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Background: Type 2 diabetes is a major public health issue. Current management

emphasizes promoting healthy behaviors through Diabetes Self-Management Education

and Support (DSMES), which has been shown to reduce glycated hemoglobin (HbA1c)
levels. However, primary care units in Thoen District have not yet systematically
integrated DSMES. Consequently, Thoen Hospital developed the DSMES-based health
behavior change promotion program.

Objective: To evaluate the effectiveness of the health behavior change promotion
program among type 2 diabetes patients on HbAlc levels, antidiabetic medication use,
and antidiabetic medication costs.

Materials and Methods: A pre-experimental one-group pretest-posttest study was
conducted using retrospective data from patients with type 2 diabetes who participated
in the program at 19 primary care units in Thoen District, Lampang Province, from
April to July 2024. Baseline and 3-month follow-up data were analyzed using paired
t-test and Wilcoxon signed-rank test.

Results: A total of 265 patients participated, of whom 196 (74.0%) were female.
The mean age was 57.5 + 8.7 years, and the median duration of diabetes was 4.1
years. After the program participation, the mean HbAlc decreased from 7.6 + 1.6%
to 7.4 + 1.0% (p=0.016). Patients with baseline HbAlc of 8.1-9.9% and >10% showed
significantly reductions of HbA1c (-0.9% and -2.1%, respectively, p<0.001). Most patients
maintained the same antidiabetic medication regimen (85.7%), while 11.7% reduced
medications and 2.6% required additional medications. Median antidiabetic medication
cost decreased from 15.90 to 12.60 Thai baht/person/month (p < 0.001).
Conclusion: The health behavior change promotion program effectively reduced
HbA1c, especially in patients with baseline HbAlc > 8.0%. Most participants maintained
their previous dosages of antidiabetic medications, while the cost of antidiabetic drugs

showed a slight decrease.
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HbA1lc 8.1-9.9% 143.9 + 39.0 127.5 + 25.8 -16.3 + 36.1 (-25.5 to -7.2) <0.001
HbAlc 210.0% 178.8 + 65.4 156.1 + 51.0 -22.7+61.6(-51.5t06.2) 0.116
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HbAlc 210.0% 0(0.0) 2(10.0) 17 (85.0) 1(5.0)

¥
19

SN 5 NMIUTHUTEURUYUAEILUIMITUTEAURUTILLALA 3 Haundaanlusunsd Fauunay HbAlc
JEAUNUFIU (N=265)

v J =)
AUNUABIUINITUY (UIN/918/6ADL)

néué’ﬂgg median [IQR] AN p
sEAUNugIY #l 3 1fau

FAUNNNGU 15.90 [6.30, 28.50] 12.60 [6.30, 28.50] <0.001
HbA1lc <7.0% 12.60 [6.30, 19.95] 6.30 [0.00, 15.90] <0.001
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