DIABETES SCREENING: THE GATEWAY TO PREVENTION AND CONTROL
Targeted screening for diabetes and prediabetes is the gateway to stopping or curtailing the disease. It is
1
especially critical given the 7 million Americans who have undiagnosed diabetes and the 79 million with pre2
diabetes who are at high risk of developing type 2 diabetes. The United States Preventive Services Task
Force (USPSTF) currently recommends screening for type 2 diabetes only in asymptomatic adults with high
blood pressure. Research shows that the guidelines of the American Diabetes Association (ADA), which are
based on multiple risk factors, are better at identifying people with undiagnosed diabetes and prediabetes—
and that they are also more cost-effective. The USPSTF plans to update its recommendation in spring of
2013.

SCREENING ENABLES EARLY IDENTIFICATION AND PREVENTION
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On average, diabetes reduces life expectancy by 7.5 years in men
3
and 8.2 years in women. Targeted screening can identify high
blood glucose levels that signal undiagnosed diabetes or prediabetes. With this information, patients and providers can take
preventive action or begin treatment to help save lives.



Screening

Diagnosed
Diabetes

Steps to prevent
complications

Diagnosed
Prediabetes

Steps to
prevent
diabetes

For those with prediabetes—diet, exercise, and weight loss
are measures that can prevent or delay type 2 diabetes.
For those with previously undiagnosed diabetes—
appropriate treatment and care, including Diabetes SelfManagement Training, can prevent or delay complications.

Screening is essential in alerting people to the risks they face.
Millions don’t know they already have type 2 diabetes or are at
high risk of developing the disease.
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About 25% of people with diabetes are undiagnosed.
It is estimated that 90% or more of those people with prediabetes are unaware of their condition, a grim statistic given
that prediabetes often progresses to type 2 diabetes within
5
7-10 years.
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US PREVENTIVE SERVICES TASK FORCE SCREENING GUIDELINES OVERLOOK MILLIONS6
Current USPSTF recommendations focus on managing the risk of heart disease rather than on preventing
diabetes itself.



Percent of Undiagnosed Diabetics
Eligible for Screening under USPSTF
vs ADA Recommendations
80
70



73.9

60
50
40
30
20

28.1

USPSTF recommends screening only for asymptomatic adults who have sustained high blood pressure greater than 135/80 mm Hg, because screening would inform decisions about coronary heart
6
disease prevention.
Without screening, many of the 7 million adults
with undiagnosed diabetes may remain unaware of
their condition until costly complications set in. As
shown in the graph at left, USPSTF recommendations would identify only 28.1% of those with undiagnosed diabetes, while the ADA guidelines would
7
identify 73.9%.
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Recently published, peer-reviewed studies suggest that broader
diabetes screening guidelines, such as those of the ADA, identi89
fy more people with diabetes. ADA recommends testing for
asymptomatic adults who are overweight or obese (BMI ≥25
kg/m2) and who have one or more additional risk factors for diabetes, such as family history, lack of exercise, membership in a
high-risk group, hypertension, and abnormal cholesterol. In
those without these types of risks, testing should begin at the
10
age of 45.
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Source: Thorpe KE,
Presentation, 3/27/12
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Impact of Screening for Diabetes
Starting at Age 45 vs Starting When
Blood Pressure is >135/80 mm Hg
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A modeling study (left) found that screening for type 2
diabetes reduces complications and deaths when started between the ages of 30 and 45, with screening re11
peated every 3-5 years.
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The study also found that screening for
diabetes as recommended by the
USPSTF detected fewer cases of type 2
diabetes and had a smaller effect on
preventing eye, kidney, and nerve
damage than did screening based on
age.

Source: Kahn R,
The Lancet, April 2010
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NEW REPORT URGES USPSTF TO CONSIDER BROADER ARRAY OF EVIDENCE
The USPSTF has scheduled diabetes screening for a priority review in 2013. A recent analysis published in the
January 2012 Health Affairs concluded that USPSTF should consider a broader framework of evidence in
evaluating diabetes screening and take into account new evidence showing how diabetes screening can help
12
prevent or delay diabetes:




The analysis recommended that USPSTF consider the best available evidence on risk-based diabetes screening—and not limit
review to data only from randomized controlled trials.
The analysis also said that the growing amount of evidence
showing the link between obesity and diabetes and their combined contribution to other damaging diseases is a sound reason
“to reconsider diabetes screening for its ability to prevent type
2 diabetes itself…rather than recommending screening only if it
proves beneficial in reducing diabetes’ long-term complications
and morbidity.”
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