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Diabetes is a growing global health problem, with
prevalence rising fastest in Africa. Over half of people with
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«Combining HbA1c with FPG or additional biomarkers
such as glycated albumin may improve overall
screening accuracy. A lower HbA1c cutoff may also
improve sensitivity and reduce false negatives,
although this would likely increase false positives and
decrease specificity.
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identified a total of 1,357 records across databases (PubMed = 472, CINAHL = Figure 3. SROC and Diagnostic Odds Ratio for HbA1c in Type 2 Diabetes Screening. Eight studies reported diagnostic odds ratios (DORs) for HbA1c versus FPG, ranging from RSO
102, EBSCO = 625, EMBASE = 19, Cochrane = 139). After screening and 2.125 (Adamu 2011) to 145.714 (Hird 2016). The pooled DOR was 35.251 (95% Cl: 13.072-95.065%), indicating that individuals with type 2 diabetes were nearly 35 times more likely O LR R
eligibility assessment, 12 studies were included in the final review. Studies to be correctly identified than non-diabetic individuals. Heterogeneity was high (12 = 84.9%, p < 0.0001), suggesting substantial between-study variability and supporting the need for @ Ei2se °  Fered"3edt "teesd? 2
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None of the included studies reported blinding procedures. area under the ROC curve (AUC) was 0.836, consistent with good overall diagnostic accuracy.
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