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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 15" highest for type 2
diabetes prevalence among all states in the
nation.? ;
» 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.*-6
» Characteristics of a high risk family history .
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.

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 Diabetes No Diabetes
Demographic istics
Total FAG (4700 3) | oho(ho74ae) | f7 6 (63 A0l 5
Age (vears)
10-24 71.2 (55.7-83.0) NC 727 (57.4-04.1)
>6aa 00> (48'9-70 5) NG 182 (47 A-69 7)
35 14 59.6 (51.2 67.5) NG
ab-b4 B52.1 (b5.8-68.0) 81.3 (65.2-U1.0)
55.64 5208 (46.4-50.0) | 5.5 (487-79.1)
6574 51.7 (43.3.60.0) | 70.4(51.2-84.3)
=rb B9.2 (20./-48.3) 46.3 (20./-62.6)
Sex
Male 54.0 (47.8-60.2) 63.2 (48.5-75.8) 53.2 (46.5-59.8)

Cemale 62.5 (57.0-67.0) 60.7 (54.5-00.1) 62.0 (57.0-66.8)

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

574 (52./-61.9)
61.6 (53.1-69.5)
58.3 (41.7-73.2) ™
71.1(61.9 78.8) NC

643 (51.3-75 4)
71.4 (53.5-04 4)

56./ (51.8-61.6)
50.5(51.2-69.1)
60,2 (41.9-76.1)
659.9 (60.1 78.0)

65.1(43.8-81.7)
51.3 (51.1 68.1)
57 1 (50 0-63 9)
53.7 (47.2-60.2)

< High school
High school graduate
Some college
Cullege gradual

64.6 (44.7-80.5)
61.6 (51.9 67 .9)
A7 9 (51 1-64 3)
55.0 (48.8-681.1)

nNC
61.1 (16,1 78.8)
66 8 (44 G-82 2)
70.8 (52.6-84.1)

<$20,000 004 (493-704) | 704 (479-860) | 591 (46770 4)
$20,000-34,299 62.0(54.4-69.1) | 853(70.5.933) | 59.5(51.3.67.2)
$35.000-40 099 54,4 (55.0-¢2 1) NG 644 (54.4-73.3)
$60.000-74,999 626 (54 570 0) NG 641 (55

=$75,000 51.0 (42.9-59.1)
1) Response fo the question, "Te the hest of your knowiedge, >
hag diapstes (OR "SUGAr) by 3 AOEIOr, NUISS, OF SMer NSAlN Care Provider?” IT NecSSSary, Probe with

"Remembor. we are thinking of your arandparents, parcnts, brothers. sisters. and childron both those living and decoascd ™
2) Response to question. “Have you ever been told by a doctor that you have diabstes?

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 dlabetes collected
by a health care provider’, by diabetes status”
Diabetes, Arthritis, and Osteoporosis Survey, 2005

Percent (95% confidence interval)
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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 healith cane prowider made
recommendations based on family history', by diabetas status®
Diabetes. Arthritis, and COstecporcsis Surney, 2005
Percent {$5% confidence intervail}

Sxtics

Discussion
e —

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.

Al Di No Di
Demographic Characteristics,
Total 52.7 (48.6-56.7) 68.0 (57.6-76.8) 51.3 (47.0-55.5)
Age (vears)
18 24 23.8(11.0 3/.6) NC 24.3 (11.2 38.3)
25-34 47.0 (37.0-58.3) NC 46.0 (35.7-56.7)
25-44 60.7 (62.0-76.5) 69.2 (61.2-76.1)
45-54 62 7 (56 3-B8 7) 89 2 (78 0-95 0) 60 & (53 B-67 0)
55-64 62.4 (56.0-60 6) 75.4 (61.2-85.6) 61.0 (53.7-67.8)
65-74 46 6 (38 5-54 9) 49 0 (31 6-66 6) 456 (36 5-55 0)
=75 20.9 (23.0-39.1 57.0 (40.6-72.0) 27.3 (20.0-36.1)
Sex
Male 41.4 (35.7-47.4) 67.7 (53.6-79.2) 38.8 (32.8-45.1)
Female 62.9 (57.1 68.1) 68.3 (52.6 80.7) 62.1 (56.6 67.9)

Race-Ethnleity
White non-I lispanic
Black nan-Hispanic
Other non-Hispanic
Hispanic

53.0 (40.1-57 9)
51.7 (43.0-60.3)
491 (33.0-65.5)
4.6 (45.5-653.3) NC

68.9 (55.7-79.7)
52.4 (45.9-76.4)
NC

51.6 (46.5-56.7)
50.5 (40.9-50.0)
47.0 (29.8-04.8)
53/ (44.3-62.8)

Education
= High school
High school graduare
Some college
College graduate

285 (16.1-45.4)
47 9 (40 9-55 0)
52 7 (45.0-59.4)
629 (56.5-68.9)

26.5 (13.6-42.8)
457 (38 4-53 3)
51.4 (44.2-50.4)
62.4 (55.6-68.8)

706 (52 -84 1)
66.1 (45.3-02.1)
58.4 (48.3-83.3)
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SUPRTIEE

Household Income
<$20,000 $B.8 (202 10.4)
$20,000-34,999 48.5 (40.3-56.8)
$35,000 19,999 57.3 (16.0 67.1)
$50.000-74.999 629 (54 1-710) NG 616 (52 370 1)
=$75.000 583 (50.1-66.0) NG 58.5 (50.0-66.6)

5.1 (26.1 16.3)
44.9 (36.7-53.3)
56.8 (11.8 66.2)

676 (16.8 83.2)
81.7 (04.6-91.0)

1) Response to the question, "Has your doctor, nurse, or other health cars provider collsctsd information from you
alout your family SOy of diabeles?
2) Responso to question, "Have you ever boen toid by a doctor that you have diabotos?”
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