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Highlights

In 2015-16, black adults had a 
higher average annual prevalence 
of diagnosed diabetes (i.e., ever 
being told by a doctor or health 
professional that they had diabetes) 
than other racial/ethnic groups.

Asian adults with diabetes were 
less likely than their counterparts 
in the other racial/ethnic categories 
to be treated with insulin injections 
and more likely to rely on oral 
medications and diet modification 
to control the condition.

White adults with diabetes were 
generally more likely than their 
minority counterparts to report 
having received the recommended 
monitoring tests examined in this 
Brief (blood cholesterol testing, 
foot exam, eye exam, and A1C 
testing) during the year.

Regardless of race/ethnicity, at 
least one-fifth of adult diabetics did 
not know whether they had 
received an A1C test during the 
year.

Introduction

Diabetes is a chronic condition that requires ongoing treatment and monitoring to reduce morbidity 
and mortality. It is associated with various comorbidities including heart disease, stroke, high blood 
pressure, kidney disease, and blindness as well as lost productivity, and increased financial burden. 
The American Diabetes Association’s (ADA) Standards of Medical Care in Diabetes contains a 
comprehensive set of recommendations for screening, diagnosis, and therapeutic actions that are 
likely to favorably affect health outcomes for patients with diabetes.

Based on data collected in the Medical Expenditure Panel Survey-Household Component (MEPS-HC) 
and its supplemental Diabetes Care Survey (DCS), this Statistical Brief first presents estimates of 
the prevalence of reported diagnoses of diabetes for adults age 18 and older by race/ethnicity, and 
then focuses on differences among racial/ethnic groups in treatment and monitoring of the 
condition. The treatment methods considered include insulin injection, oral medications, and diet 
modification. Monitoring services by a health professional include blood cholesterol check, checking 
of feet for sores or irritations, eye exam with dilation, and blood check for hemoglobin A1C. 
Understanding differences in diabetic patients’ receipt of these treatment and services by race/
ethnicity may be helpful in directing resources for managing diabetes among diverse groups.

The average annual estimates presented in this Brief are for the civilian noninstitutionalized adult 
population (i.e., 18 and older) and are derived from pooled data from the 2015 and 2016 MEPS-HC/
DCS. The racial/ethnic distribution of this population during the 2015-16 period was: white, non-
Hispanic (63.5 percent); Hispanic (15.8 percent); black, non-Hispanic (11.8 percent); Asian, non-
Hispanic (5.8 percent), and other/multiple races, non-Hispanic (3.0 percent). In this report, the non-

Diabetes treatment (figure 2)
Regardless of race/ethnicity, in 2015-16, only a small proportion of adults age 18 and older with diagnosed diabetes reported not having their 
condition currently treated with insulin injections, oral medication, and/or diet modification (2.3 percent overall) (figure 2). The percentage using 
insulin injections was much lower for Asians (15.2 percent) than for the other racial/ethnic groups (28.2-32.0 percent). Conversely, Asians were 
more likely to report having their condition treated by both diet modification and oral medication (but no insulin injections) (57.0 percent) than 
those in other racial/ethnic categories (45.1-48.7 percent).

Diabetes-monitoring services (figures 3a-d)
The following is a summary of differences by race/ethnicity in receipt of four selected diabetes monitoring tests/exams during the year:

• Blacks (82.8 percent) and Hispanics (81.5 percent) were less likely than whites (89.0 percent) to have had their blood cholesterol checked
(figure 3a).

• Hispanics (62.2 percent) and Asians (61.4 percent) were less likely than whites (71.6 percent) and blacks (69.3 percent) to have had their
feet checked (figure 3b).

• Hispanics (59.3 percent) and Asians (56.5 percent) were less likely than whites (67.1 percent) to have had an eye examination (figure 3c).

Hispanic groups will be referred to as simply white, black, and Asian. Although included in the overall total (i.e., All), the “other/multiple races, 
non-Hispanic” category is not shown separately in the figures due to small sample sizes or failure to meet minimum precision requirements.  
Only racial/ethnic differences in estimates that are statistically significant at the 0.05 level or better are noted in the text. 

Findings

Diagnosed diabetes (figures 1a-b)
In 2015-16, among adults age 18 and older in the U.S. civilian noninstitutionalized population, an annual average of 10.0 percent (about 24.8 
million persons) were ever told by a doctor or health professional they had diabetes (figure 1a). Overall, blacks (13.0 percent) were more likely 
to have diagnosed with diabetes than Hispanics (10.3 percent), whites (9.4 percent), or Asians (8.9 percent).

Obesity is highly associated with diabetes, and the likelihood of being obese varies by race/ethnicity. In 2015-16, on average, about one-third 
(31.6 percent) of U.S. civilian noninstitutionalized adults age 18 and older were obese (i.e., their body mass index [BMI] was 30 or higher) (data 
not shown in figures). Blacks (41.7 percent) were more likely to be obese than Hispanics (34.9 percent) and whites (30.7 percent), while Asians 
(8.4 percent) were much less likely to be obese than those in other racial/ethnic categories.

Differences among racial/ethnic groups in the rate of reported diabetes were not the same for non-obese and obese persons (figure 1b). Among 
adults who were not obese, whites (5.6 percent) were less likely than Hispanics (7.6 percent), Asians (7.9 percent), and blacks (9.4 percent) to 
have been diagnosed as having diabetes. In contrast, among obese adults, Hispanics (14.8 percent) were less likely than blacks (18.2 percent) 
or whites (17.4 percent) to be reported as having been told they are diabetic.
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• While nearly three-fourths of adults with diabetes (72.1 percent) reported having had the A1C test, over one-fifth (22.3 percent) did not
know if they had that test during the year. Whites (76.7 percent) were more likely than the other race/ethnic groups (63.4-66.3 percent)
to report having had the test and were less likely to report not having had the test (3.7 versus 7.4-9.0 percent) (figure 3d). Moreover,
whites were less likely to report not knowing whether they had the test than the other race/ethnic groups (19.5 versus 25.5-29.2
percent).

Data Sources

The estimates in this Statistical Brief are based on data from the MEPS 2015 Full Year Consolidated Data File (HC-181) and the MEPS 2016 Full 
Year Consolidated Data File (HC-192) available on the MEPS Web site at https://meps.ahrq.gov/mepsweb/data_stats/download_data_files.jsp. 
Each of these data files included the data on diabetes tests and treatments that were obtained from the DCS for the corresponding years. See 
the 2016 questionnaire here: https://meps.ahrq.gov/survey_comp/hc_survey/paper_quest/2015/2015_DCS_ENG.pdf 

Data were pooled from 2 years (i.e., MEPS 2015 and 2016) to increase statistical precision. Estimates in this Statistical Brief reflect "average 
annual" estimates for these 2 years.

Definitions

Diabetes diagnoses
Estimates of the reported prevalence of diagnosed diabetes were based on the question, "Have you ever been told by a doctor or other health 
professional that you have diabetes or sugar diabetes?" in the MEPS-HC questionnaire. "Don't know" values were considered missing and 
excluded (about 0.05 percent of cases) in estimating the prevalence. For 2015-16 combined, the MEPS-HC sampling weight was applied to 
derive the estimate.

Diabetes treatment
The DCS is a self-administered paper-and-pencil questionnaire for the MEPS household members age 18 and older based on responses to a 
question in the Priority Condition section of the MEPS-HC instrument. The DCS first asks whether or not the sample member was ever told by a 
doctor or health professional that he or she had diabetes. Only if the answer to that question is "yes" are the subsequent questions are asked.

In the MEPS-HC/DCS questionnaire, sample individuals age 18 and older who reported "yes" to the diabetes diagnoses question were asked a 
series of yes/no questions including:

• Is your diabetes being treated by modifying your diet?
• Is your diabetes being treated by medications taken by mouth?
• Is your diabetes treated with insulin injections?

Based on responses to the above three questions, the following five-category hierarchical composite variable for diabetes treatment methods was 
created:

1. insulin injections with or without diet modification or oral medication
2. both diet modification and oral medication
3. oral medication only
4. diet modification only
5. none of the three methods

Those who did not respond to all three questions (less than 0.02 percent) were excluded from the denominator in calculating percentages for this 
composite variable while item nonresponses for those who answered some of the items were treated as "no" (less than 1 percent for each of the 
three items). The DCS sampling weight was applied to derive the 2015-16 average annual estimates.

Diabetes monitoring services
In the MEPS-HC/DCS questionnaire, sample individuals age 18 and older who reported "yes" to the diabetes diagnosis question were also asked a 
series of questions on diabetes monitoring services. Below are the 2016 questions and response categories used in this Brief:

• During 2016, how many times did a doctor, nurse, or other health professional check your blood for glycosylated hemoglobin or "hemoglobin
A-one-C"? Response categories were: the number of times (as filled), did not have A1C blood test, don't know, and never. From these
responses, the following categories were constructed: testing at least once (1-95 times), 0 times during the year or never, and don't know
(included in the denominator). The 2015-16 nonresponse rate for this item was 22.3 percent.

• Which of the following year(s) did a doctor or other health professional check your feet for any sores or irritations? Response categories
were: 2016, 2015, 2014, before 2014, and never. Constructed categories for the analytic variable were: yes (2016), and no (2015, 2014,
never). "Not ascertained" responses (1.3 percent overall) were excluded from the denominator.

• Which of the following year(s) did you have an eye exam in which your pupils were dilated? Response categories were: 2016, 2015, 2014,
before 2014, and never. Observations classified as "not ascertained" (1.2 percent overall) were excluded from the denominator. Constructed
categories for the analytic variable were: yes (2016), and no (2015, 2014, never).

• Which of the following year(s) did you have your blood cholesterol checked? Response categories were: 2016, 2015, 2014, before 2014, and
never. Constructed categories for the analytic variable were: yes (2016), and no (2015, 2014, never). "Not ascertained" responses (1.2
percent overall) were excluded from the denominator. For 2015, questions, response categories, and the constructed variables for the above
items were similar. The DCS sampling weight was applied to derive the average annual estimates for 2015-16.

Age
Age was defined using the last reported age in the survey year for each sampled person. Adults were defined as persons equal to or greater than 
18 years of age.

Race/Ethnicity
The MEPS respondents were asked if each family member was Hispanic or Latino and about each member's race. Based on this information, 
categories of race and Hispanic origin were constructed as follows: 1) Hispanic; 2) white, non-Hispanic with no other race reported; 3) black, non-
Hispanic with no other race reported; and 4) Asian, non-Hispanic, with no other race reported. The "other/multiple races, non-Hispanic" category 
is not shown separately in this Brief due to small sample sizes or failure to meet minimum precision requirements. However, they are included the 
overall total.
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Obesity status
Obesity status was determined based on BMI that was calculated from each individual's height and weight as reported by the household 
respondent in the MEPS-HC. The analytic variable was categorized as follows: obese (BMI equal to or greater than 30), and not obese (BMI less 
than 30). Persons with missing data on BMI (4 percent unweighted) were excluded from calculations for figure 1b.

About MEPS-HC

The Medical Expenditure Panel Survey Household Component (MEPS-HC) collects nationally representative data on health care use, expenditures, 
sources of payment, and insurance coverage for the U.S. civilian noninstitutionalized population. The MEPS-HC is cosponsored by the Agency for 
Healthcare Research and Quality (AHRQ) and the National Center for Health Statistics (NCHS). More information about the MEPS-HC can be found 
on the MEPS Web site at https://meps.ahrq.gov/.
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* * *

AHRQ welcomes questions and comments from readers of this publication who are interested in obtaining more information about access, cost, 
use, financing, and quality of health care in the United States. We also invite you to tell us how you are using this Statistical Brief and other 
MEPS data and tools and to share suggestions on how MEPS products might be enhanced to further meet your needs. Please email us at 
MEPSProjectDirector@ahrq.hhs.gov or send a letter to the address below:

Joel Cohen, PhD, Director
Center for Financing, Access, and Cost Trends
Agency for Healthcare Research and Quality
5600 Fishers Lane
Rockville, MD 20857
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