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Highlights

In 1985, approximately 1.0 million black Americans had
known diabetes—a rate of 35.9 per 1,000 population. Com-
pared with 22 years ago, these 1985 estimates represent a sub-
stantial increase in both the number and the rate of black
Americans with known diabetes. In 1963, only an estimated
228,000 black individuals had known diabetes, representing a
rate of 11.7 known diabetics per 1,000 population.

Among black persons, known diabetes is relatively more
frequent among older persons, females, the less educated, the
formerly married, those living alone, and persons in families
with low annual incomes. It is also proportionately more com-
mon among central city residents than among metropolitan area
residents living outside a central city. Among black persons,
those living in the West have the highest rate of known diabetes;
those living in the Northeast, the lowest rate, Some of these
sociodemographic variations in the rate of known diabetes
among black persons are associated with the fact that certain
categories have higher proportions of older persons, who are
more likely than younger persons to have known diabetes.
Differences in the rate of known diabetes among black indi-
viduals by marital status and living arrangement are largely
explainable in these terms.

In both absolute and relative terms, the increase in the
prevalence of known diabetes over the past 22 years has been
greater for black persons than for white persons. From 1963 to
1985, the number of white known diabetics increased by about
2% times, and a twofold increase occurred in the rate for white
persons. During that same period, there was a fourfold increase
in the number of black persons with known diabetes, and a
threefold increase occurred in the rate for black Americans.

Known diabetes is now relatively more common among
black persons than it is among white persons. However, this
overall difference in the relative likelihood of known diabetes
was not always the case. From 1963 to 1968, the overall rates

of known diabetes among black and white persons were similar.
Moreover, during the 1963—-68 time period, when the relative
frequency of known diabetes for the two racial groups was
similar, there were offsetting trends among males and females.
Over the 22-year period for which data are available, black
females have consistently had higher observed rates of known
diabetes than white females have had. From 1963 to 1967,
however, black males had lower overall rates than white males
had. By 1975 (the second year after 1968 for which data are
available) a crossover had occurred: The overall observed rate
of known diabetes for black males was higher than that for
white males.

The currently higher rate of known diabetes among black
than white persons is pervasive. Across all sex, age, education,
marital status, living arrangement, and regional categories and
across most family income and location of residence categories
of the population, black individuals are relatively more likely to
have known diabetes than white persons are. Among black in-
dividuals 17 years of age and over, but not among white in-
dividuals in this age span, family income differences in the
relative frequency of known diabetes are explained by educa-
tional attainment differentials that are associated with family
income and the relative likelihood of having known diabetes.

Background

“Diabetes mellitus” is a term that refers to a heterogeneous
group of disorders characterized by glucose intolerance. The
National Health Interview Survey (NHIS) of the National
Center for Health Statistics (NCHS) is designed to produce
estimates of the number and characteristics of persons who
have been told by a physician that they have diabetes. Esti-
mates of the prevalence of known diabetes in the United States
have been available from NHIS for more than 25 years, but it
is only in the past 5 years that estimates of the prevalence of
known diabetes specifically for black persons have been rou-
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tinely published. In 1960, NHIS statistics on the prevalence of
known diabetes and associated disability and medical care
were published for the period July 1957-June 1959.! How-
ever, these statistics were shown only for the total population
and for specific age and sex categories. In 1967, NHIS infor-
mation on the prevalence of known diabetes by race was pub-
lished for the first time. This information was based on data
collected in a special supplement on known diabetes conducted
from July 1964 through June 1965.2 These data for fiscal year
1965 were not shown separately for black persons. They were
classified only for white and all other races, a practice which
continued in routine NHIS statistical reports through 1977.3
As a result, when the Workgroup on Epidemiology of the
Committee on Scope and Impact of the National Commission
on Diabetes published its report in 1977,* NHIS information
on the prevalence of known diabetes among black Americans
was notably absent, It was still lacking when the important
compilation Diabetes Data: Compiled 1977 appeared in
1978.5

NHIS information on the prevalence of known diabetes
among black Americans apparently appeared for the first time
in an official NCHS publication, Health: United States,
1981.5 In an article published in this report, age-adjusted rates
of known diabetes were shown for white and black individuals,
and age-specific rates for white and black persons were shown
by sex and educational attainment. A more detailed NCHS
analysis of the role of obesity in explaining age-sex-race dif-
ferentials in the relative frequency of known diabetes (which
focused explicitly on black-white differences) was also subse-
quently published.”

Recognition of the important gaps that existed in the pub-
lished literature with respect to the number and characteristics
of black Americans with known diabetes gave rise to a con-
certed effort by NCHS staff to tabulate and compile available
NHIS data on known diabetes for fiscal year 1963 (the earliest
year for which NHIS data tapes still existed) through the cur-
rent time period. The results of these computer analyses were
made available to the National Diabetes Data Group of the
National Institute of Diabetes, Digestive, and Kidney Diseases.
This organization made excellent use of them, in conjunction
with its own analyses of NCHS data tapes, in Diabetes in
America.® These data were also later used in the Report of the
Secretary’s Task Force on Black and Minority Health.51°

This report represents an update and extension of NHIS
data presented in Diabetes in America and is based on more
recent and detailed data analyses. Whereas the prevalence of
known diabetes among black Americans was shown through
1981 in Diabetes in America, data for 1982—85 are presented
here. In Diabetes in America, rates of known diabetes were
shown for white and black persons by sex and age for 1979—-
81; here, these rates are shown for an extensive set of socio-
demographic categories. Age-adjusted rates by race and sex
shown in Diabetes in America were based on 1976 NHIS data,
Here, age-adjusted rates for 1979-81 are shown for white and
black persons according to an extensive array of sociodemo-
graphic characteristics. Finally, in Diabetes in America, the
trend for white and black individuals from 1963 through 1981
was shown for all ages; here, data for 196385 are shown by
age and sex.

Scope and objectives

The data on the prevalence of known diabetes among
black Americans shown in this publication have been selected
to provide the information needed to answer the following
kinds of questions. How many black Americans now have
known diabetes? How does the rate of known diabetes vary
among sociodemographic categories of black Americans? To
what extent can variations in the rate of known diabetes among
sociodemographic categories of black Americans be explained
in terms of the older age composition of these groups? How
different are the rates of known diabetes for black and white
persons? To what extent are black-white differences in the
relative frequency of known diabetes associated with differences
in the age and social composition of black and white persons?
How has the overall prevalence of known diabetes among
black Americans changed over the past 22 years? How has the
change in the prevalence of known diabetes among black Amer-
icans varied among sex and age categories of the black pop-
ulation? In what respects has the change in the prevalence of
known diabetes among black persons differedfrom the change
among white individuals?

Source of data

The data presented in this report were obtained through
the National Health Interview Survey of the National Center
for Health Statistics. The bulk of the data presented are based
on three one-third subsamples of NHIS for which diabetes in-
formation was collected during the 1979-81 time period.!1-13
However, individual-year data for the period 1963-68, as well
as pooled data for 1982 through 1985, have also been used in
describing the change in the prevalence of known diabetes
among black Americans.

A brief description of the procedures used in NHIS is
given in the Technical notes section of this report.

Variations in prevalence among black
Americans

The average annual number of persons with known dia-
betes during 1979-81 by race, age, and selected sociodemo-
graphic characteristics is shown in table 1. The number of
persons with known diabetes per 1,000 population during
1979-81 is shown by these same characteristics in table 2.
Major variations in the relative frequency of known diabetes
among black Americans, based on the data shown in table 2,
are highlighted.

¢ During the period 1979-81, the relative frequency of
known diabetes among black persons was 16 times higher
for the group 65 years and over (131.7 per 1,000 popu-
lation) than for the group under 45 years of age (8.3 per
1,000 persons).

e Among black individuals, known diabetes was also pro-
portionately more common among females than among
males, particularly in the group 45 years of age and over.

e The rate of known diabetes among black individuals with
less than 12 years of education (78.3 per 1,000 popula-
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Table 1. Average annual number of persons with known diabetes, by age, race, and selected sociodemographic characteristics: United States,
1979-81

[Data are based on annual one-third subsamples of National Health Interview Survey household interviews of the civilian noninstitutionalized population]

All ages Under 45 years 45-64 years 65 years and over
All All Alf All
Characteristic races'\  White Black races' White Black races' White Black races' White  Black
Number of persons with known diabetes in thousands
Total?. .. . e 5,129 4,512 834 900 730 163 2,406 1,942 408 2,123 1,839 262
Sex
Male. . ....... .. i i 2,357 2,011 305 370 302 65 1,146 954 164 840 755 76
Female.........ccoiiiiinennn, 3,072 2,501 529 530 429 99 1,259 988 244 1,283 1,084 186
Education of individual®
Less than 12vyears............. 2,861 2,259 572 251 178 73 1,190 103 270 1,421 1,177 229
12 years ormore. . ......oovvunsn 2,435 2,143 240 586 497 82 1,191 1,018 133 659 627 *24
Marital status3
Married .. .......ovhiiiiiiinn, 3,510 3,030 409 573 488 79 1,741 1,487 205 1,196 1,055 125
Formerly married. . . .........o00n 1,520 1,163 348 117 70 47 6554 379 171 850 714 131
Never married. ................ 346 273 71 158 126 *32 111 76 *32 77 71 *6
Living arrangement
Withspouse ..........cc0ueuns 3,464 3,000 394 565 483 76 1,720 1,476 195 1,179 1,041 123
With relatives . ................ 963 712 247 261 194 67 340 229 111 363 289 70
With nonrelatives . .. ........... 89 63 *26 *26 *20 *5 *30 *19 *11 *33 *24 *9
Livingalone.........cocievvnnn 913 737 167 49 *34 *15 316 218 91 548 485 60
Family income*
Less than $7,000 .............. 1453 1,134 312 1563 116 37 470 296 166 830 722 109
$7.000-%$9,999 ............... 585 519 66 69 63 *6 254 207 47 263 250 *13
$10,000-$14,999 . ............ 828 655 150 87 59 *27 396 307 77 346 289 45
$16,000-$24,999 . ............ 952 833 107 242 202 40 417 378 *34 293 253 *33
$250000rmore. .......iei e 1,190 1,063 99 332 307 *25 643 555 60 216 201 *14
Location of residence
SMSA®, e 3.604 2,896 638 613 478 131 1,611 1,291 322 1,330 1,128 186
Centralcity ..............0.. 1,684 1,110 532 276 167 107 789 499 262 619 444 163
Outside central city. .......... 1,920 1,786 107 338 311 *24 872 791 60 711 684 *23
Qutside SMSAS, . .. ............ 1,826 1,616 195 287 252 *33 745 652 86 793 712 77
Geographic region
Northeast. . ..........coovvunnn 1,206 1,068 135 181 161 *19 533 451 80 491 456 36
NorthCentral. ................. 1,415 1,228 170 253 222 *27 627 519 94 536 487 49
South. . ... ... i 1,981 1,516 448 309 215 95 914 710 191 758 591 163
WeSE ... ii i 827 700 81 158 133 *23 332 262 43 337 305 *15

'Includes all other races not shown as separate categories.

2Includes unknown education of individual, marital status, and family income.

30nly parsons 17 years and over are included in the category “all ages™; the category “under 45 years™ comprises persons 17—44 years of age.

4Data are for 1981 only because information on annual family income is available only for broad income categories and is technically difficult to adjust for inflation
over the 3-year time period.

SSMSA = standard metropolitan statistical area.

SOURCE: National Center for Health Statistics: Computed by the Division of Epidemiology and Health Promotion from 1979-81 National Health Interview Survey data
provided by the Division of Health Interview Statistics.

relative likelihood of known diabetes. Once age is taken
into account, the difference between these two marital

tion) was three times higher than the rate among those
with 12 or more years of education (26.2 per 1,000 pop-

ulation). The higher rate of known diabetes among less
educated black Americans is partly explained by the older
age composition of this group.

Among black persons, the rate of known diabetes was 84.9
per 1,000 population for the formerly married but only
13.9 per 1,000 for the never married. However, this dif-
ference is largely attributable to the fact that the formerly
married are considerably older than the never married,
and increased age is strongly associated with a higher

status categories is substantially reduced (table 3). Differ-
ences between the married and the other marital status
categories are also substantially reduced by adjustment for
variations in the age composition of these groups.

The rate of known diabetes was about four times higher for
black persons living alone (73.2 per 1,000 population)
than for those living with their relatives (15.9 per 1,000).
Once again, the difference is largely explainable in terms
of age differences between these groups (table 3).
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Table 2. Average annual number of persons with known diabetes per 1,000 population, by age, race, and selected sociodemographic

characteristics: United States, 1979-81

[Data are based on annual one-third subsamples of National Health Interview Survey household interviews of the civilian noninstitutionalized population]

All ages Under 45 years 45-64 years 65 years and over
All All All All
Characteristic races! White Black races’ White  Black races’ White Black races! White Black
Number of persons with known diabetes per 1,000 population
Total2.................... 24,7 23.8 32.3 5.9 5.7 8.3 55.0 49.8 100.8 88.3 84.4 131.7
Sex
Male...............oovntn 22.2 21.9 25.5 4.9 4.7 6.9 55.0 51.1 89.7 85.1 84.5 93.8
Female................... 27.0 25.6 38.1 6.9 6.6 9.4 55.1 48.7 109.9 90.6 84.3 158.0
Education of individual®
Lessthan 12 years ......... 58.1 55.0 78.3 12.2 10.7 21 78.9 721 116.9 104.8 99.0 148.6
12 yearsormore........... 22.2 21.8 26.2 8.1 7.9 11. 42.6 39.4 83.3 67.6 67.4 *70.4
Marital status?
Married. .................. 34.0 32.4 52.8 10.3 9.8 17.4 50.5 471 86.3 89.6 85.2 149.3
Formerly married........... 61.6 57.3 84.9 14.3 10.9 28.2 77.3 66.5 124.4 91.0 87.4 120.9
Never married ............. 10.4 9.9 13.9 5.3 5.1 *6.9 53.8 44.2 *106.5 57.1 55.8 *88.5
Living arrangement
With spouse .............. 33.9 32.3 52.4 10.3 9.8 17.3 50.3 47.1 83.9 89.8 85.3 154.0
With relatives ............. 10.3 9.4 15.9 3.1 2.8 4.8 75.5 67.0 113.4 100.4 95.9 133.0
With nonrelatives .......... 18.3 148 *54.3 *6.3 *5.6 *16.8 *60.9 *49.6 *106.0 *111.3 *94.8 *201.7
Livingalone............... 47.2 43.8 73.2 6.2 *5.0 *15.0 69.6 56.7 141.5 78.5 76.7 97.0
Family income#*
Less than $7,000 .......... 44.5 45.5 42.8 8.1 7.9 9.5 97.3 85.0 135.7 100.8 96.9 126.9
$7.000-$9,999............ 33.7 35.0 304 6.2 5.5 *9.9 76.2 74.7 96.6 83.4 81.6 *113.8
$10,000-$14,999 ......... 24.6 241 29.1 4.7 4.8 *5.1 67.3 62.0 110.5 84.7 79.2 174.2
$15,000-$24,999 ......... 17.2 16.6 22,5 5.8 5.5 8.9 45.8 42,3 *86.1 79.4 76.3 *155.4
$25,000 ormore........... 16.4 16.0 23.2 5.8 5.8 *6.9 35.0 33.2 63.5 99.7 96.3 *234.6
Location of residence
SMSAS ... .. 24.0 22.9 32.0 5.9 5.5 8.5 55.4 49.0 105.2 85.5 81.2 128.2
Centralcity. ............. 27.9 25.1 37.0 6.7 5.8 9.8 65.3 53.1 112.4 86.4 75.4 142.0
Outside central city....... 21.4 21.7 19.2 5.3 5.4 *5.3 48.6 46.8 82.3 84.7 85.4 *75.5
Outside SMSAS .. .......... 26.2 25.6 33.2 6.1 59 *7.5 54.3 51.6 87.0 93.5 90.0 141.0
Geographic region
Northeast. ................ 25.0 24.8 28.3 5.6 5.7 *5.2 52.1 48.0 103.6 85.6 83.6 131.4
North Central.............. 24.4 23.5 32.7 6.3 6.2 *6.7 54.7 49.0 119.8 85.3 82.6 131.6
South..............c.vcn.. 27.5 26.3 33.0 6.2 5.5 9.2 64.5 594 90.2 97.0 89.6 135.5
West............covivnnnn 20.0 19.2 35.5 54 5.2 *13.0 42.3 37.3 114.6 80.6 79.2  *101.7

Tincludes all other races not shown as separate categories.
2Includes unknown education of individual, marital status, and family income.

30nly persons 17 years and over are included in the category “all ages”; the category “under 45 years” comprises persons 17—-44 years of age.
4Data are for 1981 only because information on annual family income is available only for broad income categories and is technically difficult to adjust for inflation

over the 3-year time period.

SSMSA = standard metropolitan statistical area.

SOURCE: National Center for Health Statistics: Computed by the Division of Epidemiology and Health Promotion from 1979—81 National Health interview Survey data
provided by the Division of Health Interview Statistics.

persons 435 years of age and over (table 2).

The prevalence of known diabetes per 1,000 black indi-
viduals was almost twice as high for persons in families
with annual incomes of less than $7,000 (42.8 per 1,000)
than for persons in families with annual incomes of $25,000
or more (23.2 per 1,000).

¢  Known diabetes was relatively more prevalent among black
central city residents (37.0 per 1,000) than among black
metropolitan area residents living outside the central city
(19.2 per 1,000). This is particularly the case among black

Black-white differences in prevalence

During the period 1979-81, the rate of known diabetes
among black persons, 32.3 per 1,000 population, was 1.4 times
higher than the rate among white persons was, 23.8 per 1,000
(table 2). In each of the three age categories shown in table 2,
the ratio between the rates of diabetes for black and white
persons is at least 1.4, and it is about 2.0 among persons 45—
64 years of age. Indeed, were it not for the fact that the black
population is younger than the white population, the black-
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Table 3. Age-adjusted average annual number of persons with known diabetes per 1,000 population and associated standard errors, by race

and selected sociodemographic characteristics: United States, 1979-81

[Data ara based on annual one-third subsamples of National Health Interview Survey household interviews of the civilian noninstitutionalized population]

All All
Characteristic races’ White Black races! White Black
Age-adjusted? number of
persons with known diabetes
per 1,000 population Standard error3:4
Total® PN P 24.8 231 40.2 0.5 0.5 2.1
Sex
T I N 23.7 22,7 33.0 0.6 0.7 3.0
13 T 1 - 2P 25.7 23.6 45.8 0.6 0.7 2.7
Education of individual®
Less than 12 years. ... .vv ittt it ettt eenneninnaataanns 44 .1 40.5 66.1 1.1 1.3 4.5
12yearsormore ........oovvenn.. FS AN 26.4 25.3 39.6 0.7 0.7 4.0
Marital status®
1V F: T - T ISP 33.0 31.2 55.7 0.8 0.8 4.0
Formerly marmed « ..ot ii it ittt e it et iiae e 42.8 37.4 68.1 1.7 : 1.8 5.6
Naver Mmarried. ..ottt ittt ettt eeraraat e 26.1 23.3 46.0 2.6 2.7 11.2
Living arrangement
With SpoUSE. .o it i i i i i e 27.0 25,5 45.6 0.6 0.7 34
With relatives. . oo oot it i i it e ia e e et 28.2 25.8 40.5 1.4 1.4 4.6
With NONTelatives, o . ..o vt ittt e e ittt i neae e arasaes 28.7 24.1 54.9 5.3 4.9 16.0
Livingalone .. ..oiiiiiin i i i i i i i i e e 26.8 23.2 49.2 1.5 1.6 5.4
Family income’
Less than $7,000. . ... ittt ittt iir ettt iaereenteanasannanns 37.5 34.7 48.2 24 2.9 6.3
$7.000-$9,999.......... e e en e et e 29.6 29.5 34.7 3.4 3.7 9.5
$10,000-814,990. . ... ittt it e i e e 25.8 228 525 2.7 2.7 10.0
$16,000-$24,999........ PSP Cieerae e 23.6 220 58.1 2.0 2.0 13.8
$25,000 ormore ......... et et e ie e 20.7 20.0 404 2.0 2.1 18.8
Location of residence
M A it i it et ittt 24.5 22,5 40.9 0.5 0.6 24
Centralcity............ ettt e 2741 228 44.8 0.9 1.1 2.6
Outsidecentral City . .......vivrvi it ennenns e 22.7 225 28.4 0.7 0.8 4.3
Outside SMSAR L. .. i i i i it e e 25.3 24.3 38.0 0.9 0.9 4.4
Geographic region
[N e T Y- - -1 23.6 22,7 38.7 0.9 1.0 5.8
North Central . . ... ittt ittt eiia et riatsnnaannans 24.6 23.1 42.9 0.7 0.8 3.1
5 Yo 101 {3 27.8 256.5 39.2 1.0 1.0 3.1
R AT T N 21.0 19.7 43.0 1.1 1.2 5.3

UIncludes all other races not shown as separate categories.

2Age adjusted by the direct method to the 1979-81 civilian noninstitutionalized population using 3 age groups.
3computed using the statistical software package SESUDAAN. See B. V. Shah: Standard Errors Program for Computing Standardized Rates From Sample Survey Data.

Research Triangle Park, N.C. Research Triangle Institute, Apr. 1981.

495-percent confidence intervals for the rates shown can be obtained by multiplying the standard error by 1.96 and adding and subtracting the obtained value from

the observed rate.
51ncludes unknown education of individual, marital status, and family income.

80nly persons 17 years and over are included in the category “all ages”; the category “under 45 years” comprises persons 17—44 years of age.
7Data are for 1981 only because information on annual family income is available only for broad income categories and is technically difficult to adjust for inflation over

the 3-year time period.
8SMSA = standard metropolitan statistical area.

SOURCE: National Center for Health Statistics: Computed by the Division of Epidemiology and Health Promaotion from 197981 National Health Interview Survey data

provided by the Division of Health Interview Statistics.

white differences would be even larger than observed. This is
easily seen by comparing the differences between the unadjusted
rates for black and white persons in table 2 with the differences
between the age-adjusted rates in table 3.

The black-white difference in the relative frequency of
known diabetes is not explained by variations in the social
composition of the black and white populations. The greater

relative likelihood of known diabetes among black individuals
is pervasive. With the exception of metropolitan area residents
outside the central city and persons in families with annual
incomes of less than $10,000, irrespective of the category
examined, black individuals have a higher rate of known dia-
betes than white persons have (table 2). This is true even when
black-white differences are viewed simultaneously by educa-
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tion and geographic characteristics (as in table 4) or by educa-
tion and income (as in the figure).

Also highlighted in the figure is the fact that family income
differences in the relative frequency of known diabetes among
black persons 17 years of age and over, but not among similarly
aged white individuals, are largely explained by differences in
educational attainment. When education is controlled (by com-
paring family income variations in the relative frequency of
known diabetes within educational categories), there is no re-
lationship between family income and the rate of known dia-
betes among black persons 17 years and over. Among white
individuals in this same age span, however, the relative fre-
quency of known diabetes varies inversely with family income
even when education is controlled.

Change in prevalence among black
Americans

Although there has been a general increase in the preva-
lence of known diabetes over the past 22 years, the percent
increase in both the number and the rate of known diabetes has
been greater for black persons than for white persons. From
1963 to 1985, the number of white persons with known dia-
betes increased by 2% times (table 5), and the rate increased
twofold (table 6). During this same 22-year period, there was a
fourfold increase in the number of black Americans with known
diabetes (table 5), and there was a threefold increase in the rate
(table 6).

Among black Americans, the change in the prevalence of
known diabetes from 1963 to 1985 varied slightly by age
(table 6). Black individuals under age 45 had the smallest in-
crease; those 45—-64 years of age, a slightly greater increase;
and those 65 years and over, the greatest increase. The change

in prevalence among black persons differs from the change
among white persons, for whom less variation by age is seen.

Perhaps the most interesting finding that can be gleaned
from the data in table 6 is the fact that only in the past 15 years
has the overall ratio of the black and white rates of known
diabetes clearly exceeded 1.0. Moreover, during the 1963-68
time period, when the relative frequency of known diabetes for
black persons was similar to that for white persons, there were
offsetting trends among males and females. Throughout the 22-
year period for which data are shown in table 6, black females
had higher observed rates of known diabetes than white fe-
males had.

For males, however, the reverse was true. During the
period 1963-67, black males had lower rates of known dia-
betes than white males had. Not until 1975 is the observed rate
for all black males slightly higher than the observed rate for all
white males.

Age variations in this crossover pattern, as well as the
timing of the crossover, are difficult to assess, however, for two
reasons—the lack of precision in the estimates for black males
and the lack of individual-year data for the period 1969-72,
Nonetheless, it appears that the rates for black males in their
middle years converged with those for middle-aged white males
around 1964, and the rates for younger and older black males
appear to have converged with those for similarly aged white
males in the late 1960’s.

Concluding remarks

In this brief report, black-white differentials in the preva-
lence of known diabetes in the United States are documented.
Information showing that the change in the relative frequency
of known diabetes in the United States over the past 22 years

Table 4. Age-adjusted average annual number of persons 17 years and over with known diabetes per 1,000 population, by education of
individual, race, and selected geographic characteristics: United States, 1979-81

[Data are based on annual one-third subsamples of National Health interview Survey household interviews of the civilian noninstitutionalized population]

Education of individual

All years of education

Less than 12 years 12 years or more

All
Characteristic

races’

All All

White  Black races' White Black races' White Black

Age-adjusted? number of persons with known diabetes per 1,000 population

Totald L e e 33.3
SMSA# location of residence
Central CitY ..o v et in ittt et e it e i .. 36.5
Outside central city ........ e i ettty 30.4
Region
Northeast ... ...ttt inii ittt it erinennonnnaens 31.8
NorthCentral ......oiiiiiiiiiir ittt iiaerinenannnn 33.1
SOULN. L i e e e e 37.4
R L 28.3

31.0 55.3 441 40.5 66.1 26.4 25.3 39.6

30.5 61.3 49.0 40.6 74.6 28.4 25.0 44.6
30.1 38.0 40.6 39.7 48.5 25.5 25.4 28.2

30.4 53.1 41.4 38.5 69.1 25.2 24.7 36.0
31.0 59.3 42.8 38.6 76.8 27.8 26.8 45.3
3441 53.8 49.5 45.4 63.9 275 26.5 33.0
26.5 59.2 37.0 36.0 54.8 24,2 22.2 48.5

TIncludes all other races not shown in separate categories.

2age adjusted by the direct method to the 1979-81 civilian noninstitutionalized population of persons 17 years and over using 3 age groups.

3Includes persons residing outside standard metropolitan statistical areas.
4SMSA = standard metropolitan statistical area.

SOURCE: National Center for Health Statistics: Computed by the Division of Epidemiology and Health Promotion from 1978-81 National Health Interview Survey data

provided by the Division of Health Interview Statistics.
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1Age adjusted by the direct method to the 1979~81 civilian noninstitutionalized population 17 years and over using 3 age groups.

SOURCE: National Center for Health Statistics: Computed by the Division of Epidemiology and Heaith Promotion from 1973-81 National Health Interview
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Figure. Average age-adjusted! number of known diabetes per 1,000 persons 17 years and over, by race, family income, and education of

individual: United States, 1979-81

has been greater for black than for white Americans is also
presented. So far as we know, the crossover in black-white
rates of known diabetes among males, which took place during
the period 1968-75, is identified here for the first time. A
number of questions requiring further study are raised by these
findings.

Why are the rates of known diabetes higher for black
persons than for white persons? The differential does not appear
to be a result simply of age and other sociodemographic dif-
ferences between white and black individuals, The black sub-
population is actually younger than the white subpopulation.
Were it not for this fact, black-white differentials in rates of
known diabetes would be even larger than those currently ob-
served. Moreover, irrespective of which sociodemographic cat-
egory one examines, the rate of known diabetes for the group is
generally higher for black than for white individuals. If socio-
demographic factors do not account for the higher rate of known
diabetes among black individuals, what does?

A frequent answer is that black persons are more likely
than white persons to have non-insulin-dependent diabetes, for
which persistent obesity is a major risk factor.? Black persons,
particularly females, are more likely than white persons to be
obese and are therefore at greater risk of becoming diabetic.
Researchers who have examined this interpretation have gen-
erally found that obesity does indeed play a major role in the
etiology of non-insulin-dependent diabetes among black Amer-

icans.” However, because of limitations of past studies of obe-
sity as a risk factor for non-insulin-dependent diabetes, !4 better
studies of black Americans’ risks of becoming diabetic are
clearly needed.

What is the explanation for the change in the prevalence of
known diabetes among black Americans over the past 22 years?
This particular change is part of a long-term increase in the
prevalence of known diabetes in the general U.S. population
that has extended over the past 50 years, Although a definitive
study of the reasons for this secular trend has yet to be under-
taken, explorations of the reasons for the overall trend!%.16 shed
some light on the change in the prevalence among black Amer-
icans.

The prevalence of known diabetes at the end of a year
reflects both the number of new cases of diabetes identified
during the year and the number of previously diagnosed cases
that have survived to the end of the year. There are some data
to support the view that identification of new diabetes cases
was the major reason for the increase in the prevalence of
known diabetes during the 1960°s but that improvements in
survivorship have been the major factor for the increase during
the past 12 years. The confluence of aggressive screening,
greater medical care access, and better methods of detection
appears to be the major source of new cases of known diabetes
during the 1960’s. Because cardiovascular diseases are major
causes of death among diabetics, improvements in survivorship
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Table 5.

Number of persons with known diabetes, by sex, race, age, and selected time periods: United States, 196385

[Data are based on household interviews of the civilian noninstitutionalized population]

Both sexes Male Female
All All All
Age and time period’ races?  White  Black races? White Black races? White Black
All ages Number of persons with known diabetes in thousands
FY 1968 . . it i i et e i e 2,101 1,856 228 930 853 70 1171 1,003 158
2 = 1 L U 2,313 2,030 256 964 885 69 1,349 1,144 187
FY 1965 . ittt i i i e e 2,385 2,076 277 996 903 79 1,389 1,173 198
e A I T - 2,772 2,453 304 1,190 1,085 93 1,683 1,368 211
L I 3,091 2,703 365 1,273 1,145 115 1,818 1,558 240
CY 19683, ittt et iis ittt i e, 3,176 2,781 372 1,343 1,202 133 1,832 1,579 239
{00 I T 4,191 3,570 585 1,620 1,446 166 2,571 2,124 420
(00 = - 4,780 4,040 704 2,028 1,763 248 2,782 2,277 456
CY 1976, it i e i e e s 4,377 3,724 599 1,871 1,605 233 3,117 2,118 366
CY 197981 . ittt i i i i e e e 5,429 4,512 834 2,357 2,011 305 3,072 2,501 529
CY 198285 .. ittt ittt eineara e aainss 5,870 4,751 1,015 2,474 2,080 357 3,386 2,671 658
Under 45 years
FY 19688, . i i i e e s 356 312 41 181 167 *14 175 144 *28
FY 1964 . . i i i i i i 435 370 53 178 163 *12 256 206 41
2 0 = L 1P 415 361 42 196 176 *13 219 186 *29
2 I 1 O 507 453 51 244 226 *16 263 228 36
L I 1 571 491 71 218 199 *19 352 291 52
CY 19683, . ittt e it e i e 569 486 80 263 237 *26 306 249 54
CY 1978, i e e e e 789 650 133 295 254 39 494 395 94
(o2 I I T 847 697 146 362 302 58 485 395 88
(00 = Iy - TN 790 662 1156 318 275 39 472 386 76
CY 197981 .. i i i i e e e 900 730 163 370 302 65 530 429 99
CY 1982-85 . ... . it i i it i i e 1,076 899 165 4867 401 63 609 499 102
45-64 years
L < P 942 804 131 439 395 40 503 409 91
BY 1964 . ... i i e i e 992 850 129 432 392 *34 560 457 94
I 1 1 T 1,033 881 140 431 389 42 602 492 97
R I 1 T 1,174 1,007 163 551 495 54 623 512 109
Y 1967 . .t i e e e 1,339 1,134 181 628 553 63 710 582 118
CY 19683, . it ittt ettt e e 1,371 1,173 178 564 497 59 807 677 118
(08 7 1813 1,518 282 819 731 86 993 787 196
(00 2 I 1 T PO 2,166 1,801 349 983 859 114 1,183 942 236
[0 2 = 4 = T P 1,895 1,676 300 881 752 113 1,014 824 187
CY 197981 . .ttt it it e e e 2,406 1,942 408 1,146 954 164 1,259 988 244
CY 1982-85 . ... it i i i i e et 2439 1,887 492 1,107 886 198 1,332 1,001 293
65 years and over

L2 L < 7 P 803 740 56 310 291 *16 433 449 398
L T 7 887 811 75 354 330 *23 6533 481 52
FY 1965 . ..ottt it e e i i 938 834 95 369 339 *23 568 495 72
FY1966.......... e e e 1,091 993 90 394 365 *24 696 628 66
FY 1967 . . ot i i e, 1,181 1,078 103 426 393 *33 755 684 70
CY 19883, . ittt i e it e 1,236 1,122 114 516 468 48 725 653 67
CY 1973, i i e e e e 1,689 1,402 171 506 461 40 1,083 941 130
(0 T 1,767 1,642 209 684 602 76 1,083 940 133
CY 1976, .ot e i e e e 1,692 1,486 184 673 578 81 1,019 908 104
CY 197981 . it i i i e et 2,123 1,839 262 840 755 76 1,283 1,084 186
CY 198285 . ... ittt i i i e i 2,445 2,037 376 939 819 109 1,605 1,2%8 267

1CY = calendar year. FY = fiscal year.
2|ncludes all other races not shown as separate categories.
3CY 1968 data are for July-December only.

SOURCE: National Center for Health Statistics: Computed by the Division of Epidemiology and Health Promotion from 1963—-85 National Health Interview Survey data

provided by the Division of Health Interview Statistics.

among diabetics during the past 15 years are clearly linked to
the general decline in coronary heart disease and stroke mor-
tality since 1970. Evaluation of how adequately this interpre-
tation of the general increase in the prevalence of known dia-
betes accounts for the change in the prevalence among black
Americans has yet to be conducted. Also in need of study is the

extent to which the crossover in black and white rates of known
diabetes (which appears to have taken place among males
during the period 1968-73) is explainable within this same
framework.

To what extent does the change in the prevalence of known
diabetes among black Americans mean that a reservoir of un-



advancedata 9

Table 6. Number of persons with known diabetes per 1,000 population, by sex, race, age, and selected time periods: United States, 1963—85

[Data are based on household interviews of the civilian noninstitutionalized population]

Both sexes Male Female
All All All
Age and time period' races?  White  Black races? White  Black races? White  Black
All ages Number of persons with known diabetes per 1,000 population
[ 1= T 1 P 11.5 11.56 11.7 10.5 10.9 7.6 12.4 12.6 15.5
[ T T T S P 12.5 12.4 12.7 10.7 111 7.2 141 13.6 17.6
I T 2 12.7 12.5 13.8 10.9 11.2 8.3 14.3 13.7 18.8
FY 1966 ... ittt it it et ittt it 14.5 14.6 14.6 12.9 13.3 9.4 16.1 15.8 19.2
BY 1967 . i i e e e e 16.1 16.0 16.9 13.7 14.0 11.6 18.3 17.8 21.6
[0 1= - 12,6 12.6 131 11.0 11.2 9.8 14.0 13.8 16.0
(00 0 20.4 19.9 247 16.3 16.6 15.0 241 229 33.2
(00 A 2 - N 229 22.2 28.9 20.1 20.0 21.8 25.4 24.3 35.0
Lo 0 5 - 7 S 20.8 204 241 18.4 18.1 20.1 23.0 225 27.6
[0 B e e < R 24.7 23.8 32.3 22.2 21.9 25.5 27.0 25.6 38.1
CY 198280 . ittt it ittt e e e 25.5 241 36.9 22.2 21.8 28.0 28.5 26.4 44.6
Under 45 years
FY 1963, . ittt ittt ittt it neataarnraans 2.8 2.8 2.8 2.9 3.0 *1.9 2.7 25 *3.5
|2 1= T S P 3.3 3.2 3.4 2.8 2.9 *1.6 3.8 3.6 5.0
FY 1085 . . i i i i i it i i e e i e 3.1 3.1 2.7 3.0 3.1 *1.8 3.2 3.2 *3.6
[ 1= 1T 3.8 3.9 3.2 3.7 3.9 *2.0 3.8 3.8 4.2
L2 < 4.2 4.2 4.4 3.3 3.5 *2.5 5.1 4.9 6.1
(o8 2 1= < - 3.1 3.1 3.5 2.9 3.0 *2.4 3.3 3.1 4.6
(a0 = T NN 5.5 5.3 7.3 4,2 4.2 4.5 6.8 6.4 9.8
(08 2 1= 7 - T PPN 5.9 5.6 7.9 5.1 4.9 6.6 6.6 6.4 9.0
[0 0 < 4 - O 5.4 5.3 6.1 4.4 4.4 4.3 6.4 6.2 7.7
CY 197981 . i ittt it et et e 5.9 5.7 8.3 4.9 4.7 6.9 6.9 6.6 9.4
CY 198285 . ittt ittt ittt e 6.6 6.6 7.7 5.8 5.9 6.2 7.5 7.3 9.1
45-64 years
L I 1 2 25.5 24.0 40.6 24.6 24.4 26.2 26.3 23.7 53.4
|2 I 7 PP 26.4 249 38.8 23.8 23.8 *22.0 28.8 26.0 53.7
FY 1965 . .. ittt ettt st et nnas PN 27.0 25.5 422 23.4 23.3 27.5 30.4 27.5 54.9
FY 1966 ... o ittt ittt ie ittt ettt e tanaratoanans 30.3 28.7 47.7 29.7 29.3 34.0 31.0 28.2 59.7
FY 1067 . it it i et ittt et e, 34.1 31.9 53.7 334 324 40.6 34.7 315 64.9
{03 2 1= < - 5 U 28.5 26.9 42.9 24.4 23.7 31.0 32.3 30.0 53.2
[0 1= < 2 425 39.6 72.5 40.6 40.1 48.8 44.4 39.2 92.2
[0 0 T T N 50.3 46.6 87.3 47.8 46.4 62.6 52.5 46.7 107.9
(00 2 2 1 TN 43.8 40.7 73.0 42.7 40.5 60.3 44.8 40.8 83.7
(00 0 B I A - O 55.0 49.8 100.8 556.0 51.1 89.7 55.1 48.7 109.9
(00 QB 123/ ] 55.1 48.3 114.9 52.6 47.3 104.9 57.3 49,2 122.8
65 years and over

A I 1 N 47.6 47.6 46.2 41.3 42.1 *29.8 52.7 51.9 59.6
[ 1= T T 52.1 51.6 61.5 46.9 47.6 *41.8 56.2 54.8 77.7
[ = < 1 O 54.2 52.3 77.2 48.6 48.4 *42.5 58.7 56.3 104.4
FY 1966 ... it it ittt ettt et 62.1 61.3 69.6 51.3 51.6 *42.0 70.4 68.7 91.7
[ I 66.1 65.5 77.4 54.9 55.2 *556.0 74.8 73.4 95.6
CY 196882 . .. ittt eraieiear e etaannennnnns 60.2 59.3 74.6 58.3 57.8 68.6 61.6 60.5 79.5
[0 1= 17 N 78.5 75.9 101.8 60.3 60.5 56.6 91.3 86.7 135.1
(00 2 B 4 - T 83.0 79.7 114.3 77.9 75.9 96.6 86.6 824 127.7
[ = 1 - N 77.6 75.2 97.9 75.1 71.4 100.9 79.4 77.8 95.7
CY 197981 ... it ittt ettt et e 88.3 84.4 131.7 85.1 84.5 93.8 90.6 84.3 158.0
CY 198288 ... ittt ittt i ies ettt 93.3 86.0 1728 87.7 84.5 125.6 97.2 87.0 204.1

1CY = calendar year. FY = fiscal year.
2Includes all other races not shown as separate categories.
3CY 1968 data are for July—-December only.

SOURCE: National Center for Health Statistics: Computed by the Division of Epidemiology and Health Promotion from 1963—-85 National Health Interview Survey data

provided by the Division of Health Interview Statistics.

diagnosed diabetes is slowly being exhausted by improved
methods of detection? If one views the “true” prevalence of
diabetes in the population at any point in time as the sum of
persons with diagnosed diabetes and persons with undiagnosed
diabetes, it is conceivable that a change in the prevalence of
diagnosed diabetes could take place even though there was no

change in the “true” prevalence. From this perspective, a
change in the prevalence of known diabetes means simply that
a change has occurred in the ratio of diagnosed to undiagnosed
diabetes. Has something akin to this happened historically
among black Americans?

A definitive answer to this question would require histor-
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ically comparable, replicated measurements of the prevalence
of diagnosed and undiagnosed diabetes among black Ameri-
cans for the past 22 years. Unfortunately, the estimates of
diagnosed and undiagnosed diabetes from the second National
Health and Nutrition Examination Survey (NHANES II) are
the first estimates available for a national probability sample of
U.S. adults. Moreover, earlier estimates!? are not comparable
with the NHANES II assessments in at least three respects:
(1) Earlier estimates of the total prevalence of diabetes were
based on selected community samples, (2) the methods of
ascertainment used were less sensitive than the 2-hour 75-gram
oral glucose tolerance test used in the NHANES II survey,
and (3) estimates were never published for different racial cate-
gories of the population,

From earlier estimates of the total prevalence of diabetes
in selected communities, it appears that the ratio of diagnosed
to undiagnosed diabetes was about 1 to 1.17 The NHANES II
estimates for 1976-80 indicate that, among black Americans,
there was about one undiagnosed diabetic for every diagnosed

one.!8 Therefore, it would appear that the change in the prev-
alence of known diabetes among black Americans over the
past 22 years is not simply the result of a change in the ratio of
diagnosed to undiagnosed diabetes. It is conceivable, of course,
that the less sensitive methods of case ascertainment used in
the earlier surveys produced underestimates of the ratio of
diagnosed to undiagnosed diabetes. If the ratio of diagnosed to
undiagnosed diabetes among black people was historically
much higher than the ratio found in NHANES II, then observed
trends in known diabetes among black Americans might reflect,
to some extent, a change in the ratio. Further study of this issue
is clearly needed. It is hoped that data that shed some light on
stability or change in this ratio during the period 1976-93 can
be collected in the 1988-93 National Health and Nutrition
Examination Survey, which is currently being planned.
Readers interested in pursuing these and related questions
about diabetes among black Americans might well begin by
consulting summaries of extant information that have recently
appeared in government and other publications,8-10:19-21
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Technical notes

The data presented in all tables in this report were derived
from household interviews of the National Health Interview
Survey. These interviews were conducted in a probability
sample of the civilian noninstitutionalized population of the
United States. From July 1963 through June 1968, informa-
tion on the prevalence of known diabetes was collected each
year from the full NHIS sample. After 1968, however, similar
information was collected from the full NHIS sample only in
1973, 1975, and 1976. During the period 1978—81, informa-
tion on the prevalence of known diabetes was collected in
NHIS from a one-third subsample of respondents. Since 1982,
however, this information has been obtained from only a one-
sixth subsample of respondents.

Because the estimates shown in this report are based on a
sample of the population, they are subject to sampling error. In
table I, standard errors for 1979-81 estimates of the number of
persons with known diabetes (shown in tables 1 and 2 of this
report) are given. Standard errors appropriate for percents,
including the percent of persons with known diabetes during
1979-81 (which can be derived from the data shown in
table 2) are given in table II. Standard errors for data prior to
1979, as well as standard errors for 1982 and later data, are
available in published sources.!-3:22 The standard errors for the
age-adjusted rates shown in table 3 of this report are not avail-
able elsewhere and have therefore been shown in that table.

Estimates of diabetes based on household reports are lim-
ited to conditions individuals know about and are willing to
report. Moreover, although it is widely recognized that the
term *‘diabetes mellitus” refers to a heterogeneous group of
disorders characterized by glucose intolerance, it is not pos-
sible to routinely tabulate National Health Interview Survey
diabetes data to identify different types of diabetics. Because it

NOTE: A list of references follows the text.

Table |. Standard errors of estimates of aggregates based on
one-third subsample of National Health Interview Survey, 1979-81

Standard error

Size of estimates in thousands in thousands

<1 11
100, e e 18
B00. . e e e 31
BO0 . i e e e e, 40
1,000 .. 57
BO00 ..t e e e e 125
10000 . ... e 174
20,000 ... . e 237
30,000 ... . e 278
180,000, ... ..t i e i 393
Table Il. Standard errors, expressed in percentage points, of

estimated percents based on one-third subsample of National Health
Interview Survey, 1979-81

Estimated percents
Base of percents 20r Sor 10o0or 30or

in thousands 98 95 90 70 50
200 ... e 1.8 2.8 3.8 5.9 6.4
300 ... e 1.4 2.0 3.1 4.8 5.2
400. .. it 1.2 1.9 2.7 4.1 4.5
500 .....oiiiiiini e 1.1 1.8 24 3.7 4.0
1.000 0. 0.8 1.2 1.7 2.6 29
2000 ... i 0.6 0.9 1.2 1.8 2.0
5000 ...........0iiiinn.. 0.4 0.6 0.8 1.1 1.3
10,000 ... ciiiiii i 0.3 0.4 0.5 0.8 0.9
20000 ... .ot 0.2 0.3 0.4 0.6 0.6
30000 .........00hiiennt 0.1 0.2 0.3 0.5 0.5
50000 ........covvviiinnn 0.1 0.2 0.2 0.4 0.4

is estimated that general population samples contain mainly
non-insulin-dependent diabetics, one should be cautious in
generalizing the descriptions in this report to insulin-dependent
diabetics.
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Symbois

Data not available
Category not applicable
Quantity zero

Quantity more than zero but less
than 0.05

Quantity more than zero but less
than 500 where numbers are
rounded to thousands

Figure does not meet standard of
reliability or precision

Figure suppressed to comply with
confidentiality requirements
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