Test of a Dual Intervention in Arabic-Speaking Diabetic Patients Attending Melbourne General Practices: A Prospective Cohort Feasibility Study
Aim
This paper outlines a prospective cohort feasibility study investigating a dual intervention—home medicines review (HMR) and group diabetes education (GDE)—for Arabic-speaking individuals with type 2 diabetes (T2DM) in Melbourne general practices. The study aims to assess the feasibility, acceptability, and preliminary clinical impact of integrating pharmacist-led medication reviews with culturally tailored diabetes education.
Background
Type 2 diabetes is a significant health burden in Australia, especially among culturally and linguistically diverse communities. The Arabic-speaking population experiences higher rates of T2DM, poorer glycaemic control, lower medication adherence, and higher diabetes-related hospitalisations than the general population. Factors such as delayed healthcare engagement and complex pharmacotherapy exacerbate these challenges. However, there is limited evidence on culturally appropriate, primary care-based strategies that address both medication management and self-management education for this group.
Method
This 12-month study will recruit 100 Arabic-speaking adults with T2DM from general practices in North and West Melbourne. Participants will receive pharmacist-led HMR, including three in-house assessments and written recommendations to referrers, along with culturally tailored GDE delivered over eight structured sessions in small groups. Outcomes include feasibility, acceptability, glycaemic control (HbA1c), medication adherence, medication wastage, unplanned hospitalisation, and patient-reported educational impact. Pre- and post-intervention qualitative interviews will explore patient experiences and barriers to engagement.
Results (Anticipated)
The intervention is expected to be feasible and acceptable within general practice settings, with anticipated improvements in glycaemic control, medication use, and self-management engagement. Qualitative data will likely identify cultural, linguistic, and system-level factors influencing participation and sustainability.
Conclusion
This study integrates culturally responsive education with structured medication review to position Arabic-speaking individuals with T2DM at the centre of diabetes care. Findings will inform the refinement of the intervention and lay the groundwork for future trials, addressing a critical gap in equitable, person-centred diabetes management.

