
Epidemiology and health impact of diabetes in Franc. 

Objectives 

Diabetes is a growing health concern. An update on epidemiology and health outcomes is 

mandatory to devise strategies to alleviate the burden of diabetes. The objective of this study was to 

assess the prevalence of diabetes and associated complications in France in 2017. 

Methods 

Demographics and healthcare data from a representative permanent secondary database were 

analyzed. Patients with at least 2 national health insurance payments for anti-diabetic drugs in 2017 

were selected, with the index date set to the last payment date. Patients were grouped as diabetes 

treated with insulin only (DTi), diabetes treated with anti-diabetic drugs other than only insulin (DT2) 

or gestational diabetes. Comorbidities, diabetes-related complications and hospital admissions, 

healthcare consumption and medical follow-up were extracted for a 5- or 2-year period prior to the 

index date and summarized using descriptive statistics. 

Results 

Overal, 29,288 patients were included in the study population: 1964 (6.7%) were categorized as DTi 

and 27,243 (93.0%) as DT2. Patients with gestational diabetes (81 [0.3%]) are not further described 

here. Prevalence was estimated at 4.9%. For DT2, marked geographic disparities were observed, 

with prevalence being highest in the northeast France. Diabetes-related complications were more 

frequent in DTi than in DT2 over a 5-year period (52.2% vs 34.7%). Diabetes-related admissions were 

also more common in DTi than in DT2 over a 2-year period (29.8% vs 16.9%). In the DT2 category, 

another antidiabetic drug was added during the 3 months prior to the index date in 16.5% of cases 

overall and in 25% of patients with recent hospital admission or diabetes-related complications. 

Although more than 80% of patients in the DTi and DT2 categories had at least 1 healthcare 

consultation during 2 years prior to the index date, only 10% to 20% of patients complied with 

guidelines for all 5 recommended examinations. 

Conclusions 

Prevalence of diabetes is high in the French population, while compliance with recommended 

healthcare consultations falls short of the 80% goal set by regulations. New strategies are mandatory 

in order to reduce the burden of diabetes-related complications and admissions, focusing on patient 

and physician information and education in order to increase proactive treatment adjustment and 

reduce therapeutic inertia. 


