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Abstract

The objectives of this descriptive study were to describe the quality of the
primary care service system including the structure of Primary Care Units (PCU), the
process of diabetes care, outcome of care, and their relationships. This study employed
mixed methods. The researcher collected both quantitative and qualitative data. Three
hundred care providers from three hundred PCUs participated in the survey during
October 2007- February 2008 and 19,141 clients’ six-month Fasting Plasma Glucose
(FPG) reports were collected. In-depth interviews were conducted with nine key
informants after the quantitative data were analyzedusing standard statistics and
Pearson’s product moment correlation.

The results revealed that the structure of most PCUs were sufficient in
facility, financing, and networking but insufficient with regard to staffing. Only
twenty-four percent of the PCUs had sufficiency in all components of structure of the
PCUs. Furthermore, there were gaps between standard of care and diabetes care
practice. It was found that eighty-two percent of the PCUs demonstrated improper
prevention of complications. Regarding the glycemic control, the average FPG was
147.10 mg %, which was higher than the normal level. Forty-two percent of the
participants had good glycemic control. The findings also showed that good structure
of PCUs increased the likelihood of good diabetes care process (r = 0.337**), and this
increased the likelihood of a good outcome (r = 0.116%*).

It is recommended that the policy makers and care providers that they should
put more emphasis on staff and service delivery by increasing the number of staff and
passing relevant regulation to support the authority of nurses who work in PCUs.
Finally, diabetic care innovations to improve the quality of diabetes care should be
created.
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