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Abstract

This study aims to provide an in-depth understanding of the epidemiological and therapeutic characteristics of diabetes
cases managed in primary healthcare facilities within the Gharb region of Kenitra Province during the year 2019. Methodology: A
descriptive study design was utilized, utilizing data derived from the four quarterly reports of epidemiological surveillance. The
study included all individuals with diabetes who underwent screening and received management at the primary healthcare facilities
in the region. Results: The prevalence of diabetes cases in primary healthcare centers in the province was found to be 2.73%. Among
the managed cases, a notable proportion was observed in the age group [40-59 years], accounting for 29.28% of the cases. The
recruitment of new cases in 2019 revealed a higher prevalence among females, with a sex ratio of 1.7 females per 1 male.
Complications associated with diabetes were predominantly represented by hypertension, accounting for 52.21% of the complicated
cases. The management approach predominantly involved the use of oral antidiabetic drugs (61.43%), while management based
solely on hygienic and dietary measures had a very low utilization rate of 2%. conclusion, the findings of this study provide valuable
insights into the management of diabetes in the Gharb region. It is recommended to integrate data from the private sector to have a
more comprehensive understanding of the epidemiological situation and improve healthcare planning. Furthermore, the
implementation of national and local strategies for the prevention and control of non-communicable diseases should prioritize early
diagnosis to facilitate lifestyle-based management. These recommendations will help enable targeted interventions and improve

healthcare strategies for effective diabetes management in the Gharb region.
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1. Introduction

Diabetes represents a significant public health
challenge worldwide, yet there is a scarcity of
epidemiological information in our nation[1]. To formulate a
successful approach to combating this condition, it is crucial
to ascertain its scale and magnitude. According to the World
Health Organization (WHO), approximately 422 million
adults are affected by diabetes[2]. The disease leads to
approximately 1.5 million fatalities annually, with 80% of
these occurrences transpiring in low- and middle-income
countries[3]. Based on WHO forecasts, diabetes is projected
to become the primary cause of death by the year 2030. The
World Health Organization (WHO) reports that in Morocco,
the prevalence rate of diabetes among adults stands at 12.4%.
Given the presence of this disease, the WHO emphasizes the
importance of intensifying efforts in prevention and
diagnosis. Many instances of diabetes can be avoided, and

Daouchi et al., 2023

there are measures available for identifying and managing the
condition, enabling individuals with diabetes to enjoy
extended and healthy lives[4,5]. The commendable initiative
undertaken by the Moroccan government to raise awareness
about the risks associated with diabetes among the population
and promote widespread screening deserves recognition[6].
This initiative will contribute to the prevention of new cases,
enhance the health of individuals in need of healthcare
services, and ultimately save lives[7]. People's lifestyles have
undergone substantial changes, particularly in terms of their
dietary choices[8]. The excessive consumption of salt, sugar,
and fats has resulted in a growing prevalence of chronic
metabolic diseases such as obesity and diabetes[9]. Diabetes
exists in three primary forms: type 1 diabetes, type 2 diabetes,
and gestational diabetes. Type 2 diabetes accounts for the
majority of diabetes cases globally. The objective of our
ongoing research is to outline the epidemiological and
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therapeutic characteristics of diabetes within Primary
Healthcare Facilities (ESSP) in the Kenitra province
throughout the year 2019.

2. Materials and methods
2.1. Study area

The study is conducted in the province of Kenitra,
which falls under the Rabat-Sale-Kenitra region. The
province encompasses 5 districts, 3 urban municipalities, and
20 rural municipalities. As per the most recent General
Population and Housing Census conducted in 2014, the
population of the Kenitra province was recorded at 1,061,435
individuals, constituting 23.2% of the regional population.
The province spans an area of 3,253 square kilometers. In
2019, the population of the province had increased to
1,195,271 inhabitants [10-12].

2.3. Study Design

The study utilizes a descriptive methodology,
drawing data from the quarterly reports of epidemiological
surveillance of individuals with diabetes throughout the year
2019. It includes all individuals diagnosed with diabetes who
underwent screening and received treatment at public health
centers within the province of Kenitra during the same year.
This process was thoroughly validated. It facilitated the
identification of relevant indicators and variables based on a
review of the existing literature and the established
objectives. Subsequently, administrative procedures were
initiated to acquire and utilize the data available at the Kenitra
Provincial Delegation. In collaboration with the Diabetes
Program coordinator, an electronic form was created to
extract data from the quarterly reports of 2019, which were
submitted by each health center. This data was utilized to
construct a database. Before proceeding with data processing
and analysis using Excel software, an initial verification of
data accuracy was conducted.

3. Results
3.1. Socio-demographic and Anthropometric

The findings of the study reveal that in the province
of Kenitra, the prevalence of diabetics receiving healthcare
center follow-up in 2019 is 2.73%. This prevalence is 1.7
times higher in urban areas (3%) compared to rural areas
(2.3%). Furthermore, the prevalence among women is 1.7
times higher than among men. Analysis of Figure 1 indicates
that women have a higher proportion of diabetics across all
age groups. The largest proportion of diabetics is found
among women aged between 40 and 59 years, accounting for
29.28% of diabetes cases in the year 2019.The data reveals
that a total of 2,480 new cases of diabetes were recorded.
Among these cases, 63% were women, with a predominant
occurrence in the age group [40-59 years], as illustrated in
Figure 2. Based on the data obtained from the delegation, out
of the total of 32,572 individuals with diabetes, there were
1,465 cases of complications, accounting for a proportion of
4.50%. Among these complications, arterial hypertension
(HTA) was the most prevalent, comprising 52.21% of the
cases, as depicted in Figure 3. Regarding referred cases, out
of the total of 1,465 individuals with complications, 807 were
referred for further treatment or specialized care. This
translates to a referral rate of 55.09% in the province. The
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management of screened cases in the province demonstrates
insufficient coverage, with a rate of 90%.

In terms of treatment approaches, the most commonly
employed method is the administration of oral antidiabetic
drugs (OAD), accounting for 61.43% of cases. Insulin
therapy follows closely behind at 29.5%. However, the
utilization of management through hygienic and dietary
measures alone is notably low, with a rate of only 2%, as
depicted in Figure 4.

3.2. Discussion

In Morocco, the number of individuals aged 18 and
above with diabetes exceeds 2 million, with approximately
50% of them being unaware of their condition[13]. According
to estimates from the World Health Organization (WHO),
diabetes is responsible for over 12,000 deaths annually, along
with an additional 32,000 deaths resulting from
complications[14]. In response to this significant health issue,
numerous studies have been conducted to examine and
evaluate the management, progression profile, and
therapeutic approaches for diabetes. One descriptive study,
conducted by Srougbo JK et al. in the Sidi Bernoussi
prefecture of the Casablanca region, revealed a predominance
of cases in the age group [40-59 years], which accounted for
39.9% of the managed cases. Furthermore, the study
indicated a higher proportion of cases among females, with
62.5% of the cases managed in the province being
women[15]. In contrast, a study carried out in Demnat,
located in the Marrakech region in 2009, presented
contrasting results, with 48% of the cases occurring in women
and 52% in men (6)[16]. Another study conducted by
Georges Rosario Christian Millogo et al. reported a
distribution of 55.6% of cases in men and 44.4% in women
(7). In our study, the prevalence of diabetes cases in 2019
within the Primary Healthcare Facilities (ESSP) of the
province was found to be 2.73%. However, it is important to
note that this prevalence is lower than the theoretical
prevalence due to factors such as diabetic patients seeking
treatment in private facilities and the presence of undiagnosed
cases. Furthermore, it is noteworthy that the age group [40-
59 years] was the most represented, accounting for 44.9% of
the cases managed in the ESSP of the province. Additionally,
there was a predominance of female cases, with 62.5% of the
cases managed in the province being women. This trend of
higher prevalence among women is consistent with the
findings of the 2018 National Survey on Population and
Family Health (5)[17]. The difference observed in incident
cases, where there were 1.6 women diagnosed for every 1
man, can be attributed to the fact that women tend to seek
medical consultations more frequently than men. Diabetes is
associated with various complications, with arterial
hypertension (HTN) being the primary one, as diabetes serves
as a significant risk factor for HTN. The studies conducted by
Srougbo JK et al. and N. Oulad Sayad et al. demonstrated
high rates of HTN complications, with percentages of 77.1%
and 45% respectively[18]. Previous research has also
indicated an increased risk of HTN among individuals with
diabetes. This corresponds with our study's findings, which
showed a prevalence of HTN complications at 52.21%.
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Fig 1: The distribution of the proportion of diabetics under care by age and gender in Kenitra Province in 2019.
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Fig. 2. The distribution of incident cases by age and gender in Kenitra Province in 2019.
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Fig 3: The specific distribution of complications seen and referred among prevalent cases in Kenitra Province in 2019.
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Fig 4: The breakdown by treatment type for diabetes cases.

In terms of management, the healthcare centers in
the province recorded a 90% management rate for diagnosed
cases in 2019, compared to 99% in the Sidi Bernoussi
prefecture in 2018[18]. The most common treatment
approach employed is the administration of oral antidiabetic
drugs (OAD), accounting for 61.43% of cases. However,
there is a minimal adoption of management through hygienic
and dietary measures alone, with a rate of only 2%. These
findings are consistent with the studies conducted by Srougbo
JK et al. and N. Oulad Sayad et al., which reported rates of
54% and 70% respectively for the use of OAD[18]. The
limited utilization of hygienic and dietary measures alone can
be attributed to the delayed detection of individuals with
diabetes in the Primary Healthcare Facilities (ESSP) of the
province.

4. Conclusions

Diabetes remains a substantial public health
challenge globally and in Morocco. In the province of
Kenitra, a majority of new cases are observed among women
aged 40 to 59 years, with oral antidiabetic drugs being the
most commonly prescribed treatment. However, it is
important to clarify that this study does not cover individuals
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receiving diabetes treatment in the private sector within the
province of Kenitra. Including this group would offer a more
comprehensive understanding of the epidemiological
situation in the province. Furthermore, there is a crucial need
to prioritize early diagnosis as it would allow the
implementation of management strategies focused on
hygiene and lifestyle habits. Emphasizing early detection can
contribute significantly to improved outcomes for individuals
with diabetes.
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