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Diabetes mellitus (DM) is an expanding epidemic. The 
prevalence globally is estimated to be 8-10%; Type 2 Diabetes 
Mellitus (T2DM) makes approximately 90%. The prevalence 
of DM in Bahrain is approximately 14-16%1-3. 

Effective diabetes care necessitates continuous monitoring, risk 
assessment and multidisciplinary approaches to ensure optimal 
glycemic, blood pressure (BP) and lipid control. According to 
the National Health Services (NHS) and American Diabetes 
Association (ADA), T2DM is a financial burden on health care 
systems4,5. 

Recent local and international guidelines recommend minimum 
standards of care to be provided for diabetic patients. T2DM 
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Objective: To evaluate diabetes care, outcomes and compliance with diabetes guidelines. 

Design: A Retrospective Study.

Setting: Salmaniya Medical Complex, Endocrinology Clinics, Bahrain.

Method: Patients with type 2 Diabetes Mellitus (DM) were included in the study. Patient’s 
personal characteristics, diabetic care and outcome measures were documented from January 
2018 to December 2018.

Result: Three hundred seventy-seven records were reviewed; 232 (61.5%) were females and 211 
(55.9%) were below 60 years. Glycated hemoglobin was measured in 265 (70.3%), of which, 114 
(30.2%) had levels below 7% and 86 (22.8%) had levels above 8%. Two hundred twenty-eight 
(60.5%) patients had their blood pressure checked at least twice per year; 143 (38%) had their 
systolic and diastolic pressures controlled. Kidney function tests ranged between 55% and 88%. 
Ninety (23.9%) patients had their weight measured and 86 (22.8%) had their Body Mass Index 
measured.

Conclusion: The level of diabetes care for type-2 diabetic patients was suboptimal. A multilevel 
action plan is crucial to improve healthcare providers’ compliance with the recommended diabetes 
guidelines.
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patients should have their glycated hemoglobin (A1C), lipid 
profile, estimated Glomerular Filtration Rate (eGFR), urinary 
Albumin-to-Creatinine Ratio (ACR), weight, Body Mass Index 
(BMI), BP and other parameters regularly monitored by their 
healthcare providers6-8. 

Several local and regional clinical studies assessed the quality 
of diabetes care and determined that the provided care was 
suboptimal. 

The aim of this study is to evaluate diabetes care, outcome and 
compliance with diabetes guidelines. 


