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Introduction. Type 2 diabetes (T2D), a comorbidity of hypertension, is the fastest growing non-communicable disease (NCD) globally with high risks of micro- and macro-vascular complications. It is a major public health crisis in low- and middle-income countries particularly India, where laboratory diagnostic tests are not feasible in low-resource areas and approximately 50% of cases remain undiagnosed. The Indian diabetes risk score (IDRS) was developed as a simple self-assessment questionnaire based on 4 known risk factors including age, waist circumference, physical activity and family history. Proposed to be a more cost-effective method for screening for individuals at high risk of T2D, IDRS has shown slightly above average sensitivity when validated in numerous cross-sectional studies. However, there has been no studies to date evaluating the longitudinal performance of IDRS to determine its predictive validity. 
Aims. This is the very first longitudinal study to evaluate the validity of IDRS in predicting future T2D incidence.
Methods and proposed analysis. This is a secondary analysis of the Kerala Diabetes Prevention Program (K-DPP) where the ‘baseline’ IDRS formed the basis of participant recruitment. The ‘high-risk’ individuals as identified by IDRS screening (IDRS score ≥60) was recruited to the intervention trial. The ‘low-risk’ individuals (IDRS<60) were excluded from the main trial however were randomly selected for separate follow-up. Both groups were followed for 9 years. For my study, data from the high- and low-IDRS groups were pooled together to assemble a single-cohort prospective study. The primary outcomes are diabetes incidence (binary) and glycaemic indicators including fasting plasma glucose and HbA1c (continuous) at 9-year. Univariable and multivariable linear and logistic regression models will be applied to assess the longitudinal relationship between IDRS at baseline and glycaemic outcomes at future timepoint.  Validity metrics (sensitivity, specificity, AUC ROC analysis) will be applied to evaluate the predictive validity of IDRS.
Discussion. Given that a lack of T2D awareness and timely intervention are major barriers to effective disease management, the findings of this study will confirm the validity of IDRS as a prediction tool. If successfully implemented in a primary healthcare setting, IDRS can significantly facilitate early detection and timely tight glycaemic control, which are essential to reduce the burden of diabetes-related complications including hypertension and cardiovascular disease. The study can also provide insights into potential areas for recalibration of the risk score. 
