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Figure S1. Distribution of diagnosed type 2 diabetes
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Figure S2. Distribution of socio-economic status (SES) at statistical area level 1
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Figure S3. Global Moran’s 1

Moran’s Index: 0.107218
zZ-score: 10.916604 mm
p-value: 0.000000
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Given the z-score of 10.9166039762, there is a less than 1% likelihood that this clustered

pattern could be the result of random chance.

| Global Moran's I Summary |
| Moran's Index: [0.107218 |
|Expected Index:”-0.002146 |
| Variance:  [0.000100 |
| z-score:  [[10.916604|
| p-value:  [0.000000 |




Dataset Information
Input Feature Diabetic risk score
Class:
Input Field: DIABETES RISK SCORE NOAGE IMPUTED.CSV.DIABETIC RI
’ SK SCORE
Conceptualization FIXED DISTANCE
Distance Method: [EUCLIDEAN
Row False
Standardization:
Distance
Threshold: 1858.2075 Meters
Weights Matrix
File: None
Selection Set: HFalse




Figure S4. Diabetes risk score without age

Diabetes risk score

[ ]264-4.02
[ ]403-454
I 4.55-4.95
B .96 - 5.41
B 542-664

Kilometers




Figure S5. Diabetes hotspots without age
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Figure S6. Diabetes clusters without age
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Table S1: Correlation of predicted risk of T2D using AUSDRISK' with SEIFA*

Characteristics Diabetes risk SEIFA*
Diabetes 1

SEIFA -0.0879 1 1

P value 0.0476

"The Australian T2D risk assessment tool; *SEIFA- Socio-Economic Indexes for Areas
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