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INTRODUCTION

METHODS

e (Continuous glucose monitoring (CGM) technology has
emerged as a significant advancement in diabetes
management, offering real-time insights into blood
glucose levels and facilitating informed decision-
making around diabetes care.

This qualitative study is embedded within a larger randomized controlled trial involving PLWD who receive care in three diabetes
clinics in the public health sector, one in Pretoria and two in Cape Town, South Africa.

PARTICIPANTS ENROLLED IN THE ACCEDE STUDY (a three-arm pragmatic randomised control trial)

e Despite the proven benefits of CGM, its adoption in
low- and middle- income countries remains low.
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e The aim of the study was to assess the feasibility
and acceptability of CGM use among participants
enrolled in a three-arm pragmatic randomized control

trial including people living with diabetes (PLWD), O C C ®
caregivers, and healthcare providers (HCPs). Focus Group Discussions Focus Group Discussions Focus Group Discussions Semi-structured interviews

- Adults (=18 years)
- Adolescents (15-17 years) - Adolescents (15-17 years) - Adolescents (15-17 years)

- Caregivers of children - Caregivers of children - Caregivers of children
(<15 years) (<15 years) (<15 years)

- Adults (=18 years) - Adults (=18 years) - Endocrinologists
- Specialist Physicians
- Medical Doctors/Registrars

- Diabetes Nurse Educators

STUDY OBJECTIVES

To explore the perceptions and experiences of CGM Figure 2. Study population selected from ACCEDE clinical trial participants who had completed > three study visits

use among PLWD, caregivers, and HCPs.

Data analysis followed thematic content analysis. The findings are presented according to the socioecological framework.

RESULTS

To identify key barriers and facilitators to CGM
Implementation in the public healthcare sector in
South Africa.

Table 2. Sociodemographic characteristics of study participants
Figure 1. Key themes associated with the introduction of CGMs in the

public health sector in South Africa X;‘:'ABLE Pl B e b
14-17 years 32 (43%) 0 0
18-29 years 21 (28%) 2 (12%) 0
FEASIBILITY 30-49 years 20 (27%) 13 (76%) 7 (47%)
50-68 years 2 (3%) 2 (12%) 8 (53%)
L . S
"It's so easy, it gives you better_cqntrol. You can test it every MZTG 25 (33%) 2 (12%) 4 (27%)
two hours and you see, okay, this is now 8.3, calm down now, Female 50 (67%) 15 (88%) 11 (73%)
drink a little water. So, the scanner is amazing.“ Highest level of education completed
— ARM 2 PARTICIPANT University Degree or Higher 7 (9%) 5 (29%) 15 (100%)
A total of 107 participants including 75 PLWD, 17 \Sfocatizna'/gouegf 2 é“ﬁ/ ;ﬁ:@ 8
"We'll have to make sure that there are training programs both caregivers and 15 HCPs participated in 15 FGDs and primary Sohool S =
for healthcare providers as well as for patients.“ 15 semi-structured interviews. None (primary school not completed) 2 0 0
— HCP (ENDOCRINOLOGIST) Employment status
Employed 15 (20%) 10 (59%) 15 (100%)
i . . Unemployed 25 (33%) 7 (41%)
Figure 3. Factors influencing S 35 (47%) : S

feasibility and acceptability
of CGMs from a patient
and HCP perspective

ACGEPTABILITY

”| had a lot of trust in the sensor, before we didn’t really know
or have any idea about which foods had an impact on his according to the
sugar levels, at least with the sensor now we know that if he socioecological
eats this, this is what happens.“ - ARM 2 CAREGIVER framework

HEALTH SYSTEM/POLICY LEVEL

Evidence of effectiveness, funding, human resources,
public sector budget constraints

COMMUNITY LEVEL

Knowledge and awareness of CGMs, education, stigma,
socioeconomic factors, cultural factors, affordability

"There's more communication, and especially amongst them
as a family, and they are a lot more open about their diabetes.
Because now they can talk about it a lot more freely.”

— HCP (DIABETES NURSE EDUCATOR)

COST

"We've got a lot of children being looked after by the
grandmother and they only get that child grant. Is it going to
go to food or the sensor? The food, that you can feed like four
children and the sensor is only for the one.“

— HCP (DIABETES NURSE EDUCATOR)

INTERPERSONAL LEVEL

Relationships with HCPs, social support (family/friends),
interest in technology, CGM training for patients and
HCPs

INDIVIDUAL LEVEL

Knowledge, CGM training, lifestyle (diet, physical
activity), scanning behaviour, ease of use, convenience
of CGM, no finger-pricks, perceived side effects

"You are going to have to deal with your amputations, theatre
time, ICU time, multiple DKA admissions which require ICU or
fluids or treatment in the ward for at least a week. So, from
that perspective, if you can do a cost analysis, then maybe

you'll get better buy-in.” — HCP (ENDOCRINOLOGIST) CGM training and support for patients, HCPs, and caregivers are necessary for optimal CGM

uSe.

CONCLUSION

There is a need to prioritize funding and policy support for CGM technology to address the
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Further, resources should be invested towards a multidisciplinary implementation approach
that involves endocrinologists, dietitians, psychologists, and diabetes nurse educators within
the public healthcare system to provide comprehensive care and support for PLWD.
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