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Objective: Describe the rate of actual
diabetes (HbA1c >= 6.5%) compared to self
reported diabetes diagnosis among older
adults in three middle income countries
using data from the WHOs Study on global
AGEIng and adult health (SAGE)
Hypothesis: The under-diagnosis of
diabetes will be associated with being
male, being unmarried, being less satisfied
with healthcare, having lower wealth, and
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