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Diabetes in West Africa 

Introduction 

In recent decades, Diabetes mellitus emerged with major Non Communicable Diseases in 

Africa Sub-Saharan (Motala, et al., 2008). The WHO estimates that more than 180 million 

people worldwide have diabetes (WHO, 2008). In 2000, the predominance of diabetes in the 

WHO African Region was assessed at 7.02 million individuals, of which around 0.702 million 

(10%) had sort 1 diabetes and 6,318,000 (90%) of sort 2 diabetes (Roglic, et al., 2005). In 2010, 

mortality attributable to diabetes in sub-Saharan Africa was assessed at 6% of aggregate 

mortality. The examination steps held in numerous African nations, uncovered a predominance 

of diabetes based the centralization of fasting blood glucose, which differs generally from nation 

to nation, running from 3 to 15% (Mendis, et al., 2004). The islands of the Seychelles and 

Mauritius have a portion of the most noteworthy rates of diabetes in the Region. As indicated by 

the International Diabetes Federation (IDF), the quantity of diabetes cases in sub-Saharan Africa 

will expand 98% from 10.2 million in 2010 to around 19 million in 2030 (Levitt, 2008). 

Discussion 

Irrefutably the relative rates of mortality from diabetes are higher in the age aggregate 20-

39 years, that is, in the most monetarily beneficial populace. Since the ideas wrong demonstrated 

by mainstream views about wellbeing, numerous individuals in Africa don't take fitting measures 

for the anticipation and control of diabetes and its hazard variables (Awah, et al., 2007). 

Corpulence, a real hazard component for sort 2 diabetes, is still seen as an indication of great life, 

on the grounds that that gives admiration and impact. The tireless neediness and hardship, in 

much of sub-Saharan Africa implies that and other social determinants that trigger danger 
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variables of diabetes related with the way of life, ought not essentially diminish, unless executed 

fights to advance socio-socially proper wellbeing and different measures which clash with them. 

Rather than past feelings, diabetes is regular in sub-Saharan Africa, in spite of the fact 

that has been enlisted rates beneath 3%. In urban and country groups in Africa West, East and 

South, record up frequencies of 3-10% (Levitt, 2008). In most African nations, the patient must 

pay for all parts of the treatment of diabetes, as that health awareness frameworks are financed 

by the state and need is given to transferrable maladies. So when diabetes quiet can't bear the 

cost of the expense of medications, the circumstances can get to be lethal (Beran & Yudkin, 

2006). Better coordination is crucial to endeavors to diabetes in the African Region, supporting 

the definition of arrangements far reaching and incorporated national NCDs, including diabetes 

and joint effort among all stakeholders, to depend on victories and evade duplication of 

endeavors.  

Foundation for concern around the world, instances of diabetes mellitus has expanded at 

alarmingly quick rate, as a capacity of the solaces gave by cutting edge life, for example, inactive 

way of life, simple access to greasy and sweet sustenance, and the expanding anxiety saw in 

expert exercises (Roglic, et al., 2005). 

Foods Causing Diabetes 

Type 2 diabetes alludes to the condition in which the pancreas does not deliver enough 

insulin or the body cells while opposing insulin. The eating regimen has been ended up being a 

potential root for diabetes, and researchers as far and wide as possible to recognize uncalled for 

dietary patterns to be one of the principle purposes behind the expanding rate of diabetes around 

the world (Motala, et al., 2008). 
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Sustenance is changed over to vitality by the body, a piece of which is imbued into the 

circulatory system as glucose to be supplied to the cells. The insulin discharged by the pancreas 

fills the need of making this accessible to the cells glucose, moving it to the platelets (WHO, 

2008). An overall adjusted eating regimen aides keep up this metabolic methodology, however 

lopsided eating regimen and interferes with this procedure in the end causes diabetes. 

Foods High in Sugar  

The thought that sugar causes diabetes is a prevalent misconception, yet sugar is 

significantly impact diabetes (Beran & Yudkin, 2006). The sugar is a starch, and when there are 

a lot of sugars in the eating regimen bringing about large amounts of sugar in the blood, creating 

the pancreas to discharge more insulin to move glucose from the blood. Hence, the glucose 

levels get to be lower than in the recent past, and that the individual becomes eager once more. 

These vacillations diabetes as a wellspring of abundance sugar is put away as fat, creating 

resulting weight pick up (Awah, et al., 2007). Fat, particularly around the guts builds the danger 

for insulin safety is more insulin as expected to keep up the parity of glucose. This gets to be a 

greater amount of an unending cycle implies more insulin in the blood fat, and this again 

prompts insulin safety. 

Refined Foods and Beverages  

Nourishment and refined beverages additionally help diabetes. Nourishment refined, 

shaping a critical part in the eating regimen of a normal individual (Levitt, 2008), it incites the 

discharge more insulin, which is put away as fat and in the long run gets to be less insulin 

delicate cells. 
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Processed Meats and Fatty Foods  

Prepared meats like bacon, burgers and wieners are viewed as more persuasive in 

creating diabetes. Ladies' Health Study in 2003 uncovered that the individuals who consumed 

red meat and prepared meat more than once a week had a higher danger of creating diabetes than 

the individuals who consumed transformed meat short of what once every week (Mendis, et al., 

2004).  

Analysts at the University of California, San Diego School of Medicine have likewise 

demonstrated the nearby relationship between greasy sustenance and diabetes. They exhibited as 

greasy nourishments harm a quality in charge of insulin emission (Roglic, et al., 2005). 

Genetic Factors 

Both types 1 and 2 have important genetic factors, the main trigger 20-30% of cases of 

type 1 and 5-10% of cases of type 2 diabetes. Generally this genetic predisposition results in 

dysfunction of the pancreas to produce insulin. Type 1 is triggered earlier, reaching children and 

adolescents (mostly around 10 to 14 years) (WHO, 2008), precisely because of the genetic 

factor. You can have both monogenic origin (a single defective gene in central areas of insulin 

production) and polygenic (multiple genes in secondary areas). Studies indicate about 20 genes 

but only 13 were confirmed. 

Type 2 diabetes (type 2 diabetes mellitus) has a genetic factor occurring simultaneously 

50 to 80% in identical twins and 20% of non-identical. Among the African people 50% of the 

population develops type 2 diabetes while in some Eastern group’s amounts to less than 1%. 

However, it is important to remember that even with a favorable genetics, healthy habits serve to 

prevent and delay the onset of this disease that usually affects only the obese, hypertensive and 

dyslipidemic (comprising 90-95% of all cases) (Motala, et al., 2008). 
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Conclusion 

The complications of diabetes are much less common and severe in people who have 

blood glucose levels (blood sugar) and controlled by keeping them between 70 and 100 mg / dl 

fasting. The complications caused by diabetes primarily give the excess glucose in the blood, so 

it is possible to glycosylate proteins as well as water retention in the bloodstream, and 

withdrawing the same intercellular space. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



DIABETES IN WEST AFRICA  7 

References 

Awah, P.K., Kengne, A.P., Fezeu, L.L., Mbanya, J.C., 2007. Perceived risk factors of 

cardiovascular diseases and diabetes in Health Educ. Res Cameroon; 25: 23-29. 

Beran, D., Yudkin, J.S., 2006. Diabetes care in sub-Saharan Africa Lancet; 368:. 1689-1695. 

Levitt, N.S., 2008 Diabetes in Africa: epidemiology, management and health care 

challenges Heart. (4). 1376-1382. 

Mendis, S., Abegunde, D., Oladapo, O., Celleti, F., Nordet, P., 2004. Barriers to management of 

cardiovascular risk in the low-resource setting using the hypertension an entry point J 

Hypertens. 22: 59-64. 

Motala, A.A., Omar, M.A.K., Pirie, F.J., 2008. Epidemiology of diabetes in Africa. The 

epidemiology of diabetes mellitus (2nd ed.) Chichester. Wiley: 133-146. 

Roglic, G., Unwin, N., Bennett, P.H., Mathers, C., Tuomilehto, J., Nag, S., Connolly, V., King, 

H., 2005. The burden of mortality attributable to diabetes: realistic Estimates for the year 

2000. Diabetes Care 2005, 28 (9): 2130-2135. 

World Health Organization. Diabetes program. Geneva: WHO; 2008 

http://www.who.int/diabetes/facts/world_figures/en/index2.html. 

 


