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Abstract

Introduction: Diabetes is one of the most common metabolic disorders and is one of the top 10 leading causes
of death in adults. Therefore, this study was conducted to investigate the epidemiological prevalence of diabetes in
Afghanistan between 2015 and 2019. Methods: This descriptive cross-sectional study was performed using the
information of diabetics registered in the system related to the Ministry of Health of Afghanistan from 2015 to 2019.
Eventually, people's information, including age, gender, and place of residence, was entered into STATA software
version 12 and analyzed using descriptive statistics tests. Results: The study, which was performed on 49,332 people
with diabetes in 34 provinces and 8 regions of Afghanistan, found that most of the female studied were 55.2%
(27,231) female and had the highest and lowest prevalence in the region. The order is related to South East and
South. The average prevalence of diabetes per 10,000 people is about 62.13. Conclusions: The prevalence of diabetes
in Afghanistan over a five-year period in men and women is on the rise, requiring more attention from relevant
authorities to improve public health and prevent, control and treat chronic diseases such as diabetes.
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Introduction diabetes, is on the rise, which can be caused by

Diabetes is one of the most common metabolic increased urbanization, lifestyle changes, and increased
disorders, yet serious illness and long-term, which has a obesity(6). Over the. past decades, many studie.s have
major impact on the welfare of individuals, families, been conducted in @fferent populations anq regions of
life and human societies is such that the disease among the world to determine the prevalence of this disease(7)
the 10 leading causes of death among adults is (1,2). According to research, the global prevalence of diabetes
Studies by the World Health Organization show that is estimated to be 10.9% by 2045(1). Approximately
mortality from diabetes will double between 2005 and 80% of people with diabetes live in low-income or
2030 (3). In fact, diabetes is defined as a group of middle-income countries, and extensive research is
metabolic disorders characterized by insulin deficiency, important in these areas(8). On the other hand, due to
insulin resistance, or a combination of both(4). the years of war and conflict in Afghanistan, few studies
Complications of diabetes include the risk of heart hgve bee%n cgnducted to estimate the prevalence _Of
disease, kidney disease, blindness and amputation(5). §1abetes in this country(9). The result§ of some studies
The disease is divided into three main types, including in the country on the prevalence of diabetes in the age

type 1 diabetes (T1D), type 2 diabetes (T2D), and group of 20 to 79.years in 2010 were estimated at 8.6%,
gestational diabetes (GDM)(1). Meanwhile, type 2 while by 2030 it is expected to reach 9.9%(10). Also in

diabetes, which accounts for about 90% of all types of two studies conducted by Saeed in 2015, the prevalence
of diabetes in Kandahar and Herat was reported to be

22.4% and 9.9%, respectively(9,11). Given the
. importance of diabetes and its increase, especially in
Aseya Temori less developed countries (South Asia) (12) and the lack
Medical Science Research Center, of a comprehensive and epidemiological study in
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gzﬁh}) University, Afghanistan, and the importance of such studies, this
ul, . . A . . .
Afghanistan study aims to investigate the epidemiological

prevalence of diabetes in Afghanistan. It was done from
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Methods

This descriptive -sectional study was performed
using the information of diabetics registered in the
system related to the Ministry of Health of Afghanistan
from 2015 to 2019.

The Ministry of Public Health (MoPH) in
collaboration with the USAID funded Health Sector
Resiliency (HSR) project developed and launched the
first version of the MoPH data warehouse using the
web-based health District Health Information Software
(DHIS-2) on August 29th, 2017. The MoPH Data
Warehouse will be an online, central repository for all
health data where MoPH, government officials, and
program implementers can access and monitor program
implementation and service delivery in the different
parts of the country, and at multiple-levels which
include the central, regional, provincial and district
level. Also, through the data warehouse, the MoPH will
provide easier access to information to facilitate
evidence based decision making. For this study we
analyzed data from Essential health package services
(EPHS)(13).

In order to gather information, while taking into
account the ethical considerations of the Ethics
Committee of Ghalib University, as well as the Ministry
of Health of Afghanistan and obtaining the relevant
licenses, the data recorded from different parts of
Afghanistan were obtained. For 5 years of study, the
data of 49,332 people were used in 8 districts and 34
provinces. In this study, people were divided into two

age groups of more than 5 years and less than 5 years.
Eventually, people's information, including age, gender,
and place of residence, was entered into STATA
software version 12 and analyzed using descriptive
statistics tests.

Results

The study, which looked at 49,332 people with
diabetes in 34 provinces and 8 regions of Afghanistan,
looked at data from the province and the region,
including Central East, Central West, East, North, North
East, South, South East and West. , Age (less than 5
years or more than 5 years) and gender were analyzed.
In this study, 55.2% (27,231 people) were female and
the rest were male, with age, 96.7% of people over 5
years old. The gender and age of the subjects were
shown in Figure 1 by year. According to the Figure, the
prevalence of sex-based diabetes in both women and
Male has increased over the past five years, with the
exception of 2017, which has been declining since
2016. On the other hand, the number of people with
diabetes with an age of more than 5 years and less than
5 years has increased, except in 2016, when the number
of people under 5 years of age decreased compared to
2015. Also, the number of people with diabetes over the
age of 5 in 2017 has decreased slightly compared to
2016. The year 2019 also had the highest prevalence of
diabetes (24.2%) among people based on gender and
age compared to previous years.

Figure 1. Gender and age of the subjects studied by year
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The gender and age of the subjects were shown separately in Figure 2. Accordingly, the highest and lowest

number of people surveyed lived in Central East (25.6%) and Central West (5.1%), respectively. Also regions Central
East(female: 14.9% male: 10.7%), East(female: 10.3% male: 8.5%) and West(female: 9.3% male: 8.2% ) had the
most male and female subjects, respectively. On the other hand, Central West(female: 3.0% male: 2.1%),
South(female: 4.4% male: 4.1%) and South East(female: 4.4% male: 4.5%) had the lowest number of male and
female subjects, respectively. In terms of age, Central East(> 5 year: 25.4% < 5 year: 31.5% ) and Central West(> 5
year: 5.3% <5 year: 0.7% ), respectively, had the highest and lowest number of people over 5 years and less than 5
years.
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Figure 2. Gender and age of the subjects studied by region
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The gender and age of the subjects studied by the province are shown in Figure 3 and Figure 4. Accordingly,
the highest and lowest number of study subjects were in Kabul (24.1%) and (approximately 0%) Nooristan provinces,
respectively. Also provinces Kabul(female: 13.9% male: 10.2%), Balkh(female: 4.6% male: 4%) and Herat(female:
3.93% male: 2.8%) had the most male and female subjects, respectively. On the other hand, the provinces of
Nooristan(female: 0.0% male: 0.0%), Panjsher(female: 0.0% male: 0/0%) and Badghis(female: 0.2% male: 0.1%)
had the lowest number of male and female subjects, respectively. In terms of age, Kabul(> 5 year: %23.1 <5 year:
30.7% ) and Nooristan(> 5 year: 0.0% <5 year: 0.0% ) provinces had the highest and lowest number of people over
5 years and less than 5 years, respectively.

Figure 3. Gender and age of the subjects studied by province
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Figure 4. Gender and age of the subjects studied by province
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Table 1 shows the overall prevalence of diabetes in the eight regions of Afghanistan at 10,000. Accordingly,
the highest prevalence is in the South East, East and Central East, respectively. It also has the lowest prevalence in the
South, West and Central West regions. According to the findings of this table, on average, for every 10,000 people,
there are about 62.13 diabetics.

Table 1. The overall prevalence of diabetes in Afghanistan's eight regions averages 10,000

Prevalence in 10000 Weight
Study with 95% CI (%)
Central East - 71.43[ -1579.15, 172201) 1088
Central West ] 53.22[ -1372.80, 1479.24) 1457
East = 8096 -1675.39, 1837.30) 961
North ] 61,39 -1469.54, 159232) 1265
North East o 67.20( -1534.07, 166847) 1156
South ] 47.88[ -1305.01, 1400.76) 16.19
South East | 9330 -1790.88, 197757) 835
West 0 4788 -1305.04, 1400.79) 16.19
Overall e 6213 -482.28, 606.54)
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Discussion

The aim of this study was to evaluate the
epidemiology of diabetes in Afghanistan using data
registered in the Ministry of Health of this country on
49,332 people. The study found that most people with
diabetes were women (55.2%). In the Saeed study, the
results showed that diabetes was more common in
women than in men (8), and the results of two other
Saeed studies in Afghanistan showed that diabetes was
more common in women than men, all They are
consistent with the results of the present study (11, 9).
At the same time, in another study conducted in Kabul
for the prevalence of diabetes mellitus and the risk
factors associated with it in the citizens of this city, the
percentage of this disease was reported in men more
than women (14) which is not consistent with the results
of the present study. Regarding the causes of high
diabetes in females compared to males, it can be stated
that factors such as: hormonal and genetic differences
(15) even differences in fat storage in both sexes (in
women more in the buttocks and thighs and in men
more in the abdomen ) Have a significant impact on
these statistics (5). The results of this study also showed
that the number of people with diabetes over 5 years of
age is significantly higher than people under 5 years of
age, which indicates the relationship between increasing
age and the prevalence of diabetes (16).

Regarding the prevalence and prevalence of
diabetes in the study areas and provinces over a period
of 5 years, the highest prevalence was in the South East
region, with Saeed's study showing high prevalence of
diabetes in Kandahar (southern Afghanistan) compared
to other cities. Afghanistan was another (11), aligned.
The overall findings of this study show an increase in
the prevalence of diabetes in Afghan society over the
past five years, which is consistent with the predictions
made in the study of Shaw et al. Given that this study
was conducted over a 5-year period, the results can be
more confidently distributed to the entire community.

Conclusion

Given that the prevalence of diabetes in
Afghanistan is increasing, although in some years
compared to the previous year there has been a slight
decline, but it should be noted that the number of
patients in 2019 compared to 2015 has grown
significantly. It requires more attention from the
relevant authorities to educating and informing people
about diabetes and the right lifestyle, as well as raising
public health. Attention to the prevention, control and
treatment of these patients should also be a priority for
the Afghanistan Ministry of Health.
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