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Introduction
Globally, the burden of diabetes mellitus is rising rapidly creating 

enormous socioeconomic and health challenges [1]. Globally, 415 
million people were living with diabetes mellitus in 2015 and this 
number is projected to reach 642 million by 2040 [2].  However, this 
increase is unevenly distributed among all countries of the world. 
�e number of people living with diabetes in sub-Saharan Africa 
is projected to increase by +109% from 19.8 million in 2013 to 41.4 
million in 2035, as Sub-Saharan Africa (SSA) is a region gripped by a 
high rate of communicable diseases like HIV and malaria, epidemics of 
non-communicable disease such as diabetes is a looming great public 
health crisis [3-6]. Diabetic retinopathy (DR) is one of the biggest 
causes of irreversible blindness in the world [3]. Among people of 
productive age, it’s one of the most feared complications for diabetic 
mellitus. Approximately 80% of DM type 2 patients and 97% of DM 
type 1 patients will develop some degree of retinopathy a�er living 15 
years with diabetes [4,5]. Diabetic retinopathy is the leading cause of 
blindness among 20 to 64 years old American, causing 8000 new cases 
of blindness every year [3]. 

Globally, diabetic retinopathy is prevalent in 34.6% of diabetic 
patients [2] and it is the culprit behind 4.8% of the cases of blindness 
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le� eye with severe NPDR and proliferative DR was 3.0% and 2.3% 
respectively. Severe NPDR and proliferative DR each were diagnosed 
in 2.7% of le� eyes. In general, almost 41 % of the total diabetic patients 
who participated in the study had DR in either of their eyes (Table 2).

Diabetic Retinopathy according to Socio-demographic Char-
acteristics

Majority of study participants were females (60.8%). �e mean 
age of participants was 57+13 (males 59+13.22 vs female56+12.7). 
More than half (53.3%) were married while those who were single and 
divorced were each 3.3%. One third of participants had no education 
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studies done in Ethiopia and Tamil Nadu India, prevalence rates of 
13% and 17.6% were recorded respectively [16,17]. Bistola et al. did a 
study in Asmara, Eritrea, and found double the prevalence of Diabetic 
retinopathy in our study (84%) [18]. �is di�erence in the prevalence 
of retinopathy could be attributed to several factors such as the age, 
years lived with diabetes, study participants' adherence to medication 
and lifestyle changes, and/or the research design.

Females represented 60.8% of the total participants, of which 
73(60.8%) were a�ected by retinopathy. Of the 108 male participants, 
only 41.2% were a�ected by retinopathy. Similar studies done in 
Ecuador showed that females represented 66.6% of retinopathy 
cases with PDR [19] while in a study done in Ethiopia, males were 
more a�ected by retinopathy than females (58.3% versus 41.6%) 
[16]. Reports on the association of sex with retinopathy are di�erent 
across the literature. No signi�cant association between sex and the 
occurrence of retinopathy was found in studies done in Ecuador, Arba 
Minch (Ethiopia), Brazil, Asmara (Eritrea), and Ecuador [16,18-20]. 
On the contrary, a signi�cant association between sex and retinopathy 
was reported in research done in Tkur anbessa (Ethiopia) [14].

More than half of the study participants (55%) were married in 
this study while those who were divorced represented 21% of the study 
participants. In a study done in India, study participants who were 
married represented 75.7% of the total participants [21]. Similarly, 
72.4% of participants, in a study done in Nigeria were married [22]. 
�ere was no signi�cant association between the occurrence of 
retinopathy and the marital status of the person in the current study.

More than a ��h of the study participants (26%) stated that they 
have no education. �is is much lower than studies done in Karachi 
(68%) but similar to studies done in Nepal (25%) [23] Of patients with 
retinopathy, 45% were illiterate or with only primary schooling. Only 
23 (7.8%) of the study participants had DM type I while the majority 
were a�ected by DM type II. Regarding the years, they lived with 
retinopathy, 59% of the participants lived with diabetes for periods 
ranging from 1 to 5 years. In the multivariable analysis, years lived with 
diabetes showed a signi�cant association with the risk of retinopathy at 
aOR of 1.13. In a study done in Tkur Anbessa and Arba Minch hospital 
Ethiopia, the risk of retinopathy increased by 1.13 and 8.84 respectively 
[14,16]. Similarly, in a study done in Romania, the duration of diabetes 

Variables Categories CoR (95% CI) AoR (95% CI)
Age   1.073(1.048-1.099)*** 1.077(1.046-1.108)***
Sex Female 0.846(0.523-1.369)  
  Male Ref Ref
low density Lipoprotein <160mg/dl 1.44(0.80-2.59) 0.47(0.24-0.94)*
  160+ mg/dl Ref Ref
Hypertension Yes 1.62(0.999-2.64) 1.51(0.42-5.47)
  No Ref Ref
Medication Modality Insulin 5.76(1.13-29.44)* 2.98(0.36-24.35)
  Tablets only 2.30l9ets only1tualTexti.64) 1.51(0.42-5.47) 

 



                 









       






        
        
       
      
       


      






        
        
        
      










       
   

          



      



        


         
         



        









         
  
       


  


         































        
        
       

       



























                 














https://onlinelibrary.wiley.com/doi/abs/10.1002/(SICI)1096-9136(199807)15:7%3C539::AID-DIA668%3E3.0.CO;2-S
https://onlinelibrary.wiley.com/doi/abs/10.1002/(SICI)1096-9136(199807)15:7%3C539::AID-DIA668%3E3.0.CO;2-S
https://onlinelibrary.wiley.com/doi/abs/10.1002/(SICI)1096-9136(199807)15:7%3C539::AID-DIA668%3E3.0.CO;2-S
https://diabetesatlas.org/idfawp/resource-files/2012/07/IDF_diabetes_atlas_seventh_edition_en.pdf
https://www.nature.com/articles/414782a
https://www.nature.com/articles/414782a
https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(00)00183-2/abstract
https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(00)00183-2/abstract
https://diabetesjournals.org/diabetes/article/23/2/105/4517/Morbidity-and-Mortality-in-Diabetics-In-the
https://diabetesjournals.org/diabetes/article/23/2/105/4517/Morbidity-and-Mortality-in-Diabetics-In-the
https://diabetesjournals.org/diabetes/article/23/2/105/4517/Morbidity-and-Mortality-in-Diabetics-In-the
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2623053/
https://www.thelancet.com/journals/langlo/article/PIIS2214-109X(13)70113-X/fulltext
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3322721/
https://jamanetwork.com/journals/jamaophthalmology/fullarticle/415106
https://jamanetwork.com/journals/jamaophthalmology/fullarticle/415106
https://jamanetwork.com/journals/jamaophthalmology/fullarticle/415106
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2246042/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2246042/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2525638/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2525638/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2525638/
https://www.ajol.info/index.php/tjpr/article/view/136370
https://www.ajol.info/index.php/tjpr/article/view/136370
https://www.ajol.info/index.php/tjpr/article/view/136370
file:///C:\Users\omics\Downloads\joecsa-article-2.pdf
file:///C:\Users\omics\Downloads\joecsa-article-2.pdf
file:///C:\Users\omics\Downloads\joecsa-article-2.pdf
https://www.researchgate.net/profile/Fekadu-Aga/publication/335037360_Prevalence_of_Diabetic_Retinopathy_and_Associated_Factors_among_Type_2_Diabetes_Patients_at_Tikur_Anbessa_Hospital_Ethiopia/links/5d6d2db4458515088607e951/Prevalence-of-Diabetic-Retinopathy-and-Associated-Factors-among-Type-2-Diabetes-Patients-at-Tikur-Anbessa-Hospital-Ethiopia.pdf?origin=journalDetail&_tp=eyJwYWdlIjoiam91cm5hbERldGFpbCJ9
https://www.researchgate.net/profile/Fekadu-Aga/publication/335037360_Prevalence_of_Diabetic_Retinopathy_and_Associated_Factors_among_Type_2_Diabetes_Patients_at_Tikur_Anbessa_Hospital_Ethiopia/links/5d6d2db4458515088607e951/Prevalence-of-Diabetic-Retinopathy-and-Associated-Factors-among-Type-2-Diabetes-Patients-at-Tikur-Anbessa-Hospital-Ethiopia.pdf?origin=journalDetail&_tp=eyJwYWdlIjoiam91cm5hbERldGFpbCJ9
https://www.researchgate.net/profile/Fekadu-Aga/publication/335037360_Prevalence_of_Diabetic_Retinopathy_and_Associated_Factors_among_Type_2_Diabetes_Patients_at_Tikur_Anbessa_Hospital_Ethiopia/links/5d6d2db4458515088607e951/Prevalence-of-Diabetic-Retinopathy-and-Associated-Factors-among-Type-2-Diabetes-Patients-at-Tikur-Anbessa-Hospital-Ethiopia.pdf?origin=journalDetail&_tp=eyJwYWdlIjoiam91cm5hbERldGFpbCJ9
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5515154/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5515154/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5333821/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5333821/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5333821/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5583923/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5583923/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5583923/
https://www.jcmc.com.np/jcmc/index.php/jcmc/article/view/871
https://www.jcmc.com.np/jcmc/index.php/jcmc/article/view/871
https://www.jcmc.com.np/jcmc/index.php/jcmc/article/view/871
https://www.jcmc.com.np/jcmc/index.php/jcmc/article/view/871
https://www.revistabionatura.com/files/2017.02.04.3.pdf
https://www.revistabionatura.com/files/2017.02.04.3.pdf
https://www.scielo.br/j/bjmbr/a/dbHxNHQsswhTPGnLzzpB68m/?lang=en
https://www.scielo.br/j/bjmbr/a/dbHxNHQsswhTPGnLzzpB68m/?lang=en
https://journals.sagepub.com/doi/10.1177/1010539513475651?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://journals.sagepub.com/doi/10.1177/1010539513475651?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub  0pubmed
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4480454/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4480454/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4480454/
https://www.kumj.com.np/issue/54/134-139.pdf
https://www.kumj.com.np/issue/54/134-139.pdf
https://ami.info.umfcluj.ro/index.php/AMI/article/view/80
https://ami.info.umfcluj.ro/index.php/AMI/article/view/80
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2014359/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2014359/
http://mdrf-eprints.in/122/
http://mdrf-eprints.in/122/
http://mdrf-eprints.in/122/
https://www.thaiscience.info/journals/Article/TMPH/10974544.pdf
https://www.thaiscience.info/journals/Article/TMPH/10974544.pdf
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4210166/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4210166/
https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(11)00354-8/abstract
https://www.diabetesresearchclinicalpractice.com/article/S0168-8227(11)00354-8/abstract
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3798464/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3798464/

	Corresponding author
	Abstract

