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COMMUNITY ORGANISATIONS FOR DIABETES ACTION 
 
POLICY 
 

Who to Screen 
 
Outcome:   Screening is carried out to maximum effect within current resources with minimal 
risk to participants.  
 
References : NZSSD recommendations for Community Blood Screening; Patten C, 1997 
  Diagnosing Diabetes Mellitus;  Braatvedt GD, 1999 
  CODA Policies “Confidentiality & Privacy”, “Safety Precautions in Screening”,  
   “Interpreting Screening Values”, “Competencies for Screening” 
 
Recommendations: 
 
Current literature recommends screening those at high risk of diabetes.  This is however 
referring to finger prick capillary blood tests and not risk factor assessment and education as 
is being undertaken by CODA members.  Generally whole population screening is thought to 
be unproductive due to low detection rate, however it must be kept in mind that the aim is to 
detect those at risk of diabetes and encourage behaviour change as well as detecting those 
actually with the condition at the time of assessment. 
 
All adults may be risk factor assessed for diabetes, only those with risk factors (see 
Appendix 1), should be capillary blood tested: 
 
* Perform risk assessment for all adults 
* If adequate risk – capillary blood test 
 
Due to the increased rate of type 2 diabetes in children (under 14 years of age) and 
presumed under-diagnosis in this group, it is appropriate to risk assess children.  Due to the 
implications of the diagnosis of type 1 diabetes it is not appropriate to blood test children with 
the symptoms of type 1 diabetes (non-overweight, thirsty, frequent urination, tired, hunger 
etc).  These adolescents and children should be referred without delay to their GP for 
followup.   Children who fall into ‘risk’ categories may be finger prick tested with permission 
of a parent or guardian. 
 
* Perform risk factor assessment of children (preferably with parent/guardian present) 
* capillary blood test children who have sufficient risk factors with parental consent only 
* refer children with symptoms of type 1 diabetes straight to GP. 
 
While it is appropriate to risk factor assess in any community, it is more beneficial and cost 
effective in communities with high numbers of at risk individuals. 
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* screen for maximum benefit in communities with high at risk population. 
 
 
Appendix 1 – Risk Assessment per CODA Screening form 
 
Risk Factors – any 2 present 
 

Overweight 
Family History 
Over age 30 if Maori/Asian/Pacific Island descent 
Over age 40 if European 
Diabetes in Pregnancy 
Had a big baby (more than 4 kg) 
Inactive Lifestyle, lack of exercise 
Previous high blood glucose/Impaired Glucose Tolerance 

 
Associated Risk factors – supports Risk Factors   
 

Circulation/heart problems 
Smoker 
High blood pressure 
Diet high in saturated fat 

 
Presence of possible symptoms – supports Risk Factors 
 

Tiredness 
Thirst 
Passing lots of urine 
Infections/boils/rashes 
Weight loss 
Blurred vision 
Slow healing 
Sensation change 

 
 
Appendix 2 – CODA Screening Form sample 
 

  


