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ABSTRACT
Diabetes mellitus has become a major public health issue with high morbidity and mortality rates in the world. A
lot of efforts have been done by both private and public organization to help diabetic patients but it is still ravaging
the people and the economy. Factors such sex, age, diet and life style are risk factors associated with dyslipidemia
and poor glycemic control. A great efforts should be directed on prevention of diabetes and developing the best
treatments for improved well-being of the patients.
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INTRODUCTION

Diabetes mellitus has become a major public health issue with high morbidity and mortality rates in the world [1-
87. In India, a retrospective observational research which aimed to evaluate the factors which predict poor glycemic
control as measured by glycosylated hemoglobin and to identify predictors that contribute to poor glycemic control
among 657 diabetic patients showed that 514 patients or 78.2% had poor glycemic control [9-1387. Another
observational, cross-sectional and descriptive study conducted in India showed that based on HbA 1c values, 91.8%
of diabetic patients had poor glycemic control while only 8.2% type 2 diabetic patients had control [10-167. In
Jordania, a research was conducted to determine the factors associated with poor glycemic control among Jordanian
patients with type 2 diabetes mellitus got among 917 patients with DM 65.1% had a HbA1c of more than 7% [117].
A cross-sectional study which aim was to investigate the glycemic control status and the factors influencing poor
glycemic control among adult with type 2 diabetes mellitus in Saudi Arabia showed that 74.9% of participants had
poor blood glycemic control [12-207. A cross-sectional study conducted by in Asmara, Eritrea which aim was to
study the glycemic control and lipid profiles and associated risk factors in one of the major DM follow up clinics in
Eritrea found a prevalence of 76.7% of poor glycemic control among those patients [13-257]. A cross sectional study
conducted in Ethiopia which had the purpose to determine the factors associated with poor glycemic control among
type 2 diabetes patients and found that of a total of 102 patients, 50% had a mean fast blood glucose level of more
than 126 mg/dl with three month consecutive measurement resulting in poor glycemic control [14-27].
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Factors Associated with Poor Glycemic Control among Diabetes Patients
Sociodemographic Factors Associated with Poor Glycemic Control among Diabetes Patients
During their study Achila et al. (2020) in Eritrea found that the sociodemographic factors such sex was a risk factor
associated with dyslipidemia and poor glycemic control (62% of participants). They found also that 36.6% of patients
with poor glycemic control were having a primary High level of education, 31.7% secondary level and 15.2%
illiterate. In Ethiopia, Fekadu et al. (157 during their hospital-based study conducted among type 2 diabetic patients
found that the mean age of diabetic patients with poor glycemic control was 43 = 12.4 years and 51.8% were males.
Gebreyohannes et al. [167] in their review found that several predictors of glycemic control were reported by
different studies such younger age, male sex, being married and living in rural areas were all associated with poor
glycemic control. Kakade et al. (107 in India found that in age group below 50 years 88% of patients had poor
glycemic control, in age group 50-59 years 91.1% had poor glycemic control and in age group above 60 years 95.7%
had poor glycemic control. They found that 53.6% of participants with poor glycemic control were males. During
their study, Woldu et al. [147 found that patients with age in between 51-60 years and age 61-70 years were poorly
managed their blood glucose level compared to the other age group under study. The above studies revealed
conceptual and contextual gaps. Conceptually, all of the above literature focused on diabetic type 2 patients which
can explain the high prevalence among patients above 50 years. In our context, all diabetic patients (type 1 or 2) will
be involved in the study. At the contextually level, any study has been published in Uganda concerning the glycemic

control among diabetic patients.
Medical Factors Associated with Poor Glycemic Control among Diabetes Patients
In their cross-sectional study, Achila et al. [187 found that reduction in eGFR was associated with HbA1C of more
than 7%. They found that 62.1% of participants with poor glycemic control were having dyslipidemia with total
cholesterol of more than 200 mg/dl and 81.6% had LDL-C of more than 100 mg/dl and 56.3% had a TG of more
than 150 mg/dl. They found also that 87.5 % of patients with poor glycemic control were no respecting the diabetic
diet, 76.1% of them were not doing physical exercise and 75.8% were taking alcohol. Alzaheb and Altemani [127 in
Saudi Arabia found that longer diabetic duration of more than 10 years and sedentary life style were associated with
poor glycemic control. For Haghighatpanah et al. [97, 42.1% of patients were on insulin mono-therapy and 36.6%
of the patients were on combination therapy that included an oral hypoglycemic agent and insulin. They found also
that 44.6 % of patients with poor glycemic control were having duration of the disease for more than 10 years and
39% had a family history of diabetes mellitus. Fekadu e al. (157 in Ethiopia found that 67.5% of patients with poor
glycemic control were not being following their general dietary program correctly and 82% of them never attended
diabetic education; 22.8% of the patients had greater than 10 years” duration on treatment. They found also that
poor glycemic control was significantly associated with inadequate physical exercise and smoking.
The review of Gebreyohannes et al [167] showed that longer duration of diabetes and insulin-induced
lipohyperthrophy were associated with poor glycemic control and the presence of complications indicated poor
glycemic control. The review showed also that patients who were on monotherapy with oral antidiabetic medications
had better glycemic control than insulin monotherapy and the combination of two oral antidiabetic medications. In
India, Kakade et al. [107] research showed that diabetes self-care practices (glucose management and dietary control
were significantly associated with poor glycemic control. They found also that 61.4% of patients with poor glycemic
control were having duration of diabetes of less than 7 years, 42.7% of the participants were having cardiovascular
complications and 84.1% of them were on oral hypoglycemic agents alone. Katthab et al. [117 in Jordania found in
their multivariate analysis that increased duration of diabetes more than 7 years versus less than 7 years, not
following eating plan as recommended by dietitians, negative attitude towards diabetes, and increased barriers to
adherence scale scores were significantly associated with increased odds of poor glycemic control. From the above
literature contextual and conceptual gaps have emerged, all the above studies were conducted out of Uganda and
conceptually, the medical factors were studied among type 2 diabetic patients. This study will be conducted in
Central-Uganda and will involve all diabetic patients.
CONCLUSION
Diabetes mellitus has become a major public health issue with high morbidity and mortality rates in the world.
Factors such sex, age, diet and life style are risk factors associated with dyslipidemia and poor glycemic control. A
great efforts should be directed on prevention of diabetes and developing the best treatments for improved well-
being of the patients.
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