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Dietary adherence and glycemic control among patients with diabetes in Nouakchott, Mauritania: an exploratory cross-sectional analytical study
Page numbers refer to the revised manuscript submitted with this checklist. Recommendation text is given in abbreviated form; the authoritative wording of each item is that of the STROBE Statement, available at https://www.strobe-statement.org.
	Item
	Section / topic
	Recommendation (abbreviated)
	Reported on page

	Title and abstract

	1
	Title and abstract
	(a) Indicate the study design with a commonly used term in the title or the abstract. (b) Give an informative and balanced summary of what was done and what was found.
	p. 1. The title identifies the design as an exploratory cross-sectional analytical study. The structured abstract (247 words) reports the null primary result, the non-significance of all alternative specifications and the post hoc power of 23%.

	Introduction

	2
	Background / rationale
	Explain the scientific background and rationale for the investigation being reported.
	pp. 3–4, Sect. 1, including the explicit statement of the three knowledge gaps addressed; Sect. 1.1 states the problem.

	3
	Objectives
	State specific objectives, including any prespecified hypotheses.
	p. 4, Sect. 1.2. A general objective and five specific objectives are listed. The study is framed as descriptive and hypothesis-generating; no confirmatory hypothesis was prespecified.

	Methods

	4
	Study design
	Present key elements of study design early in the paper.
	p. 5, Sect. 2.1.

	5
	Setting
	Describe the setting, locations, and relevant dates, including periods of recruitment, exposure, follow-up, and data collection.
	p. 5, Sect. 2.1. Follow-up register of the SOS Diabetes Association, Nouakchott; 14 November 2023 to 19 April 2024. Data collection procedures on p. 10, Sect. 2.8.

	6
	Participants
	(a) Give the eligibility criteria, and the sources and methods of selection of participants.
	p. 5, Sect. 2.2. Inclusion and exclusion criteria, consecutive and exhaustive sampling within the recruitment window. Rationale for the breadth of the eligible population on pp. 5–6, Sect. 2.2.1.

	7
	Variables
	Clearly define all outcomes, exposures, predictors, potential confounders, and effect modifiers. Give diagnostic criteria, if applicable.
	Outcome pp. 7–8, Sect. 2.5, with the guideline basis for the 1.30 g/L threshold. Exposure pp. 8–9, Sect. 2.6. Covariates p. 7, Sect. 2.4. Physical activity p. 9, Sect. 2.7. No effect modification was assessed; the sample size does not support it.

	8*
	Data sources / measurement
	For each variable of interest, give sources of data and details of methods of assessment. Describe comparability of assessment methods if there is more than one group.
	p. 10, Sect. 2.8. Structured face-to-face interview; biological values abstracted from medical records; anthropometry measured directly. Ascertainment of complications p. 7, Sect. 2.4. HbA1c availability and recording format pp. 7–8, Sect. 2.5.

	9
	Bias
	Describe any efforts to address potential sources of bias.
	p. 5, Sect. 2.1 (association-based, not population-based). pp. 26–28, Sect. 4.5, addresses selection bias, recall and social desirability bias, outcome misclassification and reverse causation. p. 6, Sect. 2.2.2, addresses unrecorded dietary counselling.

	10
	Study size
	Explain how the study size was arrived at.
	pp. 6–7, Sect. 2.3. A precision-based rationale is given and it is stated explicitly that no a priori power calculation was performed; post hoc power is reported.

	11
	Quantitative variables
	Explain how quantitative variables were handled in the analyses. If applicable, describe which groupings were chosen and why.
	Adherence score pp. 8–9, Sect. 2.6 (dichotomised at ≥ 7/11 and additionally modelled continuously). Outcome pp. 7–8, Sect. 2.5. Age and BMI categorisation p. 7, Sect. 2.4. Continuous specifications of both exposure and outcome p. 11, Sect. 2.10.4, and p. 20, Sect. 3.6.

	12
	Statistical methods
	(a) Describe all statistical methods, including those used to control for confounding. (b) Describe any methods used to examine subgroups and interactions. (c) Explain how missing data were addressed. (d) If applicable, describe analytical methods taking account of sampling strategy. (e) Describe any sensitivity analyses.
	(a) pp. 10–11, Sects. 2.10.1–2.10.3, including covariate selection from a prespecified framework, events-per-variable ratios and variance inflation factors. (b) p. 11, Sect. 2.10.4 (restriction analyses); no interaction was tested. (c) p. 10, Sect. 2.9, with the rationale for complete-case analysis. (d) Not applicable; the sample is not probabilistic (p. 5, Sect. 2.2). (e) p. 11, Sect. 2.10.4, six prespecified analyses; multiplicity p. 11, Sect. 2.10.5.

	Results

	13*
	Participants
	(a) Report the numbers of individuals at each stage of the study. (b) Give reasons for non-participation at each stage. (c) Consider use of a flow diagram.
	PARTLY MET. (c) Fig. 1, p. 14. (a) and (b) are met from enrolment onward: the diagram reports the sample and outcome events contributing to every analysis, with the number and reason for each exclusion. They are NOT met for the stages preceding enrolment; see Note 1 below.

	14*
	Descriptive data
	(a) Give characteristics of study participants and information on exposures and potential confounders. (b) Indicate the number of participants with missing data for each variable of interest.
	(a) Table 1, p. 15; narrative pp. 14–15, Sect. 3.1; component-level adherence Fig. 2, p. 17, and Sect. 3.3. (b) Table 5, p. 22, and Sect. 3.2, p. 16. Only type of treatment (13 missing) and HbA1c (49 missing) are incomplete.

	15*
	Outcome data
	Report numbers of outcome events or summary measures.
	pp. 14–15, Sect. 3.1: poor glycemic control in 53 of 100 participants (53.0%). Outcome events for every analytical sample are given in Fig. 1, p. 14, and Table 3, p. 19. HbA1c outcome p. 22, Sect. 3.7.

	16
	Main results
	(a) Give unadjusted estimates and, if applicable, confounder-adjusted estimates and their precision. Make clear which confounders were adjusted for and why they were included. (b) Report category boundaries when continuous variables were categorized. (c) If relevant, consider translating estimates of relative risk into absolute risk for a meaningful time period.
	(a) Table 3, p. 19, and Fig. 3, p. 19; crude, parsimonious primary and fully adjusted estimates with 95% confidence intervals, parameter counts and events-per-variable ratios. Rationale for each covariate p. 11, Sect. 2.10.3. (b) Sects. 2.4, 2.5 and 2.6. (c) Deliberately not done: the number needed to treat reported in the previous version has been removed as inappropriate to a cross-sectional design (p. 11, Sect. 2.10.2, and Sect. 4.5).

	17
	Other analyses
	Report other analyses done — e.g. analyses of subgroups and interactions, and sensitivity analyses.
	pp. 20–22, Sect. 3.6, and Table 3, p. 19: continuous exposure, continuous outcome, two restriction analyses, complete-case analysis, and the 1.26 g/L threshold in both crude and adjusted form. Exploratory item-level analyses with false discovery rate control, Table 2, p. 18, and Sect. 3.4. HbA1c analysis p. 22, Sect. 3.7.

	Discussion

	18
	Key results
	Summarise key results with reference to study objectives.
	p. 24, Sect. 4.1.

	19
	Limitations
	Discuss limitations of the study, taking into account sources of potential bias or imprecision. Discuss both direction and magnitude of any potential bias.
	pp. 26–28, Sect. 4.5: ten labelled limitations, each stating the likely direction of bias where this can be reasoned. Interpretation of the null result under low power, p. 24, Sect. 4.2.

	20
	Interpretation
	Give a cautious overall interpretation of results considering objectives, limitations, multiplicity of analyses, results from similar studies, and other relevant evidence.
	pp. 24–26, Sects. 4.1–4.4, and p. 28, Sect. 4.6. Multiplicity is addressed in Sect. 3.4 and Sect. 4.5; comparison with similar studies in Sect. 4.3, with explicit reasons why each comparison is not like-for-like.

	21
	Generalisability
	Discuss the generalisability (external validity) of the study results.
	pp. 26–27, Sect. 4.5 (selection bias and generalisability). The study is described as association-based rather than population-based in the abstract and in Sect. 2.1; 98% of participants were urban and the findings are stated not to extend to rural populations.

	Other information

	22
	Funding
	Give the source of funding and the role of the funders for the present study and, if applicable, for the original study on which the present article is based.
	pp. 30–31, Declarations — Funding. The study received no specific grant from any funding agency in the public, commercial or not-for-profit sectors.
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