ABSTRACT

This study determined the proportion of adults, aged 18 years and older,
who self-reported a new diagnosis of type 2 diabetes mellitus (T2DM)
over a 2-year period by race-ethnic group. Respondents to the US Study
to Help Improve Early evaluation and management of risk factors
Leading to Diabetes (SHIELD) surveys completed a health questionnaire
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in 2007 and at least 1 annual follow-up survey through 2009 (response
rates ~70%). Respondents with no self-reported diagnosis of diabetes / METHODS \ / RESULTS \ / LIMITATIONS \
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: : ' ' diagnosis of diabetes over 2 years to determine the proportion that roug Non-Hispanic Non-Hispanic . .
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) ) o : ) , ch hi black m The surveys were provided in English only, thus potentially reducin
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white, 2.6% of Non-Hispanic black, and 3.1% of Hispanic respondents factors Leading to Diabetes (SHIELD) is a 5-year population-based and 5.8% of unknown or other race (e.g., Asian, American Indian) R O CUNE A E : pecialy g nisp
reported a new diagnosis of T2DM. There was no statistically significant survey conducted to better understand the risk for the development (Figure 1) Women, % 59.5% 634 61.0 58.2 m Household panels, like the SHIELD study, tend to under-represent the
difference in incidence rate across race-ethnic groups (p >0.05). Lower of diabetes, as well as diabetes disease burden ' * very wealthy and very poor segments of the population and do not
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white, 3.1 [4.1] black, 3.0 [6.4] Hispanic) were reported among blacks responses for 211,097 adults from 127,420 households were 533 : / \
and Hispanics, compared with whites (p <0.01). Approximately, 15% of obtained (64% response rate) 60 : Household annual income 274 353 286 308 CONCLUSIONS
blacks and 17% of Hispanics had no primary care visit in the year prior - A baseline survey was sent to 22,001 selected individuals derived @ 50 - <530000,% m Similar incidence of T2DM across all race-ethnic groups was
to the baseline survey, compared with 12% of whites (p = 0.002). More from the screening respondents. Since 2005, annual SHIELD 3 20 Health insurance coverage, % 91.2% 85.3 85.3 848 unexpected, as previous studies indicated higher prevalence in
whites had health insurance (91%), compared with blacks and surveys have captured self-reported information on health 2 Primary care physician visits minority populations
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The finding of similar incidence of T2DM across all population groups from this representative sample of the US population =0l B ; T i - a W Itis possible that the incidence of T2DM in minority populations has
was unexpected, as previous studies indicated higher prevalence in - In 2007, the SHIELD population was supplemented with minority N= 85 decreased relative to non-Hispanic whites, but further research is
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