Appendix 1: Cohort Obesity Prevalence

The prevalence of obesity at age 25 in successive cohorts, used in our age/period/cohort model as
acontinuous variable, is shown in the following table:

Per cent Obese at Age 25 in Successive Cohorts

Birth Years
1920-1924
1925-1929
1930-1934
1935-1939
1940-1944
1945-1949
1950-1954
1955-1959
1960-1964
1965-1969
1970-1974
1975-1979

Percent
2.00%
2.58%
3.34%
3.46%
3.96%
4.85%
5.99%
6.99%
8.47%
11.32%
14.52%
15.92%

Sources: Calculated from NHANES continuous waves 1999-2008 using the interview sample.

One limitation of our study is that we used retrospective data on height and weight to estimate
trends in cohort obesity at age 25 for subsequent US birth cohorts. Recall data may be subject to
errors of misreporting. However, prior research using longitudinal datafound arelatively high
degree of correspondence between recall and contemporaneously reported dataon BMI (A1).
Validity of recall data over longer intervals of time has not been investigated. A second
limitation is that we were not able to investigate cohort trends in obesity at younger ages because
of lack of data on trends in childhood and adol escence.



Appendix 2: Derivation of Formulafor Estimating I ncidence of Diabetes from Prevalence
of Diabetesin a Cohort

Suppose that 20% of a cohort has diabetes at age 30 and 25% of that cohort has diabetes
at age 35. Then the incidence of diabetes (number of new cases per diabetes-free member of the
population) between ages 30 and 35 is approximately .05/.80=.0625. That figure refersto
incidence over afive-year period, whereas incidence is normally measured annually. An
annualized rate would be .0625/5=.0125. Thisfigure is based on the number who are free of
diabetes at the beginning of the interval, whereas incidence is typically measured using a
denominator measured at the middle of the interval. So the corrected figure is
(.05/.775)/5=.0129.

This calculation makes three basic assumptions: (1) Migration does not affect birth cohort
prevalence; (2) Those with diabetes at age 30 do not become diabetes-free by age 35, and (3)
Those with diabetes at age 30 have the same probability of dying by age 35 as those who were
diabetes-free at age 30. In constructing our estimates of the incidence of diabetes, we retain
assumption 1 and 2, that migration does not affect prevalence and that those who enter the
diabetic state leave it only by death (see discussion at end of this section). To check the
sensitivity of our results to assumption 1, we excluded foreign-born individuals from our sample,
and results were not substantially altered. However, assumption 3 is demonstrably untenable
(A2). Accordingly, our estimates of diabetes incidence adjust for the higher mortality of those
with diabetes.

We develop the estimation formulafirst by referring to the population at exact ages and
then substituting equivalent formulas for the population at discrete age intervals. Under our
assumptions, the diabetes-free population is subject to two sources of decrement, incident
diabetes and death (A3).

(A2.1) s p =exp[-5(u +57)], where
. p. = probability of surviving in the disease-free state from age x to age x+5 for a

person free of diabetes at age x
1l = death rate at age x for a person free of diabetes

5= rateof acquiring diabetes (incidence rate) at age x for a person free of diabetes.

(A2.2) s P, =exp[-5u. ], where

sp.= probability of surviving from age x to age x+5 for a randomly-chosen member of
the popul ation

u. = death rate at age x for arandomly-chosen member of the population.

Equations A2.1 and A2.2 assume that death rates and the incidence rate of diabetes are
constant in the age interval x to x+5.

Call the non-diabetes population at agex N and the total population at age x N . Then
the prevalence of non-diabetes at age x is
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The prevalence of non-diabetes in the same cohort at age x+5 is

_NYs _ N7 expl-5(uy +67)]
N . N exp[-5u.]
(A2.3) =11, exp[-557 ] exp[-5(u’ — u,)] -

Rewriting equation A2.3 gives

H x+5 exp[ _Slux ]

exp[-557] = , or
PL=50; ] I, exp[-56/]
(A2.4) 5 :—%In[h;—p"o] , Where

X 5x

M p? = probability of surviving the risk of death from x to x+5 for a diabetes-free person
at age Xx.

Equation A2.4 shows that the incidence rate of diabetes between ages x and x+5 can be
derived from the ratio of non-diabetes prevalence at x and x+5 and from differencesin the
survival probabilities between the entire population and the diabetes-free population over that
age span. It also shows why a moving average of incidence estimates made using this equation is
appropriate: errorsin prevalence estimates at any particular age will appear in the numerator of
one age-specific incidence estimate and in the denominator of the adjacent incidence estimate.

Substituting expressions for discrete five-year intervalsinto the equivalent termsin A2.4

gives
= 1 I1 L L
(A2.5) 100y =—=In[2 1_[”5 M5L(§+5/j4 -], where
55 x 5~x+5/ 5™x

103, = rate of devel oping diabetes for a non-diabetic person in the age interval x to x+10,
<11 = prevalence of non-diabetes at ages x to x+5

<L .= person-years lived between ages x and x+5 in alife table for the population
M 1° = person-years lived between ages x and x+5 in alife table for persons free of
diabetes.

We interpret 105,? as pertaining to the age interval x+2.5to x+7.5, i.e. the five-year age
span at the middle of the ten-year age interval x to x+10. We use equation A2.5 for our incidence
estimates in this study, assuming the incidence rate and differential mortality are constant within
the five-year age intervals used. Values of (I1 are calculated from fitted valuesin the age-cohort



model of prevalence. Values of 108+ shown in Fi gure 4 come from fitted values of prevalence
that use the coefficient for the cohort born in 1950-1959, but the shape of the graph in Figure 4 is
robust to the use of other cohort coefficients. Valuesof ;L and . L% come from the life tables as

described in the Statistical Methods section.

Our calculations assume that there is no remission once the diabetes-defining threshold is
reached. Remissions would offset new cases and produce an underestimate of the incidence rate.
The principal source of remission of diabetesis bariatric surgery. According to the American
Society for Metabolic and Bariatric Surgery (ASMBS), the number of procedures reached
103,000 in 2003 (A4). There were approximately 21,708,000 Americans aged 20+ with HbA1c
values of 6.5% or greater in that year (A5,A6). Assuming that all those who had the surgery were
diabetic, the annual rate of surgery among people with diabetes was .00497 in 2003. Two recent
randomized clinical trials investigated the efficacy of bariatric surgery among those with
diabetes. One found a one-year success rate in reducing HbA 1c below 6.0% of 42% (A7) and the
other atwo-year rate of success of reducing HbA 1c below 6.5% of 75% (A8). If we assume that
the higher figure applies to the 5-year success rate required in our calculations, bariatric surgery
would produce aremission rate of (.75)(.00497) = .00373 among people with diabetes in 2003.
Since the ratio of people without diabetes to people with diabetesin that year was 9.12 (A6), the
rate of flow into the non-diabetic population as a result of successful bariatric surgery was
.00373/9.12 = .00041. This value compares to an incidence rate above age 50 of about .010 in
our calculations. So the incidence rate above age 50 would be perhaps higher by the factor 1.04
if allowance were taken of remission from bariatric surgery. There are other sources of
remission, of course, but in these two randomized clinical trials the remission rates for very
intensive non-surgical medical treatment was only 12% (A7) and 0% (A8). Due to the intensive
nature of the medical treatment, these findings can be considered an upper bound on remission
rates in the diabetic population at large. It isworth noting that projections of future diabetes
prevalence assume the cure rate for diabetes is zero (A9), and clinical guidelinesimply that
people who have been diagnosed with diabetes are considered diabetic even if their blood
glucose is under control (A10).



Appendix 3: Prevalence Estimates and Confidence I ntervals

Results displayed in Figures 1a and 1b are shown in more detail in Appendix Tables 3a and 3b.

Appendix Table 3a: Age-Specific Prevalence Across Observation Periods

Period:
Age
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79

1988-1994

Estimate

0.004397
0.004864
0.008792
0.032287
0.045436
0.050596
0.091078
0.114349
0.153817
0.140782
0.142179
0.186321

95% Cl
(0,0.009)
(0.001,0.009)
(0.004,0.014)
(0.015,0.05)
(0.03,0.06)
(0.036,0.066)
(0.063,0.119)
(0.091,0.138)
(0.129,0.178)
(0.109,0.172)
(0.112,0.173)
(0.148,0.224)

1999-2002

Estimate
0.004269
0.017177
0.026586
0.029327
0.046697
0.070413
0.096351
0.114759
0.178177
0.193894
0.160267
0.160083

95% Cl
(-0.001,0.009)
(0.007,0.027)
(0.008,0.045)
(0.016,0.043)
(0.033,0.061)
(0.045,0.096)
(0.073,0.12)
(0.087,0.142)
(0.146,0.21)
(0.158,0.23)
(0.126,0.194)
(0.113,0.207)

2003-2006

Estimate
0.006232
0.022937
0.024158
0.037264
0.047103
0.06769
0.117324
0.152951
0.165387
0.200292
0.211401
0.183436

95% Cl
(0.002,0.011)
(0.01,0.035)
(0.013,0.035)
(0.022,0.052)
(0.03,0.064)
(0.048,0.087)
(0.095,0.14)
(0.112,0.194)
(0.138,0.193)
(0.164,0.237)
(0.175,0.247)
(0.145,0.222)

2007-2010

Estimate
0.005288
0.021857
0.028596
0.039685
0.052208
0.085597

0.1389
0.156262
0.192598
0.264501
0.248475
0.230738

95% Cl
(-0.002,0.012)
(0.011,0.033)
(0.018,0.039)
(0.028,0.051)
(0.036,0.069)
(0.061,0.11)
(0.113,0.165)
(0.12,0.192)
(0.151,0.234)
(0.204,0.325)
(0.218,0.278)
(0.182,0.279)



Appendix Table 3b: Age-Specific Prevalence Across Birth Cohorts
1910-1919
Estimate 95% CI

Cohort:
Age
20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79

Cohort:
Age

20-24
25-29
30-34
35-39
40-44
45-49
50-54
55-59
60-64
65-69
70-74
75-79

0.1337
0.1863

1950-1959
Estimate

0.0051
0.0323
0.0364
0.0733
0.1229
0.1406
0.1721

(0.098,0.17)
(0.148,0.224)

95% ClI

(0.001,0.009)
(0.015,0.05)
(0.023,0.05)
(0.056,0.09)
(0.106,0.14)
(0.109,0.172)
(0.105,0.24)

1920-1929

0.1596
0.1408
0.1506
0.1724

Estimate 95% Cl

(0.128,0.191)
(0.109,0.172)
(0.119,0.182)
(0.14,0.204)

1960-1969

Estimate

0.0079
0.0049
0.0203
0.0324
0.0507
0.0770
0.1054

95% ClI

(0,0.016)
(0.001,0.009)
(0.01,0.031)
(0.023,0.042)
(0.04,0.061)
(0.057,0.097)
(0.045,0.166)

1930-1939

Estimate 95% Cl

0.0743 (0.048,0.1)
0.1143 (0.091,0.138)
0.1626 (0.131,0.194)
0.2059 (0.178,0.234)
0.2190 (0.198,0.24)
0.2246 (0.179,0.27)

1970-1979
Estimate

0.0022
0.0211
0.0257
0.0403
0.0497

95% Cl

(_
0.001,0.006)
(0.013,0.03)
(0.017,0.034)
(0.029,0.052)
(0.007,0.092)

1940-1949

Estimate

0.0613
0.0506
0.1043
0.1460
0.1814
0.2430
0.2620

95% ClI

(0.031,0.091)
(0.036,0.066)
(0.075,0.134)
(0.119,0.173)
(0.158,0.205)
(0.191,0.295)
(0.13,0.394)

1980-1989
Estimate 95% ClI

0.0058
0.0201
0.0364

(0.002,0.009)
(0.009,0.031)
(-0.009,0.081)



Appendix 4: Results of M odels of Prevalence of Diabetes
Results displayed in Figures 2 and 3 are shown in more detail in Appendix Tables 4a, 4b, and 4c.

Appendix Table 4a: Results of Age-Cohort Model
Dependent Variable = Log Diabetes Prevalence

Indicator Coefficient SE t-statistic p-value 95% ClI

Age 25-29 1.080695 0.292925 3.689325 0.001283 0.473206 1.688185
Age 30-34 1.704125 0.314012 5.426944 1.89E-05 1.052904 2.355346
Age 35-39 2.532282 0.328767 7.702351 1.1E-07 1.85046 3.214103
Age 40-44 2.96014 0.342128 8.652146 1.57E-08 2.25061 3.669669
Age 45-49 3.384705 0.367831 9.201791 5.36E-09 2.62187 4.14754
Age 50-54 3.988511 0.395827 10.0764 1.05E-09 3.167616 4.809406
Age 55-59 4.232604 0.430616 9.829178 1.65E-09  3.33956 5.125647
Age 60-64 4.553761 0.435592 10.45419 5.35E-10 3.650399 5.457124
Age 65-69 4748697 0.46782 10.15069 9.19E-10 3.778497 5.718897
Age 70-74 4.791991 0.494981 9.68117 2.17E-09 3.765464 5.818518
Age 75-79 4.92001 0.536914 9.163504 5.77E-09 3.806519 6.0335

1920-29 cohort 0.0491136 0.446574 0.109979 0.913423 -0.87702 0.975251
1930-39 cohort 0.3153463 0.443356 0.711272 0.48439 -0.60412 1.234809
1940-49 cohort 0.4939475 0.492615 1.002704 0.326905 -0.52767 1.515569
1950-59 cohort 0.5045705 0.527574 0.956399 0.349263 -0.58955 1.598691

1960-69 cohort 0.809644 0.554556 1.459987 0.158427 -0.34043 1.959722
1970-79 cohort 1.161477 0.583122 1.991825 0.058947 -0.04784 2.370798
1980-89 cohort 1.588968 0.630111 2.521726 0.019422 0.282197 2.895739
constant -6.687672  0.60934 -10.9753 2.16E-10 -7.95137 -5.42398
R-Squared 0.9486
N 41

Age/Cohort Model: In(Y;,) = a +f.X, + p:Xi, where Y, = the proportion of the population in
cohort i at age a with diabetes, X, isadummy variable indicating that the observation pertains to
age a, and X; isadummy variable indicating that the observation pertains to cohort .



Appendix Table 4b: Results of Age-Period Model
Dependent Variable: Log Diabetes Prevalence

Indicator Coefficient SE t-statistic p-value 95% ClI

Age 25-29 0.8340861 0.177858 4.689627 4.59E-05 0.472232  1.19594
Age 30-34 1.229262 0.176308 6.972242 5.69E-08 0.87056 1.587963
Age 35-39 1935714 0.176051 10.99518 1.43E-12 1.577535 2.293892
Age 40-44 2.256934 0.173813 12.98482 1.61E-14 1.903309 2.61056
Age 45-49 2.564451 0.181592 14.12202 1.52E-15 2.194998 2.933903
Age 50-54 3.056156 0.183954 16.61367 1.36E-17 2.681898 3.430414
Age 55-59 3.259276 0.195733 16.65169 1.27E-17 2.861055 3.657497
Age 60-64 3.512932 0.177514 19.78963 7.07E-20 3.151777 3.874086
Age 65-69 3.625526 0.187088 19.37873 1.34E-19 3.244892 4.006159
Age 70-74 3.586429 0.189392 18.93653 2.7E-19 3.201108 3.97175
Age 75-79 3.620085 0.210792 17.17377 5.08E-18 3.191226 4.048944

2001 NHANES 0.2922673 0.108457 2.694766 0.010993 0.071609 0.512926
2005 NHANES 0.4265295 0.108519 3.930467 0.00041 0.205746 0.647313
2009 NHANES 0.5343021 0.100049 5.34043 6.76E-06 0.330752 0.737852

constant -5.571567 0.133038 -41.8794 3.46E-30 -5.84224  -5.3009
R-Squared 0.9686
N 48

Age/Period model: In(Y;,) = a +f.X, + p,X,, Where Y;, = the proportion of the population in
cohort i at age a with diabetes, X, isadummy variable indicating that the observation pertains to
age a, and X, isadummy variable indicating that the observation pertains to period p.



Appendix Table 4c: Results of Age-Period-Cohort Obesity Model
Dependent Variable: Log Diabetes Prevalence

Indicator Coefficient  SE t-statistic p-value 95% ClI

Age 25-29 0.9926029 0.155681 6.375895 5.71E-07 0.6742 1.311005
Age 30-34 1.655445 0.18084 9.154213 4.71E-10 1.285587 2.025304
Age 35-39 2.672352  0.22659 11.79378 1.38E-12 2.208924  3.13578
Age 40-44 3.191595 0.25972 12.28859 5.08E-13 2.660407 3.722782
Age 45-49 3.636119 0.288422 12.60695 2.71E-13 3.046231 4.226008
Age 50-54 4.259973 0.314103 13.56235 4.38E-14 3.61756 4.902385
Age 55-59 4.545092 0.333427 13.63146 3.86E-14 3.863158 5.227026
Age 60-64 4.892977 0.345447 14.16418 1.46E-14 4.186459 5.599496
Age 65-69 5.07219 0.360942 14.05265 1.79E-14 4.333981 5.810399
Age 70-74 5.107939 0.392845 13.00242 1.26E-13 4.304481 5.911398
Age 75-79 5.116603 0.416248 12.2922 5.04E-13  4.26528 5.967926
2001 NHANES -0.0517601 0.119307 -0.43384 0.667616 -0.29577 0.192251
2005 NHANES 0.0782829 0.119932 0.652728 0.519073 -0.16701 0.323571
2009 NHANES 0.0561693 0.142336 0.394624 0.696008 -0.23494 0.347279
obesity 13.10013 2.828275 4.631844 7.05E-05 7.315658 18.8846
constant -7.107672  0.35859 -19.8212 2.09E-18 -7.84107 -6.37427
R-Squared 0.9813

N 45

Age/Period/Cohort model: /n(Y:,) = a +f.X. + p,X, + yCoh_ob, where Y,,, X,, and X, are defined
asin the Age/Period model and Coh ob is acontinuous variable representing the prevalence of
obesity at age 25 in the cohort corresponding to the given age and period.



Appendix 5: Model Age Pattern of Diabetes I ncidence

The model age pattern of diabetes incidence shown in Figure 4 is shown in detail in the
following table:

Appendix Table 5: Estimates of Annual Incidence (New Cases Per Person-Year without Diabetes) for
1950-59 birth cohort

Incidence with

no differential

Age Interval Incidence mortality

20-24 to 25-29 0.000994 0.000934
25-29to 30-34 0.001693 0.001617
30-34 to 35-39 0.002422 0.002303
35-39to 40-44 0.003611 0.003429
40-44 to 45-49 0.006399 0.00612
45-49 to 50-54 0.007944 0.007516
50-54 to 55-59 0.011015 0.010359
55-59 to 60-64 0.011268 0.010269
60-64 to 65-69 0.010361 0.008846
65-69 to 70-74 0.009888 0.007609
70-74 to 75-79 0.008723 0.006022

Incidence estimates are based on cohort preval ence estimates from age-cohort model and life-
table values by diabetes status (nondiabetic versus entire population); see Methods section in text
and Appendix 2 for details. Figure 4 plots the valuesin the “Incidence” column above. To
demonstrate the effect of using mortality differences by diabetes status on the estimates, we
present the estimates of incidence that would result if we had ignored mortality differences by
diabetes status.
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Appendix 6: Resultsbased on “High Risk” of Diabetes, and Discussion of Threshold Choice

Appendix Figures 6a and 6b show estimates of the prevalence of “at least high risk” of
diabetes, using HbA 1c > 6.0% (42 mmol/mol) (A11), by period and cohort. Appendix Figure 6¢
shows the cohort coefficients from the age/cohort model. Appendix Figure 6d shows the period
effects in the age/period and age/period/cohort models discussed in the Statistical Methods
section, as applied to the threshold HbA 1c > 6.0%. Appendix Figure 6e shows the modeled age-
pattern of “at least high risk.”

Although the recent ADA guidelines mention 6.0% as a possible threshold, they note that
thereisa* continuum of risk for diabetes with all glycemic measures’ and did not formally
identify 6.0% asaformal “high risk” threshold (A11). A recent meta-analysis indicated that there
isno clear HbA 1c-based threshold above which the risk of incident diabetes increases
dramatically (A12). Nevertheless, using the 6.0% threshold is a useful way to test the sensitivity
of our methods to the choice of threshold. The patterns we find using the 6.0% threshold are
similar to the patterns we find using the 6.5% threshold.

Appendix Figure 6a: Age-Specific Prevalence of
HbA1lc 6.0%+ in Successive Observation Periods
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Proportion HbAlc 2 6.0% or taking diabetes medication
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Appendix Figure 6b: Age-Specific Prevalence of
HbAlc 6.0%+ in Successive 10-year Cohorts
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Birth Cohort Prevalence as a Multiple of 1910-1919 Birth Cohort Prevalence

Appendix Figure 6¢c: Age-Adjusted Prevalence of
HbA1lc 2 6.0% in Birth Cohorts Relative to 1910-
1919 Birth Cohort
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Prevalence of HbAlc 2 6.0% as a Multiple of 1988-94 Prevalence
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Appendix Figure 6d: Age-Adjusted Prevalence of
HbA1lc 2 6.0% Relative to 1988-1994
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Prevalence of HbA1lc 2 6.0% as a Multiple of Prevalence at Age 20-24
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Appendix Figure 6e: Age-Specific Prevalence of
HbAlc 2 6.0% Relative to Age 20-24 Prevalence
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Appendix Table 6a: Results of Age-Cohort Model
Dependent variable = Log Prevalence of (HbAlc > 6.0%)

Indicator Coefficient SE t-statistic p-value 95% ClI

Age 25-29 0.8303195 0.121278 6.846402 7.07E-07 0.578804 1.081835
Age 30-34 1.474147 0.130009 11.33883 1.17E-10 1.204525 1.743768
Age 35-39 1944194 0.136118 14.28316 1.31E-12 1.661903 2.226485
Age 40-44 2.33351 0.141649 16.47384 7.35E-14 2.039747 2.627273
Age 45-49 2.691181 0.152291 17.67128 1.74E-14 2.375348 3.007013
Age 50-54 3.129008 0.163882 19.09303 3.51E-15 2.789137 3.468879
Age 55-59 3.4235 0.178286 19.20231 3.11E-15 3.053757 3.793242
Age 60-64 3.654953 0.180346 20.26636 1.01E-15 3.280939 4.028967
Age 65-69 3.828174 0.193689 19.76451 1.71E-15 3.426487 4.229861
Age 70-74 3.876574 0.204934 18.91618 4.26E-15 3.451566 4.301582
Age 75-79 4.00686 0.222296 18.02492 1.16E-14 3.545847 4.467873
1920-29 cohort 0.0330163 0.184893 0.17857 0.85991 -0.35043 0.41646
1930-39 cohort  0.240484  0.18356  1.31011 0.203674  -0.1402 0.621165
1940-49 cohort 0.3391446 0.203955 1.66284 0.110527 -0.08383 0.762121
1950-59 cohort 0.3927891 0.218429  1.79825 0.085875 -0.0602 0.845782
1960-69 cohort 0.4955284 0.2296 2.158226 0.042089 0.019368 0.971689
1970-79 cohort 0.6965528 0.241427 2.885149 0.008593 0.195864 1.197242
1980-89 cohort 0.9089721 0.260882  3.48423 0.002102 0.367937 1.450008
constant -5.280235 0.252282 -20.9299 5.14E-16 -5.80344 -4.75703
R-Squared 0.9878688

N 41
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Appendix Table 6b: Results of Age-Period Model
Dependent variable = Log Prevalence of (HbAlc > 6.0%)

Indicator Coefficient SE t-statistic p-value

Age 25-29 0.785042 0.089818 8.740355 4.21E-10 0.602306 0.967778
Age 30-34 1.382502 0.089036 15.52754 9.9E-17 1.201358 1.563646
Age 35-39 1.750047 0.088906 19.68429 8.32E-20 1.569167 1.930927
Age 40-44 2.079389 0.087776 23.6898 2.73E-22 1.900808 2.25797
Age 45-49 2.381469 0.091704 25.96907 1.53E-23 2.194896 2.568043
Age 50-54 2.77329 0.092897 29.85342 1.85E-25 2.58429 2.962291
Age 55-59 3.016927 0.098845 30.52183 9.13E-26 2.815825 3.218028
Age 60-64 3.201748 0.089644 35.71608 5.92E-28 3.019365 3.384131
Age 65-69 3.317046 0.094479 35.10868 1.03E-27 3.124826 3.509265
Age 70-74 3.311332 0.095643 34.6218 1.61E-27 3.116745 3.505919
Age 75-79 3.376998 0.10645 31.7239 2.66E-26 3.160425 3.593572
2001 NHANES -0.0258708 0.054771 -0.47235 0.639789 -0.1373 0.085562
2005 NHANES 0.0411817 0.054802 0.751463 0.4577 -0.07031 0.152677
2009 NHANES 0.4200199 0.050525 8.313196 1.33E-09 0.317227 0.522813
constant -4.683064 0.067184 -69.7048 2.09E-37 -4.81975 -4.54638
R-Squared 0.9897704

N 48

Appendix Table 6c: Results of Age-Period-Cohort Obesity Model

Dependent variable = Log Prevalence of (HbAlc > 6.0%)

Indicator Coefficient  SE t-statistic p-value 95% Cl

Age 25-29 0.9286565 0.087923  10.5622 1.88E-11 0.748835 1.108479
Age 30-34 1.61597 0.102132 15.82242 8.41E-16 1.407087 1.824853
Age 35-39 2.088447 0.12797 16.31986 3.74E-16 1.82672 2.350175
Age 40-44 2.484058 0.146681 16.93516 1.41E-16 2.184062 2.784053
Age 45-49 2.834346 0.16289 17.40037 6.89E-17 2.501198 3.167493
Age 50-54 3.271163 0.177394 18.44012 1.46E-17 2.908352 3.633973
Age 55-59 3.541548 0.188307 18.8073 8.63E-18 3.156417 3.92668
Age 60-64 3.757913 0.195096 19.26188 4.54E-18 3.358897 4.156929
Age 65-69 3.893697 0.203847 19.1011 5.69E-18 3.476784 4.31061
Age 70-74 3.946568 0.221865 17.78819 3.83E-17 3.492804 4.400332
Age 75-79 3.984019 0.235082 16.94739 1.39E-16 3.503223 4.464814
2001 NHANES -0.1520016  0.06738 -2.25588 0.031793 -0.28981 -0.01419
2005 NHANES -0.0857865 0.067733 -1.26654 0.2154 -0.22432 0.052743
2009 NHANES 0.2139795 0.080386 2.661893 0.012539 0.049571 0.378388
obesity 4.388277 1.597306 2.747298 0.010222 1.121419 7.655136
constant -5.274105 0.202519 -26.0426 1.15E-21 -5.6883 -4.85991
R-Squared 0.9925176

N 45
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