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Methods

Discussion

Diabetes remains a major public health challenge in the United 
States, with a substantial proportion of cases undiagnosed or 
unrecognized. Approximately 1 in 4 adults with diabetes are 
unaware of their condition, contributing to delayed treatment 
and increased risk of complications such as cardiovascular 
disease, nephropathy, and retinopathy.¹ Early identification of 
diabetes is therefore critical to improving outcomes and 
reducing healthcare costs.

Data from the 2015-2018 National Health and Nutrition 
Examination Survey (NHANES) were analyzed using SAS. Adults 
aged ≥18 years with available HbA1c and diabetes questionnaire 
data were included. Lab-defined DM was defined as HbA1C 
≥6.5%, and self-reported DM as answering 'yes" to having been 
told they have diabetes. The outcome was unrecognized 
diabetes (lab-defined DM with self-reported no DM). Covariates 
included sociodemographic characteristics, insurance status, 
BMI, hypertension, self-rated health, routine place for 
healthcare, marital status, family income, and language.  Survey 
weights were applied to generate nationally representative 
estimates. Bivariate analyses and survey-weighted multivariable 
logistic regression with infinite degrees of freedom were 
conducted to estimate adjusted odds ratios (ORS) and 95% 
confidence intervals (Cls) for predictors of unrecognized 
diabetes status.

To identify patients unaware of their diabetes diagnosis and 
guide pharmacists toward those who would benefit most from 
targeted education and awareness strategies.

Adults with a college degree or higher had increased odds 
compared to those with some college or an associate degree 
(OR=2.22, 95% CI 1.33-3.69). Older age was protective against 
discordance (per-year OR=0.97, 95% CI 0.95-0.98. 
Race/ethnicity, insured status, and family income were weaker 
or not significant.

The most notable finding was the significantly higher odds of 
diagnostic discordance among college-educated patients (OR = 
2.22; 95% CI: 1.33–3.69) compared to those with some college 
education. This may reflect a tendency among highly educated 
patients to underestimate risk when asymptomatic, engage less 
frequently in routine primary care despite having insurance 
access, or receive less proactive screening. Increasing age was 
independently associated with lower odds of discordance (OR = 
0.969 per year), suggesting that younger patients may have less 
established care relationships or fewer opportunities for 
guideline-concordant screening. No statistically significant 
associations were observed for race/ethnicity, sex, insurance 
status, BMI, or poverty-income ratio, underscoring that 
discordance is not confined to traditionally underserved groups.

Conclusion

Pharmacists can reduce diagnostic discordance by recognizing 
lack of routine care as a risk indicator and using clear 
communication and teach-back strategies, particularly for 
younger, asymptomatic, and highly educated patients.
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