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Methods. The prevaence of IGT, IFG, and prediabetes were estimated from NHANES 111.
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Methods: Age-race-sex-gpecific diabetes prevalence estimates from the 1999-2001 NHIS were
applied to 2002 population estimates to cal culate the number of diagnosed cases of diabetes. The
number of persons with undiagnosed diabetes was caculated by gpplying age- Specific estimates
from NHANES 1999-2000 to 2002 population estimates. It was assumed there were no
undiagnosed cases under 20 years of age because most of these cases are type 1 diabetes for
which the undiagnosed period is likely to be brief. Prevalence was calculated based on the total
number of people with diabetes (both diagnosed and undiagnosed).
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of undiagnosed diabetes from NHANES 1999-2000 to 2002 population estimates. Prevalence
was caculated based on the total number of people with diabetes (both diagnosed and

undiagnosed).

Total prevalence of diabetes by race/ethnicity among people aged 20 yearsor older, United
States, 2002

1999-2001 Nationa Hedth Interview Survey (NHIS), National Center for Hedlth Statistics,
Centers for Disease Control and Prevention.

Indian Hedlth Service (IHS), 2002 outpatient database.

2000-2002 data from the Behaviora Risk Factor Surveillance System (BRFSS), Nationa Center
for Chronic Disease Prevention and Hedlth Promotion, Centers for Disease Control and
Prevention.

Personal communication with Florentina R. Salvail, BRFSS coordinator, State of Hawaii.
U.S. Bureau of the Census, 2002 population estimates.

Cowie CC, Rust KF, Byrd-Holt D, Eberhardt MS, Saydah S, GeissLS, Engelgau MM, Ford ES,
Gregg EW. Prevaence of diabetes and impaired fasting glucose in adults — United States, 1999-
2000. MMWR 2003;52(35):833-837.

Methods. Data on nonHispanic whites, non-Hispanic blacks, and Hispanic/Latino Americans
were from the NHIS. Average age-race-sex specific estimates of the prevaence of diabetes from
the 1999-2001 NHIS were gpplied to 2002 population estimates to cal culate the number of
diagnosed cases of diabetes. Estimates of diagnosed diabetes among American Indians and
Alaska Natives receiving care from the IHS were calculated from the 2002 IHS outpatient
database. Data on residents of Hawaii and Puerto Rico were calculated from the BRFSS. For
each race and ethnic group, the number of persons with undiagnosed diabetes was caculated by
aoplying age- specific estimates from NHANES 1999-2000 to 2002 population estimates. It was
assumed that rates of undiagnosed diabetes did not vary by race. Prevalence was cdculated
basad on the total number of people with diabetes (both diagnosed and undiagnosed).
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