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Introduction: HbA1c has been the gold standard measurement of chronic 
glycaemia for over two decades. Diabetes mellitus (DM) may be diagnosed 
using WHO or ADA criteria – both use either a 2 hour or a fasting glucose 
level. This would require a fasting sample, thus leading to inconvenience for the 
patient and requiring an early morning appointment with the physician. There 
is a need for a more convenient screening test for DM or impaired glucose 
tolerance (IGT), which can be performed on a random blood sample. For a 
test to be an effective screening tool, a high sensitivity is required. Previous 
problems with HbA1c assay standardization, as well as its large biological 
variation, meant that it was not an effective screening tool. However, with the 
recent advances in standardization of the assay, there have been suggestions 
that HbA1c may be an effective screening tool. 
Method: Six hundred participants in a community-based study were included. 
Seventy-eight were excluded as they were known diabetics. Five hundred and 
twenty-two patients not known with DM were screened for DM during a local 
community study using an oral glucose tolerance test according to both ADA 
and WHO criteria. HbA1c levels of >7% (n = 27), 6.5%-7% (n = 36) and < 
6.5% (n = 459) were then correlated to DM or absence of DM. 
Results: An HbA1c value < 6.5% excluded DM correctly in 93.9% of patients 
diagnosed according to ADA criteria (431/459) and in 91.7% of those 
diagnosed according to WHO criteria (421/459). 
An HbA1c value of 6.5-7% was of limited use when distinguishing between 
DM or not (69.4% and 30.6% respectively using ADA criteria and 58.3% and 
41.7% respectively using WHO criteria). 
An HbA1c value of >7% as suggested, showed that using the ADA diagnostic 
criteria, 85.2% (23/27) of patients were correctly identified and 88.9% (24/27) 
using the WHO criteria. 
Conclusion: It appears that that HbA1c may indeed be an effective screening 
tool for the presence of DM diagnosed according to both the ADA and WHO 
criteria in our local population. 
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