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Healthcare professionals’ perceptions of T2DM care in the Mediterranean region


Background:  The views and perceptions of healthcare professionals towards type 2 diabetes mellitus (T2DM) care may have an influence of patient outcomes. Awareness of these views/perceptions is an essential pre-requisite prior to undertaking any educational program. 

Objectives of the study :
1. To assess the views and perceptions of primary and hospital-based healthcare professionals and members of medical staff and their trainees in the Mediterranean region towards T2DM care as this relates to:
· Practice organization
· Clinical issues relating to diagnosis and complications
· Attitudes to diabetes, obesity and weight control
· Use of clinical guidelines including recommended targets for control

2. To further assess:
· The perception of the healthcare professionals towards the disease
· To provide an educational baseline picture which would allow dedicated educational programs designed for the region.

Questionnaire
	Personal data

	Year of birth
	…………

	Gender
Please circle  the adequate item
	Man
Woman

	Speciality
Please circle  the adequate item
	Internal Medicine [Internist] 
Diabetologist-Endocrinologist
Primary Health Physician 
Cardiologist
Surgeon
Obstetrician-gynecologist
Other ……………………………………

	Year of first medical degree
	………..

	Country of residence
	………..



	Practice data

	Type of care
Please circle  the adequate item
	Public Health service
Private Health service

	Place of work
Please circle  the adequate item(s)
	University Hospital
General Hospital
Primary Health
Other ………………………………

	How confident do you feel managing patients with diabetes?
Please circle  the adequate item
	Very confident
Confident
Somewhat not confident
Not confident

	How do you usually update yourself about new medical knowledge?
Please circle  the adequate item(s)
	Journals & Textbooks 
Educational presentations & Academic meetings 
Pharmaceutical representatives or advertisements 
Web-based source of information
Other sources …...



	Diabetes and health-care system

	Do your patients with T2DM receive any form of support from the public-based health care system?
	Yes/No

	Are there updated national or local guidelines for the management of T2DM in your country?
	Yes/No

	Do your patients with T2DM generally receive structured education about their condition?
	Yes/No

	Do your patients with T2DM at risk for hypoglycaemia and their family/care-givers generally know how to prevent and manage a hypoglycemic episode?
	Yes/No

	Do your patients with T2DM have access to a team management system of care [dieticians, educators, psychologists, nurses etc.]?
	Yes/No

	Do your patents with T2DM have access to a structured appointment and follow-up system for regular medical reviews necessary for their diabetic care?
	Yes/No

	Do your patients with T2DM have easy access to specialized facilities to assess and manage:
Choose any response you agree with
· Retinopathy and ophthalmic complications
· Kidney function and renal disease
· Neurological and vascular examination of the foot
· Cardiovascular disease
	Yes/No
Yes/No
Yes/No
Yes/No

	Do your female patients with T2DM of childbearing age have the opportunity to receive pre-conceptional care before embarking on a planned pregnancy?
	Yes/No

	Practice attitudes

	Do you generally discuss treatment goals with your patients with T2DM?
	Yes/No

	Do you generally negotiate a management plan with your patients with T2DM?
	Yes/No

	In your daily practice do you have the time and opportunity to discuss how the condition affects the lives of patients with T2DM?
	Yes/No

	Do you generally encourage your non-insulin treated patients with T2DM to use self-monitoring of blood glucose?
	Yes/No

	Do you encourage patients with T2DM to adjust their treatment regime themselves?
	Yes/No

	In your practice, how do you generally diagnose patients with T2DM?
Choose any response you agree with
· Use of Fasting Blood Glucose
· Use of an oral glucose tolerance test [oGTT]
· Use of HbA1c assay
	Yes/No
Yes/No
Yes/No

	In your practice, what diagnostic criteria do you use to diagnose gestational diabetes [GDM] on the basis of a 75g oGTT?       Choose one response only 
· WHO [FBG >7.0 mmol/l; 2-hr BG >7.8 mmol/l]
           [FBG >126 mg/dl,  2-hr BG >140 mg/dl]       to diagnose gestational IGT    
·  ADA [FBG >5.3 mmol/l; 1-hr BG >10.0 mmol/l; 2-hr BG >8.6 mmol/l]
                  [FBG >95 mg/dl;   1-hr BG >180 mg/dl;  2-hr BG >155 mg/dl] Any two abnormal values to diagnose GDM
· IADPSG [FBG >5.1 mmol/l; 1-hr BG >10.0 mmol/l; 2-hr BG >8.5 mmol/l]
               [FBG >92 mg/dl;  1-hr BG >180 mg/dl;  2-hr BG >153 mg/dl] Any one abnormal value to diagnose GDM
· I use a different diagnostic criteria/method
· I refer all pregnant patients to more specialised colleagues
	
Yes/No




Yes/No



Yes/No


Yes/No
Yes/No

	Do you consider the use of oral hypoglycaemic agents in the management of pregnant T2DM or Gestational Diabetes woman?
	Yes/No

	Do you consider the use of Insulin analogues in the management of pregnant T2DM or  Gestational Diabetes woman?
	Yes/No

	Do you experience problems with managing T2DM patients whose religious convictions require them to undergo a prolonged period of fasting?
	Yes/No

	Target goal attitudes

	Do you believe that it is essential to achieve an ideal blood glucose level in all patients with T2DM?
If yes:
· Because it is the only way one can prevent complication
· Because one should abide by the guidelines
· Because of the pathophysiology of the disease
· Because of other reason/s
If no:
· Because the glycaemic goals should be individualized
· Because of lack of strong clinical evidence to support rigid control
· Because one needs to seriously take into account the risk of hypoglycaemia
· Because of other reason/s
	Yes/No

Yes/No
Yes/No
Yes/No
Yes/No

Yes/No
Yes/No
Yes/No
Yes/No

	Do you think that for the majority of patients an optimal HbA1c level should be:
Choose one response only
· Below 6.5%
· Below 7.0%
· Below 7.5%
· Below 8.0%
	
Yes/No
Yes/No
Yes/No
Yes/No

	In your clinical practice do you consider that mild to severe hypoglycaemia is a common problem in T2DM patients sufficient to influence  your management of these patients
	Yes/No

	Do you consider that a repeated blood glucose of 3.5-4.0 mmol/l [63-72 mg/dl] requires a change in treatment irrespective of whether the patients has associated hypoglycaemic symptoms?
	Yes/No

	What is your most common choice as add-on therapy in case of metformin monotherapy failure?   
Choose one response only
· Sulfonyureas/Meglitinides       
· DPP-4 inhibitors               
· Thiazolidenediones      
· GLP-1 receptor agonists 
· SGLT-2 inhibitors       
· Acarbose        
· Insulin                         
	Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No
Yes/No

	Do you have difficulties in starting insulin treatment in patients with T2DM when other management options fail to control glycaemia?
If yes, why?                   Choose any response you agree with
· Insufficient experience
· Patients reluctance and difficulties
· Fear of inducing hypoglycaemia
· Other reason/s
	Yes/No

Yes/No
Yes/No
Yes/No
Yes/No
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