
January 2023 ◆ Volume 107, Number 1 www.aafp.org/afp� American Family Physician  78A

See related Putting Prevention Into Practice in the print version of this issue.

As published by the USPSTF.

This series is coordinated by Joanna Drowos, DO, contributing editor.

A collection of USPSTF recommendation statements published in AFP is available at https://​www.aafp.org/afp/uspstf.

The full recommendation statement is available at https://​www.uspreventive​services​task​force.org/uspstf/recommendation/
prediabetes-type2-diabetes-children-adolescents-screening.

The USPSTF recommendations are independent of the U.S. government. They do not represent the views of the Agency for 
Healthcare Research and Quality, the U.S. Department of Health and Human Services, or the U.S. Public Health Service.

U.S. Preventive Services Task Force

Screening for Prediabetes and Type 2 
Diabetes in Children and Adolescents

SCREENING FOR PREDIABETES AND TYPE 2 DIABETES IN CHILDREN AND ADOLESCENTS:​  
CLINICAL SUMMARY OF THE USPSTF RECOMMENDATION

What does the USPSTF 
recommend?

For children and adolescents younger than 18 years who do not have any symptoms of 
type 2 diabetes:​

The USPSTF found that the evidence is insufficient to assess the balance of benefits and 
harms of screening for type 2 diabetes in children and adolescents.

Grade:​ I statement

To whom does the recom-
mendation apply?

• �Children and adolescents younger than 18 years who have no signs or symptoms of dia-
betes or prediabetes.

• �Screening for diabetes in adolescents who are pregnant is covered in a separate USPSTF 
recommendation.

What’s new? This is a new USPSTF recommendation;​ the USPSTF has not previously released a recom-
mendation on this topic.

How to implement this 
recommendation?

• �There is insufficient evidence to recommend for or against screening for type 2 diabetes 
in children and adolescents without symptoms of diabetes or prediabetes.

• �Clinicians should use their clinical judgment to determine whether screening is appropri-
ate for individual patients.

What additional information 
should clinicians know about 
this recommendation?

• �Type 2 diabetes disproportionately affects American Indian/Alaska Native, Black, Hispanic/
Latino, and Native Hawaiian/Pacific Islander youth.

• �Risk factors for type 2 diabetes include obesity and excess adipose tissue, especially when 
centrally distributed, as well as a family history of diabetes.

• �Several screening tests (such as fasting plasma glucose level, hemoglobin A1C level, or 
oral glucose tolerance test) can identify type 2 diabetes and prediabetes;​ however, there 
is inadequate evidence that screening and early intervention lead to improvements in 
health outcomes such as renal impairment, cardiovascular morbidity, mortality, and 
quality of life.

continues

Note:​ The USPSTF recognizes that clinical decisions involve more considerations than evidence alone. Clinicians should understand the evidence 
but individualize decision-making to the specific patient or situation.

USPSTF = U.S. Preventive Services Task Force.
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SCREENING FOR PREDIABETES AND TYPE 2 DIABETES IN CHILDREN AND ADOLESCENTS:​  
CLINICAL SUMMARY OF THE USPSTF RECOMMENDATION (continued)

What additional information 
should clinicians know about 
this recommendation?

• �Treatment of type 2 diabetes and prediabetes generally includes lifestyle modifications 
(changes in diet and physical activity), medications to improve glycemic control, or both. 
However, there is limited evidence that interventions for screen-detected type 2 diabetes 
and prediabetes improve health outcomes.

• �Approximately 1 in 5 adolescents aged 12 to 18 years has prediabetes, but there is limited 
evidence on whether interventions for prediabetes delay or prevent progression to type 2 
diabetes. Approximately 20% to 50% of children and adolescents with prediabetes return 
to normal glycemia or normal glucose tolerance without intervention.

Why are this recommendation 
and topic important?

• �Type 2 diabetes affects approximately 23,000 children and adolescents in the United 
States. The incidence of type 2 diabetes is on the rise.

• �Youth with type 2 diabetes have an increased prevalence of associated chronic comorbid 
conditions, including hypertension, dyslipidemia, and nonalcoholic fatty liver disease.

What are other relevant 
USPSTF recommendations?

The USPSTF has a recommendation on screening for obesity in children and adolescents, 
screening for prediabetes and type 2 diabetes in adults, and screening for gestational 
diabetes in pregnant persons, which can be found on the USPSTF website (https://​www.
uspreventive​services​task​force.org).

Where to read the full recom-
mendation statement?

Visit the USPSTF website or the JAMA Network website (https://​jamanetwork.com/
collections/44068/united-states-preventive-services-task-force) to read the full recom-
mendation statement. This includes more details on the rationale of the recommendation, 
including benefits and harms,​ supporting evidence,​ and recommendations of others.

Note:​ The USPSTF recognizes that clinical decisions involve more considerations than evidence alone. Clinicians should understand the evidence 
but individualize decision-making to the specific patient or situation.

USPSTF = U.S. Preventive Services Task Force.


