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Table 1. Reported Prediabetes Prevalence, 
Michigan, Adults, 2012 and 2014 combined 

National Diabetes Prevention Program 

Evidence from the Diabetes Prevention Program demonstrated prediabetes risk 
can be reduced by 57% when those at high risk make modest lifestyle changes, 
specifically losing 5-7% body weight and being physically active 5 days a week 
for at least 30 minutes.3 

The CDC-led National Diabetes Prevention Program is an evidence-based  
lifestyle change program for preventing type 2 diabetes. For a list of Michigan 
programs, please visit www.cdc.gov/diabetes/prevention. 

For more diabetes information in Michigan, please visit www.michigan.gov/diabetes 

Prediabetes is the condition in which blood glucose or A1C levels are higher than normal but not yet high enough to be considered  
diabetes.1 People with prediabetes have an increased risk of developing type 2 diabetes, and are at higher risk of heart disease and 
stroke.1,2  

Prediabetes Prevalence among Michigan Adults 
 Prediabetes tends to be an underreported condition.1 

 37% of U.S. adults age 20 or older have prediabetes of which approximately 10%  
are aware of their condition.2 In Michigan, only 8.2% of adults 18 years and older 
reported ever being told that they had prediabetes in 2014. 

 Table 1 shows that reported prediabetes was comparable among men and women 
18 years and older. 

 Prediabetes prevalence increased with increasing age (18-64 years) and 
increasing weight status (Table 1). 

 A higher percentage of Black adults reported ever being told that they had 
prediabetes than White adults (p =0.032) (Table 1).  

 Those who reported a disability had a higher prevalence of reported  
prediabetes than those who did not report a disability (Table 1). 



Diabetes Testing among Michigan Adults 
 In 2014, more than half of Michigan adults 18 years and older (56.1%) received a 

test for diabetes in the past three years. 

 Diabetes testing was comparable by gender and race (Table 2). 

 The percentage of adults reporting diabetes screening increased with  
increasing age (18-64 years) and weight status (Table 2). 

 Those with health insurance or a disability had a higher prevalence of reported 
screening than those without insurance or who did not report a disability (Table 2). 

Source: MiBRFSS [www.michigan.gov/brfs] 

Table 2. Diabetes Testing Prevalence, Michigan, 
Adults, 2012 and 2014 combined 

Test Results Indicating a Prediabetes Diagnosis4 

Hemoglobin A1C: 5.7%-6.4% 
Fasting Blood Glucose: 100 mg/dL-125 mg/dL 
Oral Glucose Tolerance Test: 140 mg/dL-199 mg/dL (2-h PG in the 75-g) 

Testing should be considered in all adults who are overweight  
(Body Mass Index ≥25 kg/m2or ≥23 kg/m2 in Asian Americans) and have  
additional risk factors such as physical inactivity, family history, high-risk  
race/ethnicity, women with gestational diabetes history, and hypertension.4 For all 
patients, particularly those who are overweight or obese, testing should begin at 
age 45 years.4 For additional guidance on screening, refer to the US  
Preventive Services Task Force www.uspreventionservicestaskforce.org. 

Note—MIBRFSS 2012 and 2014 data were combined to determine statistical differences within different  
subgroups. 
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