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Diabetes Mellitus (DM) prevalence has been increasing 
worldwide. It currently poses a threat to human health. The 
International Diabetes Federation (IDF) estimated the global 
prevalence of diabetes to be 8.3%1. It also predicts that the 
number of people with diabetes will increase by 55% by 20351.

It was reported that 1 in 10 adults in the Middle East and 
North African region has diabetes1. In Bahrain, the prevalence 
of diabetes was estimated to be 15.6% in 20152. Diabetes is 
also responsible for a large number of deaths. Statistics from 
MOH in Bahrain stated that 24% of total deaths from non-
communicable diseases (NCD) were attributed to diabetes3.

Diabetes mellitus is a major cause of morbidity and mortality. 
Diabetes-related complications are now posing a major burden 
for health care systems worldwide. The United Kingdom 
Prospective Diabetes Study (UKPDS) study concluded that a 
reduction of 37% for microvascular is achieved with every 1% 
reduction in the HbA1c level4. In that context, the American 
Diabetes Association (ADA) guidelines 2016 recommended 
an HbA1c below 7% for all non-pregnant adults5. Tighter 
glycemic control was suggested for individualized patients and 
less advocated for others5.
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Background: In Bahrain, the prevalence of poor glycemic control among type 2 diabetes patients 
was found to be high. According to studies, a good glycemic control is defined by HbA1c<7.  Good 
glycemic control is associated with a reduction in microvascular complications. 

Objective: To evaluate the factors influencing glycemic control in Bahrain. 

Design: A Cross-Sectional Study.

Setting: Endocrinology Clinic, King Hamad University Hospital, Bahrain.

Method: Data from 205 participants were reviewed. Participants were given a questionnaire to 
answer and their records were reviewed. SPSS was used for statistical data analysis.  Patients who 
did not have HbA1c in their medical records were excluded from the analysis. A total of the 194 
patients were included in the study.

Result: Fifty-six (28.9%) had good glycemic control. Factors that significantly affected the mean 
HbA1c were diet, medication adherence and receiving a combination of insulin and oral anti-
diabetic medications. 

Conclusion: Poor glycemic control was associated with diet, medication adherence and receiving 
a combination of insulin and oral anti-diabetic medications. These factors could be a target for 
future plans and actions, which would achieve a better glycemic control.
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Despite the great emphasis on tight glycemic control, a high 
number of patients remain poorly controlled. In Bahrain, it 
was found that only 14.8% of patients attending primary care 
(diabetic clinic) had good glycemic control. Similarly, 21.8% 
of patients in military hospitals had an HbA1c within normal 
range6.

This high percentage of poorly controlled patients with 
diabetes in Bahrain is reflected upon the high prevalence of 
complications observed in the Kingdom. A study performed 
at the Bahrain Defence Force Hospital in 2012 concluded that 
66% of patients with diabetes had complications, the most 
common of which was diabetic neuropathy accounting for 
37%7.

Several studies had focused on the increasing incidence and 
prevalence of type 2 diabetes in Bahrain as they are alarmingly 
high. The high percentage of patients with poor glycemic 
control had been previously established6. However, different 
factors might be affecting glycemic control in Bahrain.

Studies to identify factors associated with poor glycemic 
control were performed in many countries, but very little 
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