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Abstract

The overall objective of this study was to identify the most common risk
factors among diabetes mellitus type 2 patients in order to p;rovide baseline
information for the development of an appropriate prevention program in the
Gaza Strip. A case control based study was carried out at the main
governmental primary health care centers. The study is population included
275 diabetic cases and 275 controls that were free of diabetes, matched with
cases for sex and age and locality. Data was collected through direct and
indirect methods using a structured interviewed questionnaire and weight and
height measurements. The most common identified diabetes mellitus type 2
risk factors were overweight and obesity 89.4% among cases and 78.9%
among controls, positive family history 72.4% among cases and 41.1%
among controls, first degree consanguinity 29.5% among cases and 26.9%
among controls, Hypertension 37.8%, high cholesterol level 19.6% among
cases and 23.6% and 9.5%% among controls respectively, and gestational
diabetes mellitus 13.5% among cases and 2.7% among controls.

The most results of this study are consistent with international studies
identifying risk factors for Diabetes Mellitus Type 2.

Diabetes Mellitus is a public health problem that needs intervention strategy
for its prevention and health education programs to community and school

health.
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Chapter one

Introduction

Dizbetes Mellitus is a syndrome characterized by chronic hyperglycemia and
Ssturbance of carbohydrate, fat, and protein metabolism associated with
shsolute or relative deficiency in insulin secretion and / or insulin action (MOH,
2004, a). Available data from many countries of the Eastern Mediterranean
Region indicate that Diabetes Mellitus Type 2 has become a problem of great
magnitude and a major public health concern in developing and developed
sountries. Diabetes Mellitus Type 2 is a serious disease and a leading cause of
death, disability, and high health care cost. It is now a third world problem
(MOH, 2002). _

The chronicity of hyperglycemia that resulted from diabetes is associated with
jong-term damage, dysfunction, and failure of various organs especially eye,
kidney, nerve, autonomic neuropathy, heart and blood vessels (MOH, 2004, a)
in the past 20 year, a significant socio-demographic change has taken place in
#he Eastern Mediterranean Region. The birth rate and the total population of
the region have increased but the infant and childhood mortality rates as well as
the crude death rate have decreased. Life expectancy has improved,
urbanization has occurred and per capita income has increased. The transition
of urban environments and a greater economy have been associated with
change in culture; lifestyle, physical activity, and unhealthy dietary patterns
which lead to an increase in obesity that have promoted the development of
Diabetes Mellitus Type 2 diseases. At the same time the rapid socioeconomic

development leads to proliferation of education, health centers, hospitals, and



sther medical facilities, that could participate in intervention polices. (MOH,
2002)

The World Health Organization (WHO) has declared that the number of people
with diabetes is rapidly increasing worldwide. Recent compiled data show
approximately 150 million people have diabetes mellitus worldwide and that this
number may well double by the year 2025 (WHO, 2002). The increase will be of
£40% in the developed countries and 170% in the developing countries. The
prevalence in Egypt and Tunisia is 9%, in Saudi Arabia 12%, in Oman 13%, and
in Palestine diabetes mellitus is also a serious health problem especially in the
middle age group of the Palestinian population, where the prevalence rate is
about 9% in year 2000 (MOH, 2002).

Studying the ﬁgk factors associated with affected diabetic patients in GS has an
important value in setting health polices that minimize the risk of getting the
disease.

Kahn-Weir (1994) defined Diabetes Mellitus as a syndrome characterized by
chronic hyperglycemia and disturbance of carbohydrate, fat, and protein
metabolism associated with absolute or relative deficiencies in insulin secretion
and Jor insulin action.

Diabetes Mellitus Type 2 has a long sub clinical course and asymptomatic
patient are diagnosed incidentally when screened routinely for glycosuria or
hyperglycemia, other present with chronic diabetic complication such as
Myocardial infarction, Retinopathy, or Foot Ulceration (Souhami and Moxham,
1998). Certain genetic markers have been shown to increase the risk of
developing Diabetes Mellitus. Diabetes Type 2 is strongly related to family

i

history; it has been consistently associated with increase risk for Diabetes



Mellitus Type 2 in certain population (WHO-2002)

Diabetes Mellitus Type 2 appears to be due to two separate defects insensitivity
of the tissues to insulin and insulin secretion (Souhami, and Moxham, 1988).
The meaning insulin concentration was associated with the physical activity,
Body Mass Index (BMI) and fat distribution. (Kriska et al 2001)

The elevation of fasting glucose levels during pregnancy and women was
diagnosed Gestational Diabetes as the risk factor associated with future risks of

type 2 diabetes (Kim et al 2002)

1.1. Objectives

1.1.1. General objective

To identify risk factors associated with diabetes mellitus types 2 in the Gaza
Strip, Palestine

1.1.2. Specific objective

¢ Toidentify the social status associated with type 2 diabetes mellitus

+ To find out the relationship between family history and consanguinity with
diabetes mellitus type 2.

¢ To study the relationship between life style and diabetes mellitus type 2.

+ To find out the effects of body weight (body mass index) on diabetes mellitus
type 2.

¢ To study the relationship between hypertension, high cholesterol, and drugs
on diabetes mellitus type 2.

¢ To study the effects of stress on diabetes mellitus type 2.

¢ To identify the relationship between multiparty and gestational diabetes

mellitus on type 2 diabetes melitus.



Chapter siX

Conclusion and recommendations

6.1. Conclusion
The primary intended purpose of this study was to identify the most common
Diabetes Mellitus Type 2 risk factors among the adult Palestinian population in
the Gaza Strip. The conclusion of the study is that the results would answer the
preset question and objectives of this research.
A number of risk factors have been positively associated with the development
of the Diabetes Mellitus Type 2 among the Gaza Strip population were
identified, these include over weight and obesity, family history and
consanguinity, hypertension, high cholesterol level, gestational Diabetes, and
parity, and personal habits.
e Obesity is the major risk factor of Diabetes Mellitus; it is the highest
prevalent rate (89.4%)
« Positive family history and consanguinity were the most prevalent risk
factors associated with Type 2 Diabetes Mellitus.
o Hypertension and hyperlipedemia are risk factors of Diabetes Mellitus.
o Gestational Diabetes Mellitus and multiparty are risk factors of Diabetes
Mellitus Type 2, the development of Diabetes Mellitus Type 2 is more with
women patients who have had GDM in their past (13.5%) than controls (2.7%).
e Stress was known as a risk factor for Diabetes Mellitus, but this study
revealed a negative association between it and Diabetes Mellitus.
o Smoking was highly prevalent among males; there was no association

between smoking and Diabetes Mellitus.
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¢ Diabetes Mellitus Type 2 in the Gaza Strip is more prevalent among females
than males mainly after middie age.

¢ The prevalence of Diabetes Mellitus among the higher education level was
more than Iéss educated controls.

e The workers groups are less affected among cases (2.5%) than controls
(5.8%), while the merchant groups are high among cases (5.5%) than controls
(2.5%)

o A greater physical activity level is associated with substantial reduction in
risk of Type 2 Diabetes, including physical activity of moderate intensity and
duration.

e The significant risk factor developing myocardial infarction and cerebro-
vascular accident is more in diabetic patients.

e The majority of patients were found to be compliant to the treatment of oral
hypoglycemic drugs.

It has been concluded that over-weight and obesity, family history and first
degree consanguinity, hypertension, high cholesterol level and Gestational
Diabetes Mellitus are major risk factors for Diabetes Mellitus Type 2. On the

other hand, smoking and stress are not risk factors in the study population.

6.2. Recommendations

1- Screening programs to detect Diabetes Mellitus Type 2 in all communities
who have specially predisposing factors as age over forty-five, Obesity, positive
family history, and multiparty, hypertension, high cholesterol level in Gaza Strip,
in addition screening programs to all pregnant women in Gaza Strip to detect

Gestational Diabetes Mellitus.
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3- Strengthening the role of PHC, in prevention and management of Diabetes
Mellitus, obesity and hypertension, particularly in the antenatal care among
pregnancy

4-The preventative strategies should be based on structured health education
programs that promote a healthy lifestyle, and decreased obesity by increased
physical activity and improving of nutritional habits,

5- Increased awareness and efforts of health professionals (health team) and
Palestinian community via different media sources towards chronic diseases
especially Diabetes Mellitus and its risk factors, in addition risk of
consanguineous marriage and multiparty..

6- Enhancing and supporting the quality of activities of antenatal care centers of
MOH in improving the health of pregnant women and preventing the negative
pregnancy outcomes to motivate them towards regular visits for antenatal care,
for the early discoveries of GDM.

9- A concentrated effort is needed to develop a communication strategy that will
result in behavior changes if media is used effectively for dangers of Diabetes
risk factars and Diabetes Mellitus Disease.

10- Further studies are needed to the association between stress, smoking and

multi parity and Diabetes Mellitus Type 2.
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