Title: Effectiveness of a Pharmacist-led Telemedicine Intervention in improving Medication Adherence among people living with Type 2 Diabetes

Background & Aim: Sustained medication using behaviour is a key determinant in effective management of type 2 diabetes. However, regular medication use remains challenging for many people living with diabetes. Telemedicine based interventions have shown significant impact on improving medication adherence and diabetes self-management, yet evidence from Sri Lanka remains limited. This study aimed to evaluate the effectiveness of a pharmacist-led telemedicine intervention in improving medication adherence among people with type 2 diabetes.

Methods: The study was conducted at a Divisional Hospital, Sri Lanka. 88 adults with type 2 diabetes who had been followed up at the clinic for at least six months and prescribed at least one antidiabetic medication were recruited. Both groups received usual care, while the intervention group additionally received text message reminders every two days and weekly telephone follow-ups to encourage medication use and identify medication related problems. These interventions were conducted for two months by a trainee pharmacist. Medication adherence was assessed at baseline and post-intervention. Fasting blood glucose levels were recorded. Changes between baseline and post-intervention were compared within and between groups.

Results: Medication adherence improved significantly in the intervention group (p < 0.001), with median adherence score decreasing from 21(18.25-24) to 20(16.25-22) and the proportion with low adherence was reduced from 61.4% to 34.1%. Control group showed no meaningful change in adherence scores (19[17-20] to 19.5 [16-21.75]). Median FBS level decreased from 119 mg/dL (99-181.75) to 106 mg/dL (90.75-134.75) in the intervention group, whereas it slightly increased in the control group from 112.5 mg/dL (98.25 122.75) to 113 mg/dL (97-148).

Discussion / Conclusion: This study shows that a pharmacist-led telemedicine intervention can effectively improve medication adherence and short-term glycaemic outcomes among people with type 2 diabetes. Such low-cost, scalable interventions highlight the important role of pharmacists in supporting diabetes self-management in resource-limited settings.


