported)
10-15 people.
Mourao[45] [No Delivery Pharmacist task [Brazil Primary  [Pharmacist-delivered 6 6 pharmacists NR NR NR Greater within-
larrangements [sharing care units inself-management group reduction
public leducation (6 monthly in mean HbAlc
sector appointments) and at 6 months in
uggestions to intervention vs.
physicians for control (-0.6%
pharmacotherapy vs. 0.7%,
changes. p=0.001)
Neto[46] No Delivery Pharmacist task [Brazil Public Pharmaceutical care 36 36 pharmacists NR NR NR At 36 months,
arrangements [sharing primary  [intervention consisting greater within-
health care (of individual follow-up group reduction
units land group educative in HbAlc in
activities. The individual intervention (-
follow-ups were 0.7% [95% CI -
implemented by 4 0.9 to 0.6],
pharmacists at a p<0.001)
frequency of 1 visit compared to
every 6 months, and control (0.0%
included assessment of [95% CI -0.1 to
non-compliance 0.1], p=0.885),
problems, discussions with between-
with patients and family group p<0.001.
about the role of
medication in their
health status,
suggestions to
physicians concerning
new drug regimens, and
the preparation visual
reminders for when
medication was taken.
Pharmacists also worked
with nurses and general
practitioners to establish
plans and goals for drug
therapy.
Paz- No Delivery Diabetes Philippines Rural [Training and 1 6 peers 2 deaths in NR NR Greater within-
Pacheco[47] larrangements |education or lagricultural [implementation of a intervention group reduction
lsupport alone town group peer educator-led armand 1 in median
diabetes self- death in HbAlc at 6
management education. control arm months in
Peers were community (p-value not intervention vs.
members trained in a 2- reported) control (-0.5%

day workshop. An 8-
module curriculum was
delivered in village
health centers with 6-15
participants per session.

vs. 0.25%,
p=0.019); lower
median HbAlc
at 6 months
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2 modules were taught (6.45% vs.
per session. Sessions 7.6%, p=0.01)
were delivered weekly
and lasted approximately
1 hour.
Phumipamorn [No Delivery Pharmacist task [Thailand |Community Pharmacist intervention |8 8 pharmacists NR NR NR No between-
[48] larrangements  [sharing hospital comprising 4 visits with group
patients at 2-month difference
intervals, which (p=0.56) in
consisted of prescription mean HbAlc
refills, discussion of reduction in
medication use and pill intervention (-
count, and diabetes 0.8% [95% CI -
leducation concerning 1.3t00.4],
lifestyle and diet. p=0.001)
compared to
control (-0.6%
[95% CI -1.0 to
-0.19],
p=0.006).
Prabhakaran[ {Jha Delivery Multicomponent{india Rural Mobile health clinic- 12 12 nurses and 21 deathsin |NR NR Similar change
49] 2017[50] farrangements, (clinic-based referral based system including physicians control arm in adjusted
Implementationfintervention health electronic health record and 34 deaths mean HbAlc
strategies centers storage, decision in (0.08% [95%
support, and short intervention Cl, -0.27% to
service reminders to arm (p-value 0.44];
patients and clinical not reported) p=0.660);
team. Nurses and within-group
physicians were trained differences of -
in the use of the mobile 0.58% in
health system and also control and -
received training on 0.48% in
clinical management intervention (CI
guidelines for not reported)
hypertension and
diabetes.
Ramli[51] Ramli  Delivery MulticomponentMalaysia {Urban and |[Multicomponent 12 12 multidisciplinary |6 deaths in NR NR Greater within-
2014[52] jarrangements, (clinic-based suburban  [intervention based on teams led by intervention group reduction
Implementationfintervention public the Chronic Care Model family medicine armand 3 in mean HbA1c
strategies primary  fand consisting of specialists deaths in at 6 months in
care clinics |obligatory control arm intervention vs.
(multidisciplinary (p-value not control (-0.1%
ichronic disease reported) vs. 0.2%,
management teams led p=0.003 of

by family medicine
ispecialists, support of
self-management,
utilization of clinical
practice guidelines) and
optional components

(clinical information

intervention
term in model)

10
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system and conducting
clinical audits, utilizing
community resources).
Reutens[53] [No ImplementationfPhysician China, Urban IGP education (2 sessions| 12 12 physicians 1 death NR NR At 12 months in
strategies clinical training [Hong primary  |held by the national reported in those with
alone Kong, care investigator) and control arm HbAlc >6.5, no
South practices in reminders about clinical and none in between-group
Korea, both private(guidelines and treatment intervention difference in
\Vietnam, jand public [targets. Patients received arm mean HbAlc
Philippines,sector written materials on change in
Indonesia, metabolic targets. intervention (-
Singapore, 0.17% [95%
Taiwan, Cl,-0.33to -
Thailand, 0.01])
Malaysia compared with
control (-0.28%
[95% ClI, -0.45
to -0.11]),
p=0.332
Saleh[54] No Delivery mHealth Lebanon  [Rural (10) [Multicomponent mobile |12 12 physicians and NR NR NR Within-group
arrangements, [screening and land refugee |health intervention nurses decrease in
Implementationgquality (6) primary [including NCD mean HbAlc (-
strategies improvement health care [screening and referral 0.87, p<0.01) in
centers using mass messaging, intervention
at least weekly targeted arm but not
ISMS educational control arm (-
messages developed by 0.22, p=0.41)
a family physician,
targeted appointment
reminders, and online
tools for physicians and
nurses focusing on
treatment guidelines,
communication
strategies, and
knowledge sharing.
Sarayani[55] [No Delivery Pharmacist task (Iran Urban Pharmacist intervention |3 9 pharmacists NR NR NR No between-
arrangements [sharing referral consisting of 16 group
pharmacy telephone calls over 3 difference in

months. Topics covered
included self-
management, blood
glucose trends, and drug
therapy problems.

mean in HbAlc
in intervention
compared with
control
(p=0.78);
within-group
change in
intervention of
7.84% t0 6.96%
(p not reported)
and control of
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8.16% to 7.26%
(p not reported)
Shen[56] No Delivery Pharmacist task (China ""Communit Pharmaceutical care 12 12 pharmacists 0 deaths in NR NR FBG: At 12
arrangements [sharing ly Health  |intervention including intervention months,
Service (1) personalized arm and 2 decrease in
Centres medication cards, (2) deaths in intervention
(CHSC)"  |home visits, (3) control arm arm (-
availability for phone 0.65+2.31
calls and text messages, mmol/L,
(4) pharmacy window p=0.019) but
service, (5) health not control arm
leducation, and (6) (-0.21£1.96
establishment of mmol/L,
pharmaceutical record. p=0.356); no
IThe pharmacists baseline
implementing the difference
interventions were between
senior pharmacy groups. HbAlc:
professionals and At 12 months,
technical personnel. decrease in
intervention
arm (-
0.42+1.27%,
p=0.006) but
not control arm
(-0.17+1.04%,
p=0.159); no
baseline
difference
between
groups.
Sriram[57] |No Delivery Pharmacist task {India Private Pharmaceutical care 8 8 pharmacists 0 deaths in As assessed by |NR Within-group
arrangements [sharing tertiary carejwhich included each arm ADDQOL reduction in
hospital medication counseling, questionnaire, mean HbAlc
instructions on dietary the from baseline
regulation, exercise, and intervention to 8 months in
other lifestyle group intervention
modifications improved from arm (8.44% to
baseline to end 6.73%, p<0.01)
(-2.156 to but not control
1.41, p<0.01) (9.03% to
while the 8.31%, p>0.05).
control group
showed no
improvement
(-1.899 to -
1.974, p=NS)
Tutino[58] No Delivery Case China [Tertiary  |Nurse-coordinated 12 13 nurses 6 deaths No significant |NR Similar mean
arrangements |management by hospitals  [follow-up including occurred in | between-group change in
nurses documentation of each arm (p- |difference as HbA1c in each
modifiable risk factors, value group
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Study Other EPOC InterventionCountry [Setting [Intervention Duration |Follow |Health Mortality |Quality of |Cost- Glycemic
reportsidomain type description (months) |-up professional(s) life effectiveness |change
(month
S
hypoglycemia, and key between assessed by (DIAMOND -
events, in addition to groups not EQ-5D index 0.69% vs.
web-based portal for reported) JADE -0.62%,
comprehensive clinical p=0.473)
lassessment of a patient
land including templates
for periodic assessment,
risk stratification,
personalized reporting,
and automated decision
support (Joint Asia
Diabetes Evaluation
[JADE])
Van Van Delivery Diabetes Democratic|Faith-based [Mobile phone DSMS 24 24 nurses, peers, and |30 deathsin  [NR NR Similar
Olmen[59] |Olmen farrangements |education or  |[Republic of|primary [intervention consisting community health |intervention between-group
2013,[60] support alone  |Congo, care of free mobile phone for workers arm and 36 adjusted change
an Cambodia, [facilities |participants and deaths in in mean HbAlc
Olmen and the (DRC), educators, receipt of control arm (-0.06 with SE
2015,[61] Philippines NGO- iself-management and of 0.11). No
Van supported (support SMS messages significant
Olmen community-{at least 2 times per difference in
2017[62] based peer |week, and educator proportion of
educator  [budget for increased patients with
network  [calls/SMS controlled
(Cambodia) communication with diabetes
\ participants. Educators (HbAlc <
community \were specialized nurses 7.0%) at 2
diabetes  |(Congo); community- years between
health based peers (Cambodia); intervention
worker and trained CHWs, and control
program  [nursing aides, or (33.9% vs
(Philippinesimidwives (Philippines). 31.2%, p=
0.39).
Wang[63] Xu Delivery Diabetes China ICommunity Health literacy 12 24 physicians, nurses, |[NR NR NR At 24 months,
2014[64],jarrangements  [education or health intervention consisting and health adjusted within-
Liu[65] support alone clinics of a toolkit with 24 educators group reduction

educational modules
designed to improve
diabetes self-
management in areas
that include diet,
exercise, foot care,
glucose monitoring,
medication management,
and enhanced diabetes
logging. At each clinic
visit (typically once or
twice per month),
physicians spent
approximately 5-7
minutes to share at least

in mean HbAlc
in intervention
arm (-0.68%,
p<0.001) but
not control
(0.06%,
p=0.66)
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Study Other EPOC Intervention/Country [Setting |Intervention Duration |Follow |Health Mortality |Quality of |Cost- Glycemic
reportsjdomain type description (months) |-up professional(s) life effectiveness | change
(month
S
two components from
the toolkit with the
patient, and nurses or
health educators phoned
the patients afterward.
Prior to starting the
intervention, physicians,
nurses, and health
educators were also
trained in use of the
IToolkit and heath
communication skills.
Wishah[66] [No Delivery Pharmacist task Jordan Urban Clinical pharmacist 6 6 pharmacists NR NR NR Lower mean
arrangements [sharing tertiary carelintervention consisting HbAlc in
hospital of medication review intervention vs.
diabetes  fand recommendation to control (7.2 vs.
clinic physician, self- 7.9, p=0.01);
management education, mean HbAlc
and telephone calls was higher in
intervention at
baseline (8.9
vs. 8.2, p=0.01)
Zhong[67] |No Delivery Diabetes China Primary  [Training peer leaders 6 10 peers NR NR NR Greater
larrangements |education or care and implementation of a improvement in
support alone community [group peer support FBG glucose
health system. Peers received 3 (mg/dL) in
services  (days training and led intervention vs.
centers groups of 10-15 control (138 to

participants for 12
biweekly education
meetings and 12
biweekly discussion
meetings over 6 months.
Peer leaders also led or
encouraged informal
activities (e.g., walking
and tai chi groups)
lamong group members,
promoted care through
community health
service centers, and
provided informal
individual support.

121 vs. 115to
120, p<0.001)
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