Appendix 1: Description of the KORA surveys
Data from four population-based surveys and two follow-up surveys, conducted in the study region of the KORA MI registry are available. The first three surveys were part of the MONICA project (S1:1984/1985, S2:1989/1990, S3:1994/1995). The forth (S4:1999-2001) and the follow-up surveys of S3 (F3: 2004/2005) as well S4 (F4: 2006-2008) were conducted as KORA studies. These surveys were used to define the background population with and without diabetes. The baseline survey population of S1 was between 25-64 years old, of S2, S3 and S4 25-74 years old and was surveyed using cluster sampling procedures with a response rate between 79% in S1[1] and 68% in S4 [2]. For F3 and F4 the corresponding numbers are 35-84 years old 76% of all eligible S3-participants, 32-81 years old 80% of all eligible S4 participants.  
Appendix 2: Estimation of the population with diabetes 
Based on previous publications, the diabetes prevalence in the KORA surveys was systematically underestimated due to underdiagnosis of diabetes [3]. We compared diabetes prevalence from the Zi-data with the findings of the third KORA follow-up survey conducted in 2013/2014. A correction factor was calculated for each age and sex stratum by dividing the mean prevalence from the Zi-data (years 2013 and 2014) by the 2013/2014 KORA prevalence. We then multiplied all age- and sex-specific KORA prevalence estimates by this correction factor. The corrected KORA prevalence estimates for the years of the surveys (1984/85, 1989/90, 1994/95, 1999-2001, 2004/2005, 2006-2008) were used to calculate diabetes prevalence between 1985 and 2008, assuming a linear time trend between the survey years. Age- and sex-specific diabetes prevalence was estimated directly from the ZI-data for the time period 2009 to 2016.
The population with diabetes was estimated for each stratum (age class, sex, and calendar year of first MI) by multiplying the population of the study areas by the age- and sex-specific prevalence of diabetes as described above. The population without diabetes was estimated by subtracting this population from the total population in each stratum.
In the sensitivity analysis using only the KORA prevalence, a linear trend of the age- and sex-specific diabetes prevalence was assumed between the surveys. Moreover, it was assumed, that this prevalence remained constant in the years after the last survey (i.e., 2015 and 2016).
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