Revising the IDF Diabetes Atlas methodology for estimating global and national prevalence of Diabetes in adults
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Introduction

Diabetes is a major contributor to the global burden of mortality and morbidity. Global and country-level estimates of diabetes prevalence are needed for coordinated and
evidence-based decision making. The International Diabetes Federation (IDF) uses a reproducible methodology to generate global and country level estimates of diabetes
prevalence in adults (20–79 years).

1. Study design: population-based, registry-based, clinic based
2. Type of data:
peer-reviewed, national health survey, official report etc.
3. Sample representation:
national, regional, local, ethnic groups etc.
4. Date of publication
5. Sample size
6. Diagnostic criteria: OGTT, FBG, HbA1c, medical record, self-report

PubMed
Google Scholar
Personal
communications
National health
statistics
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government

Data search
Time frame: 1980 – 2014
Content: age-specific prevalence
of diabetes

Step 1
The database contains 773 studies and reports, 173 of
them (22.4%) were selected in 2014.

Results

UN urbanization projections

Quantify the relative value of data sources
by scoring and assigning weights to each
data source. based on it's characteristics .

Step 2

Yes

Filling missing
data
Gender: the same
prevalence for males and
females
Urban/Rural: median of
ratios in a cluster
Undiagnosed: median of
proportions in a cluster

Step 5
Perform calculations for
prevalence rates and
aggregate values

World Bank Income groups
classification

Assigning weights to sources

Weights at 0.3 or
above

Data formalisation
and database storage

UN population estimation

No

Excluded from the analysis

Data source characteristics:

AHP
Analytic Hierarchy Process

Estimated prevalence of
diabetes (20-79 years)

Step 4

Country clusters
N=0

- Income group
- Neighbouring
- Geographical areas

N=1

Country level
Look for eligible data with
minimum score requirement

Cleaning data
Combined age-groups with less than
50 cases;
Self-reported prevalence were
adjusted with undiagnosed proportion
for a country;
Glycosuria prevalence were doubled.

N>1

“Predict” prevalence for each
set using 5-year age groups in
range 20-79

“Good”
Data
checking
“Bad”

Logistic regression

Imputation

run for each sex-, setting- and countryspecific data sets

a data point for an age
group 10 years older than
the last age group

𝑌 = Θ + 𝛽1 𝑋𝑎𝑔𝑒 + 𝛽2 𝑋𝑎𝑔𝑒

2

Step 3

The IDF estimates are published biannually in the IDF Diabetes Atlas. The methodology, described above, was introduced in the IDF Atlas 5th Edition published in 2011. In
the 2014 update of the IDF Diabetes Atlas 6th Edition, the estimates revealed a global diabetes prevalence of 8.3%, which translated to an estimated 387 million people
currently living with diabetes worldwide in 2014.
The 6th Edition of the IDF Diabetes Atlas was supported by the following sponsors:
®
Lilly Diabetes, Merck and Co, Inc., Novo Nordisk A/S supported through an grant by the Novo Nordisk Changing Diabetes initiative, Pfizer, Inc., and
Sanofi Diabetes
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