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Abstract: With a view to preventing and improving diabetes management in Kozah Prefecture, we conducted this study to
determine the risk factors for diabetes in people with diabetes and to assess their sociodemographic profile. Our cross-sectional
prospective study took place from November 04, 2021 to January 28, 2022. It involved patients of both known sexes with
diabetes who consented to participate in the study. We developed collection sheets that collected socio-demographic and
clinical data from patients. The study involved 51 patients whose average age was 37.90 years with a sex ratio of 1.35. The
majority of subjects (41.2%) were married and worked in the informal sector. Being overweight was the predominant risk
factor (62.7%), followed by physical inactivity (57%), followed by family history of diabetes (54.9%), and high blood
pressure. Older age (15.7%) was the least prevalent risk factor. More than half of patients were exposed to a combination of
two more risk factors (54.9%). Subjects exposed to three risk factors represented (11.8%) of the study population. All patients
had at least one factor recognized as a risk factor for diabetes. Given the results of our study we can say that the risk of
developing the disease is greater when there is a combination of several factors.
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factors including, age, sex, family history of diabetes,
overweight, high blood pressure, physical inactivity,
hyperglycemia, high cholesterol, high waist circumference,
unbalanced diet [3].

Kara region is not immune to this condition, it had the
highest prevalence (4.9%) in 2010 [4]. This is why it was
important for us to determine the most recurrent risk factors
and assess the socio-demographic profile among people
living with diabetes in Kozah prefecture, more specifically at
CHU and CHR Kara, which are the two largest hospitals.

1. Introduction

Diabetes is a chronic disease and one of the public health
issues. It is one of the fastest evolving global health
emergencies of the 21st century. In 2021, an estimated 537
million people are living with diabetes worldwide and this
number is expected to rise to 643 million in 2030 and 783
million in 2045 [1].

Africa is not immune to the rapid rise of diabetes, as more
than 24 million people were living with diabetes in 2021 [2].
The number of diabetics in sub-Saharan Africa is projected to
increase by 48% by 2030 and 143% by 2045, respectively the
highest increase of any region of the International Diabetes
Federation (IDF) [2].

The occurrence of this condition is attributable to many

2. Method

This was a cross-sectional study with descriptive purposes
that took place at the University and Regional Hospital of
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Kara in the prefecture of Kozah from November 04, 2021 to
January 28, 2022. Our study focused on diabetic patients
received in consultation or hospitalization. This study
included people who were recognized as diabetic and able to
answer the survey questions independently. The study was
conducted on a direct interview with patients. We proceeded
by random sampling. The interview was done with patients
present at the time of the study period who consented to be
part of the study.

3. Results

A total of 51 patients participated in the survey. The
average age of our patients was 37.90 years with a sex ratio
of 1.35. Subjects aged 30 to 35 years were more represented
in 45.1%. Among our respondents (41.2%) were married.
The study population that had a secondary level accounted
for (54.9%).

A total of 84.3% of the patients surveyed were less than 45
years old and the family history of diabetes was present in
54.9%. Of those surveyed, 62.7% were overweight or obese
and patients without physical activity accounted for 57% of
cases. Finally, fifty-nine percent (59%) of the study
population had normal blood pressure. Of the 51 patients
surveyed, 33,3% had only one risk factor versus 54,9% who
had two risk factors. There is patient who could have several
risk factors at the same time (Table 1). Patients with only one
risk factor included overweight (22 cases; 43.1%), family
history of diabetes (14 cases; 27.4%), physical inactivity (6
case; 11.8%), advanced age (14 cases; 11.8%), and high
blood pressure (3 cases; 5.9%). Among the 54,9% of patients
with two risk factors, overweight and physical inactivity (24
cases; 47.1%) were the most represented, followed by high
blood pressure and family history (12 cases; 23.5%),
advanced age and hypertension (9 cases; 17.6%), and
advanced age and overweight (6 cases; 11.8%). Finally,
among the 11,8% of patients with 3 risk factors at once, these
were the association of overweight, advanced age and family
history, (3 cases; 50%), high blood pressure, advanced age
and family history of diabetes (2 cases; 33.3%), and high
blood pressure, overweight and physical inactivity (one case;
16.7%).

Table 1. Distribution of respondents by number of risk factors.

Number of risk factors Effectif %

1 17 333
2 28 54,9
3 06 11,8
Total 51 100

4. Discussion

Our study involved 51 people ranging in age from 19 to 66
years. Its main limitation lies in the lack of documentation of
dyslipidemia due to lack of data.

All international studies have shown that the frequency of
diabetes increases with age [4]. Our study shows an average

age of 37.90 years. This result is close to that of KOUDOU et
al in Ivory Coast [5] who found an average age of 38.43
years. Most authors reported a higher average age (around 50
years) than ours [6-10]. These results show that diabetes
morbidity in Africa is higher in subjects aged 30 to 59 years.
The female predominance (57%) found in our study, it is a
phenomenon shared by some authors [8-11]. However, the
STEPS Togo 2010 survey indicates that man predominate
among the Togolese population [12], also reported by Mossi
etal [13].

In our study obesity or overweight were present in 62.7% of
cases, this result is higher than that of Diop et al [4] and Sow et
al [9], who reported respectively 48% and 52.81%. Mbaye et al
[11] reported a rate of 23% of obese. Its rate is low because it
did not include overweight patients. The result of our study may
be due to the fact that it was conducted in an urban space where
populations are in a phase of nutritional transition. People eat too
sweet, too fat and too salty and are not physically active;
attitudes that lead to overweight and obesity.

The presence of a family history of diabetes was found in
54.9%, a result close to that of Sow et al [9] who found 51.7%
family history, while Dali-Sahi et al [14] found that 30% of
patients had at least one diabetic parent.

High blood pressure is the main cardiovascular risk factor
for diabetes. It was present in 41% of cases in our study. Sow
et al [9] and Mbaye et al [11] reported similar rates of 38.5%
and 46%, respectively.

More than 57% of patients did not practice physical activity,
Mbaye et al [11] reported 64%. The majority of patients had at
least 02 risk factors. The presence of a risk factor was found in
33.3% of cases, 02 factors in 54.9% and 03 factors in 11.8% of
patients. Mbaye et al [11], and Sow et al [9] reported a
predominance of 03 factors (62.8%) and 02 factors (33%),
respectively.

Regarding the association of risk factors, in the combination
of 02 factors overweight and physical inactivity were associated
in 41.7% followed by hypertension and family history of
diabetes in 23.5% of cases. And taking into account the
association of 03 risk factors, the association age-family
antecedent-overweight was majority in 50%, followed by the
association HTA-age-family antecedent in 33.3%.

5. Conclusion

The occurrence of diabetes is often linked to the presence
of risk factors (advanced age, overweight or obesity, physical
inactivity, family history of diabetes, dyslipidemia,
hypertension, tobacco...). But note that diabetes occurs more
and more in young subjects. This is the case in our study,
which revealed a predominance of young adults under the
age of 45. It is therefore important to raise awareness among
this age group for systematic and early detection for optimal
care. Overweight or obesity was the most represented risk
factor and the combination of risk factors was present in
more than half of the population in our study. However, it is
possible to effectively control these risk factors by changing
lifestyle habits.
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