Supplement File-1: Characteristics of included studies
	Author/ year of publication
	Country/ recruitment place
	Geographical coverage
	Type of population
	Study period
	Type of study
	Type of sampling
	Mean age
	Study size/
gender(F/M)
	Prevalence
	Diagnostic criteria

	I. S. Abd Al-Zahra et al
(2022) (1)
	Iraq
	local
	COVID-19 infected patients
	April-July 2021
	cross-sectional
	
	48.12 ± 15.51

	355
190/165
	UDDM:15.77%
	

	
	
	
	
	
	
	
	
	
	Pre-DM:22.8%
	

	M. H. Al-Thani
Et al
(2021) (2)
	Qatar
	national
	general population
	March and May 2012
	secondary data analysis of a cross-sectional survey
	two-stage cluster sampling
	18–64
	2,497
1443/1054
	DM:10.4%
	WHO

	
	
	
	
	
	
	
	
	
	Pre-DM: 11.9%
	

	M. Jebril
Et al
(2020) (3)
	Palestine
	Regional
	health care setting
	October to December of 2019
	cross-sectional
	
	59.2 ± 7.5
	1000
468/532
	T2DM ALL
620(62%)
Known T2DM Total
452(45.2%)
Male:235(44.1%)
Female:217 (46.4%)
	ADA

	
	
	
	
	
	
	
	
	
	UDDM type 2 ALL
168(16.8%)
Male:85(15.9%)
Female:83 (17.7%)
	

	M. S. Hussain
Et al
(2020) (4)
	Qatar
	local
	health care setting
	January 2020
	cross sectional
	
	Above18
	50,000
	T2DM
1853(3.7%)
	

	A. Alkandari
Et al
(2020) (5)
	Kuwait
	national
	general population
	April 2011 and June 2014
	cross-sectional
	stratified random sampling
	44.1± 10.4
	4937
2773/2164
	DM ALL:19.1%
Male:22.4%
Female:14.4%
	WHO

	
	
	
	
	
	
	
	
	
	prediabetes ALL:13.5%
male:14.8%
female:11.5%
	

	M. A. Syed
Et al
(2019) (6)
	Qatar
	national
	health care setting
	1 January 2017 and 31 December 2017
	Cross-sectional
	
	≥18 years
	421 283
223 516/197 767
	CrudeT2DM ALL
64 818(15.39%)
Male:37004(18.7%)
Female:27814(12.4%)
	WHO

	S. M. Omar
Et al
(2019) (7)
	eastern Sudan
	regional
	General population
	January to May 2018
	cross-sectional
	multistage sampling
	44.9
	600
422/178
	Known T2DM:65 (10.8%)
UDDM type 2:60(10%)

	ADA

	R. Javed
Et al
(2019) (8)
	Pakistan
	regional
	General population
	15 months
	cross-sectional
	two-staged simple random sampling
	>35
	2483
1511/972
	T2DM ALL:838(33.7%)
Male:317(32.6%)
Female:521(34.5%)
	

	Z. Groof
Et al
(2019) (9)
	Kuwait
	national
	health care setting (pregnant women)
	
	Cross-Sectional
	
	30 ±6
	868
	GDM:109(12.6%)
	

	K. Mehmood
Et al
(2018) (10)
	Pakistan
	regional
	health care setting
	October 2011 to August 2013
	Cross-sectional
	
	53.2±8.1
	8,250
3630/4620
	UDDM type 2: 525(6.4%)
	ADA

	S. H. A. Khalil
Et al
(2018) (11)
	Egypt
	local
	General population
urban and rural
	
	cross-sectional
	The systematic random sampling method
	42.6 ± 13.1
	9657
5862/3795
	DM type 2 ALL:1622(16.8%)
Male:482(12.7%)
Female:1120(19.1%)
	ADA

	
	
	
	
	
	
	
	
	
	UDDM type 2 ALL:5.5%
Male:3.3%
Female:6.6%
	

	
	
	
	
	
	
	
	
	
	Known DM type 2 ALL:6.8%
Male:5.1%
Female:7.8%
	

	
	
	
	
	
	
	
	
	
	Pre-DM ALL:14.6%
Male:13.5%
Female:15.2%
	

	M. Bashir
Et al (2018) (12)

	Qatar
	local
	health care setting (pregnant women)
	Jan - Apr 2016
	retrospective, cross-sectional
	Census
	30.2±5.6
	2000
Just pregnant women
	T2DM:50(2.5%)
	WHO/
IADPSG

	
	
	
	
	
	
	
	
	
	GDM-OGTT (75 g, 2 h)
429(21.5%)
	

	N. Mahtab
Et al
(2017) (13)
	Iran
	local
	General population
urban
	
	cross-sectional
	Random cluster sampling in Phase 1, convenience sampling in Phase 4
	20–69
	Phase1: 3976
2308/1668

phase4: 4941
2837/2104
	Phase1:
Pre-DM: 754 (19.0%)
DM Type 2 ALL:355(9%)
Known Type 2 DM: 123 (3.1%)
UDDM Type 2: 232 (5.8%)
	ADA

	
	
	
	
	
	
	
	
	
	Phase4:
Pre-DM: 986 (20.0%)
DM Type 2 ALL: 574(11.6%)
Known Type 2 DM: 323 (6.5%)
UDDM Type 2: 251 (5.1%)
	

	L. Yazdanpanah
Et al
(2016) (14)
	Iran
	Local

	health care setting
	
	Descriptive-analytical
	cluster sampling
	42.2±14
≥ 20
	944
498/446
	DM ALL: 143 (15.1 %)
Male:70(15.7%)
Female:73(14.7%)
	

	
	
	
	
	
	
	
	
	
	Pre-DM(IFG): 220 (22.4%)
Male:115(52.3%)
Female:105(47.7%)
	

	M. Benghanem Gharbi
Et al
(2016) (15)
	Morocco
	regional
	General population
	December 2009
–March 2011
	Cross-sectional
	stratified, randomized, representative sample
	26-70
	10524
5402/5122
	
DM
1410(13.4%)
	

	S. Akhtar
Et al
(2016) (16)
	Pakistan
	regional
	General population
	
	cross-sectional
	cluster random sampling

	20-80
	1650
811/839
	DM Type 2 ALL:11.1%
Male:11.0%
Female:11.2%
	WHO

	
	
	
	
	
	
	
	
	
	Pre-DM total:15.67%
Overall prediabetes & diabetes male: 26.1%
Overall prediabetes & diabetes female:26.1%
	

	Z. Mohtasham-Amiri
Et al
(2015) (17)
	Iran
	regional
	General population
urban

	March-June 2009
	cross-sectional
	cluster random
sampling
	18–79

39.6±16
	2076
1114/962
	DM ALL:12.4 %
Male:9.9%
Female:14.1%
UDDM ALL:2.7%
Known DM ALL:9.7%
	

	
	
	
	
	
	
	
	
	
	IFG ALL:8.9%
Male:7.9%
Female:9.6%
	

	C. Costanian
Et al
(2014) (18)
	Lebanon
	regional
	General population
urban and rural
	2008 and 2009
	cross-sectional
	multi-stage cluster sampling
	44.7 ±  14.9
	2195
1176/1019
	T2DM ALL:187(8.5%)
Male:100(9.8%)
Female:87(7.4%)
	WHO

	N. Ramdani
Et al
(2012) (19)
	Morocco
	local
	General population

	late 2008
	Cros-sectional
	convenience sampling
	54.2 ± 10.9
40 and above

	1,628
1,045/ 583
	DM ALL:166(10.2%)
Male:54(9.3%)
Female:112(10.7%)
DM urban:133(10.9%)
DM rural:32(7.9%)
	WHO

	
	
	
	
	
	
	
	
	
	IFG ALL:132(8.1%)
Male:41(7.01%)
Female:91(8.7%)
	

	F. Sharifi
Et al
(2010) (20)
	Iran
	local
	health care setting volunteers among Kahrizak Charity Foundation
	2006-2007
	Cross-sectional
	stratified randomized sampling
	60 and above


	246
127/119
	T2DM ALL:45(18.3%)
Male:21%
Female:16%
	ADA

	M. H. Moadab
Et al
(2010) (21)
	Iran
	local
	General population
School students

	2006
	cross-sectional
	multistage random cluster sampling
	12.8 ± 3.10
6–19

	672
370/302
	IFG:31(4.61%)
	ADA

	
	
	
	
	
	
	
	
	
	T2DM:1(0.1%)
	

	N. Zahid
Et al
(2008) (22)
	Pakistan
	local
	General population
	March to July 2006
	Cross-sectional
	
	44.2
	2011
1302/709
	DM Type 2 ALL:117(5.8%)
Male:26(3.7%)
Female:91(6.9%)
	WHO

	
	
	
	
	
	
	
	
	
	IFG ALL:108(5.4%)
Male:33(4.7%)
Female:75(5.8%)
	

	M. A. A. Moussa
Et al
(2008) (23)
	Kuwait
	national
	General population
School students
	October 2000 to September 2002
	Cross-sectional
	
	6-18
	128,918
76,054/52,864
	T2DM ALL:45(0.034%)
Male:25(0.047%)
Female:20(0.026%)
	

	A. A. Gunaid
Et al
(2008) (24)
	Yemen
	local
	General population
semirural
	August 2000
	Cross-sectional
	
	50 y
(35–90)
	250
127/123

	DM Type 2 ALL:26(10.4%)
Male:12(9.8%)
Female:14(11%)
	

	
	
	
	
	
	
	
	
	
	Known DM Type 2 ALL:12(4.8%)
Male:6(4.8%)
Female:6(4.7%)
	

	
	
	
	
	
	
	
	
	
	UDDM Type 2 ALL:14(5.6%)
Male:6(4.8%)
Female:8(6.3%)
	

	
	
	
	
	
	
	
	
	
	IGT ALL:28(11.2%)
Male:16(13%)
Female:12(9.5%)
	

	
	
	
	
	
	
	
	
	
	IFG ALL:9(3.6%)
Male:2(1.6%)
Female:7(5.5%)
	

	
	
	
	
	
	
	
	
	
	IFG/IGT ALL:37(14.8%)
Male:18(14.6%)
Female:19(15%)
	

	S. Al-Moosa
Et al
(2006) (25)
	Oman
	National
	General population
	
	Cross-sectional
	multi-stage stratified probability-sampling
	20 and above
	5840
	DM ALL:676(11.6%)
Male:11.8%
Female:11.3%
Urban:159(17.7%)
Rural:517(10.5%)
	WHO

	M. A. A. Moussa
Et al
(2005) (26)
	Kuwait
	National
	General population
School students
	October 2000 to September 2002
	Cross-sectional
	
	6-18
	128 918
217/131


	T1DM ALL:348(0.26%)
Male:131(0.24%)
Female:217(0.28%)
	

	A. A. Gunaid
(2002) (27)
	Yemen
	local
	General population

	2000
	Cross-sectional
	multistage random sampling
	34.5 ±11
20-65 y
	1080
566/514
	Known DM type 2 ALL:6.57%
Male:7.8%
Female:5.5%
	

	K. Ajlouni
Et al
(1998) (28)

	Jordan
	national
	General population
semi-urban
	1997
	cross-sectional
	systematic sampling
	25 and above
	DM
2836
1790/1046
	IGT ALL:9.8%
Male:82(9%)
Female:167(10.3%)
	WHO

	
	
	
	
	
	
	
	
	IGT
2531
1615/915
	
	

	
	
	
	
	
	
	
	
	
	DM ALL:13.4%
Male:156(14.9%)
Female:223(12.5%)
	

	A. Elamin
Et al
(1989) (29)
	Sudan
	local
	General population
School students
	July to October 1987
	Cross-sectional
	Simple random
	7-14 y
	42,981
21,351/21,630
	T1DM ALL:41(0.095%)
Male:17(0.079%)
Female:24(0.112%)
	WHO

	I. Ali Et al (2019) (30)
	Palestine
	local
	stroke patients
	November 2017 -March 2018
	cross-sectional
	Convenient Sampling
	68.7 ±10.7
	70
27/43
	DM:34 (49%)
	WHO

	S. M. Alavian Et al (2004) (31)
	Iran
	regional
	chronic hepatitis

	October 2002 - March 2003
	cross-sectional
	Consecutive

	43.8 ± 12.0
22 - 84

185
35/150
	102
14/88
	DM ALL:40 (21.6%)
Known DM ALL:30(16.2%)
UDDM ALL:10(5.4%)
IGT/IFG ALL:21 (11.3%)
DM:14 (13.7%)
IFG/IGT:11 (10.8%)
	ADA



	
	
	
	cirrhotic
	
	
	
	
	41
7/34
	DM:22(53.7%)
IFG/IGT:7(17.1%)
	

	F. M. K. Al-kasab Et al (1979) (32)
	Iraq
	local
	General population
rural
	
	cross-sectional
	
	≥ 15
	228
144/84
	UDDM:11(4.8%)
	WHO

	K. Ajlouni Et al (2019) (33)
	Jordan
	National
	General population
	1994
	Four
comprehensive population-
based surveys
	multistage technique
	aged ≥ 25 years
	3640
2312/1328
	DM ALL:12.9%
Male:14.2%
Female:12.3%
Known DM ALL:7.6%
	

	
	
	
	
	2004
	
	
	
	1121
727/394
	DM ALL:17.4%
Male:18.3%
Female:16.9%
Known DM ALL:13.0%
	

	
	
	
	
	2009

	
	
	
	3064
2287/777
	DM ALL:20.8%
Male:26.8%
Female:18.8%
Known DM ALL:12.4%
	

	
	
	
	
	2017
	
	
	
	3594
2495/1099
	DM ALL:22.4%
Male:32.4%
Female:18.1%
Known DM ALL:19%
	

	F. Jawad Et al (1996) (34)
	Pakistan
	regional
	health care setting (pregnant women)
	1990
	cross-sectional
	
	20-40
	1822
	GDM:53(2.90%)
	
GDM ALL
3.45%
	

	
	
	
	
	1991
	
	
	20-45
	1770
	GDM:69(3.90%)
	
	

	
	
	
	
	1992
	
	
	20-40
	1967
	GDM:70(3.56%)
	
	

	A. Bener Et al (2009) (35)
	Qatar
	National
	health care setting urban and semi-urban

	January 2007 - July 2008
	cross-sectional
	multistage stratified cluster sampling
	20–59
	1117
546/571
	Total DM type 2 ALL:186 (16.7%)
Male:87 (15.2%)
Female:99 (18.1%)
	WHO

	
	
	
	
	
	
	
	
	
	ALL pre-diabetes:154 (13.8%)
Male:78(13.7%)
Female:76(14%)
	

	
	
	
	
	
	
	
	
	
	Known DM type 2 ALL:120 (10.7%)
Male:53 (9.3%)
Female:67 (12.3%)
	

	
	
	
	
	
	
	
	
	
	UDDM type 2 ALL: 66 (5.9%)
Male:34 (6.0%)
Female:32 (5.9%)
	

	
	
	
	
	
	
	
	
	
	IGT ALL:140 (12.5%)
Male:70 (12.3%)
Female:70 (12.8%)
	

	
	
	
	
	
	
	
	
	
	IFG ALL:14 (1.3%)
Male:8 (1.4%)
Female:6 (1.1%)
	

	A. Esteghamati Et al (2008) (36)
	Iran
	National
	General population
urban and rural
	January and February 2005
	national cross-sectional survey
	multistage probability cluster sampling
	25–64
	53,508
	Overall DM type 2 ALL:7.7%
Male:7.1%
Female:8.3%
Urban:8.6%
Rural:5.7%
UDDM type 2 ALL:3.8%
Male:3.9%
Female:3.8%
Urban:3%
Rural:4.2%
Known DM type 2 ALL:4%
Male:3.2%
Female:4.8%
Urban:2.8%
Rural:4.5%
	

	
	
	
	
	
	
	
	
	
	IFG ALL:16.8%
Male:17.4%
Female:16.3%
Urban:17.8%
Rural:14.6%
	

	A. Husseini Et al (2000) (37)
	Palestine
	regional
	General population
Semi-rural village
	June 1996
	cross-sectional, population-based study
	
	30-65
	500
291/209
	Known DM ALL:7%
Male:7.2%
Female:6.9%
	WHO

	
	
	
	
	
	
	
	
	
	UDDM ALL:2.8%
Male:2.9%
Female:2.7%
	

	
	
	
	
	
	
	
	
	
	IGT ALL:8.6%
Male:6.2%
Female:10.3%
	

	
	
	
	
	
	
	
	
	
	DM + IGT ALL:18.4%
Male:16.3%
Female:19.9%
	

	N. Abdella Et al (1998) (38)
	Kuwait
	National
	General population

	September 1995 - June 1996
	cross-sectional
	representative sample
	20+
	3003
1898/1105
	DM type 2 ALL:443 (14.8%)
Male:162(14.7%)
Female:281(14.8%)
	WHO

	A. Abu-Zaiton Et al (2013) (39)
	Jordan
	local
	General population (students of Al-albayt University)
	October 2012 - January 2013
	cross-sectional
	multistage cluster sampling
	20.40±2.65
	120
71/49
	DM ALL:5 (4.17%)
Male:3(6.12%)
Female:2(2.82%)
	

	
	
	
	
	
	
	
	
	
	Pre-diabetics ALL:20 (16.67%)
Male:10(20.41%)
Female:10(14.08%)
	

	J. Agah Et al (2017) (40)
	Iran
	local
	Health care setting (pregnant women)
a tertiary hospital
	September to December 2014
	cross- sectional
	
	27.60 ± 5.93
	609
	GDM ALL:28 (4.6%)
Urban:18 (4.1%)
Rural:10 (5.6%)
	IADPSG

	[bookmark: _Hlk110980459]F. Ahmed Et al (2013) (41)
	Kuwait
	National
	Health care setting
	2002- 2003
	nationally
representative cross-sectional
	convenience
sampling
	20–69
	2113
1181/932
	Male DM:19.1% 
Female:14.9%
	

	
	
	
	
	
	
	
	
	
	Male Pre-diabetics:13.4% 
Female:12.1%
	

	
	
	
	
	
2004- 2005
	
	
	
	1369
790/579
	Male DM:16.8% 
Female:13.8%
	

	
	
	
	
	
	
	
	
	
	Male Pre-diabetics:15.4% 
Female:9.2%
	

	
	
	
	
	
2006- 2007
	
	
	
	1719
1003/716
	Male DM:12.2% 
Female:11.3%
	

	
	
	
	
	
	
	
	
	
	Male Pre-diabetics:14% 
Female:12.4%
	

	
	
	
	
	
2008- 2009
	
	
	
	1155
637/518
	Male DM:9.3%
Female:6%
	

	
	
	
	
	
	
	
	
	
	Male Pre-diabetics:6% 
Female:5.3%
	

	S. Akhtar et al (2021) (42)
	Pakistan
	local
	General population
urban and rural
	January to March 2018
	cross-sectional population-based study
	probability respective clusters sampling techniques
	20-89
	1447
837/610
	Overall DM:138 (9.53%)
Urban:91(12.2%)
Rural:49(7%)
UDDM:48(3.3%)
Pre-diabetics:309 (21.3%)
	WHO

	M. Al-Habori et al (2003) (43)
	Yemen
	local
	General population
urban
	
	Cross-sectional, population-based study
	systematic sampling
	25–65
	498
253/245
	1999 WHO criteria
type 2 DM:23 (4.6%)
IGT:10 (2.0%)
IFG:11 (2.2%)
	1999 Modified WHO-ADA

	
	
	
	
	
	
	
	
	
	ADA criteria
type 2 DM:18 (3.6%)
IFG:21 (4.2%)
	

	
	
	
	
	
	
	
	
	
	85 WHO criteria
type 2 DM:21 (4.2%)
IGT:12 (2.4%)
	

	A. D. Ali et al (2016) (44)
	Yemen
	local
	health care setting (pregnant women)
	August 2013 - March 2014
	Cross-sectional
	systematic sampling method
	25.14± 0.37
	311
	GDM-OGTT
16 (5.1%)
	ADA

	M. G. Al-Kuwari et al (2011) (45)
	Qatar
	National
	health care setting
	March - June 2010
	cross-sectional
	Census
	28.3 ± 5.2
	4295
	GDM-OGTT (100 g, 3 h)
275 (6.4%)
	Carpenter–Coustan, ADA

	F. Al-Mahroos et al (1998) (46)
	Bahrain
	National
	General population
urban and rural areas
	1995
	cross-sectional

	stratified, systemic random sample
	40-69
	2002
828/1174
	Overall DM type 2 ALL:604(30%)
Male:303(26%)
Female:301(36%)
	1985 WHO

	
	
	
	
	
	
	
	
	
	Known DM type 2 ALL:393(20%)
Male:186(16%)
Female:207(35%)
	

	
	
	
	
	
	
	
	
	
	UDDM type 2 ALL:211(11%)
Male:117(10%)
Female:94(11%)
	

	
	
	
	
	
	
	
	
	
	IGT ALL:363(18%)
Male:191(16%)
Female:172(21%)
	

	A. A. Mansour et al (2014) (47)
	Iraq
	regional
	General population

	January 2011 - October 2012
	cross-sectional
	simple random
	46.7±14.3
≥ 19
	5,445
2,868/ 2,577
	UDDM type 2 ALL:597 (11%)
	ADA

	
	
	
	
	
	
	
	
	
	Known type 2 DM ALL:474 (8.7%)
	

	
	
	
	
	
	
	
	
	
	DM type 2 ALL:1,071 (19.7%)
Male:504 (19.6%)
Female:846 (19.8%)
	

	
	
	
	
	
	
	
	
	
	Prediabetes ALL:1,584 (29.1%)
Male:738 (28.6%)
Female:846 (29.5%)
	

	A. Al-Mawali et al (2021) (48)
	Oman
	National
	General population
	January - April 2017
	nationally representative population-based survey
	Multi-stage, stratified, geographically clustered random sampling
	18 years and above
	9053
3217/ 3365
	Overall DM type 2 ALL:1054 (15.7%)
Male:543 (15.4%)
Female:511 (16.1%)
UDDM:17%
	

	
	
	
	
	
	
	
	
	
	Prediabetes ALL:969 (11.8%)
Male:510 (11%)
Female:459 (12.6%)
	

	A. O. Almobarak et al (2020) (49)
	Sudan
	National
	Ultrasound confirmed cholelithiasis/gallstone
	May - December 2018
	prospective cross-sectional
	purposive convenient sampling
	51.5±14.7
18 years and above
	151
126/25
71 gallstone disease,
80 without gallstones
	DM:17 (23.9%)
Prediabetic:12(16.9%)
	

	H. AlSawahli et al (2020) (50)
	Egypt
	regional
	General population
	February 2019
	Population-based, ccross-sectionalsurvey
	clustering sampling
	50 years and older
	4033
	DM ALL:843 (20.9%)
Male:451(18.9%)
Female:392(23.8%)
	

	M. Amini et al (1997) (51)
	Iran
	local
	General population
	June - December 1993
	cross-sectional
	multi-stage random sampling
	over 40
	3910
1998/ 1558
	Overall DM ALL:7.76%
Male:7.5%
Female:7.6%
	WHO

	S. Amiri et al (2021) (52)
	Iran
	National
	General population

	2016
	cross-sectional
	
	under age
19
	1,135,105
552,983/ 582,122
	T1DM ALL
1336 (0.117%)
Male:653 (0.11%)
Female:683(0.12%)
Urban:1132(0.12%)
Rural:204(0.08%)
	

	
	
	
	
	2017
	
	
	
	
	T1DM ALL:1553 (0.13%)
Male:747(0.12%)
Female:806(0.145%)
Urban:1308(0.148%)
Rural:245(0.097%)
	

	S. Hammami et al (2012) (53)
	Tunisia
	local
	General population

	December 2008 - February 2009
	cross-sectional
	multistage, stratified, cluster sampling
	72.3 ± 7.4
65–95
	598
396/202
	DM ALL:164 (27.4%)
Male:59(29.2%)
Female:105(26.5%)
	WHO

	A. Hossein-Nezhad et al (2007) (54)
	Iran
	regional
	Healthcare setting (pregnant women)
	over a period of 2 years
	cross-sectional
	consecutive
	15 and more
	2,416
	Carpenter and Coustan-GDM OGTT (100 g, 3 h):114 (4.7%)
	Carpenter & Coustan
, NDDG

	
	
	
	
	
	
	
	
	
	NDDG -GDM OGTT (100 g, 3 h):(3.97%)
	

	
	
	
	
	
	
	
	
	
	IGT:70 (2.9%)
	

	A. S. Shera et al (2010)(55)
	Pakistan
	regional
	General population

	1998
	population-based survey
	stratified random sample
	adults aged ≥25
	1852
1037/815
	Total DM type 2 ALL:201(10.8%)
Female:102 (9.83%)
Male:99 (12.14%)
	WHO

	
	
	
	
	
	
	
	
	
	Known DM type 2 ALL:126(0.06%)
Male:66 (8.09%)
Female:60(5.78%)
	

	
	
	
	
	
	
	
	
	
	UDDM type 2 ALL:75(4.05%)
Male:33 (4.05%)
Female:42 (4.05%)
	

	
	
	
	
	
	
	
	
	
	IGT ALL:136(7.34%)
Female:99(9.54%)
Male:37 (4.54%)
	

	M. Katibeh et al (2015) (56)
	Iran
	local
	General population
urban and rural areas

	
	Cross-sectional, population-based survey
	multistage, systematic cluster sampling
	40–80
	2090
1098/ 992
	total DM type 2 ALL:539 (24.5%)
Urban:502 (24%)
Rural:63 (30.2%)
Male:254 (25.6%)
Female:285(26%)
	ADA

	
	
	
	
	
	
	
	
	
	UDDM type 2 total:56 (2.7%)
Urban:54 (2.7%)
Rural:54 (2.6%)
Male:31 (3.1%)
Female:25 (2.3%)
	

	
	
	
	
	
	
	
	
	
	Known DM type 2 total:483 (23.1%)
Urban:439 (21%)
Rural:577(27.6%)
Male:223 (22.5%)
Female:260(23.7%)
	

	
	
	
	
	
	
	
	
	
	IFG ALL:40 (1.9%)
Male:18 (1.8%)
Female:21 (1.9%)
	

	L. F. Eltoony et al (2021) (57)
	Egypt
	local
	Healthcare setting (pregnant women)
	July 2016 - July 2017
	prospective study
	
	
	1000
	IADPSG-GDM:17.5%
	IADPSG,
DIPSI and WHO

	
	
	
	
	
	
	
	
	
	DIPSI and WHO
GDM:18.4%
Urban:169(26.2%)
Rural:6(1.6%)
	

	B. Ahmadi et al (2016) (58)
	Iran
	regional
	General population
rural
	2004 - 2008
	Cross-Sectional
	convenience
sampling
	52.1 ± 9
	50,045
28769/21276
	DM:25.3%
	

	M. N. Elbagir et al (1996) (59)
	Sudan
	regional
	General population
urban and rural
	2004 - 2006
	cross-sectional
	multistage, cluster sampling
	
>25
	1,284
823/461
	DM ALL:3.43%
Male:3.5%
Female:3.4%
	WHO

	
	
	
	
	
	
	
	
	
	Known DM:1.25%
UDDM:2.18%
	

	
	
	
	
	
	
	
	
	
	IGT ALL:2.88%
Male:2.2%
Female:3.3%
	

	
	
	
	
	
	
	
	
	
	glucose intolerance ALL:6.3%
male:5.6%
Female:6.7%
	

	S. K. Noor et al (2015) (60)
	Sudan
	local
	General population
rural population

	May 2013
	descriptive cross-sectional
	cluster
	18–95
	1111
655/ 456
	UDDM ALL:29 (2.6%)
Male:7(1.5%)
Female:22(3.4%)
	ADA 2003

	
	
	
	
	
	
	
	
	
	IGT ALL:14 (1.3%)
Male:4(0.9%)
Female:10(1.5%)
	

	S. B. Khan et al (2010) (61)
	Pakistan
	local
	Patients with coronary artery disease
	15th March 2005 - 30th May 2006
	Hospital-based cross-sectional comparative study
	
	25 or more
	200
61/139
	DM ALL:88(44%)
	WHO 1999

	F. Hadaegh et al (2005) (62)
	Iran
	local
	Healthcare setting (pregnant women)
	March 2002 - March 2004
	cross-sectional
	convenience
sampling
	24.9 ± 5.3
	700
	GDM- NDDG OGTT (100 g, 3 h):44 (6.3%)
	Carpenter & Coustan, NDDG

	
	
	
	
	
	
	
	
	
	GDM- Carpenter & Coustan OGTT (100 g, 3 h):62 (8.9%)
	

	A. Basit et al (2002) (63)
	Pakistan
	regional
	General population
semi-rural or suburban
	
	cross-sectional
	simple random
	25 or more
	2032
1362/670
	ADA criteria DM ALL:127 (6.25%)
Male:68 (10.1%)
Female:59 (4.3%)
	ADA

	
	
	
	
	
	
	
	
	
	Overall prevalence DM ALL:147 (7.2%)
Male:79 (11.9%)
Female:67 (4.9%)
	

	
	
	
	
	
	
	
	
	
	Overall prevalence IFG ALL:60 (3.0%)
Male:26 (4.2%)
Female:32 (2.3%)
	

	
	
	
	
	
	
	
	
	
	ADA criteria IFG ALL:60 (3.0%)
Male:26 (4.2%)
Female:32 (2.3%)
	

	V. Rashedi et al (2017) (64)
	Iran
	regional
	General population
Urban
	October 2011
	population-based cross-sectional
	multistage cluster random sampling
	68.93±7.27
	15069
6805/ 8264
	DM type 2:2166 (14.4%)
	

	M. E. Khamseh et al (2021) (65)
	Iran
	National
	General population
	2014 - 2020
	A nationally representative cross-sectional survey
	cluster
	35–70
	163,770
	DM ALL:15.0%
Male:12.7%
Female:17.3%
	ADA 2020

	
	
	
	
	
	
	
	
	
	UDDM ALL:20.4%
	

	
	
	
	
	
	
	
	
	
	Prediabetes ALL:25.4%
Male:26.9%
Female:23.8%
	

	A. S. Shera et al (2007) (66)
	Pakistan
	National
	General population
rural and urban
	
	cross-sectional
	randomized and cluster sampling
	25 and above
	5433
3540/ 1893
1982 urban
3451 rural
	UDDM Type 2 ALL:292(5.3%)
Urban :123(6.2%)
Male:95(5%)
Female:197(5.5%)
Rural:169(4.9%)
	

	
	
	
	
	
	
	
	
	
	Known DM Type 2 ALL:183(3.3%)
Urban :87(4.3%)
Male:81(4.2%)
Female:102(2.8%)
Rural :96(2.7%)
	

	
	
	
	
	
	
	
	
	
	IGT ALL:551(10.1%)
Urban :224(11.4%)
Male:126(6.6%)
Female:428(12%)
Rural :327(9.4%)
	

	M. Rguibi et al (2006) (67)
	Morocco
	local
	General population
urban
	October 2001 - April 2002
	cross-sectional
	Simple random sample
	36.79 ±11.75
	249
	UDDM+IFG:11.9%
IFG:5.5%
UDDM:6.4%
	ADA

	E. M. Khedr et al (2015) (68)
	Egypt
	regional
	General population
urban and rural
	September 2013, - August 2015
	cross-sectional
	multistage random sample
	0-+70
	9,303
	Overall DM:837 (8.99%)
UDDM:291(3.12%)
Known DM:546(5.86%)
	2006 WHO

	
	
	
	
	
	
	
	
	
	DM type 2:811 (8.72%)
DM type 1:26 (0.28%)
	

	F. Mohammadzadeh et al (2015) (69)
	Iran
	local
	Healthcare setting (pregnant women)
	March 2011 - September 2012
	cross sectional
	Simple random
	16–51
	1276
	GDM ALL OGTT (100 g, 3 h):62 (4.9 %)
Urban:49(5.1 %)
Rural:13(4.4 %)
	ADA, Carpenter, and Coustan

	A. S. Basha et al (2018) (70)
	Jordan
	regional
	Healthcare setting (pregnant women)
a tertiary hospital
	January 2015 - January 2016
	cross-sectional
	
	30.2 ± 5.6
	644
	GDM:87 (13.5%)
	WHO

	W. M. Elmadhoun et al (2016) (71)
	Sudan
	regional
	General population
urban

	1 January - 30 April 2015
	cross-sectional community-based study
	multistage cluster random sampling
	39.5 ± 16.7
≥ 18
	954
518/436
	Crude DM ALL:182 (19.1%)
Male:79 (18.1%)
Female:103 (19.9%)
	ADA 2010

	
	
	
	
	
	
	
	
	
	UDDM:57 (6.0%)
	

	
	
	
	
	
	
	
	
	
	Known DM:125 (13.1%)
	

	
	
	
	
	
	
	
	
	
	IGT ALL:91 (9.5%)
Male:39 (8.9%)
Female:52 (10.0%)
	

	A. S. Shera et al (1999) (72)
	Pakistan
	regional
	General population
rural
	
	cross-sectional
	Cluster sampling
	25 and above
	1035
828/207
	T2DM ALL:115(11.1%)
Male:19(9.2%)
Female:96(11.6%)
	1985 WHO

	
	
	
	
	
	
	
	
	
	UDDM type 2 ALL:73(7%)
Male:12(5.8%)
Female:61(7.4%)
	

	
	
	
	
	
	
	
	
	
	Known DM type 2 ALL:42(4%)
Male:7(3.3%)
Female:35(4.2%)
	

	
	
	
	
	
	
	
	
	
	IGT ALL:97(9.4%)
Male:20(9.7)
female:77(9.3%)
	

	J. Zafar et al (2016) (73)
	Pakistan
	local
	General population
urban
	May 25 - September 31, 2014
	Cross-sectional
	Multistage cluster sampling
	42.3±13
	404
223/181
	DM ALL:133(32.9%)
Male:56 (30.9%)
Female:77 (34.5%)
	ADA

	
	
	
	
	
	
	
	
	
	pre-diabetes:151(37.4%)
	

	S. Al Mahroos et al (2005) (74)
	Bahrain
	National
	health care setting (pregnant women)
	January 2001 - December 2002
	prospective population-based study
	Census
	
	10,495
	GDM-OGTT (75 g, 3 h):1394 (13.3%)
	recommendations of Fourth International Workshop-Conference on Gestational Diabetes

	M. H. Lotfi et al (2013) (75)
	Iran
	regional
	General population

	2012
	cross-sectional
	random sampling
	above 30
	11,027
	Known DM type 2 total:1633(16.3%)
Male:455(7.4%)
Female:1178(24.1%)
	ADA

	
	
	
	
	
	
	
	
	
	UDDM type 2 total:169(1.5%)
Male:112(1.8%)
Female:57(1.2%)
	

	
	
	
	
	
	
	
	
	
	IFG total:1317(11.9%)
Male:806(13.1%)
Female:511(10.5%)
	

	A. Al Riyami et al (2012) (76)
	Oman
	National
	General population

	in the first half of 2008
	cross-sectional
	multi-stage stratified cluster sampling
	18 and above
	3370
1791/1579
	DM total:414(12.3%)
Male:196(12.4%)
Female:217(12.1%)
	WHO

	
	
	
	
	
	
	
	
	
	pre-diabetic total:148(4.4%)
male:79(5%)
female:68(3.8%)
	

	M. P. Nasrallah et al (2017) (77)
	Beirut
	local
	General population
Urban
	March-May 2014
	cross-sectional
	multistage cluster-sampling
	45.4±15
	501
322/179
	DM type 2:75 (15.0%)
Prediabetic ALL:202(40.3%)
Male:86(48%)
Female:116(36%)
	ADA

	K. M. I. Saeed et al (2014) (78)
	Afghanistan
	local
	General population
urban
	December 2011–March 2012
	cross-sectional
	multistage random sampling
	≥40
	1183
787/396
	DM ALL:157 (13.2 %)
Male:94(11.9%)
Female:63(15.9%)
	

	M. Farzad et al (2021) (79)
	Iran
	local
	General population
urban or rural

	October 2018 - 2019
	cross-sectional
	multi-stage cluster sampling
	73.34 ± 7.80
≥ 60
	1820
957/863
	DM ALL:463 (25.5%)
Male:182(21.1%)
Female:281(29.4%)
Urban:404(28.5%)
Rural:59(14.7%)
	ADA

	M. Gadallah et al (2018) (80)
	Egypt
	National
	among TB patients
	during the fourth quarter of 2012
	nationwide population-based study
	
	≥18
	1435
405/ 1030
	UDDM ALL:30(2.09%)
Male:16(1.55%)
Female:14(3.4%)
Urban:18(2.39%)
Rural:12(1.76%)
	

	
	
	
	
	
	
	
	
	
	Known DM ALL:173(10.7%)
Male:102(9.01%)
Female:71(14.92%)
Urban:94(11.1%)
Rural:79(10.38%)
	

	A. S. Shera et al (1995) (81)
	Pakistan
	local
	General population
	February - March 1994
	cross-sectional
	stratified random sample
	25 and above
	967
580/387
	DM type 2 ALL:131(13.5%)
Male:63(16.2%)
Female:68(11.6%)
	

	
	
	
	
	
	
	
	
	
	Known type 2 DM ALL:72(7.4%)
Male:35(9%)
Female:37(6.3%)
	

	
	
	
	
	
	
	
	
	
	UDDM type 2 ALL:59(6.1%)
Male:28(7.2%)
Female:31(5.3%)
	

	
	
	
	
	
	
	
	
	
	IGT ALL:115(11.8%)
Male:32(8.2%)
Female:83(14.3%)
	

	
	
	
	
	
	
	
	
	
	total glucose intolerance:25%
	

	O. A. Kadiki et al (2001) (82)
	Libya
	local
	General population
	
	cross-sectional
	multistage cluster sampling
	30-64
	868
554/314
	DM ALL:14.1%
Male:16.3%
Female:13.0%
Urban:14.5%
Rural:13.5%
	ADA 1997 and WHO 1998

	
	
	
	
	
	
	
	
	
	Known DM urban:10.9%
Rural:6.3%
	

	
	
	
	
	
	
	
	
	
	UDDM urban:3.6%
Rural:7.3%
	

	
	
	
	
	
	
	
	
	
	IGT ALL:8.5%
Male:8.6%
Female:8.5%
	

	H. Najafipour et al (2021) (83)


	Iran
	regional
	General population

	2014 - 2018
	cross-sectional
	cluster sampling
	47
15–80
	9,959
5916/4043
	pre-diabetic ALL:170(12%)
male:13.2%
female:11.1%
	ADA

	
	
	
	
	
	
	
	
	
	DM ALL:10.2%
Male:7.9%
Female:10.8%
	

	
	
	
	
	
	
	
	
	
	UDDM ALL:5(1.9%)
Male:(1.9%)
Female:(1.9%)
	

	
	
	
	
	
	
	
	
	
	Known DM ALL:113(8.3%)
Male:6%
Female:9.9%
	

	M. G. Johari et al (2021) (84)
	Iran
	local
	General population
	2015 - 2016
	cross-sectional
	census method
	40–70
	10,474
	DM:20.17%
pre-diabetes:15.74%
	

	M. Darbandi et al (2021) (85)
	Iran
	National
	health care setting (pregnant women)
	2019
	cross-sectional
	cluster random sampling
	27.2 ± 6.0
	3675
	GDM:140(3.8%)
Urban:71(4.6%)
Rural:66(3.6%)
	Carpenter

	M. Etminan-Bakhsh et al (2021) (86)
	Iran
	local
	health care setting (pregnant women)
	August 2016 - November 2018
	hospital-based cross-sectional
	convenience
sampling
	29± 5.28
15 or more
	400
	GDM:46 (11.5%)
	IADPSG

	H. Chamlal et al (2020) (87)
	Morocco
	regional
	health care setting (pregnant women)
	October 2018 - February 2019
	cross-sectional
	simple random
	28.9 ± 6.8
17- 35
	208
	GDM:51(24.5%)
Urban:24(29.6%)
Rural:27(21.2%)
	IADPSG, WHO

	A. H. Aamir et al (2020) (88)
	Pakistan
	National
	General population
having normal BMI
	April 2017 - November 2017
	cross-sectional
	multistage stratified cluster
	45.23 ±13.97
	6824
3277/3547
	normal BMI
T2DM ALL:1018(14.9%)
Male:509(14.3%)
Female:509(15.5%)
Urban:457(12.6%)
Rural:561(17.5%)
	

	
	
	
	
	
	
	
	
	
	underweight
T2DM:10.14%
	

	
	
	
	
	
	
	
	
	
	normal BMI
prediabetes:9.79%
	

	
	
	
	
	
	
	
	
	
	underweight
prediabetes:8.99%
	

	S. R. Seyed Reza et al (2019) (89)
	Iran
	local
	General population

	since 2011
	descriptive/analytical cross-sectional
	convenience
sampling
	68.2±6.7
≥60
	1568
703/865
	Overall DM:481 (30.6%)
Known DM:365 (23.3%)
UDDM:116 (7.4%)
	WHO

	E. Azizi et al (2018) (90)
	Iran
	local
	General population

	Nov 27, 2015, - Mar 15, 2016
	cross-sectional
	simple sampling
	43.76 ±14.01
≥18
	106
83/23
	UDDM + prediabetic:23(21.7%)
	ADA

	
	
	
	
	
	
	
	
	
	UDDM Type 2 ALL:9 (8.49%)
Male:4(17.3%)
Female:5(6.02%)
	

	
	
	
	
	
	
	
	
	
	Pre-diabetes ALL
14 (13.20%)
Male:6(26%)
Female:8(9.6%)
	

	M. Safari et al (2014) (91)
	Iran
	regional
	General population
suburban
	2009-2010
	representative population-based
	convenience
sampling
	30-65 years suburbs
	2569
1,450/ 1,119
	DM Type 2:157 (17.8%)
	WHO

	
	
	
	
	
	
	
	
	
	IFG:118 (13.4%)
	

	H. A. Osman et al (2013) (92)
	Sudan
	local
	Health care setting

	January 2006 - December 2009
	retrospective hospital-based cross-sectional
	
	0-18
	985
	T2DM:38 (4%)
	

	W. A. Mula-Abed et al (2008) (93)
	Oman
	local
	Beta-Thalassaemia Major
	Jan- Jul 2008
	Cross-sectional
	Convenience sampling
	21.23 ± 3.42
	30
15/15
	DM ALL:8 (26.7%)
Male:8(53.3%)
Female:2(13.3%)
	ADA

	T. Chahkandi et al (2013) (94)
	Iran
	local
	General population
elementary school students

	2012
	cross-sectional
	Proportional multiple cluster
	9.1 ± 1.4
(6-11)
	1530
833/ 697
	DM ALL:5(0.3%)
Male:0%
Female:5(0.6%)
	ADA

	
	
	
	
	
	
	
	
	
	pre-diabetes ALL:72(4.7%)
male:38(5.5%)
female:34(4.1%)
	

	N. Atefi et al (2011) (95)
	Iran
	local
	patients with Lichen Planus
	during one year
	cross-sectional
	convenience
sampling
	52.04±8.88
	80
48/32
	T2DM:16 (20%)
Known DM type 2:7(8.75%)
UDDM type 2:9(11.25%)
	ADA

	
	
	
	
	
	
	
	
	
	IFG:14 (17.5%)
	

	
	
	
	
	
	
	
	
	
	impaired glucose metabolism (ALL):30 (37.5%)
	

	M. Al-Thani et al (2017) (96)
	Qatar
	national
	General population
	March-May  2012
	secondary data from the WHO-based Qatar National STEPwise Survey
	multistage cluster sampling
	18-64
	1471
919/522
	DM ALL:279(18.9%)
Male:111 (39.8%)
Female:168 (60.2%)
	

	F. Azizi et al (2003) (97)
	Iran
	National
	General population
	October 1999 - October 2001
	A preliminary report on the national intervention
The program was implemented as a pilot
project
	random sampling
	30 or over
	595717
347501/ 248216
	DM type 2 ALL:21637 (3.6%)
Male:6547 (2.6%)
Female:15091 (4.3%)
	

	
	
	
	
	
	
	
	
	
	Known DM type 2 ALL:12024 (2.0%)
Male:3774 (1.5%)
Female:8250 (2.4%)
	

	
	
	
	
	
	
	
	
	
	UDDM type 2 ALL:9613 (1.6%)
Male:2772 (1.1%)
Female:6841 (2.0%)
	

	M. N. Barakat et al (2008) (98)
	Oman
	National
	General population
rural
	2003 - 2004
	Cross-sectional
	simple random
	>20
	879
643/236
	Overall DM:166(18.9%)
Male:55(23.3%)
Female:111(17.2%)
	

	
	
	
	
	
	
	
	
	
	Known DM ALL:49(5.5%)
Male:14(6%)
Female:35(5.4%)
	

	
	
	
	
	
	
	
	
	
	UDDM ALL:117(13.3%)
Male:41(17.3%)
Female:76(11.8%)
	

	
	
	
	
	
	
	
	
	
	IGT ALL:117 (13.3%)
Male:34(14.4%)
Female:83(12.9%)
	

	
	
	
	
	
	
	
	
	
	IFG ALL:50 (5.7%)
Male:7(3%)
Female:43(6.7%)
	

	A. Basit et al (2018) (99)
	Pakistan
	National
	General population
urban and rural

	February 2016 to August 2017
	National
Diabetes Survey
	multistage stratified sampling
	43.8±14.0
≥	20
	10 834
6078/ 4756
	DM all:26.3%
Urban:28.3%
Rural:25.3%
	WHO

	
	
	
	
	
	
	
	
	
	Known DM ALL:19.2%
UDDM ALL:7.1%
	

	
	
	
	
	
	
	
	
	
	pre-diabetes all:14.4%
urban:15.5%
rural:13.9%
	

	
	
	
	
	
	
	
	
	
	DM + pre-diabetic urban:43.8%
DM + pre-diabetic rural:39.2%
	

	H. Ben Romdhane et al (2014) (100)
	Tunisia
	National
	General population
Urban and rural

	April to September 2005
	cross-sectional
	stage cluster sample
	35 - 70
	7700
4475/ 3225
	UDDM type 2 ALL:1057(13.7%)
Male:464(14.3%)
Female:593(13.2%)
Urban:750(50.4%)
Rural:307(53.9%)
Known DM ALL:41(0.5%)
Male:19(0.6%)
Female:5(0.1%)
Urban:28(0.6%)
Rural:13(0.4%)
	WHO

	
	
	
	
	
	
	
	
	
	T2D ALL:1098(14.2%)
 Rural:320 (9.7%)
Urban:778(17.7%)
Male:483(15%)
Female:598(13.3%)
	

	
	
	
	
	
	
	
	
	
	IFG ALL:442 (5.7%)
Rural:165 (5.0%)
Urban:277 (6.3%)
Male:197(6.1%)
Female:243(5.4%)
	

	I. Bou-Orm et al (2020) (101)
	Lebanon
	National
	General population
	2016
	national survey
	random sampling
	35.9 ±20.4
	17 832
8895/ 8937
	UDDM ALL:1418(7.9%)
UDDM type 2 ALL:1400(7.8%)
UDDM type 1 ALL:18(0.1%)
Male:786(8.7%)
Female:632(7.1%)
	

	A. Esteghamati et al (2014) (102)
	Iran
	National
	General population

	2005–2011
	Cross-sectional
	randomized multistage cluster sampling
	25 - 64
	10038 (2011)
	DM (total)-2005:7.87%
Male:(7.03%)
Female:(7.82%)
Urban:(8.67%)
Rural:(5.57%)
	ADA

	
	
	
	
	
	
	
	25 - 64
	3342 (2007)
	
	

	
	
	
	
	
	
	
	25–70
	51930 (2005)
	
	

	
	
	
	
	
	
	
	
	
	UDDM 2005 total:(3.60%)
Male:(3.65%)
Female:(3.55%)
Urban:(3.85%)
Rural:(2.89%)
	

	
	
	
	
	
	
	
	
	
	Known DM 2005 total:(4.27%)
Male:(3.38%)
Female:(5.16%)
Urban:(4.82%)
Rural:(2.68%)
	

	
	
	
	
	
	
	
	
	
	DM (total)-2007 ALL:9.19%
Male:(8.35%)
Female:(10.03%)
Urban:(9.87%)
Rural:(7.22%)
UDDM 2007 ALL:(3.21%)
Male:(3.23%)
Female:(3.19%)
Urban:(3.23%)
Rural:(3.15%)
Known DM 2007 ALL:(5.97%)
Male:(5.12%)
Female:(6.84%)
Urban:(6.64%)
Rural:(4.07%)
	

	
	
	
	
	
	
	
	
	
	DM (total)-2011:11.37%
Male:(9.90%)
Female:(12.86%)
Urban:(12.69%)
Rural:(7.62%)
	

	
	
	
	
	
	
	
	
	
	UDDM 2011 total:(2.63%)
Male:(2.82%)
Female:(2.45%)
Urban:(2.88%)
Rural:(1.92%)
	

	
	
	
	
	
	
	
	
	
	Known DM 2011 total:(8%)
Male:(6.52%)
Female:(9.48%)
Urban:(9.04%)
Rural:(5%)
	

	
	
	
	
	
	
	
	
	
	IFG-2005 total: 15.29%
Male:(15.88%)
Female:(14.70%)
Urban:(15.89%)
Rural:(13.56%)
	

	
	
	
	
	
	
	
	
	
	IFG-2007 total:9.67%
Male:(10.39%)
Female:(8.94%)
Urban:(10.43%)
Rural:(7.48%)
	

	
	
	
	
	
	
	
	
	
	IFG-2011 ALL:14.60%
Male:(15.45%)
Female:(13.74%)
Urban:(15.44%)
Rural:(12.18%)
	

	A. Esteghamati et al (2009) (103)
	Iran
	National
	General population

	March 2007
	Cross -sectional
	cluster sampling
	15–64
	3397
1752/1645
	Overall DM ALL:295(8.7%)
Male:138(8.4%)
Female:159(9.1%)
Urban:200(9.2%)
Rural:92(7.5%)
	

	
	
	
	
	
	
	
	
	
	Known DM ALL:156(4.6%)
Male:72(4.4%)
Female:86(4.9%)
Urban:107(4.9%)
Rural:48(3.9%)
	

	
	
	
	
	
	
	
	
	
	UDDM ALL:139(4.1%)
Male:66(4%)
Female:74(4.2%)
Urban:94(4.3%)
Rural:45(3.7%)
	

	
	
	
	
	
	
	
	
	
	IFG ALL:312(9.2%)
Male:153(9.3%)
Female:158(9%)
Urban:213(9.8%)
Rural:95(7.8%)
	

	H. Karamifar et al (2003) (104)
	Iran
	Local
	Beta-thalassemia
	
	cross-sectional
	
	[bookmark: _Hlk124948327]14.4± 2.8
	150
66/84
	T1DM ALL:11 (7.3%)
Male:6(7.14%)
Female:5(7.5%)
	ADA 1997

	S. S. Khwaja et al (1989) (105)
	Saudi Arabia
	Local
	Health care setting
(pregnant women)
	
	cross-sectional
	consecutive
	
	455
	GDM: 50 (11%)
	Oats and Beischer

	A. Basit et al (2011) (106)
	Pakistan
	regional
	General population
rural

	February 2009 - February 2010
	community-based survey
	simple random
	42.27±12.53
≥ 25
	1264
840/424
	DM:179(14.2%)
IFG:140(11.05%)
	ADA

	Abou-daoud, K. T. (1969)(107)

	Lebanon
	National
	General population
	1967-1968
	Cross-sectional
	Simple random
	52.2
25-64 y
	1121
765/356
	DM ALL:37(3.3%)
Male:29(3.8%)
Female:8(2.3%)
	ADA
WHO-

	
	
	
	
	
	
	
	
	
	UDDM:18(1.6%)
	

	
	
	
	
	
	
	
	
	
	Known DM:19(1.7%)
	

	Albache, N., et al. (2010)(108)
	Syria
	local
	General population

	2006
	Cross-sectional
	Simple random
	≥ 25
	1168
611/557
	DM type 2 total:202(15.6%)
Male:(15.6%)
Female:(15.6%)
	who

	
	
	
	
	
	
	
	
	
	IFG total:72(8.6%)
Male:10.4%
Female:6.8%
	

	
	
	
	
	
	
	
	
	
	UDDM type 2 total:54(5%)
Male:(5%)
Female:(5%)
	

	
	
	
	
	
	
	
	
	
	Known DM ALL:148(11.2%)
Male:(11.2%)
Female:(11.3%)
	

	Alkandari, A et al. (2018)(109)

	Kuwait
	National
	General population

	2014-2018
	Cross-sectional
	Simple random
	36.49
18-69

	2561
1606/1561

	Pre-diabetes ALL:497(19.4 %)
Male:184(19.3%)
Female:313(19.5%)
	Who/ADA

	
	
	
	
	
	
	
	
	
	DM ALL:481(18.8%)
Male:195(20.4%)
Female:279(17.4%)
	

	
	
	
	
	
	
	
	
	
	UDDM:200(7.8%)
Known DM:269(10.5%)
	

	
	
	
	
	
	
	
	
	
	Prediabetes +DM: 973(38.2%)
	

	Almahfoodh, D., et al. (2017)(110)
	Iraq
	local
	Health care setting
a tertiary center
	2016
	Cross-sectional
	Simple random
	28.4±18.5
0-40
	2536
1180/1356

	T1DM ALL
0.087%
	WHO

	Asfour, M. G., et al. (1995)(111)
	Oman
	National
	General population
	1 January   to 31 July 1991
	Cross-sectional
	Simple random
	20-80
	5096
2963/2133
	DM ALL:510(9.7%)
Male:209(9.8%)
Female:287(9.7%)
	WHO

	
	
	
	
	
	
	
	
	
	IGT ALL:515(10.1%)
Male:275(12.9%)
Female:240(8.1%)
	

	Cohen, M. P., et al. (1988)(112)
	Israel
	National
	General population
Ethiopian immigrants
	March and June  1987
	Cross-sectional
	Simple random
	<30
	158
21/137
	DM ALL:14(8.9%)
Male:11(8.02%)
Female:3(14.2%)
	WHO & national diabetes data group

	
	
	
	
	
	
	
	
	
	IGT ALL:14(8.9%)
male:7 (5.1%)
female:7(33%)
	

	Dajani, R., et al. (2012)(113)
	Jordan
	National
	General population ethnicities (adult Circassians and Chechens)
	August 2008 and March 2009
	cross-sectional
	random sample
	
	792
513/279
	DM type 2 ALL:78 (9.8%)
Male:36 (12.9%)
Female:42 (8.2%)
	ADA

	
	
	
	
	
	
	
	
	
	IGT ALL:133 (16.8%)
Male:55(19.7%)
female:78(15.2%)
	

	Ghafuri, S., et al. (2019)(114)
	Iran
	local
	General population
rural

	March 2011 to February 2017
	Cross-sectional
	randomized systematic sampling
	46.0±14.13
≥30
	10496
5335/5161
	T2DM ALL:2057(19.6%)
Pre-DM:1293(12.32%)
	

	Herman, W. H., et al. (1995)(115)
	Egypt
	local
	General population
rural and urban
	1991-1994
	Cross-sectional
	Simple random
	20 or more
	4620
	UDDM ALL:505(10.9%)
Rural:2.4%
Urban:8.4%
	who

	
	
	
	
	
	
	
	
	
	Known DM ALL:185(4%)
Rural:2.5%
Urban:5.1%
	

	
	
	
	
	
	
	
	
	
	IGT ALL:151(3.2%)
Rural:13.1%
Urban:5.4%
	

	
	
	
	
	
	
	
	
	
	UDDM + known DM ALL:430(9.3%)
Rural:4.9%
Urban:13.5%
	

	Khan, K. S et al. (1991)(116)
	Pakistan
	Local
	health care setting (pregnant women)

	July 1988 to June 1989.
	Cross-sectional
	Simple random
	27.8
	1267
	GDM:41(3.2%)
IGT:23(1.9%)
GCT:109(8.6%)
	O’Sullivan

	M. Manafi  et al (2013)(117)
	Iran
	Local
	health care setting (pregnant women)

	
	Cross-sectional
	Simple random
	24.34 ± 7.31
35-39
	250
	GDM-OGTT (100 g, 3 h):24(9.6%)
IGT:86 (34.4%)
	Carpenter and Coustan

	Najafipour, M., et al. (2018)
(118)
	Iran
	Local
	General population
	
	Cross-sectional
	Simple random
	over 20 y
	1335
653/ 682
	DM Type 2 ALL
479(35.8%)
Male:286(41.9%)
Female:211(32.3%)
	

	L. Papoz et al (1988)
(119)
	Tunisia
	Regional

	General population
Urban and Rural
	October 1976 - June 1981
	Cross-sectional
	Simple random
	Age more than 20 years
	5613
3232/2381

	DM type 2 ALL:168(2.9%)
Known type2 DM:97(1.7%)
UDDM type 2:71(1.3%)
DM type 2 male:87(3.6%)
Female:81(2.5%)
T1DM:7(0.12%)
	WHO

	Al-Lawati JA et al. (2002)(120)
	Oman
	National
	General population
Urban and Rural
	2000
	Cross-sectional
	Simple random
	Aged more than 20
	5838
2933/2905
	DM ALL:11.6%
Male:594(11.8 %)
Female:569(11.3%)
	WHO

	
	
	
	
	
	
	
	
	
	IFG ALL:6.1%
Male:7.1%
Female:5.1%
	

	Khalilzadeh S. et al. (2015) (121)
	Iran
	Local
	General population
an ethnic population, specifically Zoroastrian
	2013
	Cross-sectional
	systematic random sampling
	56.9±12.8
≥ 30
	403
250/153
	DM type 2 total:105 (26.1%)
Male:35 (22.9%)
Female:70 (28%)
	ADA

	
	
	
	
	
	
	
	
	
	UDDM ALL:30 (7.5%)
Male:12 (7.9%)
Female:18 (7.2%)
	

	
	
	
	
	
	
	
	
	
	Known DM ALL:75 (18.6%)
Male:23 (15%)
Female:52 (20.8%)
	

	
	
	
	
	
	
	
	
	
	IFG ALL:140 (34.7%)
Male:58 (37.9%)
Female:82 (32.8%)
	

	
	
	
	
	
	
	
	
	
	IGT ALL:104 (25.8%)
Male:38 (24.8%)
Female:66(26.4%)
	

	Elbagir, M. N et al. (1998)(122)
	Sudan
	regional
	General population
urban and rural
	1992–1993
	Cross-sectional
	multi-stage cluster method
	Aged >25
	724
482/242
	DM ALL:60(8.28%)
Male:24(9.9%)
Female:36(7.5%)
Urban:44(9.54%)
Rural:16(6.08%)
	WHO

	
	
	
	
	
	
	
	
	
	UDDM:37(5.11%)
Known DM:23(3.18%)
	

	
	
	
	
	
	
	
	
	
	IGT ALL:57(7.87%)
Male:10(4.1%)
Female:47(9.7%)
	

	
	
	
	
	
	
	
	
	
	total glucose intolerance ALL:117(16.2%)
Male:34(14%)
Female:83(17.2%)
	

	Amir, A. H et al. (2019)(123)
	Pakistan
	National
	General population
	April 2017 to November 2017
	Cross-sectional
	Multi-staged stratified cluster sampling
	45.23± 13.97
≥20

	18856
8756/10100
	Pre-diabetes ALL:2057 (10.91%)
Male:1099(10.8%)
Female:958(10.9%)
Urban:1213(9.8%)
Rural:844(12.7%)
	ADA

	
	
	
	
	
	
	
	
	
	T2DM ALL:3201 (16.98%)
Male:1638(16.2%)
Female:1563(17.8%)
Urban:1932(15.7%)
Rural:1259(19%)
	

	Al-Windi, A et al (2011)(124)
	Iraq
	local
	General population

	March to   September 2010
	Cross-sectional
	Simple random
	45.1
18 – 79
	776
420/356

	UDDM total:49(6.8%)
Male:9.1%
Female:4.8%
Urban:7%
Rural:0
	

	
	
	
	
	
	
	
	
	
	Known DM ALL:48(6.2%)
Male:6.2%
Female:6.2%
Urban:6.2%
Rural:4.6%
	

	
	
	
	
	
	
	
	
	
	IFG total:49(6.8%)
Male:9.1%
Female:4.8%
Urban:6.8%
Rural:4.8%
	

	M. A. Eltom et al (2018) (125)
	Sudan
	Regional
	General population
Urban and rural
	April 2015
	cross-sectional
	random multi-stage cluster sampling
	43.2 ±16.0
≥ 18

	5242
3139/2103
	Total T2DM ALL:978(18.7%)
Male:426 (20.3%)
Female:552 (17.6%)
Urban:534 (21.1%)
Rural:444 (16.3%)
	ADA 2010

	
	
	
	
	
	
	
	
	
	prediabetes ALL:678(12.9%)
Male:257 (12.2%)
Female:421 (13.4%)
Urban:352 (13.9%)
Rural:326 (12.0%)
	

	
	
	
	
	
	
	
	
	
	Known D2DM:694 (13.2%)
UDDM:284 (5.4%)
	

	K. M. I. Saeed et al (2017) (126)
	Afghanistan
	Regional
	General population

	May and June 2015
	Cross-Sectional
	multistage cluster sampling
	41.7±13.1
25 - 70

	1129
594/535
	Overall DM ALL:9.9%
Male:9.8%
Female:10.1%
	

	
	
	
	
	
	
	
	
	
	UDDM ALL:6.6%
Known DM:3.3%
	

	J. Zafar et al (2011) (127)
	Pakistan
	Local
	General population

	July 2008
	Cross-sectional
	systematic random sampling
	36 ± 15.8
12 - 80

	1088
796/292
	DM type 2 ALL:13.14%
Male:45(15.41%)
Female:98(12.31%)
	WHO

	
	
	
	
	
	
	
	
	
	IFG ALL:5.61%
Male:15(5.14%)
Female:46(5.78%)
	

	
	
	
	
	
	
	
	
	
	DM + IFG male:20.55%
Female:18.09%
	

	S. M. Bahijri et al (2016) (128)
	Saudi Arabia
	local
	General population

	
	Cross-sectional
	stratified cluster sampling
	36 ± 15.4
≥ 18
	1419
752/ 667
	Prediabetes ALL
9.0%
male
9.4%
female
8.6%
	ADA

	
	
	
	
	
	
	
	
	
	Overall T2D MALL:12.1%
Male:12.9%
Female:11.4%
	

	H. Najafipour et al (2015) (129)
	Iran
	Regional
	General population

	2010 - 2011
	cross-sectional
	randomized cluster
	45.4 ± 16.4
15 - 75

	5895
3236/2659
	Overall DM ALL:9%
Male:7.7%
Female:10.3%
	ADA 2013

	
	
	
	
	
	
	
	
	
	pre-diabetes ALL:18.7%
male:23.4%
female:13.7%
	

	
	
	
	
	
	
	
	
	
	known DM ALL:6.3%
male:4.9%
female:7.7%
	

	
	
	
	
	
	
	
	
	
	UDDM ALL:2.7%
Male:2.8%
Female:2.6%
	

	Z. A. Memish et al (2015) (130)
	Saudi Arabia
	National
	health care setting
rural and urban
	May - June 2009
	cross-sectional
	Simple random sampling
	≥ 20
	1485
564/921
	DM type 2 ALL:15.6%
Male:13.9%
Female:18.3%
Urban:15.5%
Rural:15.7%
	ADA

	
	
	
	
	
	
	
	
	
	Dysglycemia ALL:47.5%
Male:44.4%
Female:52.7%
Urban:48.0%
Rural:45.8%
	

	K. Al-Rubeaan et al (2014) (131)
	Saudi Arabia
	National
	General population
	2007 - 2009
	nationwide, household, population-based cross-sectional
	Stratified sampling
	0 - 100
	53370
	Overall abnormal glucose:18 422 (34.5%)
	ADA 2011

	
	
	
	
	
	
	
	
	
	IFG ALL:12,083 (22.6%)
	

	
	
	
	
	
	
	
	
	
	Total DM:6339 (11.9%)
	

	
	
	
	
	
	
	
	
	
	DM type 1 ALL:418 (0.8%)
	

	
	
	
	
	
	
	
	
	
	Known DM type 2 ALL:2637 (4.9%)
	

	
	
	
	
	
	
	
	
	
	UDDM type 2 ALL:3284 (6.2%)
	

	
	
	
	
	
	
	
	
	
	DM type 2 ALL:5921 (11.1%)
	

	K. Al‐Rubeaan et al (2015) (132)
	Saudi Arabia
	National
	General population
	2007 - 2009
	cross-sectional
	
	≥30 y
	18034
	DM ALL:25.4%
Male:29.1%
Female:21.9%
Urban:27.2%
Rural:25.7%
	ADA

	
	
	
	
	
	
	
	
	
	IFG ALL:4599 (25.5%)
Male:26.4%
Female:24.7%
Urban:22.9%
Rural:24.7%
	

	R. M. Afifi et al (2015) (133)
	Saudi Arabia
	Local
	General population
	2010 - 2011
	cross-sectional
	
	40 years and above
	117
	Known type 2 DM:14(12%)
	ADA

	
	
	
	
	
	
	
	
	
	UDDM type 2 ALL:11(9.4 %)
	

	A. A. Mansour et al (2008) (134)
	Iraq
	Local
	General population

	April - May 2007
	cross-sectional
	simple random sampling
	43.17±16.37
≥ 20

	3176
1804/1372
	Overall DM type 2 ALL:236(7.43%)
Male:88(6.41%)
Female:148(8.2%)
	ADA

	
	
	
	
	
	
	
	
	
	UDDM:68(2.14%)
	

	
	
	
	
	
	
	
	
	
	Known DM:168(5.29%)
	

	
	
	
	
	
	
	
	
	
	IFG ALL:64(2.02%)
Male:24(1.7%)
Female:40(2.2%)
	

	
	
	
	
	
	
	
	
	
	Abnormal glycemia (DM+IFG):300(9.45%)
Male:112(8.1%)
Female:188(10.4%)
	

	G. Veghari et al (2010) (135)
	Iran
	Local
	General population
urban and rural
	2006
	Cross-sectional
	cluster and stratified sampling
	39.2
25 - 65
	1999
999/1000
	DM ALL:8.3%
T2DM:158(7.9%)
T1DM:8(0.4%)
DM male:68(6.8%)
DM female:97(9.7%)
DM urban:97(10.4%)
DM rural:68(6.4%)
	ADA

	
	
	
	
	
	
	
	
	
	UDDM ALL:2%
	

	H. Saadi et al (2010) (136)
	UAE
	Regional
	health care setting
Primary and Tertiary Clinics
	May 2009 - October 2010
	cross-sectional
	
	≥ 18
	239
	UDDM type 2 ALL:35 (14.6%)
DM type 2 ALL:74(31%)
Known type 2 DM:39(16.3%)
	ADA

	H. Saadi et al 
(2007) (137)
	UAE
	Local
	General population
	December 2005-November 2006
	cross-sectional
	random sample
	≥ 18
	373
251/122
	Known DM ALL:57(15.3%)
Male:18.9%
Female:13.5%
Known DM type 1 ALL:3(0.8%)
Known DM type 2 ALL:54(14.4%)
	WHO

	
	
	
	
	
	
	
	
	
	UDDM ALL:40(10.7%)
Male:8.2%
Female:12%
	

	
	
	
	
	
	
	
	
	
	Pre-diabetic ALL:85(22.8%)
Male:19.7%
Female:24.3%
	

	H. Saadi et al (2010) (138)
	UAE
	Local
	General population
	
	cross-sectional
	random sample
	≥ 30y
	296
	UDDM Type 2 ALL:42(14.2%)
Pre-diabetic ALL:73(24.7%)
	ADA

	P. Mahar et al (2010) (139)
	Pakistan
	Regional
	General population
	January 2006 - December 2008
	Cross-sectional
	
	aged 30 years and above
	19211
13773/5438
	DM Type 2 ALL:1677(8.73%)
Known Type 2 DM:1258(6.55%)
UDDM Type 2: 419(2.18%)
	WHO 1999 and  2006

	N. A. Al-Baghli et al (2010) (140)
	Saudi Arabia
	National
	General population
	August 2004 – February 2005
	part of a community screening campaign
	
	≥ 30 y
	165,971
80,092/ 85,861
	DM ALL:17.4%
Male:15.9%
Female:18.6%
	ADA 1997-2003

	
	
	
	
	
	
	
	
	
	IFG ALL:2.7%
Male:2.2%
Female:3.2%
	

	
	
	
	
	
	
	
	
	
	UDDM ALL:1.8%
Male:1.7%
Female:2%
	

	M. Al Khalaf et al (2010) (141)
	Kuwait
	National
	General population
	2007
	cross-sectional
	sex-stratified multi-stage cluster sampling
	36.2 ± 8.9
	460
244/216
	Crude DM ALL:120(21.4%)
Known DM:97(17.3%)
	ADA 2003

	
	
	
	
	
	
	
	
	
	UDDM ALL:19(4.1%)
Male:11(5.1%)
Female:12(4.9%)
	

	
	
	
	
	
	
	
	
	
	IFG ALL:57(12.4%)
Male:19(8.8%)
Female:38(15.6%)
	

	A. Shaikh et al (2008) (142)
	Pakistan
	National
	General population
	2003
	Cross-sectional
	Multi-stage stratified cluster random sampling
	aged 30 years and older
	16507
8766/7741
	DM ALL: 660(4%)
	

	F. Sajjadi et al (2008) (143)
	Iran
	Regional
	General population
	2000–2001
	descriptive, cross-sectional
	simple random
	≥ 19 y
	3940
2026/1914
	Known DM type 2 ALL:4.3%
Male:3.7%
Female:4.9%
	

	
	
	
	
	
	
	
	
	
	UDDM type 2 ALL:1.1%
Male:1%
Female:1.2%
	

	
	
	
	
	
	
	
	
	
	IGT ALL:6.2%
Male:5.3%
Female:7.1%
	

	F. Hadaegh et al (2008) (144)
	Iran
	Regional
	General population
	1999 - 2001
	cross-sectional
	multistage cluster random sampling
	43.5 ± 14.5
≥ 20
	9489
5,483/ 4,006
	Known DM type 2 ALL:877(9.1%)
Male:8.1%
Female:10%
	ADA 2003

	
	
	
	
	
	
	
	
	
	UDDM type 2 ALL:4.9%
Male:5.1%
Female:4.7%
	

	
	
	
	
	
	
	
	
	
	IFG ALL:7.3%
Male:8.7%
Female:6.3%
	

	
	
	
	
	
	
	
	
	
	IGT ALL:6.7%
Male:5.4%
Female:7.6%
	

	
	
	
	
	
	
	
	
	
	IGT+IFG ALL:4.2%
Male:4.0%
Female:4.5%
	

	M. Azimi-Nezhad et al (2008) (145)
	Iran
	Regional
	General population
	
	cross-sectional
	cluster-stratified sampling
	15–64
	3,778
1,923/ 1,855
	DM type 2 ALL:206 (5.5%)
Male:94 (5.1%)
Female:112 (5.8%)
Urban:163 (7%)
Rural:43 (3%)
	ADA

	
	
	
	
	
	
	
	
	
	IFG ALL:94 (2.5%)
Male:51 (2.7%)
Female:43 (2.2%)
Urban:69 (3%)
Rural:25 (1.7%)
	

	T. Afghani et al (2007) (146)
	Pakistan
	Regional
	health care setting/ General population

	1997 - 2001
	Cross-sectional
	
	more than 40 y
	25,510
53,684
	DM rural (1):4,897(9.12%)
DM hospital-based(2):3,330(13.05%)
DM ALL (1+2):8,227(10.38%)
	

	M. Al Rowaily et al (2010) (147)
	Saudi Arabia
	Regional
	Health care setting
	July 2005–July 2006
	Cross-sectional
	Census

	
	633
	OGTT (75 g, 2 h)GDM-WHO:79(12.5%)
GDM-ADA:24(3.8%)
	WHO, ADA

	M. Agarwal et al (2015) (148)
	UAE
	Regional
	Health care setting
	January-May 2002
	Cross-sectional
	Convenience
	27.2 ± 0.2
17–48

	2337
	GDM-ADA:43.5%
GDM-CDA:13.3%
GDM- IADPSG:30%
	ADA, CDA, IADPSG

	A. O. Abdelmola et al (2017) (149)
	Saudi Arabia
	local
	Health care setting
	November 2014
	Observational cross-sectional
	Simple random
	15-50
	440
	GDM-OGTT (100 g, 3 h):36(8.2%)
	ADA

	A. T. Abu-Heija et al (2015) (150)
	Oman
	Regional
	Health care setting
	January 2009 -December 2010
	retrospective
	Census
	15–49
	5,811
	GDM-OGTT (75 g, 2 h):581 (10%)
	WHO

	S. Bibi et al (2015) (151)
	Pakistan
	local
	Health care setting
	August 2013-January 2014
	Cross-sectional
	convenient
	33±22.8

	190
	GDM-OGTT (100 g, 3 h):50(26.3%)
	Carpenter–Coustan

	A. Ali et al (2018) (152)
	Pakistan
	local
	Health care setting
	January 2016 - December 2016
	Cross-sectional
	Census
	28 ±6.1
16-40
	200
	GDM:20 (10%)
	WHO

	K. E. Rajab et al (2003) (153)
	Bahrain
	Regional
	Health care setting
	January-May 2002
	Cross-sectional
	Census
	27.2 ± 0.2
17–48
	1600
	GDM:217 (13.5%)
	ADA

	M. Riaz et al (2019) (154)
	Pakistan
	National
	Health care setting
	2013–2016
	Cross-sectional
	Census
	27.2 ± 5.9
	11,430
	GDM:1167(10.2%)
	WHO

	T. Sella et al (2013) (155)
	Israel
	Regional
	Health care setting
	January 2000 - December 2010
	Cross-sectional
	Census
	30.63 ± 5.21
15–45 y
	367,247
	GDM:14,288(3.89%)
	Carpenter and Coustan, ADA

	M. Malik et al (2005) (156)
	UAE
	National

	General population
	1999 - 2000
	Cross-sectional
	stratified, multistage, random sampling
	≥ 20
	5844
3346/2498
	Crude DM ALL:20.2 %
Male:21.5 %
Female:19.2 %
	WHO

	
	
	
	
	
	
	
	
	
	IFG ALL:6.5%
Male:4.5 %
Female:8.0 %
	

	
	
	
	
	
	
	
	
	
	UDDM ALL:40.7 %
Male:35.6 %
Female:44.9 %
	

	H. F. Abdul-Rahim et al (2001) (157)
	Palestine
	local
	General population
Urban
	April-may
1998
	Cross-sectional
	
	30 - 65
	492
302/190
	Total DM:59(12%)
	WHO

	
	
	
	
	
	
	
	
	
	UDDM ALL:2.6%
Male:2.1%
Female:3%
	

	
	
	
	
	
	
	
	
	
	Known DM ALL:9.4%
Male:5.3%
Female:11.9%
	

	
	
	
	
	
	
	
	
	
	IGT ALL:5.9%
Male:4.2%
Female:7%
	

	M. M. Al-Nozha et al (2004) (158)
	Saudi Arabia
	National
	General population
	1995 - 2000
	community-based national epidemiological health survey
	
	30-70
	16917
	DM ALL:4004(23.7%)
Male:26.2%
Female:21.5%
Urban:25.5%
Rural:19.5%
	ADA 1997, WHO 1998

	
	
	
	
	
	
	
	
	
	Prediabetic ALL:14.1%
	

	S. M. Latifi et al (2016) (159)
	Iran
	local
	General population

	2009
phase 1
2014
Phase 2
	Perspective
	cluster sampling
	42.7 ± 13.4
≥ 20
	593
311/282
	Phase 1
DM type 2 2009:15.2%
Pre-DM 2009:22.6%
Phase 2
DM type 2-2014:20.9%
Pre-DM 2014:18.3%
	ADA 1997

	R. A. Bacchus et al (1982) (160)
	Saudi Arabia
	local
	General population
rural
	
	
	
	15-24
	1385 males
	DM;34(2.5%)
IGT:3(0.2%)
	WHO

	M. E. Kingston et al (1984) (161)
	Saudi Arabia
	regional
	chronic active hepatitis
	1978-1981
	
	consecutive
	48.3± 6.3
	293
67/226
	DM-chronic active hepatitis:29 (29%)
IGT-chronic active hepatitis:44 (44%)
DM-chronic persistent hepatitis:2 (8%)
IGT- chronic persistent hepatitis:3 (12%)
DM-Cirrhosis:20 (40%)
IGT-Cirrhosis:27 (54%)
DM-Hepatoma:18 (15%)
IGT-Hepatoma:18 (15%)
	

	
	
	
	chronic persistent hepatitis
	
	
	
	35.6 ±29.7
	
	
	

	
	
	
	Cirrhosis
	
	
	
	50.2± 12.7
	
	
	

	
	
	
	Hepatoma

	
	
	
	58 ±13
	
	
	

	H. H. Fatani et al (1987) (162)
	Saudi Arabia
	regional
	General population rural
	
	
	Cluster sampling
	
	5222
2449/2773
	DM ALL:224(4.3%)
Male:80(2.9%)
Female:144(5.9%)
IGT ALL:58(1.1%)
	WHO

	H. A. Abu-Zeid et al (1992) (163)
	Saudi Arabia
	local
	General population
Semiurban-Rural
	fall and winter of 1989
	
	
	≥ 10
	1241
634/607
	DM ALL:57(4.6%)
Male:36(6%)
Female:21(3.3%)
	WHO

	
	
	
	
	
	
	
	
	
	Known DM ALL:41(3.3%)
Male:28(4.6%)
Female:13(2%)
	

	
	
	
	
	
	
	
	
	
	UDDM:8(0.6%)
	

	
	
	
	
	
	
	
	
	
	IGT ALL:45(3.6%)
Male:16(2.6%)
Female:29(4.6%)
	

	M. Z. Souqiyyeh et al (2000) (164)
	Saudi Arabia
	regional
	active renal transplant patients
	1979 and November 1998
	reviewed the records
	
	38.1 ± 12.3
4-76
	1112
371/ 741

	DM: 247(22.2%)
	

	D. H. Akbar et al (2002) (165)
	Saudi Arabia
	local
	[bookmark: _Hlk124956526]HCV- and HBV-positive patients
	January 1999 to September 2000
	cross-sectional
	
	
	399
	T2DM- HCV ALL:35(21.2%)
Male:21(21%)
Female:14(22.2%)
T2DM- HBV ALL:33(14.1%)
Male:17(17.7%)
Female:16(12.3%)
	

	A. S. Warsy et al (1999) (166)
	Saudi Arabia
	National
	General population
	1992-1996
	
	Randomly
	>14
	14,660
8498/6162
	T1DM male:0.23%
Female:0.3%
T2DM male:5.63%
Female:4.53%
IGT male:0.5%
Female:7.2%
	WHO

	A. K. Singal et al (2008) (167)
	Saudi Arabia
	regional
	Patients with Chronic Liver Disease
	1993-2002
	Retrospective
	







	hepatocellular carcinoma
61.0 ± 10.8
	137
	T2DM-Cirrhosis:19.2%
T2DM -hepatocellular carcinoma:10.9%
T2DM -HBV:15.7%
T2DM -HCV:26.3%
	

	
	
	
	
	
	
	
	Cirrhosis 54.7 ± 16.8
	140
	
	

	N. M. Al-Daghri et al (2011) (168)
	Saudi Arabia
	regional
	General population
	
	Cross-sectional
	randomly
	7-80
	9,149
3,792/ 5,357
	T2DM ALL:23.1%
Male:34.7%
Female:28.6%
IFG:9%
	WHO

	A. Al-Agha et al (2012) (169)
	Saudi Arabia
	regional
	General population
among Saudi overweight and obese pediatric patients
	2006 to 2010
	retrospective cross-sectional
	Consecutive
	13.46±3.22
2 to 18
	387
	T2DM:9.04%
	ADA

	L. A. Chaudhry et al (2012) (170)
	Saudi Arabia
	National
	TB patients

	Jan-2003 and June-2010
	retrospectively reviewed clinical records
	
	
	1388
	T2DM:114 (7.17%)
	

	T. T. Amin et al (2014) (171)
	Saudi Arabia
	Local
	General population

	March-May 2012
	Cross-sectional
	
	40.4±9.8
24 - 63
	691
198/493
	DM ALL:80(11.6%)
Male:68(13.8%)
Female:12 (6.1%)
UDDM ALL:69 (9.9%)
Male:55 (11.2%)
Female:14 (7.1%)
	

	E. M. Alfadhli et al (2015) (172)
	Saudi Arabia
	regional
	Health care setting
pregnant women
	October 2011 and June 2014
	prospective descriptive
	Consecutive
	30.5±6.1
16-49
	573
	GDM:292(51%)
	IADPSG

	T. A. Alsulaiman et al (2016) (173)
	Saudi Arabia
	local
	Health care setting

	January 2011 - January 2015
	cross-sectional retrospective
	
	18-59
	1632
	T2DM:3.25%
	ADA

	N. H. Alanazi et al (2017) (174)
	Saudi Arabia
	local
	General population
	October 01, 2016, to March 30, 2017
	cross-sectional
	
	24.29 ±13.96
	1,287
740/547
	DM ALL:5.8%
Male:20(3.6%)
Female:55(7.4%)
Pre-diabetes ALL:6.8%
Male:33(6%)
Female:54(7.3%)
	

	R. S. Alhazmi et al (2017) (175)
	Saudi Arabia
	local
	General population
	May 01 to May 31, 2017
	cross-sectional
	Systematic random sampling
	23.27 ±13.50
6-63
	402
249/153
	DM ALL:4.5%
Male:4(2.6%)
Female:14(5.6%)
Pre-diabetes ALL:7.5%
Male:9(6%)
Female:21(8.4%)
	

	K. K. Aldossari et al (2018) (176)
	Saudi Arabia
	local
	General population
	January 2016 to June 2016
	cross-sectional
	random sampling
	31.42±9.4
18 to 60
	381 males
	DM:9.2%
Pre-diabetes:27.6%
	ADA

	J. M. Al-Zahrani et al (2019) (177)
	Saudi Arabia
	local
	General population
	
	cross-sectional
	Multi-stage sampling
	23.36±6.5
18-60
	638 females
	DM:24 (3.76%)
Pre-diabetes:120 (18.8%)
	ADA

	N. A. Mohamed et al (2019) (178)
	Saudi Arabia
	local
	General population
	2018
	cross-sectional
	random sample
	>20
	120
60/60
	DM:10%
Pre-diabetes:10%
	

	S. Abualhamael et al (2019) (179)
	Saudi Arabia
	local
	Health care setting

	25th
September 2016 till 20th December 2016
	retrospective
	
	
	5000
	GDM:637(12.75%)
	ADA

	S. A. Alsaedi et al (2020) (180)
	Saudi Arabia
	regional
	health care setting
	January and December 2017
	record-based observational analytical retrospective cohort study
	
	28.8±6
18-45
	347
	GDM-ADA:68(19.6%)
GCT:127(36.6%)
	WHO, IADPSG, and ADA

	S. A. Meo et al (2020) (181)
	Saudi Arabia
	local
	General population

	Oct 2016 to June 2017
	cross-sectional
	convenient

	36.56 ± 0.78
	186
	DM Type 2:79 (42.47%)
Pre-diabetes:28 (15.05%)
	ADA

	F. M. Farahat et al (2020) (182)
	Saudi Arabia
	regional
	patients with HIV diagnoses
	2000 to 2018
	retrospective chart review
	
	50.1 ± 12.6
23-86
	130
37/93
	DM:20 (15.4%)
	

	A. M. Alguwaihes et al (2020) (183)
	Saudi Arabia
	regional
	hospitalized adults with confirmed Covid‑19
	May to July 2020
	single‑setting retrospective
	convenient
	55
19–101
	439
139/300
	DM ALL:300(68.3%)
Male:200(66.7%)
Female:100(71.9%)
	

	M. A. Al Mansour et al (2019) (184)

	Saudi Arabia
	regional
	health care setting
Semi-Urban
	
	cross-sectional
	systematic sampling
	
	353
189/164
	T2DM ALL:122 (34.6%)
Male:56 (34.2%)
Female:66 (34.9%)
	ADA 2014

	A. M. AlQuaiz et al (2020) (185)
	Saudi Arabia
	regional
	health care setting
	2015 to 2016
	Cross-sectional
	
	30 - 75
	2962
961/2001
	DM ALL:23.4%
Male:20.3%
Female:24.8%
UDDM ALL:92(3.1%)
Male:33(1.6%)
Female:59(6.1%)
Known DM ALL
600(20.2%)
Male:162(8%)
Female:438(45.5%)
	ADA

	E. Sheshah et al (2021) (186)
	Saudi Arabia
	regional
	among hospitalized adults with Covid-19
	May 1 to July 31, 2020
	single-center, retrospective
	convenient
	49.7±13.2
20-95
	300
41/259
	T2DM ALL:137 (45.7%)
Male:117 (45.1%)
Female:20 (48.8%)
T1DM ALL:5 (1.7%)
Male:3 (2.8%)
Female:2 (10.0%)
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