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5 BACKGROUND 

The coronavirus disease 2019 (COVID-19), caused by the novel severe acute respiratory syndrome 

virus-2 (SARS-CoV-2), has been shown to disproportionately affect persons with underlying 
conditions such as obesity, diabetes mellitus, and hypertension[2]. Since the initial COVID-19 
outbreak in China, much attention has increased on persons living with diabetes [3]. This policy 

brief summarises evidence on the effects of COVID-1 on people living with diabetes mellitus 
(referred to diabetes in the rest of the brief). 
 

6 SEARCH STRATEGY / RESEARCH METHODS 

Three databases were searched for studies indexed between 01 December 2019 and 31 October 

2020, namely, PubMed, WHO COVID-19 database, and Google Scholar. The search terms used 

were: ((COVID-19 OR SARS-CoV-2) AND Diabetes). A further search was done, which included 

“Africa” and a search string of all countries in Africa to identify studies specific to the continent. A 

total of 272 studies with English abstracts were found.  Upon screening of these abstracts, 16 

articles were found to be eligible for inclusion.  Full texts of these articles were used to synthesise 

findings reported in this policy brief.  

7 SUMMARY OF GLOBALLY PUBLISHED LITERATURE RELATED TO THE SUBJECT 

Many studies have shown that diabetes is one of the most prevalent underlying diseases among 

people with severe COVID-19 [3–11]. The study findings are consistent with the findings of a 

systematic review and meta-analysis, which reported that diabetes was among the most prevalent 

underlying diseases among hospitalized COVID-19 patients. [12]. Similarly, a study carried out in 

Italy showed that 96% of patients that died in hospitals had previous comorbidities, with type 2 

diabetes being second highest amongst other non-communicable diseases (NCDs)[13].  A meta-

analysis that assessed the prevalence of comorbidities among COVID-19 patients revealed that of 

the 1576 cases studied, diabetes was one of the most prevalent comorbidities, which occurred in 

9.7% of the cases, after hypertension (21.1%) [14]. 

 

Clinical characteristics and disease outcomes of COVID-19 among people living with diabetes have 

been described by several authors [3–11]. Studies have shown that patients with diabetes have 

higher rates of hospitalization, more extended hospital stay, higher ICU admissions, complications, 

and mortality due to COVID-19 [15] [6,9][12] [5] (Wu et al., 2020) [10]. For example, a single cohort 
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study in the United States analyzed 2215 laboratory-confirmed COVID-19 adult cases admitted to 

intensive care units (ICUs) at 65 hospitals across the US. This study showed that 1738 of the total 

patients (78.5%) had at least one coexisting condition, and 38.9% of these patients had diabetes. 

In this study, more than one in every three patients died within 28 days of admission to ICU [16].  

Another example is a retrospective observational study conducted in China, which showed that 

patients with diabetes were more likely to be treated with mechanical ventilation. A Single -center 

retrospective observational study in China revealed that diabetic patients were at risk of 

developing diabetic ketoacidosis, hyperglycemic state, and significant mortality [11]. Furthermore, 

poor glycaemic control is associated with a high risk of in-hospital mortality [17]. 

Possible underlying mechanisms of COVID-19 in people with diabetes have been described in the 

literature. Apicella and colleagues [3] stated that the poor prognosis among people living with 

diabetes might be multifactorial, including age, sex, ethnicity, comorbidities such as hypertension 

and cardiovascular disease, obesity, and a pro-inflammatory and pro-coagulative state. Secondly, 

persons living with diabetes generally have impaired immune response due to reductions in 

cytokines, T-cell activation, neutrophil function, and macrophage activity [16,17], increasing their 

risks for severe outcomes. Also, diabetes was a risk factor for severe disease outcomes in severe 

acute respiratory syndrome (SARS) and the Middle East respiratory syndrome (MERS), as it was 

associated with damage to pancreatic islets cells.  This could be a possible mechanism with the 

SARS-CoV-2 virus [17]. Another mechanism could be due to the high expression of angiotensin 

converting enzyme (ACE). The SARS-CoV-2 virus utilizes ACE receptors for cell entry by binding to 

receptors of the ACE. The increased expression of the ACE is thought to facilitate the entry of the 

virus [16].  

 

8 SUMMARY OF AFRICA-SPECIFIC LITERATURE ON THE SUBJECT 

No study was specific to Africa. 

 

9 POLICY FINDINGS 

 Diabetes is one of the most common comorbidities found among people with severe 

disease 

 Having diabetes could lead to poor clinical outcomes such as hospitalization, a more 

extended hospital stay, increased admission into the ICU, and mortality.  

 The poorer prognosis of people with diabetes is the likely consequence of the disease's 

syndromic nature; older age, comorbidities, hypertension, obesity, and cardiovascular 

disease all contribute to increasing the risk in these individuals.  

 Severe outcomes of disease among people living with diabetes could be attributed to 

increased ACE expression, reduced immune response, and increased inflammatory 

processes in the body. 
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 The COVID-19 safety measures, such as lockdowns, could lead to poor health choices 

among people with diabetes, such as lack of exercise and poor diet—these choices could 

lead to poor glycaemic control, thereby worsening disease outcomes. Vitamin D deficiency 

is also common due to low sunlight exposure, which reduces immunity.  

 A better glycaemic control among people living with diabetes could reduce the severity of 

the COVID-19 symptoms 

 Mental health and poor sleep associated with the pandemic could decrease the body’s 

immune function. This decreased immune function could worsen clinical outcomes among 

people living with diabetes  

 There is a need for special prevention and control strategies to minimise the risk of SARS-

CoV-2 transmission to the uninfected population at risk, especially persons living with 

diabetes 

Telehealth is beneficial in countries such as the USA, UK, and India, The use of telehealth, 

has been used to ensure continued care for persons living with diabetes, for example, 

continuous education on ways to control glucose levels and general self -care [13]. 

 

10 ONGOING RESEARCH IN THE AFRICAN REGION 

None was found 

11 

 

 

 

AFRO RECOMMENDATIONS FOR FURTHER RESEARCH 

Further research is needed to assess the effects of COVID-19 among Africans living with diabetes. 
More research is also required to understand the extent to which specific mechanisms of the virus 
might contribute to severe COVID-19 in persons living with diabetes. 
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