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• The prevalence of type 2 Diabetes (T2DM) in Nepal is 8.5% and is a significant cause of morbidity and mortality and access to 
healthcare facilities and diabetes management resources is limited.

• The community-based care program (CBCP) at Dhulikhel Municipality uses a culturally appropriate multifaceted approach to provide 
diabetes management resources. 

• Program components includes physiotherapy, medication refill & counseling, biological screening, home-based care, and a referral 
system.

• The Dhulikhel Hospital Community Care Program for Health (CCPH) is well-regarded for increasing accessibility and 
convenience for patients, especially the elderly.

• Patients and community members desire consistent access to medication and diabetes education at local health posts, 
particularly for elderly individuals, to support self-management and medication adherence.

• Financial and transportation limitations for program staff who use personal vehicles to reach program patients remains a 
critical issue. Addressing this may enhance staff safety and ensure the timely handling of blood samples.

• Findings illustrate the benefits the program offers in enhancing access to healthcare services for individuals with Type 2 
diabetes.

• Using the findings of this research, hospital leadership are working to address challenges and barriers to successful program 
implementation in order to magnify impact. 
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Background

• This study used A qualitative exploratory design to evaluate how the Community-based Care program for T2DM has shaped the 
experiences of enrolled patients and stakeholders.

Aims

Conclusions

Study Design and Participants: Using focus group discussions (FGD) and 
Semi-Structured Interviews (SSI) we captured diverse perspectives of 
patients, program staff, local government officials, hospital administrators, 
and local health workers. 
Data Collection:
● Four FGD with CBCP  patients across 12 wards in Dhulikhel Two FGD 

were held with hospital leaders and CBCP program staff.
● Five semi-structured interviews with local Government officials.
● Two semi-structured interviews with Dhulikhel Hospital representatives.  

Methods
Data Analysis:

• Inductive Thematic Analysis approach based on Braun and  
Clarke's guidelines was used to analyze data.

Ethical Considerations:
• Ethical approval was secured from the Institutional Review 
Board (IRB) at Medical College of Wisconsin and 
Kathmandu School of Medical Sciences.

Results

“It is hard to travel by 
motorbike, especially during 
the rainy season. It is very 
slippery and they have to be 
very careful with the blood 
sample bag”

“They are times that they 
have to rush, leaving patients 
because the blood samples 
risk hemolysis”

“We come here every 
month, if it were at the 
hospital we wouldn’t go 
every month, even for 
medicine”

“They take our blood today 
and give us the report 
tomorrow. We can take the 
report to the doctor the next 
day. It’s very convenient” 

“They are doing a good 
job. They manage the 
program well and we are 
thankful for them”

“We would be eager to assist. It is 
only done once a month and we can 
engage our municipal health center 
staff to work with the program team 
when they come in”

“The funding is a problem, 
test tubes are expensive and 
covering it through insurance 
is difficult, as we cannot ask 
much from the patients”

“I wish I could add more 
people to the team to ease 
the current load. This would 
allow the team to spend 
more time with patients”

“We don’t know much about 
diet or medicine, so if we 
occasionally met someone who 
could provide guidance, it 
would help us manage our 
disease better”

“ Now our elders can’t walk 
to get medicine. At Least if it 
were brought to the health 
post, they could come here 
to take it”


