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Background

Noncommunicable diseases (NCDs), particularly diabetes and chronic kidney disease | pose a significant health burden in Thailand,
especially among socioeconomically disadvantaged populations. The existing primary health care system in Thailand faces
challenges in providing optimal care for NCDs due to an inadequate primary care. The SMART health program offers a
technology-based solution to enhance NCD management through task-sharing among non-physician healthcare workers.
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2) to determine the feasibility and acceptability of the SMART health
Diabetes program in rural communities of Thailand.
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Results

1. The data collection commenced in November 2022.

2. Among 1593 enrolled, baseline characteristics were compared between the intervention and control groups.

3. The intervention group had a lower mean BMI (25 +8 versus 26 + 4.6), a higher waist-to-hip ratio (0.98 + 0.3 versus 0.89 (+0.1) and a
lower eGFR (85 + 13 versus 98 + 16). The mean HbA1c was similar between the groups, with 7.3 (+ 1.4) in the intervention group and

7.2 (£ 1.4) in the control group. Participants will be followed up quarterly at 3, 6, 9 and 12 months after randomization. The 12-month
follow-up was completed in December 2024 and the results will be ready for publications in the first quarter of 2025.

Conclusion SMARThealth Diabetes application

The trial will explore a novel digital health intervention to enhance
diabetes management in rural Thailand, providing insights for
improving NCD care in low-resource settings globally.
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