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Background

» An estimated 648,100 adults or 8.5% of
Michigan’s total adult population have been
diagnosed with type 1 or type 2 diabetes.t
Michigan ranks 15t highest for type 2
diabetes prevalence among all states in the
nation.? i

» Family history of diabetes is currently
recognized as an important risk factor and
screening criterion for type 2 diabetes.?

» The risk of type 2 diabetes in individuals
with a family history of diabetes is two to
six times higher than the risk to individuals
without a family history.4¢

for diabetes include’:

v Early age of onset (before 40 years of
age for type 2)

v Multiple family members affected

v Presence of indicators of insulin
resistance

v Affected first degree relative (parent,
child, sibling)

Objective

To determine the public perception of provider practice
regarding collection of family history of diabetes and
discussion of risks and recommendations.

Methods

» The Michigan Diabetes, Osteoporosis and
Arthritis (DAO) survey is a random digit dialed
telephone survey of 2656 Michigan adults
with over-sampling of persons who are over 45
years old, African American or Latino/Hispanic.

» The DAO is a survey of knowledge, opinions,
health status and behaviors.

» In 2005, six questions regarding family history
of diabetes were included in the DAO.
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Results

Table 1 shows results for the question, “To the best of your
knowledge, were any of your relatives ever told they had diabetes
(OR “sugar”) by a doctor, nurse or other health care provider?”
58.5% of Michigan adults reported a family member with
diabetes. Those who were young and self-identified as Hispanic
were more likely to report a family history of diabetes.
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Results (continued)

Of respondents whose family history was collected, 52.7%
reported that their provider discussed their risk of diabetes
based on their family history. Of those, 57% reported that their
provider made recommendations to reduce the risk. These
results are shown in Table 3.

Tabile 3 Proportion who report that health care prowider made
recommendations based on family history', by diabetes status™
Diabetes. Arthritis, and Ostecporosis Surney, 2005
Percent [$5% confidence intarwail)

Table 1. Proportion who have relatives that have ever been told they have
diabetes’, by diabetes status
Diabetes, Arthritis, and Osteoporosis Survey, 2005
Percent (95% confi interval)
An Di. Ne D
Demographic Ch istics
Total 556517 623) | 560566 71.9) | 67.0(53.8 61.9)
Age (years)
1824 71.2 (55.7-83.0) NC 72.7 (5T.4-84.1)
25 341 60.2 (18.9 70.5) NC 59.2(17.8 69.7)
An-44 596 (51 2-67 5) NG 596 77y
4564 62.1 (55.8-68.0) | 21.3(85.2-91.0) 66.9)
55-64 52.8(46.4-50.0) | ©5.5(48.7-70.1) 57.0)
B65-74 51.7 (43.3-60.0) 70.4 (51.2-04.3) 5.5)
=75 3012 (30.7-48.3) | 46.3 (20.7-62.6) 8.3)
Sex
Male 54.0 (47.0-60.2) 63.2 (48.5-75.0) 9.0)
Female 62.5 (57.8-67.0) | 68.7 (54.5-80.1) 6.8)
Race-Ethnicity
White non-Hispanic 57.4(52.7-61.9) | 84.3(51.3.75.4) | 56.7 (51.8-61.8)
Black non-Hispanic 61.6(53.1-69.5) | 71.4(53.5:84.4) | 60.5(51.2-69.1)
Other non-l lispanic 58.3 (41.7-73.2) NC 50.2 (41.9-76.1)
Hispranic 711 (81 978 8) NG 09 6 (60'4-7A 0)
Educatien
< I ligh school 64.6 (44.7-00.5) NC 65.1 (43.0-01.7)
High school graduate G1.6(54.9.67.9) | 4.1 (46.1-78.8) | 61.3 (54.1-08.1)
Some college 57.9 (51.1 61.3) 65.8 (11.6 82.2) 57.1 (50.0 63.9)
Collcge \duats 55.0 (48.6-61.1) 0.8 (52.6-24.1) 3./ (4r.2-60.2)
Household Income
<$20,000 60.1 (19.3 70.1) 70.1(17.9 86.0) 59.1 (16.7 70.1)
$20,000-34,999 62.0 (54.4-69.1) 85.3 (70.5-93.3) 59.5(51.3-67.2)
$35,000-49,999 B84.4 (55.0-72.7) NC B4.4 (54.4-73.3)
$50,000 71,999 62.6 (51.5 70.0) NC B61.1 (657 71.7)
=$75,000 51.7 (43.9-59.5) NC 51.0 (42.9-59.1)
1) HESPORSE 10 the qUESTON, - 16 o BOSE Of YOUF KNOWIGAGE, Were any of INESe FElatives CVar toid thoy
had diabetes (OR "Suaar’) by @ doctor. nurse, or other health care provider?” If necessary. probe with
R W a2 ARG COF YL SR, s, e, SEslgsrs, e G Dol heses IVing And e -

2) Hesponse 1o qUESHON, “Have YU ever baen 1oid by 3 GOcTor At ¥OU NaVe IANa1es’”

Table 2 demonstrates results for the question, “Has your doctor,
nurse, or other health care provider collected information from you
about your family history of diabetes?” 52.7% of respondents
reported their provider collected their family history of diabetes.
Family history of diabetes was more likely to be collected from
persons with diabetes.

Table 2 Proportion who report having their family history of diabetes collected
by a health care provider’, by diabetes status
Dlabetes, Arthritis, and Osteoporosis Survey, 2005
Percent (95% confidence interval)

An Di. No Di

Demographic ©

Total 527 (40.6-56.7) 66.0 (57 6-76.0) E1.0 (47.0-55.5)

Age (years)
18-24 23.8 (14.0-37.5) NC 24.3 (14.2-36.3)
26 34 4.6 (34,0 58.3) NC 6.0 (36.¢ 56./)
3544 69 7 (67 0-76 5) NG 69 2 (61 3-7A 1)
15 51 62.7 (56.2 68.7) 89.2 (78.0 95.0) 60.6 (53.8 67.0)
55-64 63.4 (56.9-69 6) 75.4 (61.2-85.6) 61.0 (53.7-67.8)
65-74 46.6 (38.5-54.9) 49.0 (21.6-66.6) 45.6 (26.5-55.0)
>75 20.9 (23.8-39.1) 57.0 (40.6-72.0) 27.3 (20.0-36.1)

Sex

Male a1.4(35./-47.4) 67,/ (53.6-/9.2) 38.8 (32.8-45.1)
Female 62.9 (57.4-68.1) 68.3 (52.6-80.7) 62.4 (56.6-67.9)

Race-Ethnicity
White non-Hispanic
Glack non-l lispanic
Other non-Hispanic
Hispanic

Education
< High schoal
High school graduate

530 (48.1-57.9) 68.9 (55.7-79.7)
51.7 (43.0-60.3) 62.4 (45.9-76.4)
4U.1 (33.0-65.5) NC
546 (45.0-03.3 NC

51.6 (46.5-56.7)
50.5 (40.9-60.0)
4/.0 (29.8-64.8)
53.7 (44.3-62.8)

o8 5 (16 1-45 4)
47.0 (40.9-55.0)
527 (45.8.59.4)

55 & (13 6-42 8)
457 (28.4-52.3)
51.4 (44.2-58.4)

NE
70.5 (52.0-84.1)

Some college 56.1 (45.3-82.1)

College graduat: 62.9 (56.5-60.9) 60.4 (48.3-03.0) 62.4 (55.6-60.8)
Household Income
~<$20,000 38.8 (29.2-49.4) 67.6 (46.6-83.2) 35.1 (25.4-4G.3)

$20,000 31,999
$35,000-49,999

8.5 (103 b6.8) 81./ (61,6 91.6)
57 3 (46 9-87 1) NG

A1 (267 53.3)

55 & (44 B-A6 2)
$50,000 74.999 629 (54.1 71.0) NC 61.6 (52.3 70.1)
>575,000 58.3 (50.1-66.0) NC 58.5 (50.0-66.6)
1) Response 1o Uie guestion, "Has your duclon, nurse, or oler healll care provider Gollecled Iiornalion o you

about your family history of diabstes?"

2) Response 10 qUESTION, “Have you ever been toid by a dOGCIOr that You have dlabetes?”

Discussion

Individuals with a family history of diabetes are at greater risk for
developing diabetes themselves. Discussion of risk along with
prevention strategies is important for primary prevention of
diabetes. Based on these survey results, more than one-half of
respondents with a family history of diabetes have not had this
important discussion with their provider.
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