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Pre-Diabetes and Blood Glucose Testing in Alaska, 2008
Background
Pre-diabetes occurs when blood glucose is elevated (indicated
by a fasting plasma glucose level between 100–125 mg/dL),
but not high enough to warrant a diabetes diagnosis.1 Prediabetes is highly correlated with a subsequent diabetes
diagnosis within 5 years,2 and is an independent risk factor for
heart disease.3 Obesity is a significant risk factor for both prediabetes and diabetes. Patients with pre-diabetes can prevent
or substantially delay diabetes onset by increasing physical
activity and losing weight.2
Since 2008, the Alaska Behavioral Risk Factor Surveillance
System (AK BRFSS)4 has asked Alaskans who do not report
having been diagnosed with diabetes to report whether they
have (a) been diagnosed with pre-diabetes, and (b) received a
blood glucose test during the previous 3 years. This Bulletin
provides the summary results of these AK BRFSS questions.
Methods
Data from the 2008 AK BRFSS were used to estimate the
number and prevalence of cases of pre-diabetes and frequency
of blood glucose testing among adult Alaskans. The following
demographic variables were selected for bi-variate analyses
based on their descriptive utility and/or their relevance to
health care access: age, sex, race, body mass index (BMI),
employment status, income, and education. Crude percentages
and 95% confidence intervals were used to identify significant
differences between subgroups of Alaskans with pre-diabetes.
Results
In 2008, 7.9% of adult Alaskans who participated in the AK
BRFSS reported having been diagnosed with pre-diabetes.
The proportion of persons who reported having been
diagnosed with pre-diabetes was significantly lower for those
in the 18–44 year age-group than for those in each of the other
age-groups (Figure). No significant differences were identified
in reported pre-diabetes diagnosis rates by sex, race, or access
to care.
Adults who reported having been diagnosed with pre-diabetes
were more likely than those who reported not having this
diagnosis to also report having had blood glucose testing in
the previous 3 years (88.0% vs. 51.5%, respectively).
Obese adults were significantly more likely to report having
been diagnosed with pre-diabetes than adults in the other BMI
categories (Figure). However, 35% of obese adults had not
received a blood glucose test in the previous 3 years; among
those:
 76% had health insurance;
 72% were employed;
 70% were White;






60% were aged 18–44 years;
53% had a high school diploma or higher education;
50% had annual incomes of >$50,000; and
48% lived in the Anchorage/Mat-Su AK BRFSS region.

Discussion
These results indicate that many adult Alaskans have prediabetes, putting them at increased risk for developing
diabetes and other serious health conditions. Many more
Alaskans are likely to have pre-diabetes than reported here—
clinical data from the 2005–2006 National Health and
Nutrition Examination Survey indicate that 30% of US adults
aged >20 years have pre-diabetes.5
Many Alaskans with an elevated BMI have not had a blood
glucose test and are not aware of their current diabetes status
and health risks. Our results indicate that this group is quite
diverse, with characteristics that do not necessarily match a
typical diabetes risk profile. For example, most were young,
White and earned middle-income wages. Because pre-diabetes
and diabetes are often symptom-free, undiagnosed patients
typically expect they are disease-free if they feel well.
Recommendations
1. Health care providers should routinely ask patients to assess
their own pre-diabetes risk using a screening questionnaire.6
2. Health care providers should suggest blood glucose tests to
patients with pre-diabetes risk factors and communicate test
results and their implications to patients, even if the result is
normal.
3. Health care providers should encourage patients with prediabetes to lose at least 5–7% of their weight and to engage
in at least 150 minutes of moderate intensity physical
activity weekly.2 Weight loss and physical activity support
resources for patients should be offered, if available and
appropriate.
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Figure. Percentage of Adults with Pre-Diabetes by Age Group and Body Mass Index Category — Alaska, 2008
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