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Diabetes can harm vision and even cause blindness. Diabetes inhibits the body from using sugar properly, which can
affect the blood vessels (arteries and veins) in the eyes. Diabetic retinopathy is an eye disease most common among people
with diabetes. Diabetic retinopathy harms the blood vessels in the retina, which may result in blurry vision. The longer one
has diabetes, the more likely one will get diabetic retinopathy. There are often no signs in the early stages of diabetes;
vision will not change much and often there is no pain. Unless they undergo an eye exam, most people are unaware that
they have eye damage. However, severe vision loss can usually be prevented if treated early and appropriately. The best time
to treat diabetic eye disease is before the onset of symptoms. To detect or prevent eye-related complications, an annual eye
exam is recommended for those with diabetes.’
The focus of this report is the prevalence of: 1) having an annual eye exam? and 2) having been told that diabetes

has affected the eyes® among adults with diagnosed diabetes* in Florida. Combined data used for this analysis are from

the 2001-2003 Florida State Behavioral Risk Factor Surveillance System (BRFSS) surveys and are based on a sample

size of 15,871 respondents, of whom 1,335 reported being told by their doctors that they have diabetes.

Prevalence of adults with diagnosed diabetes

who had an eye exam within the past year. Figure 1: Prevalence of Having Had an Eye
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past year. Significant differences in the prevalence of having

had an exam are observed among adults with diabetes by 7 78.2 80.7

age and marital status. Adults ages 18 to 44 are signifi- 751 63.6

cantly less likely to have had an eye exam (63.6 percent) 60 -

than are those ages 45 to 64 (78.2 percent) and those age
65 and older (80.7 percent). (See Figure 1.)
Adults who are not currently married are signifi-

percent
-
wm

cantly less likely to have had an eye exam within the past 15

year (70.8 percent) than are married adults (80.8 percent). 04

No significant differences in having had an eye exam were 18-44 45-64 65 and older
observed by sex, race/ethnicity, education, or income. (See Age

Table 1.)

Prevalence of adults with diagnosed diabetes
who have been told by a doctor that diabetes has
affected their eyes.

Among adults with diagnosed diabetes, 25.2
percent have been told by a doctor that diabetes has
affected their eyes. Significant differences were observed by 45 -
income and by race/ethnicity. Adults with an annual income 47
of less than $25,000 are significantly more likely to have
been told their eyes were affected (34.7 percent) than were
adults with an annual income from $25,000 to $50,000 (19.9
percent) and adults with an annual income exceeding 15
$50,000 (15.1 percent). (See Figure 2.)

Non-Hispanic Whites were significantly less likely to
have been told by a doctor that their eyes were affected by
diabetes (21.6 percent) than were non-Hispanic Blacks (36.8
percent). No other significant differences were observed
among adults who reported being told that their eyes were
affected by diabetes. (See Table 2.)

Conclusion: Among adults with diabetes, those ages 18-44 and those not married are significantly less likely to have had an eye
exam within the past year than are those ages 45 and older and those who are married. Non-Hispanic Blacks and adults with
annual incomes less than $25,000 are more likely to have been told their eyes were affected by diabetes than were Non-Hispanic
Whites and those with annual incomes exceeding $25,000. The higher prevalence of diabetes retinopathy among subpopula-
tions reflects poor management of diabetes.

Figure 2: Prevalence of Having Diabetes
Affect the Eyes Among Adults,
Florida, 2001-2003
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The Behavioral Risk Factor Surveillance System (BRFSS)

The BRFSS survey is a telephone survey of civilian, non-institutionalized adults (age 18 and older) with telephones, designed
to monitor trends in risk behaviors related to preventable chronic diseases and conditions. Respondents are asked about
health status, including diabetes and blood pressure; health behaviors, such as nutrition, physical activity, tobacco, and
alcohol use; use of screening services, such as mammography; and access to health insurance and health care.

The BRFSS data are weighted. Because the BRFSS is a random survey, the results from the county survey are slightly
different than results from the state survey. For more information about the Florida BRFSS, please visit our web site at http://
www.doh.state.fl.us/disease_ctrl/epi/brfss/index.htm. For more information about the strengths and limitations of the BRFSS,
please visit The Centers for Disease Control and Prevention web site at www.cdc.gov/brfss/.

"For more information about diabetes and eye care, please visit the National Diabetes Information Clearinghouse (NDIC) web
site at http://diabetes.niddk.nih.gov/dm/pubs/complications_eyes/.

2Having an annual eye exam among adults with diabetes was assessed by the following question, “When was the last time
you had an eye exam in which the pupils were dilated?”

3The prevalence of adults whose eyes have been affected by diabetes was assessed by the following question, “Has a doctor
ever told you that diabetes has affected your eyes, or that you had retinopathy?”

“Diabetes was assessed by the following question, “Have you ever been told by a doctor that you have diabetes?”
*Confidence intervals for Tables 1 and 2 are constructed utilizing the Statistical Analysis Software (SAS) 9.1 version.

Table 1: Prevalence of having had an annual eye Table 2: Prevalence of adults with diabetes who have
examination among adults with diabetes, Florida, 2001-  been told by a doctor that diabetes has affected their
2003 eyes, Florida, 2001-2003

Adults with Diabetes Adults with Diabetes

% 95% CI*
% 95% CI*
All 772 741 802 Al 252 220 284
Sex Sex
Male 781 738 824 Mae 260 212 307
Female 76.1 718 805 Lomae 244 202 286
Age Group Age Group
18-44 636 538 733 oM 247 157 337
45-64 782 735 g9 464 264 21.0 319
65+ 80.7 76.5 gag9 69t 24.6 20.4 28.8
Race/Ethnicity Race/Ethnicity
White, non-Hispanic 766 731 801  White, non-Hispanic 21.6 183 249
Black, non-Hispanic 77.5 68.9 ge.2  Black, non-Hispanic 368 264 472
Hispanic 79.4 706  8g2 Hispanic 260 162 358
Marital Status Marital Status
Not married 70.8 65.6 76.0  Not married 293 237 348
Married 80.8 77.1 84.5 Married 23.0 19.1 26.8
Education Education
Less than high school 70.1 61.8 78.5  Less than high school 35.1 26.2 44.0
High school, GED 75.2 69.7 80.7  High school, GED 239 186 292
More than high school 80.6 76.6 84.6  More than high school 22.6 18.2 27.0
Annual Household Income Annual Household Income
Less than $25,000 71.8 66.4 77.2  Less than $25,000 34.7 28.6 40.7
$25,000—$50,000 81.2 75.9 86.6  $25,000—%$50,000 19.9 14.9 24.9
More than $50,000 81.5 74.9 88.0  More than $50,000 15.1 9.3 20.9
For more information about the BRFSS survey, For more information about this report,
please contact: please contact:
Marie A. Bailey, M.A., M.S.W. Regan N. Glover, M.S.
Florida Department of Health Florida Department of Health
Bureau of Epidemiology Bureau of Epidemiology
850-245-4444 extension 2434 850-245-4444 extension 2424

marie_bailey@doh.state.fl.us Regan_Glover@doh.state.fl.us



