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Diabetes – Diagnosis and 
Screening
This clinical sub-pathway is part of the system level Diabetes pathway and it focuses 
on the diagnosis and screening of diabetes. This pathway covers the detection of 
type 2 diabetes and prediabetes in adults and does not apply to pregnancy screening 
or children <16 years. However, the investigations below will also detect type 1 and 
monogenic diabetes.
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Assessment

Screening
To detect diabetes and pre-diabetes:

	z All adults aged 35 years or older
	z Overweight adults aged 18 or over with BMI 

greater than or equal to 25kg/m2 or abdominal 
obesity greater than 102cm for men and 88cm 
for women AND one or more of the following risk 
factors:

	z Children age 10 to 17 inclusive, if BMI above 
85th percentile AND one or more of the following 
risk factor:

	z When carrying out cardiovascular risk 
assessment (Risk of Atherosclerotic 
Cardiovascular Disease (ASCVD))

	z Exclusion criteria, as per the following:

Arrange screening  by 8 hour fasting plasma 
glucose test.

1

	z 	Capillary blood testing should not be used to diagnose T2DM
	z 	Subjects should be encouraged to have a proper eight hours fasting
	z 	HbA1c testing dose not require fasting and should be avoided in subjects with any type of anaemia, 

haemoglobinopathies, chronic kidney disease, and post-transfusion
	z 	OGTT is not commonly used to screen T2DM

Diabetes to be confirmed by fasting plasma glucose (proper 8 hour fast), HbA1c, or 75g 2-hour oral glucose 
tolerance test (OGTT).

Screening intervals will depend on the risk but usually every 3 years in adults and children. If the patient is 
identified as pre-diabetic screen every year.	

2
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Interpretation

	z If the second test is elevated, diagnose diabetes
	z 	If the second test is not elevated, retest in 3 to 6 months
	z 	If the HbA1c and fasting glucose are discordant with a 

diagnosis of diabetes, repeat test in about 3 to 6 months,  
as per the following:
These results will detect all types of diabetes. Consider 
type 1 diabetes if the patient is not obese, has a blood 
glucose > 15, and has ketonuria

	z Two FBG results ≥ 7 mmol/L on two different days. An OGTT is not required
	z 	RBG > 11 mmol/L on two different days
	z 	One diagnostic value (i.e., FBG or RBG) if it is unequivocally elevated and the patient has symptoms 

of hyperglycaemia
	z 	An OGTT with either FBG ≥ 6.9 mmol/L and/or the 2-hour blood glucose at two hours ≥ 11 mmol/L

Diabetes – Diagnosis and Screening

Diagnose diabetes on one blood test if the patient has 
HbA1c ≥ 50 mmol/mol and symptoms of hyperglycaemia , 
as per the following:	

If HbA1c ≥ 47 mmol/mol (6.5 %), or fasting blood glucose ≥ 
6.9 mmol/L, or random blood glucose RBS ≥ 11 mmol/L, 
repeat with HbA1c (preferred) or a fasting glucose.

1

2

Diagnose prediabetes  if HbA1C (39 to 47 mmol/mol) (5.7 to 6.4 %), or fasting blood glucose (5.6 to 
6.9 mmol/L or 100-125mg), or random blood glucose (7.8 to 11 mmo/L or 140-199 mg).

Diabetes is unlikely if HbA1c ≤ 39 mmol/mol and, if measured, FBG ≤ 5.6 mmol/L. Other blood tests that confirm 
diabetes .

3
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Management

Determine the type of diabetes and manage appropriately: 

	z Prediabetes

	z Type 2 diabetes 

	z Type 1 diabetes
Consider type 1 diabetes if the patient:
Type 1 diabetes commonly occurs at younger ages but can 
develop any time between infancy and old age.
If type 1 diabetes is likely, seek advice from secondary care or 
the Diabetes Centre. Initial of management of type 1 diabetes 
patients is conducted at secondary care and diabetes centre. 
If the patient is stable and their physician is in agreement, the 
patient can be managed at the primary care level.

	z Monogenic diabetes
Most familial diabetes is due to type 2 diabetes clustering in 
families that have a propensity towards obesity.
If some family members develop diabetes aged < 25 years 
and/or are slim, consider monogenic (‘genetic’) causes of 
diabetes:
If suspected, refer to diabetic centre for specialist care to 
determine the best genetic tests, which are expensive.
For more information, see the Monogenic Diabetes  
Guideline 
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Request

	z If type 1 diabetes, monogenic diabetes, or uncertainty about the type or unusual presentation, poorly control 
diabetes, pre-existing or gestational diabetes on insulin, request referral to diabetic centre for specialist care

Diabetes – Diagnosis and Screening
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Information

For health professionals 

	z SNDC Diabetes Screening Program  

	z Diet and Physical Activity for Patients 

For patients 

	z Information folder for patients on healthy: 

	{ Eating  

	{ Cooking  

	{ Diabetes Self Care (all diabetic patients) 

	{ Diabetes Self Care (adults) 

	z MOH Patient Information Website

Diabetes – Diagnosis and Screening
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North Business Unit 

8

Acknowledgments

From Hail
	y Dr. Khalil Alshammari
	y Eng. Faisal Almuthyib 
	y Hisham Al-Ali
	y Musaed Barakah Al-Rashidi
	y Abdullah Al-Atiq
	y Nawal Alanzi
	y Mughydaa Alshammari
	y Dr. Abdelrahman Albarqawy
	y Dr. Ahmed Mohammed 

Abdelfatah Edres
	y Dr. Alshafei Abdel Aziz Ladhin
	y Dr. Basem Abdelrahman Barmo
	y Dr. Eman Elbasyouny Ali
	y Dr. Faisal Alzeen
	y Faiza Saleh Alaboush
	y Fheed Mqbel Fheed Alshammari
	y Hend Maged Alhamazany
	y Dr. Homood Fahad Homood Alnasser
	y Dr. Marwa Mahmoud Hosny Mahdy
	y Mohammad Ibrahim Alsmaikhy

From Jouf
	y Dr. Ahmad Almuayqil
	y Marwah Nasser AlKhaibari 
	y Dr. Oussama Alsobyhy 
	y Ahmed Alruwaily 
	y Lama Mohammed Albarrak
	y Abdulaziz Khalaf Alfuhegy
	y Alex A. Adelosy
	y Asma Lotfy Sasi

	y Dr. Ebrahim Ramadan 
	y Igbal Abdel Rahim Mukhtar
	y Mohand Abdulah Aldaly
	y Naglaa Mohamed Ahmed

From Northern Borders
	y Dr. Mansour Azmi
	y Eng. Mejwel Alenazi
	y Zeid Akshan
	y Mohamed Alenazi
	y Hamida Alenazi
	y Dr. Ahmed Ismail
	y Eshraq Aldhubyan
	y Dr. Hesham Nasef
	y Manal Saeed Alenezi
	y Manal Saad 
	y Dr. Mohamed Eyhab 
	y Omar Faleh
	y Dr. Rawan Abed Alharbi

From Qurayyat
	y Dhaher Al Anazi
	y Ali Monawer Alanzi
	y Dr. Reda Mahmoud Alshenawy
	y Majid Alanzi
	y Hooria Alanazi
	y Faleh Za’al Alanezi
	y Adel Zaki Al Sharari
	y Dr. Ahmed Maashy Guribaan Alabdely
	y Dr. Ali Shaban
	y Fahdah Aziz Al Rowili

	y Dr. Fatima Sabry Jaddahllah
	y Dr. Jehan Yousif Gally
	y Dr. Maha AbdulRahman
	y Mona Eyada Al Enazi
	y Dr.Mutaz Mustafa Abdullah
	y Nada Salem Alazmi
	y Wjdan Taleb Alanazi

From Tabouk
	y Dr. Hayaza’a Alshehri
	y Dr. Nada Saleh Albalawi 
	y Hayfaa Alsubhi 
	y Saad Alzahrani 
	y Abeer Slamh Al Balawi
	y Afrah Ateeq Alghamdi
	y Dr. Ahmad Nasreldein Ali Nsef
	y Dr. Ameerah Abdulaziz
	y Anna Leizza M. Ahmad
	y Dr. Awad AL qahtani
	y Dr. Basem Ahmad Abdulkader
	y Dr. Djekaoua Redouane
	y Fatimah Abdullal ALAtawi
	y Dr. Lafiah Jaradi
	y Dr. Majed Saeed Alqahtani
	y Dr. Mohammed Islam
	y Nourah Saad ALJowhri
	y Eng. Salih Alhowaiti
	y Waleed Abdullal Ettai

A special thank you to the following team members for their help and dedication in making this document a reality.

Diabetes – Diagnosis and Screening



North Business Unit 

9

North Business Unit


	TOC
	Assessment
	Management
	Request
	Information
	Acknowledgments

	Button 58: 
	Risks hide 11: 
	Risks Show 11: 
	Button 105: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 

	Button 106: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 

	Button 49: 
	Page 3: 
	Page 4: 
	Page 5: 
	Page 6: 
	Page 7: 
	Page 8: 

	Overweight_hide: 
	BMI_hide: 
	Overweight_show: 
	BMI_show: 
	Exclusion_hide 2: 
	Exclusion_show 2: 
	Overweight_RL: 
	BMI_RL: 
	Exclusion_RL 2: 
	Diagnose_hide: 
	Diagnose_show: 
	HbA1c_hide 2: 
	HbA1c_show 2: 
	HbA1c_RL 2: 
	Diagnose_RL: 
	Type 1_hide: 
	Type 1_show: 
	Monogenic_hide: 
	Monogenic_show: 
	Type 1_RL: 
	Monogenic_RL: 
	Button 64: 


