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Study Design: Cross-sectional analytical.
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Population: DM patients, n= 607, 4 DM clinics rural and urban
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Exclusion criteria: Facility utilization <6months, those involved in
qualitative phase

Data analysis: Cluster analysis, regression, Path analysis
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Results Conclusions

The Message : Potential associations

PCC is associated with better adherence-
promising in DM management process

Glycaemic
control

PCC does not impact on self-efficacy

Adherence

PCC has no direct association with glycaemic
control

Minimum threshold of PCC may be required
~ (consistency)

Achievement of glycaemic goals can boost self-
efficacy & adherence
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We need more empowering medical
encounters needed

Medical education should PCC
attitudes

A N
\
\
|
-

Path analysis: PCC nd outcomes
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