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Abstract:  

Background: Diabetes Mellitus (DM) is a developing worldwide wellbeing concern. In 2000, diabetes 

affected an expected 171 million individual’s world-wide; moreover, by 2011 this had expanded to 

more than 366 million and numbers are relied upon to surpass 552 million by 2030. Objective: The 

present study aimed at increasing the awareness and prevents the complications of diabetes mellites 

type 1 in children. Methodology: The current study was a cross-sectional community-based study of a 

qualitative and quantitative approach. Our study enrolled 80 candidates, from both gender. Participants 

were subjected to controlled self-administered close-ended study questionnaire all through the period 

between July to August 2018; and one month for data analysis. Our current data were taken from Al-

jouf population in Saudi Arabia. Results: (58; 72.5%) of the participants were having children with 

diabetes; where only 22; (27%) of them were not having children with diabetes. Moreover, 60; 75% 

were answered that they have only one child with diabetes, while (14; 17.5%) answered that they have 

two children and the lowest rate was for the third group who answered that they have more than three 

children (6; 7.5%). Furthermore, the age ranges of the diabetic children were (1-5 years old) with 

proportions of (14; 17.5%), (6-10 years old) with (28; 35%), and the highest range was (11+ years old) 

with (38; 47.5%). Conclusion and Recommendation: the current study sheds light on a global and 

nationwide health problem that affects children in the first stage of life which is diabetes type1. It has a 

high rate in urban communities. The findings of the present study highlighted the need of raising and 

improving the awareness through educational programs about management of self-care to prevent 

and/or reduce the increasing numbers of children patients with DM1.  
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Introduction : 

Diabetes Mellitus (DM) is a developing 

worldwide wellbeing concern. In 2000, 

diabetes affected an expected 171 million 

individuals world-wide; moreover, by 2011 this 

had expanded to in excess of 366 million and 

numbers are relied upon to surpass 552 million 

by 2030 (1). 

DM is a metabolic disease of numerous 

etiologies', portrayed by hyperglycemia coming 

about because of imperfections in insulin 

emission, insulin activity or in cooperation, and 

related with aggravation of sugar, fat and 

metabolism (2). Furthermore, the three well-

known forms of diabetes are Type 1 Diabetes 

Mellitus (T1DM), Type 2 Diabetes Mellitus 

(T2DM) and Gestational Diabetes Mellitus 

(GDM) (3). 

The most noteworthy pervasiveness of diabetes 

generally is estimated to happen in the Middle 

East and North Africa because of quick 

financial advancement, development and 

deviations in way of life designs in the local (1). 

The Kingdom of Saudi Arabia (KSA) is not 

excepted from this international prevalent (4), 

consequently, diabetes is the furthermost 

challenging health problem fronting the 

kingdom (5). 

 A report by the Saudi Arabian Ministry of 

Health, indicated that around 0.9 million 

individuals were determined to have diabetes in 

1992, however this figure increased to 2.5 

million individuals in 2010, on behalf of a 2.7 

time increment in the occurrence rates in under 

two decades. Furthermore, in 2015, 4660 

patients with diabetes went to the family and 

therapeutic facilities crosswise over Saudi 

Arabia (6). This expanding number of diabetes is 

because of different variables, including a 

rising stoutness rate and a maturing populace (7). 

Moreover, patients with diabetes usually 

encounter other related chronic conditions, 

bringing about serious problems (3). 
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In spite of the advancement, in treatment and 

diagnosis of sort 1 diabetes, diabetic 

ketoacidosis (DKA) is as yet a serious clinical 

issue. The point of the examination was 

excessively depicted the study of disease 

transmission and clinical normal for DKA in 

children and teenagers with type 1 diabetes (8). 

Diabetic ketoacidosis (DKA) is yet the most 

unsafe intense intricacy of sort 1 diabetes 

mellitus (T1DM). It is a death-defying 

condition requiring escalated treatment. DKA 

might be the primary side effect of already 

undiscovered diabetes, particularly in children 
(9). 

Objective: 

The present study aimed at increasing and 

improving the awareness and prevents the 

complications of diabetes mellites types 1 in 

children.   

Materials and Methods: 

The current study was a cross-sectional 

community-based study of a qualitative and 

quantitative approach. Our study enrolled 80 

candidates, from both gender. Participants were 

subjected to controlled self-administered close-

ended study questionnaire all through the 

period between July to August 2018; and one 

month for data analysis. Our current data were 

taken from Al-jouf population in Saudi Arabia.  

Furthermore, study questionnaire was a health 

questionnaire convers 9 items that measuring 

the awareness and how to prevent the 

complications of diabetes mellites types 1 in 

children.   

Items analysis was completed by means of 

proportion of answers and calculation of the 

mean. 

Statistical data analysis procedure: All the 

results were analysed by using PSPP version 

23. 

Results: 

(58; 72.5%) of the participants were having 

children with diabetes; where only 22; 27%) of 

them were not having children with diabetes. 

Moreover, (60; 75%) were answered that they 

have only one child with diabetes, (14; 17.5%) 

two children and the lowest rate was for the 

third group answered that they have more than 

three children (6; 7.5%). Furthermore, the age 

ranges of the diabetic children were (1-5 years 

old) with proportions of (14; 17.5%), (6-10 

years old) with (28; 35%), and the highest range 

was (11+ years old) with (38; 47.5%).  

Moving to their knowledge about the causes of 

diabetes for children, (52; 65%) answered with 

No whilst only (28; 35%) with Yes. Besides, 

they were asked about their knowledge about 

the serious complications of diabetes in diabetic 

child, (No 46; 57.5%) and (Yes 34; 42.5%). 

Also, they responded with (No; 28-35%) and 

(Yes; 52; 65%) that their children experienced 

complications such as acidity due to high sugar 

or sharp drop in sugar levels. When they asked 

about their visit to hospital emergencies due to 

diabetes complications resulted from high or 

low sugar, the answers were as following (Once 

30; 37.5%), (Tree or more 38; 47.5%) and 

(Twice 12; 15%). Participants answered with 

(No 44; 55%) and (Yes 36-45%). The last 

question was about the best way is to deal with 

diabetes complications, the responses were (No 

56; 70%) and (Yes 24; 30%).   

 

Discussion: 

Locally, diabetes is identified to be one of the 

most challenging health problems in Saudi 

Arabia (5). Consequently, this fact brings us to a 

significant point of our study which is 

increasing the awareness and preventing the 

complications of diabetes mellites types 1 in 

children. 

The current study indicated that 72.5% of the 

participants were having children with diabetes 

T1 DM, most likely other study conducted in 

Dhahran, Eastern KSA between 1990-2007.  

The results also showed an obvious increase to 

be double in neither children nor adults in less 

than two decades (10). Our data revealed that the 

highest range was (11+ years old) with 47.5%; 

moreover, in Al-Madina, children aged 5-9 and 

10-12 years old had 1.8 and 2.7 times more risk 

of increasing T1DM in comparison with other 

children group aged 0-4 years (11). In addition, 

two studies were carried out in Riyadh and 

Jeddah and indicated that the prevalence rates 

of diabetes were higher in females compared to 

men group in younger ages between 7 to 17 and 

12-19 correspondingly (12,13). Urban 

communities are documented to have the high 

rate of T1DM cases with proportions of 77.2% 

compared to rural communities (14).  

 

Table 1: keys measure for the awareness of parents about children with diabetes.  
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Do you have a child with diabetes? 

Value Frequency Percent Valid 

Percent 

Cum 

Percent 

No 

Yes 

Total 

22 

58 

80 

27.50 

72.50 

100 

27.50 

72.50 

100 

27.50 

100 

How many children do you have with 

diabetes? 

 

One 

Two 

Three or more 

Total 

60 

14 

6 

80 

75 

17.50 

7.50 

100 

75 

17.50 

7.50 

100 

75 

92.50 

100 

 

How old is the diabetic child? 

(1-5) 

(6-10) 

11+ 

Total 

14 

28 

38 

80 

17.50 

35 

47.50 

100 

17.50 

35 

47.50 

100 

17.50 

52.50 

100 

 

Do you know the causes of diabetes 

for children? 

No 

Yes 

Total 

52 

28 

80 

65 

35 

100 

65 

35 

100 

65 

100 

Do you know the serious 

complications of diabetes in diabetic 

child? 

No 

Yes 

Total 

46 

34 

80 

57.50 

42.50 

100 

57.50 

42.50 

100 

57.50 

100 

Does your child experience 

complications such as acidity due to 

high sugar or sharp drop in sugar 

levels? 

No 

Yes 

Total 

28 

52 

80 

35 

65 

100 

35 

65 

100 

35 

100 

How often have you visited hospital 

emergencies due to diabetes 

complications resulted from high or 

low sugar? 

Once 

Three or more 

Twice 

Total 

30 

38 

12 

80 

37.50 

47.50 

15 

100 

37.50 

47.50 

15 

100 

37.50 

85 

100 

Do you know what causes diabetes? No 

Yes 

Total 

44 

36 

80 

55 

45 

100 

55 

45 

100 

55 

100 

Do you know what the best way is to 

deal with diabetes complications? 

No 

Yes 

Total 

56 

24 

80 

70 

30 

100 

70 

30 

100 

70 

100 

 

The fourth question was estimating their insight 

about the causes of diabetes in childern.  (65%) 

replied with No while just (35%) with Yes, 

even the serious complications with percentage 

of 57.5%. These results demonstrate the lack of 

knowledge and awareness of the parents about 

the disease. Therfore, 65% children have 

experienced complications such as acidity due 

to high sugar or sharp drop in sugar levels as it 

shows in our results. Frequently, visited 

hospital emergencies due to diabetes 

complications resulted from high or low sugar 

had increase to be more than three times 47.5% 

since 60% doesn’t know how to deal with 

diabetes complications. 

The most recent report issued by the 

International Diabetes Federation refered to 

16,100 children aged 0-14 living with T1DM in 

Saudi Arabia ; with an occurrence of 31.4 new 

cases for each 100,000 individually (1). The 

International Diabetes Federation revealed that 

the high occurrence rate of diabetes ought not 

out of the ordinary among females instead of 

males by 2030 (1). The purpose behind this is 

unverfiable; gender varities are regularly 

related condition and culture, while hereditary 

elements are for the most part expected to 

assume a noteworthy to be the main role for the 

increment of T1DM (15). Diabetes has been also 

linked with development of obesity and 

overweight in early stage of adulthood (16). 

Conclusion and Recommendation: 

In short, the current study sheds light on the 

danger of DM1 as a global and nationwide 

health problem that affects children in the first 

stage of life. It has a high rate in urban 

communities. Moreover, obesity plays a 

significant role in developing diabetes besides 

socio-economic and geographical factors (17). 

The findings of the present study concentrated 

on the need of raising and improving awareness 

through educational programs about 

management of self-care in avoiding and 

decreasing the percentage of occurrence of the 

disease. 
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