Introduction

In December 2019, an outbreak of coronavirus disease resulted in a worldwide pandemic where many
countries enforced a series of national lockdowns, including Kuwait.

Patients with diabetes require continuous medical care and follow up, but this was affected by the COVID-19
lockdown and the governmental restrictions by reducing the accessibility to clinics and medications.

By reducing access to clinical care, lockdowns can affect the glycemic control and diabetes-related
complications in patients with diabetes.

Many countries, including Kuwait, used telemedicine to maintain clinical care during COVID-19 lockdown.

Objectives

Among people with diabetes in Kuwait:

1. Assess the accessibility to clinics and medications during the COVID-19 lockdown, compared to periods
before and after.

2. Assess the adherence to clinic visits and diabetes medication regimen during the lockdown, compared to
periods before and after.

3. Assess the frequency of complications during the COVID-19 lockdown, compared to periods before and
after.

4. Assess experiences and attitudes towards telemedicine

Methodology

Design: A cross-sectional study of people with diabetes aged 18 years and older, living in Kuwait.

Data collection instrument: online self-administered questionnaire regarding the accessibility of diabetes
clinical care, adherence to clinic visits and diabetes medications, the effect of the lockdown on HbAlc, and
patients’ attitude towards telemedicine created through Google forms.

Sample: 675 adults with diabetes ( 315 type 1 and 360 type 2 ), aged 218 years in Kuwait, using online
“snowball” sampling via social media platforms.

Multivariate logistic regression was used to adjust the association between participant characteristics and
receiving no diabetes care during the COVID-19 lockdown.

Study approved by the Health Sciences Center Ethics Committee for Undergraduate Research and the Ministry
of Health ethics committee

Table 4. Diabetes care experience of 675 people with diabetes in Kuwait during the COVID-19 lockdown, according

to nationality, 2020
All Kuwaiti Non-Kuwaiti
Diabetes Care Experience
n n (%) n (%) n (%) p-value
Sufficient stock of medications? 675 0.001
Insufficient 212 (31.4) 178 (29.4) 34 (48.6)
Sufficient 463 (68.6) 427 (70.6) 36 (514)
Difficulty refilling diabetes 675 <0.005
medications?
Difficulty 169 (25.0) 135 (22.3) 34 (48.6)
No Difficulty S06 (75.0) 470 (772.7) 36 (514)
Needed Emergency Room care, but 675 158 (23.4) 136 (22.5) 22 (31.4) 0.094
avoided it from fear of COVID-19
Use of telemedicine? 675 0.273
No 465 (68.9) 421 (71.1) 44 (64.7)
Yes 195 (29.5) 171 (28.9) 24 (35.3)

Figure 1. Self-reported difficulties with receiving diabetes care during the COVID-19 lockdown in Kuwait, 2020

Table 5. Patterns and attitudes regarding use of telemedicine among 195 participants who reported using telemedicine during

the COVID-19 lockdown, Kuwait, 2020

Characteristic Frequency
n (26)

Number of times accessing telemedicine

Mean times (£50) 3.2 (r3.4)
Preferrod mode of telemedicine

Video consult 41 (21.0)

Phone call 94 (48.2)

WhatsApp/ Messaging services 57 (29.2)

Emalil 3 (1.5)
Prefaorred type of clinical care

INn-person visits 139 (71.3)

Teloemeoedicine 56 (28.7)
Challenges faced using telemedicine

Fooar of lack of confidentiality G (3.1)

LOW trust in treatment from a distance oS (33.3)

POOr access 1o the internoet 18 (9.2)

Lack of financial resourcos S (2.6)

None 112 (57.4)
Continue using telemedicine?

Yos 806 (44.1)

NoO 109 (55.9)

Table 6. Associations of participant characteristics and receiving no diabetes care visits (including outpatient clinic,

Emergency Room, or telemedicine visits) during COVID-10 lockdown

Results

Table 1. Sociodemographic characteristics of 675 people with diabetes, Kuwait, 2020

Characteristic Frequency
n_ (%)
Age (years)
Mean age (£SD) 43.72 (%15.85)
Gender
Male 280 (41.5)
Female 395 (58.5)
Nationality
Kuwaiti 605 (89.6)
Non-Kuwaiti 70 (10.4)

Table 2. Medical History of 675 people with diabetes in Kuwait, 2020

All

Medical Hist

edical History . N (%)
Type of medication 675

Oral diabetes medication (% Yes) 394 (58.4)

Insulin injections (% Yes) 379 (56.1)
Usual site of diabetes care 675

Public polyclinics / Public hospitals 544 (80.6)

Private clinics / Private hospitals 106 (15.7)

Not receiving 25 (3.7)

Table 3. Diabetes care experience of 675 people with diabetes in Kuwait, before, during and after the COVID-19
lockdown, 2020

For 6 months During the 6 Change from For 6 months Change from
Beforethe months of the Before to During After the Lockdown Before to After
Diabetes Care Experience Lockdown Lockdown The Lockdown The Lockdown
n n %) 5 (%) Chan g; D R n 7%)  Char e P
value value
HbAIC% S0
Medan [IQR] 7.7 [24) . o - ‘ 76 [21) 0[1.7) 097
Mean (250) 82 (2295 oo ‘" - gl (23) Q06221 0%
Number of Diabetes Care Visits 674
Median [IQR) 20 [30) 0 [20] 10[20) <0.005 20 [1L0) 0(30] <0.00S
Mean (250) 31 (£83) 10 (:16) 21(283) <0008 1.8 (:21.8) 13282 <0008
Number of ER visits 675
Medan [IQR) 0 [L0) 0 [0) 0[0) <0.005 0 (10 0(0) 098
Mean (250) 06 (£1.3) QS (12 01(z11) QO00S 06 (£1.2) 0003211 09
Change in Number of ER Visits st A g
Category Category
-2 Of MOre Viuts $7 (84) 3 (52
-1 visit 3 (7.9 o (11.2)
No change in viat number SO0 (741) 461 (685)
o1 vigit 4 (69 63 (93)

* 2 O MOre visits 2l (R1) & (59)

Sub- Adjustod® Odds Ratlo . _

Characteristic .r:up of No tt.)‘luob-tos Cavo.\llsus a AdJUSted fOI age’
— s AON . 1937 Q1) e gender, nationality,
R governorate, family

3% 221 1.0 [Reference ) income’ type Of

15N S0 0.9 [O.6G-1.4) O.G3H .

-5 % 193 1.2 (0.7-2.0) 0.8 diabetes. b For all
Gendaor models, the Omnibus

ale 3 1.0 Reference . .

i e ARkl g ihesd. S test was statistically
Nationality significant and the

Kuw ot GO% 1.0 [Reforonce )

Non-Kuwait 70 o8 (0.4-1.%) o.58 Hosmer-Lemeshow
Governorate fest was not

AlAsIimanh B ) 1.0 [Reforence ) - - - -

Hawalll 168 1.7  (1.1.-2.6) 0.02 statistically significant.

Al Farwaniyva no 1.2 [O0.6-2.0) .67 C Chi_square p_val‘ue

Al-Janhrn >3 .G [O.3-21.1) O.19

Mubarak AlKabeer 82 o.n [O.%-1.%) O.%% for trend.

AIA Yo oan 1.3 [O.7-2.4) 0.a2
Type of diabetes

fType 1 21% 1.0 [Reforonce )

Typo 2 16O O [2.2-2.4) 0.01

Conclusion

Accessibility to medications during lockdown

- About 1/4 to 1/3 of the participants had difficulty.

Use of healthcare facilities during lockdown

- Diabetes clinic visits and ER visits significantly decreased and did not return to pre-lockdown levels after the

strictest lockdown ended.

- This was motivated by fear of COVID-19 transmission.

Change in HbA1lc from before to after lockdown

- There was no significant change in HbAlc levels.

- Access to care appeared generally sufficient to keep HbAlc stable.

Use of telemedicine during lockdown

- About 1/3 of patients with diabetes accessed any form of telemedicine.

- A majority (>50%) said it was effective but 71% still prefer in-person care.

Implications

Health promotion program designers and health policy makers should take these results for future pandemics

which require severe lockdowns.

To prepare for future lockdowns:

- Diabetes care programs should reach out to people with diabetes to facilitate obtaining medications.

- Educational programs about the effect of lockdown on diabetics meal patterns and psychological health on

their compliance to medications.

- Educational programs regarding situations for which patients with diabetes should not delay care.

- Kuwait MOH could assess telemedicine for non-urgent care that can be delivered remotely, to be more
prepared to deliver remote care in the next lockdown.

Further studies should explore the trade-offs for people with diabetes in avoiding exposures to a pandemic

pathogen and obtaining needed medical care at healthcare facilities.



