
 

Non-Communicable Diseases Watch 

November 2021

Screening and Prevention of Diabetes 

This publication is produced by the Non-communicable Disease Branch,  Centre for Health Protection of the Department of Health 

18/F Wu Chung House, 213 Queen’s Road East,  Wan Chai, Hong Kong  http://www.chp.gov.hk   All rights reserved 

Key Messages 

※ Diabetes mellitus (called ‘diabetes’ thereafter) is a significant public health issue. Among the  

main types of diabetes (type 1, type 2 and gestational diabetes), type 2 diabetes is the most  

common form and makes up  about 90% of all diabetes cases. 

※ In Hong Kong, the Population Health Survey 2014/15 observed that 8.4% of persons aged 15–84 

had diabetes. Among them, more than half were not known that they had diabetes but tested to 

have the disease during health examination provided under such survey. 

※ The purpose of diabetic screening is to identify asymptomatic individuals who are likely to have   

the disease, so that early intervention or treatment can be initiated to prevent or delay disease   

progression and diabetic complications. As recommended by the Hong Kong Reference Framework   

for Diabetes Care for Adults in Primary Care Settings, screening for type 2 diabetes should   

begin at age 45. Based on the presence of diabetes risk factors and previous results, screening   

should be conducted every 1 to 3 years. 

※ To lower risk of developing type 2 diabetes, members of the public are encouraged to be physically  

active, eat a balanced diet, avoid smoking, refrain from alcohol consumption, and keep a healthy 

body weight. 

※ The Department of Health will continue working in close partnership with other government  

bureaux and departments as well as community partners to increase public awareness about  

the importance of healthy living in diabetes prevention and build a health-enhancing   

environment. 

http://www.chp.gov.hk/
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Screening and Prevention of Diabetes 

Diabetes mellitus (called ‘diabetes’ thereafter) is a 

common chronic condition marked by high levels of  

glucose in the blood. It occurs when the pancreas 

does not produce enough insulin (a hormone that 

regulates blood glucose) or when the body cannot 

effectively use the insulin it produces. As a result, 

the excess glucose is excreted out of the body 

through urine. Among the main types of diabetes 

(type 1, type 2 and gestational diabetes), type 2  

diabetes is the most common form and makes up 

about 90% of all diabetes cases.1, 2  

Disease Burden of Diabetes 

Globally, the number of people with diabetes

has quadrupled in the past three decades.2, 3 Main

drivers of the escalating epidemic of diabetes

include population ageing, rise in obesity, in-

creased consumption of energy-dense diets and

a sedentary lifesyle.1, 2 In 2019, the Global Burden

of Disease Study estimated that there were 460

million prevalent cases of diabetes, 22.2 million

of incident cases and 1.55 million deaths.4 More

importantly, the International Diabetes Federation

appraises that one in two adults living with

diabetes remain undiagnosed and are unaware 

of         their conditions.1 Prediabetes, in which blood

glucose levels are above normal but not high 

enough for a diagnosis of diabetes, is a high-risk 

state for diabetes development. Every year, around 

5–10% people with prediabetes would progress to 

diabetes.5 In 2019, it was estimated that as many 

as 374 million people aged 20–79 had prediabetes.1   

In Hong Kong, the Population Health Survey 

2014/15 conducted by the Department of Health 

(DH) observed that 8.4% (10.5% for males; 6.4%   

for females) of persons aged 15–84 had diabetes, 

including 3.8% of persons self-reported having   

doctor-diagnosed diabetes and 4.5% of persons not 

previously diagnosed but tested to have diabetes   

during health examination provided under such   

survey. As shown in  Figure 1, prevalence of   

diabetes increased with age, from 0.2% among   

persons aged 15–24 to 25.4% among persons aged 

65–84. The survey also found that another 1.0% of 

persons aged 15–84 had pre-diabetes.6 In 2020,  

diabetes was the tenth commonest cause of deaths   

in Hong Kong with 586 registered deaths.7  

Figure 1: Prevalence of diabetes among persons aged 15–84 by age group 

Source: Population Health Survey 2014/15, Department of Health.
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Screening for Diabetes 

   

The purpose of diabetic screening is to identify 

asymptomatic individuals who are likely to have 

the disease, so that early intervention or treatment 

can be initiated to prevent or delay disease 

progression and diabetic complications that 

include heart attack, stroke, kidney failure, blind-

ness and amputation.8 Since type 2 diabetes is 

often asymptomatic in early stages, patients can 

remain undetected for many years until complica-

tions develop. Thus, screening those at high risk 

of type 2 diabetes or recognising prediabetes is a 

crucial component of disease prevention. While 

slight differences exist in screening recommenda-

tions or practices (such as who, when or how 

often should be screened), multiple overseas health 

authorities and professional organisations recom-

mend risk-based screening for type 2 diabetes in 

general population.8-11 However, screening is not 

recommended for type 1 diabetes because patients 

typically present with an acute onset of symptoms 

and there is insufficient evidence for intervention 

to prevent or delay type 1 diabetes.8, 11  

In Hong Kong, the Expert Panel on Reference 

F       rameworks was established by the Food and  

Health Bureau to develop, update and promulgate  

the         Reference Frameworks in primary healthcare  

se         tting, including the Hong Kong Reference Frame-

work for Diabetes Care for Adults in Primary Care 

S      ettings (Reference Framework). With regard to 

sc      reening for type 2 diabetes in general population,  

it is recommended that screening should begin at  

a       ge 45. Based on the presence of diabetes risk  

factors and previous results, screening should be 

conducted every 1 to 3 years (Table 1).12 If members 

of the public have any questions about diabetes  

or      relevant  screening methods, they are encouraged

to consult doctors. 

Table 1: Screening recommendations for Type 2 diabetes in general population 

Who should be screened?

1. Age 45 years or above

2. Anyone with any of the following risk factors for

diabetes: 

● Family history (first-degree relatives) of diabetes

● Overweight and obese subjects (with a body mass index

of 23 or above for Chinese adults in Hong Kong)

● Previous impaired glucose tolerance or impaired fasting

glucose

● Central obesity (with waist circumference 90 cm or

above for Asian men; 80 cm or above for Asian women)

● Hypertension

● Metabolic syndrome

● Clinical cardiovascular disease (e.g. coronary heart

disease, stroke, peripheral vascular disease)

● Presence of other cardiovascular risk factors (e.g.

suboptimal blood lipids, smoking, physical inactivity)

● Women with history of gestational diabetes or

big baby

● Polycystic ovarian syndrome

● Long term systematic steroid therapy

What test(s) should be done?

The doctor may use one or 

more of the following tests: 

Fasting Plasm Glucose (FPG) 

◇ The test is to measure blood 

glucose level after fasting (not 

eating for at least 8 hours) 

Glycated Hemoglobin 

(HbA1c) 

◇ The test is to measure average 

level of blood glucose over 

the past 3 months before the 

blood test 

Oral Glucose Tolerance test 

(OGTT) 

◇ The test is to measure blood 

glucose level before and after 

drinking a liquid that contains 

glucose 

How often ?

Every 3 years       

if results normal, 

more frequent       

testing (e.g.         

every 12 months) 

when risk factors 

are present 

Source: Hong Kong Reference Framework for Diabetes Care for Adults in Primary Care Settings, Revised Edition 2021. 
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Prevention of Type 2 Diabetes 

Studies show that adhering to a healthy lifestyle  

is associated with 75–78% lower risk of developing 

type 2 diabetes.13, 14 Members of the public are thus 

encouraged to be physically active, eat a balanced 

diet, avoid smoking, and refrain from alcohol  

consumption (Box 1). Besides, Chinese adults should 

aim to maintain a body mass index between 18.5  

and 22.9. For more information about healthy  

living, please visit Change for Health website of  

DH at www.change4health.gov.hk. 

Of note, diabetes is one of the most important  

risk factor for a severe course of coronavirus  

disease 2019 (COVID-19).21 In patients with  

COVID-19, those with diabetes were about twice  

as likely to become seriously ill or die from  

COVID-19 compared with those without diabetes.22 

As the benefit of COVID-19 vaccination generally 

exceeds the risk, unless there is contraindication,  

indi        viduals with stable chronic conditions should 

get vaccinated as soon as possible for their own 

protection.23 In addition, studies have shown that 

influenza in patients with diabetes is associated 

with          a higher mortality and risk of complications 

(such as pneumonia).24 Except those with known 

contraindications, influenza vaccination is thus 

hig    hly recommended in patients with chronic health 

c   onditions including diabetes by DH.25 If members 

of the public have any concerns, they are encouraged 

to consult doctors about recommended vaccinations 

and the best timing for vaccination. For details 

about the Government Vaccination Programme/

Schemes, including seasonal influenza vaccination, 

please visit www.chp.gov.hk/en/features/17980.html. 

To know more about COVID-19 Vaccination 

Programme, please visit www.covidvaccine.gov.hk/

en.        

Box 1: Health tips for prevention of type 2 diabetes 

Be physically active — Regular physical activity improves insulin sensitivity and enhances glucose 

uptake by the muscles, which in turn helps regulate blood glucose level and reduce the risk of type 2 

diabetes. Compared to sedentary individuals, those adhering to the current recommendations on physical 

activity (equivalent to 150 minutes of moderate-intensity physical activity per week) would have 26% 

reduced risk of developing type 2 diabetes.15 For substantial health benefits, adults are urged to engage 

at least two and a half hours of moderate-intensity physical activity, or one hour and 15 minutes of 

vigorous-intensity physical activity every week.16 

Eat a balanced diet — Adults are urged to eat according to the Healthy Eating Food Pyramid, 

including at least five daily servings of fruit and vegetables, choose whole grains over refined grains, 

and also limit fats, salt and sugar intake.17 Studies showed that optimal consumption of wholegrains 

(2 servings/day), vegetables (2–3 servings/day), fruit (2–3 servings/day) and diary (3 servings/day) 

resulted in a 42% reduced risk of developing type 2 diabetes, compared to non-consumption. Increased risk 

of type 2 diabetes was also observed in higher consumption of refined grains, processed meat, red meat 

and sugar-sweetened beverages, compared to non-consumption of these foods.18 

Do not smoke — Smoking is associated with insulin resistance in a dose-dependent manner.19 

Compared with never smoking, current smoking, former smoking and passive smoking would have 

37%, 14% and 22% increased risk of developing type 2 diabetes respectively.20 Smokers and members 

of the public can visit www.livetobaccofree.hk or call the Quitline 1833 183 for free quit tools and 

services.  

Refrain from alcohol consumption — Prolonged alcohol consumption may cause chronic inflammation 

of the pancreas, which can impair its ability to secrete insulin and potentially lead to the development 

of type 2 diabetes.  

http://www.change4health.gov.hk/
http://www.chp.gov.hk/en/features/17980.html
http://www.covidvaccine.gov.hk/en
http://www.livetobaccofree.hk/
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DH will continue working in close partnership 

with other government bureaux and departments as 

well as community partners to increase public 

awareness about the importance of healthy living 

in prevention of  diabetes and build a health-

enhancing environment. For more information about 

government’s initiatives and actions to prevent 

and control non-communicable diseases including 

diabetes, please visit the thematic website at 

www.change4health.gov.hk/en/saptowards2025/. 
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World Diabetes Day was established in 1991 by International Diabetes Federation and the  

World Health Organization in response to growing concerns about the escalating health threat posed by  

diabetes. Every year, World Diabetes Day campaign focuses on a dedicated theme that runs for one or  

more years. Access to Diabetes Care is the theme for World Diabetes Day 2021–23, such as access to  

healthy diet and a place for physical activities, access to diabetes education programmes and psycho-  

logical support, access to the equipment and supplies for self-monitoring of blood glucose levels, and  

access to oral medicines or insulin for regulating blood glucose levels. To know more about World  

Diabetes Day, please visit thematic website at https://worlddiabetesday.org/. 

Non-Communicable Diseases (NCD) WATCH is dedicated to     

promote public’s awareness of and disseminate health information 

about  non-communicable diseases and related issues, and the     

importance of their prevention and control. It is also an indication of 

our commitments in responsive risk communication and to address 

the growing non-communicable disease threats to the health of our   

community. The Editorial Board welcomes your views and comments.

Please send all comments and/or questions to so_dp3@dh.gov.hk. 
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