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ABSTRACT 

The rising prevalence of diabetes in Ghana presented significant challenges for public health and healthcare 
delivery. This article examined the implications of the diabetes epidemic on the healthcare system, economic 
stability, and public health strategies in Ghana. It discussed the strain placed on healthcare resources, particularly 
in rural areas, and the economic burden of managing diabetes and its complications. Public health challenges, 
including the need for effective prevention strategies and increased awareness, are highlighted, alongside the 
importance of improving healthcare delivery through enhanced primary care and training for healthcare 
professionals. Additionally, the article explored the integration of traditional and modern healthcare practices as a 
means to improve diabetes management. The methodology involved a comprehensive review of existing literature 
and data on diabetes prevalence, risk factors, and healthcare delivery in Ghana. This analysis underscored the need 
for a multifaceted approach to address the growing diabetes crisis in Ghana, with an emphasis on improving access 
to care, raising awareness, and integrating traditional and modern medical practices. 
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INTRODUCTION 
Diabetes mellitus, a chronic metabolic disorder characterized by persistent hyperglycemia, has become a 
significant public health concern worldwide [1-3]. While traditionally considered a disease of affluence, diabetes is 
now increasingly prevalent in low- and middle-income countries, where rapid urbanization and lifestyle changes 
are accelerating its spread [4,5]. Ghana, a West African nation with a diverse population and rapidly growing 
urban centers, exemplifies this trend. Over the past few decades, the prevalence of diabetes in Ghana has risen 
alarmingly, driven by a combination of genetic, environmental, and socioeconomic factors [6,7]. This increase in 
diabetes cases poses a serious challenge to the country's healthcare system, which is already burdened by the dual 
demands of infectious diseases and emerging non-communicable diseases (NCDs) [8-10]. Type 2 diabetes, the 
most common form, is particularly concerning due to its strong association with modifiable lifestyle factors such as 
diet, physical inactivity, and obesity [11]. However, a comprehensive understanding of the risk factors specific to 
Ghana is essential for developing effective prevention and management strategies [12]. This review aims to 
analyze the current prevalence of diabetes in Ghana, with a focus on identifying the key risk factors contributing 
to its rise. By exploring the intersection of genetic predispositions, lifestyle changes, and socioeconomic conditions, 
this review seeks to provide insights into the growing diabetes epidemic in Ghana and to inform public health 
interventions that could mitigate its impact. 

PREVALENCE OF DIABETES IN GHANA 
Diabetes prevalence in Ghana has significantly increased over the past few decades, reflecting global and regional 
trends [7,13]. This rise is particularly concerning due to the significant health, economic, and social implications 
of diabetes, especially in a country with limited healthcare resources. Urban-rural disparities, gender and age 
disparities, socioeconomic status, and regional variations all contribute to the rising prevalence of diabetes in 

Research Output Journal of Public Health and Medicine 3(3):28-34, 2024 

ROJPHM                                                                                ISSN ONLINE: 1115-9715                                                
                                                                                                                         ISSN PRINT: 1115-6147 

https://rojournals.org/roj-public-health-and-medicine/                                                                      

 

https://doi.org/10.59298/ROJPHM/2024/332834
kiu.ac.ug


 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and 
reproduction in any medium, provided the original work is properly cited. 

 
 

Page | 29 

Ghana [14,15]. Urban areas have higher rates of diabetes, with some urban centers reporting rates as high as 
10%, compared to lower rates in rural regions [16-18]. This disparity is largely due to lifestyle changes, such as 
increased consumption of processed foods, higher caloric intake, and reduced physical activity. Rural areas are not 
immune to this trend, and the prevalence of diabetes in these areas is also expected to rise. Gender disparities are 
also significant, with women having higher rates of diabetes compared to men [19,20]. This disparity may be 
partly explained by differences in body fat distribution, hormonal factors, and lifestyle behaviors, as well as 
cultural factors in Ghana. Age is another critical factor in diabetes prevalence, with higher prevalence rates 
observed among older adults [21-23].  The economic impact of diabetes extends beyond healthcare costs, affecting 
individuals, families, and the broader economy. The increasing prevalence of diabetes in Ghana requires targeted 
public health interventions, including improving access to healthcare, promoting healthy lifestyles, and addressing 
the underlying social and economic determinants of health [24,25]. 

RISK FACTORS CONTRIBUTING TO DIABETES IN GHANA 
The increasing prevalence of diabetes in Ghana is driven by a complex interplay of risk factors, encompassing 
lifestyle changes, genetic predispositions, socioeconomic conditions, and cultural influences. Understanding these 
factors is crucial for developing effective strategies to prevent and manage diabetes in the country. 

i. Urbanization and Lifestyle Changes 
Urbanization is one of the most significant contributors to the rise in diabetes in Ghana. As more people move to 
urban areas, they often adopt sedentary lifestyles and consume diets high in processed foods, sugars, and unhealthy 
fats [26]. This shift from traditional diets rich in whole grains, fruits, and vegetables to more calorie-dense, 
nutrient-poor foods has led to an increase in obesity, a major risk factor for Type 2 diabetes. Additionally, urban 
dwellers tend to engage in less physical activity due to the nature of urban living, further exacerbating the risk of 
developing diabetes [27]. 

ii. Dietary Habits 
The dietary transition in Ghana, characterized by increased consumption of fast foods, sugary beverages, and 
highly processed snacks, has significantly contributed to the rise in diabetes. Traditional diets, once abundant in 
fiber and complex carbohydrates, are being replaced by diets high in refined sugars and saturated fats, leading to 
higher rates of obesity and insulin resistance. This nutritional shift is particularly pronounced in urban areas but is 
also becoming increasingly common in rural regions as access to processed foods grows [28,29]. 

iii. Genetic Predisposition 
Genetic factors also play a crucial role in the prevalence of diabetes in Ghana. Research suggests that certain 
populations in West Africa, including Ghana, have a higher genetic predisposition to insulin resistance, which 
increases the likelihood of developing Type 2 diabetes. This genetic vulnerability, when combined with 
environmental and lifestyle factors, significantly raises the risk of diabetes in the population [30,31]. 

iv. Socioeconomic Factors 
Socioeconomic status is a key determinant of diabetes risk in Ghana. Lower-income individuals often face barriers 
to accessing healthcare, healthy foods, and opportunities for physical activity, all of which contribute to higher 
diabetes risk [32]. These populations may also have limited knowledge about diabetes prevention and 
management, leading to higher rates of undiagnosed and untreated diabetes. Moreover, the financial burden of 
managing diabetes can be overwhelming, particularly for those with limited resources, leading to poorer health 
outcomes [32]. 

v. Cultural Beliefs and Practices 
Cultural beliefs and practices significantly influence diabetes risk in Ghana. In some communities, larger body 
sizes are traditionally associated with wealth and health, which can discourage efforts to maintain a healthy weight 
[33]. This cultural norm contributes to the rising rates of obesity, particularly among women, who are more 
likely to be affected by these societal expectations. Additionally, reliance on traditional medicine and alternative 
treatments can delay the diagnosis and proper management of diabetes, leading to more severe complications 
[34]. 

vi. Age and Gender Factors 
Age and gender are also important factors in diabetes prevalence. The risk of developing diabetes increases with 
age, and this is reflected in higher prevalence rates among older adults in Ghana. However, there is also a growing 
incidence of diabetes among younger populations, driven by rising obesity rates and sedentary lifestyles. Women, 
particularly those in urban areas, tend to have higher rates of diabetes than men, which may be linked to 
differences in body fat distribution, hormonal factors, and societal expectations regarding body size [35]. 

 



 

 
This is an Open Access article distributed under the terms of the Creative Commons Attribution License 
(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and 
reproduction in any medium, provided the original work is properly cited. 

 
 

Page | 30 

IMPLICATIONS FOR PUBLIC HEALTH AND HEALTHCARE DELIVERY 
The rising prevalence of diabetes in Ghana has profound implications for public health and the delivery of 
healthcare services. As the burden of this chronic disease increases, it presents significant challenges to an already 
strained healthcare system, requiring comprehensive strategies to effectively manage and prevent diabetes while 
addressing its broader impact on the population's health. 

i. Healthcare System Strain 
The escalating number of diabetes cases in Ghana places a substantial burden on the country's healthcare system. 
Diabetes is a resource-intensive disease, requiring continuous monitoring, medication, and management of 
complications such as cardiovascular diseases, neuropathy, and kidney failure [36]. The need for long-term care 
and the potential for acute episodes that require hospitalization can overwhelm healthcare facilities, particularly in 
a system that is already under pressure from managing infectious diseases and other non-communicable diseases 
(NCDs) [37]. This strain is further compounded by the uneven distribution of healthcare resources across the 
country. Urban areas may have relatively better access to healthcare services, but rural regions often face 
significant shortages of healthcare professionals, diagnostic tools, and essential medications [38]. This disparity 
leads to inequalities in diabetes care, with rural populations being more vulnerable to the adverse outcomes of 
poorly managed diabetes [39]. 

ii. Economic Impact 
The economic implications of the growing diabetes epidemic in Ghana are considerable. Managing diabetes and its 
complications is expensive both for individuals and the healthcare system. For many Ghanaians, the cost of 
diabetes care, including regular doctor visits, medications, and glucose monitoring, can be prohibitive, leading to 
inadequate disease management and increased risk of complications [40]. These complications can result in lost 
productivity due to disability or premature death, further straining the economy [41]. At a macroeconomic level, 
the increasing healthcare expenditures associated with diabetes care could divert resources from other critical 
areas of public health, such as maternal and child health, infectious disease control, and health infrastructure 
development. This diversion of resources could have long-term consequences for the overall health of the 
population and the country's economic development [42]. 

iii. Public Health Challenges 
The rise in diabetes cases in Ghana presents several public health challenges. One of the most pressing issues is 
the need for effective prevention strategies [43]. Given that many of the risk factors for Type 2 diabetes, such as 
poor diet, physical inactivity, and obesity, are modifiable, public health interventions focused on lifestyle changes 
are crucial. However, implementing these interventions on a national scale requires significant investment in 
education, community outreach, and policy changes to promote healthier environments [44]. Public health 
campaigns aimed at increasing awareness of diabetes risk factors and encouraging early detection are essential. 
Many Ghanaians remain unaware of their risk of developing diabetes or the importance of regular health check-
ups. This lack of awareness contributes to high rates of undiagnosed diabetes, leading to more severe 
complications and higher healthcare costs. Targeted education campaigns that are culturally sensitive and 
accessible to diverse populations, including those in rural areas, are critical for improving early diagnosis and 
management of the disease [26,34]. 

iv. Healthcare Delivery Improvements 
To address the diabetes epidemic, significant improvements in healthcare delivery are necessary. This includes 
strengthening primary healthcare services to better manage chronic diseases like diabetes [45]. Integrating 
diabetes care into primary healthcare can help ensure that patients receive regular monitoring and appropriate 
treatment, reducing the risk of complications. Training healthcare professionals, particularly those in rural areas, 
to recognize and manage diabetes effectively is also crucial [46]. Given the complexities of diabetes care, 
continuous professional development and access to up-to-date treatment guidelines are essential for improving 
patient outcomes. Additionally, expanding access to essential medications and diagnostic tools, such as blood 
glucose monitors and HbA1c tests, is vital for effective diabetes management. Furthermore, healthcare delivery 
improvements must address the socioeconomic barriers that limit access to care. Implementing policies that reduce 
the financial burden of diabetes management, such as subsidies for medications or expanding health insurance 
coverage, can help ensure that all Ghanaians have access to the care they need [47]. 

v. Integration of Traditional and Modern Healthcare Practices 
In Ghana, traditional medicine plays a significant role in healthcare, particularly in rural areas. Integrating 
traditional medicine with modern diabetes care could improve patient outcomes by making treatment more 
accessible and culturally acceptable. Efforts to train traditional healers in recognizing diabetes symptoms and 
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referring patients to medical facilities could help bridge the gap between traditional and modern healthcare 
systems. 

CONCLUSION 
The growing prevalence of diabetes in Ghana presents a formidable challenge to both public health and the 
nation’s healthcare delivery system. As diabetes cases rise, the strain on healthcare resources becomes increasingly 
evident, particularly in rural areas where access to essential services is limited. The economic impact of managing 
diabetes, coupled with the potential diversion of resources from other critical public health areas, further 
underscores the urgent need for effective interventions. Addressing these challenges requires a multifaceted 
approach that includes strengthening healthcare infrastructure, particularly in primary care, to better manage 
chronic diseases like diabetes. Enhancing public health campaigns to increase awareness of diabetes risk factors 
and promote early detection is crucial for reducing the burden of undiagnosed and poorly managed cases. 
Additionally, integrating traditional medicine with modern healthcare practices offers a culturally sensitive 
pathway to improving diabetes management, particularly in rural communities. Ultimately, a coordinated effort 
involving policy reforms, community engagement, and investment in healthcare resources is essential to curb the 
rising tide of diabetes in Ghana. By prioritizing diabetes prevention, improving access to care, and fostering 
collaboration between traditional and modern healthcare systems, Ghana can better manage the current diabetes 
epidemic and mitigate its long-term impact on public health and economic development. 
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