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Diagnosis and Screening 
Diabetes mellitus is a term used to refer to a group of metabolic diseases that manifest clinically as hyperglycemia secondary to anomalies of insulin secretion or action or both (Petersmann et al., 2019). The condition exists either as type 1, type 2, or gestational diabetes.  This paper seeks to review the method of diagnosing diabetes, the national standard for screening or prevention, and review HBA1C as one of the screening tests for diabetes. 
Diagnosis of Diabetes 
The diagnosis is done through combination of medical history, physical examination, and laboratory tests (Petersmann et al., 2019). Definitive diagnosis is made through blood tests such as fasting plasma glucose levels, glucose tolerance test (OGTT), glycosylated hemoglobin (HBA1C), or random glucose test.  Fasting glucose levels involves checking a patient's blood level when he or she has not had any caloric intake for at least 8 hours (Khan et al., 2019). OGTT involves giving the patient an oral load of 75g of glucose and checking the plasma glucose levels after 2 hours (Khan et al., 2019). HBA1C investigates the permanent attachment of glucose to the hemoglobin molecules. A person is diagnosed with diabetes if their HBa1C exceeds 6.5%. Similarly, a person with a fasting glucose level above 7.0mmol/L (126 mg/dl) where fasting refers to non-caloric input for at least 8 hours. Consequently, diabetes is diagnosed when the plasma glucose level is above 11.1 mmol/L (200mg/dl) 2 hours after glucose load in OGTT. Patients can also be diagnosed with diabetes if they present with signs of hyperglycemia or hyperglycemia crisis, and their random blood glucose test shows a plasma level of glucose exceeding 11.1 mmol/L (200mg/dl) (Khan et al., 2019). 
National standards for Diabetes screening 
The US Preventive Services Task Force recommends diabetes screening once every 3 years for all high-risk adults aged 40 to 70, irrespective of whether they have or do not have signs or symptoms of diabetes (Davidson et al., 2021). The high-risk groups include those who are overweight, obese, and those with a family history of diabetes. Consequently, the US Preventive Services Task Force recommends diabetes screening at or after 24 weeks of pregnancy for all pregnant women without a prior diagnosis of type 1 or 2 diabetes (McIntyre et al., 2019). These tests for screening these categories include measuring fasting glucose levels or performing an oral glucose tolerance test (OGTT). Early detection and intervention can help prevent complications associated with diabetes. Additionally, lifestyle modifications, such as maintaining a healthy weight and engaging in regular physical activity, are essential for preventing the onset of diabetes. 
HBA1C as a Screening Test for Diabetes
One of the most useful screening tests for diabetes is glycosylated hemoglobin (HBA1C). Glycosylated hemoglobin (HBA1C) is a reliable screening test for diabetes as it provides an average blood sugar level over the past two to three months (Khan et al., 2019). It measures the percentage of hemoglobin exposed and coated with glucose, indicating long-term blood sugar control. The test has a high sensitivity, implying it can accurately identify individuals at risk of diabetes, those with diabetes, and those with poorly managed diabetes. The specificity of HBA1C is also relatively high, implying that it can accurately rule out individuals who do not have diabetes. This makes it a valuable tool for screening, diagnosing, and monitoring diabetes. The test's positive predictive value is above 6.5% for diagnosis of diabetes and 5.7-6.4% (Khan et al., 2019) for prediabetes and high-risk patients. The cost of HBA1C testing is relatively low compared to other diagnostic tests for diabetes, making it a cost-effective option for healthcare providers. Additionally, the HBA1C test can be easily administered in a clinical setting, requiring only a simple blood sample, further contributing to its convenience and accessibility for patients. However, it is essential to note that certain medical conditions, such as anemia, and medications, such as vitamin C can affect the specificity and sensitivity of HBA1C results. Therefore, healthcare professionals must consider these factors when interpreting the results and using HBA1C to diagnose diabetes. Despite these limitations, HBA1C remains a valuable tool in diabetes screening and management due to its high sensitivity and ability to provide a long-term picture of blood sugar control.
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