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Abstract: Obesity is defined by an increase in fat mass. Its prevalence in the diabetic population is unknown. The aim of this
study is to determine the prevalence of obesity in the diabetic population. We conducted a descriptive cross-sectional study of
adult diabetic patients followed in endocrinology consultation of University Teaching Hospital of Pointe -à- Pitre, GuadeloupeFrance during the period from October 2014 to November 2016. The present study comprised of a total of 385 type 2 diabetic
subjects whose BMI was measured during the visit to the diabetic consultation. Respondents' height, weight, age and sex of
diabetes were taken as the study variable. The prevalence of obesity was 43,40%. The mean age of the patients was 60±10,9
years. The peak; frequency of obesity was between 46 and 55 years. Obesity was significantly common in women (60,5%)
than men 39,5%) with a p<0,05. The proportion of obesity in female type 2 diabetes proportion (60,5%) was comparatively
higher than male (39,5%). Occupation categories affected were represented by pensioners 18 (10,6%), engineers 19 (10,8%),
25 retired civil servants (14,3%) and 50 housewives (28,6%). Obesity is frequent in the diabetic population in Guadeloupe. It is
therefore urgent to implement interventions more at risk to prevent, early detection of weight gain in diabetes.
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1. Introduction
Diabetes mellitus is one of the most common endocrine
disorders in the world. The prevalence of diabetes has been
increasing globally and the disease has become one of the
major public health concerns. According to World Health
Organization (WHO), diabetes affects more than 170 million
people worldwide and the number will rise to 370 million by
2030, World health organization 2004. The recent update of
WHO has updated that diabetes, hypertension and obesity are
one of the top five continuing risk factors for cardiovascular
deaths in the world, [25, 26].
Obesity is defined as an increase in fat mass resulting from

defective regulation of energy balance. It is a chronic,
multifactorial, spontaneously unfavorable evolution, more
common in adults and children [11]. It is a wholly disease
that affects the quality of life and is the source of somatic,
psychological and social complications. Its management,
difficult must register in time.
Obesity in persons with diabetes is associated with poorer
control of blood glucose levels, blood pressure, and high
serum cholesterol [16], placing patients at higher risk for
both cardiovascular and microvascular disease [2, 4].
It does interfere with not only effective treatment of
hyperglycemia, but also hypertension and dyslipidemia
cardiovascular
disease,
cerebrovascular
disease,
hyperlipidemia, [12]. In addition to the increased risk of
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morbidity and mortality, obesity leads to various
psychological stresses that vary from emotional distress to
social stigmatization [13, 24].
Guadeloupe, a French overseas department, is
distinguished by its population with a strong predominance
of black subjects of African origin and socio-economic
conditions different from those of the French metropolitan
departments.
The global prevalence of diabetes is rapidly increasing,
and in Gouadeloupe, the estimated prevalence of type 2
diabetes in adults rose from 5,8% in 1990 [17] to 8,6% in
2012. It is nearly twice as high as in France (4.7%). The
other overseas regions (Guyana, Martinique and Reunion)
also have higher prevalence levels of diabetes being
respectively 7.5%, 7.4% and 9.8% [14].
We have found it necessary to carry out an epidemiological
study in the patients cohort of Guadeloupian diabetics
because, no studies has been directly evaluated the rates of
obesity in the diabetic population in Guadeloupe, this French
Department of Overseas Territories. It is in this context that
we conducted this study to determine the prevalence of
obesity to adult diabetic patients by the body mass indices.

(BMI) which is the weight/height in square (in kg/m2 in
Table 1).
Blood pressure was measured in a person lying in dorsal
recumbency for 05 min in the left arm sample size, method of
data collection.
2.1. Data Interpretation
Table 1. Body Mass Indices BMI (kg/m2).
IMC
Less than
Between
Between
Superior or equal

(kg/m2)
18,5
18,5 and 24,9
25 and 29,9
30

Interpretation
Underweigh
Normoweight
Overweight
Obesity

2.2. Blood Pressure (BP)
The subject with greater than or equal to TA 140/90 mm
Hg was considered to have high blood pressure. Data were
analyzed by the software SPSS12. Khi2 test and One-way
ANOVA was used to compare means.

3. Results
Table 2. Characteristics of diabetic study population.

2. Material and Methods
This is a transversal and descriptive study conducted from
November 2014 to October 2015 the Department of
Endocrinology - Diabetology of the University Teaching
Hospital of Pointe-à-Pitre (Guadeloupe-France). It involved
175 diabetic patients survive in endocrinology consultation
for the period of the study.
The diagnosis of diabetes mellitus was defined by a higher
fasting blood glucose or equal to 1,26 g/l or by a Hba1c
superior or equal to 6,5%.
The following parameters: gender, age, educational level,
socio-professional categories, personal history of smoking,
alcohol, sports, family history of diabetes, obesity or
hypertension were collected by examination.
The size and weight of each subject were measured in the
morning with a person weighs NUKURA brand and a fathom
designed graduated timber. The subject was feet-naked,
standing vertically to the measurement of height and weight.
The indicator used to assess body size is the body mass index

Average age (year)
Average weight (kg)
Height (m)
Alcohol
Tobacco
Sport
Family obesity

Total
N= 175
60
73,40
1,74
98
32
71
45

H
N= 80
57
71,80
1,76
59
32
52
15

F
N= 95
54
77,40
1,65
39
0
19
30

We followed 175 diabetic patients during the study period.
The average age of these patients was 60 ± 10,9 years.
By occupational category, there were 4 public works:
engineers 19 (10,8%), 25 retired civil servants (14,3%) and
50 housewives (28,6%).
Other characteristics of the patients are described in Table
2. This table shows that there was a significant difference
between men and women with diabetes about the
characteristics described below.
Also taking into account the distribution of the study
population by weight, the data are summarized in Table 3.

Table 3. Distribution of the frequency of weight according to age groups.
Sliced year

N

Obesity
Over-weight
Normal weight
Thinness
Total

76
12
80
7
175

≤ 45
N(%)
0 (0%)
0 (0%)
12 (15%)
0 (0%)
12 (6,9%)

46-55
N(%)
31 (40,8%)
12 (100%)
15 (18%)
0 (0%)
58 (33,1%)

56-65
N(%)
18 (23,6%)
0 (0%)
14 (17,5%)
0 (0%)
32 (18,28%)

This table shows in part a gradual increase in the incidence
of obesity with age brackets. The peak of this growth is
found between 46 and 55 years. On a total of 175 diabetic
patients, 76 patients were obese and 12 overweight, giving a

66-75
N(%)
11 (14,5%)
0 (0%)
20 (25%)
0 (0%)
31(17,80%)

76-85
N(%)
7 (9,2%)
0 (0%)
8 (10%)
0 (0%)
15 (8,57%)

86-95
N(%)
5 (6,6%)
0 (0%)
9 (11,25%)
2 (28,5%)
16 (9,14%)

≥ 96
N(%)
4 (5,2%)
0 (0%)
2 (2,2%)
5 (71,5%)
11(6,28%)

prevalence of 43,40% of obesity and 6,8% overweight.
Depending on gender, obesity was significantly more
frequent in women (60,5%) than men (39,5%) with P <0.027.
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4. Discussion
The study of obesity prevalence in Guadeloupe is critical
to comment on the public health status, to determine the
relevant health policies and obesity preventive procedures.
Our study shows, of 175 adult diabetic patients who were
followed, obesity was found in of 43,40%. In consistent with
these studies in 385, 82, 160 type 2 diabetic patients which
showed that the prevalence of obesity were respectively
4,2%, 11%, 14,4% [1, 20, 21]. However, higher prevalence
was reported in one of the study done, the majority (83%) of
the 212 type 2 diabetic patients were obese [7].
Age is the most important factor influencing the
prevalence of obesity. The increasing rate of obesity among
diabetics age between 46 to 55 was estimated as 40,8% and it
decreased in those old; it was 14% in the age group of 66-75
years and 5,2% for more than 96 years (Table 3). This higher
prevalence that is high up to 55 years and gradually decreases
in the elderly could be possibly explained by weight loss
occurring in old age [23]. That is why, prevalence of obesity
frequency increases parallel with age, at least up to 50-60
years and over 70 years it is recording a decrease, in both
men and women [19].
But, in other studies it’s not. On a total of 385 patients
diabetics between 40-49 years, 50-59 years then 60 years and
more there are respectively 30,6%, 28,3% and 34,3% of
obese [21]. And, in a cohort of 4098 diabetic patients
between 45-54 years, 55- 64 years then 65 years and more
there are respectively 20,1%, 29,4% and 40,6% of obese
[28]. These two precedents studies in diabetic patients show
that it is evidence of notable differences in the obesity
prevalence rates among countries. The high prevalence of
obesity in both studies especially in older age (60 and 65
years) can be a consequence of the decrease in daily physical
activity and increased caloric intake of fast food products.
Regarding gender, there is a tendency of higher rates of
obesity in women in that region of Guadeloupe. They were
more affected by obesity than men, (39,5%) against 60,5%,
P<0.027) (Table 3). This prevalence of obesity in
Guadeloupians women may be explained by high parity
(average 3-4 children), unpracticed less physical activity (19
women against 52 men) and family obesity (30 women
against men 15) [18, 19]. In fact, higher prevalence of
obesity among females than males is a global phenomenon
and had widely examined [22]. Obesity was also found to be
significantly higher in married and Punjabi women [10]. The
higher prevalence among Punjabi housewives in the age
group of 40-60 years could be due to menopausal changes
and high fat diet.
Otherwise, the prevalence of women obesity in our
patients cohort (60,5%) is more than which was observed
among South African women, at 42% [15] and also in other
study showed that higher percentage of the women (67,82%)
when compared to the male (43.1%) [18].
Indeed, the weakness of physical activity especially in the
women who have become more sedentary in their way of
life, could explain the obesity rate markedly increased. To
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cope with obesity, exercise prevents excess weight and helps
maintain weight loss [27]. The level of education and the
level of income influence the risk of obesity, which is
gradually becoming a marker of low living standards. It is
argued that better education is associated with health literacy
which might resulted in higher consumption of fruits and
vegetables and lower consumption of fats [6].
The assertion of increase of level obesity peaks in our
study is also verified. The peak of obesity is higher in our
study (40,8% between 46-55 years) than in other studies
39,5% between 40-59 years [15] and 36% between 55-64
years) [9] in the United States of America although these
peaks occur in different age groups. Clinical signs of obesity
that reach peaks at some point may indicate difficulties in
controlling the factors already cited as the physical activity.
The significant increase in prevalence in the latter case is
explained by many factors that are more pronounced and
which can lead to energy imbalance and weight gain among
the populations concerned. These include also poor diet,
insufficient sleep, stress and income [3, 19]. The family
obesity was 25,7% (Table 2). This level shows the difficulty
in achieving and maintaining weight loss lies in genetic
obesity by disrupts the function of hypothalamic integrative
centers [5, 8].
The results of this study should be interpreted in light of some
limitations. Although, ourself had collected data on weight and
height, this cross- sectional design of the study limits us to
examine changes in prevalence of obesity over time.

5. Conclusion
Our preliminary study showed a high prevalence of obesity
in diabetic study population (43,42%) and obesity is more
prevalent in females than in males. This diabetic study
population may therefore be at risk of developing obesity
related health disorders. The frequency of this disease and its
real cost are a major public health problem to push for
government action in this French department where obesity
should be taken into account in health policy measures.
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