Title
Ethnic differences in prediabetes and diabetes management: A systematic review 
Aim
To systematically evaluate ethnic differences in the management of diabetes and prediabetes among adults 
Methods
This systematic review was conducted in accordance with PRISMA guidelines. PubMed MEDLINE Embase, Scopus, PsycINFO and Web of Science were searched for studies published between January 2014 and December 2024. Eligible studies included observational studies that reported ethnicity-stratified data on management of type 1 diabetes (T1D), type 2 diabetes (T2D) or prediabetes among adults (≥18 years). Management outcomes included glycaemic monitoring, HbA1c testing, blood glucose self-testing, lipid and kidney function screening, blood pressure assessment, pharmacological therapy, treatment intensification, lifestyle interventions such as diet and exercise monitoring and general access to healthcare. Two reviewers independently screened records extracted data and assessed the quality score of the articles using the Joanna Briggs Institute tool. 
Results
A total of 2,206 studies were identified, 84 met inclusion criteria. 48 studies examined T2D, 5 examined T1D, 30 included both T1D and T2D, and 1 study specifically examined prediabetes. Pharmacological management was evaluated in 57% of studies (n=48), non-pharmacological approaches in 38% (n=32), and both strategies in 8% (n=7). Across studies reporting clinical outcomes, minority populations were more likely to have higher HbA1c levels at diagnosis and follow-up. First Nations Peoples, South Asian and Middle Eastern populations were less likely to receive recommended HbA1c monitoring, lipid and kidney function screening, and timely treatment intensification compared with people of European background. Disparities were also observed in medication initiation and preventive care delivery.
Conclusion
Despite universal healthcare coverage, clinically meaningful ethnic disparities in diabetes and prediabetes management persist. Inequities in monitoring and treatment intensification are evident across multiple populations. Standardized ethnicity reporting and culturally responsive system-level interventions are required to achieve equitable diabetes care.


