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ME.MO.RAN,DUM, 

, TO: Mr. William White, 
Office ofPublic Liaison 

, The White House 

FROM: ' , 	SamUel J. Simmo'ns, President and C 

DATE: , August 7, 1997 , 

SUBJECT: 	 PROPOsEo STATEMENT FRO~NCBARE: 
PRESIDENTS MESSAGE ON DIABETES 

, ' Here is a proposed statement from The National , 
Caucus and ,Center on Black, Aged, Inc. (NeBA) relating to the President's 
message on Diabetes. ' 

. , '. ~. 'f : 	 .. 

«President Clinton is to be commended for providing leadership in impr:oving 
, the quality oflife for the 16 miUion Americans who suff,er from Diabetes. This ' 
significant development is a positive step'forward in' exj>an4ing the life 
expectancy for the millions ofAfrican Americans who have been victims ofthis ' 
, dreaded disease." 	 . 

SJS:msm 
',,'. 

, BCIbarI C. 'Jac:kBm 
.... ,.. .........-~ ...... 
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There are t")o major types of diabetes: Type I (insulin­
dependent, early onset or juvenile diabetes) and Type (( 
(non-insulin-dependent or maturity-onset diabetes). In 
Type I, the body produces no insulin, In Type II, the body 
produces insulin, but does not use it effectively. 
• The federal government estimates that there are 800,000 

people with insulin-dependent diabetes (Type I). Type I 
diabetes is often called juvenile diabetes because its 
onset is usually before age 30. It is considered an 
autoimmune disease. ' 

• In order to stay alive, people with insulin-dependent 
diabetes must inject themselves with insulin up to six 
times a day and check their blood glucose level up to eight 
times a day. Diabetes treatment takes one to three hours a 
day. Over a lifetime, the average individual with Type I 
diabetes will spend close to 60,000 hours doing self­
treatment. 

• There are between 7 and 7.5 million people diagnosed 
with non-insulin-dependent (Type II) diabetes. This 
disease usually develops in adults over age 40. Some 40 
percent of these patients require some insulin to manage 
their diabetes. 

Juvenile Diabetes Foundation International 

The Diabetes Research Foundation 


1051h Congress 
Governmenl Relations 

1st Session 

DIABETES FACTS SHEET 

Diabetes Mellitus is a chronic metabolic disorder that 
adversely abects the body's ability to manufacture or use 
insulin, a hormone necessary 10 permit the body to use 
food as energy. 

The World Health Organization estimates that there are 
betweell 100 and 120 million people with diabetes 
worldwide. 

In the United States 16 million people have diabetes: 
• 	 Eight million Americans have been diagnosed with 

diabetes, and a new case is diagnosed every minute. 
• 	 Another eight million have the disease but are 

undiagnosed. 
• 	 Diabetes significantly increases an individual's chance of 

premature death and often changes his lifestyle' 
dramatically -- yet half of all Americans with diabetes do 
not k?yw they have the disease. 

aged people with diabetes have a death rate twice as high 
as middle-aged people without diabetes, 

• 	 People with diabetes are two to four times more likely to 
have heart and vascular disease than people without 
diabetes. 

• 	 People with diabetes are 250% more likely to have a 
stroke. 

• 	 Diabetes is the leading cause of end-stage renal disease, 
accounting for more than one-third of new cases. It is also 
the primary cause of non-congenital kidney disease, 
accounting for one-fourth of all new cases. 

• 	 The death rate among infants born to mothers with 
diabetes is two to three times as high as for women. 
without diabetes. 

Diabetes can cause life-changing disability. 
• 	 More than half of all leg amputations in the U.S, are due to 

diabetes. 
• 	 Diabetes is the leading cause ,)f new blindness among' 

adults 20-74 years of age. 
• 	 About 60 to 70 percent of people with diabetes have mild 

to severe nerve damage. 

Diabetes affects all ethnic and racial groups: 
• 	 Caucasians: 6%; 
• 	 Puerto Rican Americans: 10.9%; 
• 	 African Americans: 9.6%; 
• 	 Mexican Americans: 9.6%; 
• 	 Cuban Americans: 9.1%; and 
• 	 American Indians: ranging from 5% to 50%. 

One out of every four Medicare dollars is spent on diabetes 
or its complications, and one out of every seven dollars 
spent on health care annually in the U.S. is spent on it. 
• 	 The U.S. health care expenditures for people with diabetes 

exceeds $130 billion. 
• 	 Total direct and indirect cost (disability; work loss; 

premature death) of diabetes care costs Medicare $28.6 
billion annually. 

• 	 The average lifetime costs of diabetes for a child 
diagnosed at age three is $600,000. 

Sources ··Diabe~esStatislics. NIDDK,199I 

'r:~%t~h7~:;Xj~9.f9}.., ;";;:;,,;;:'" 
. 

Diabetes is a contributing factor of death from other major 
. Diabetes alone is a leading cause of death by 

~ise~~~ life expectancy of people with diabetes averages 20 

years less than that of people without diabetes. Middle- L.-____:....o....._w:..,:p_rldHe(11!h OrgaYJ.iz;Gtion.JQC(4., .. ,...... . 
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Natiollal Diabetes illformatioll Clearjillgllollse. 
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Today, diabetes mellitus is one of the most percentage of case4in a population.) Most 
serious health challenges facing the more African Americans with diabetes have Type 2, 
th~n 30 million African Americans. The or 1I0ninsulin-deperdent diabetes. Type 2 
following statistics illusfrate the magnitude diabetes usually deyelops after age 40. 

National 

Institute 01 of this disease among African Americans. However, in high-nsk populations, suscep­

Diabetes and 
 tible people may develop it at a younger 
Digestive • In 1993, 1.3 million African Americans 
and Kidney age. A small number of African Americans were known to have diabetes. This is 
Diseases 	 have Type 1 or insulin-dependent diabetes, 

almost three times the number of Afri­
which usually develops before age 20. NATIONAL can Americans who were diagnosed with 

INSTITUTES 
diabetes in 1963. The actual number ofOF HEALTH NHIS conducted from 1991 to 1992 indicate 
African Americans who' have diabetes is 

higller rates of diabetes among African
probably more than twice the number 

Americans than among white Americans. 
diagnosed because previous research 

At ;lge 45 or older, the prevalence of
indicates that for every African.American 

is 1.4 to 2.3 times as frequent in blacks as in
diagnosed with diabetes there is at least. 

whites;' The greatest difference seen in 
one undiagnosed case. ' 

Nt-US was among people aged 65 to 74. 
• 	 For every white American who gets dia- Figure 1 details these;1991-92l\IHIS statis­
. betes, 1.6 African Americans get diabetes. tics. Statistics collected in 1993 indicate that 

in this age group, 17.4 percent of black• 	 One in four black women, 55 years of age •
Americans had diagnosed diabetes, com­or older, has diabetes. (Among African 
pared to 9,5 percent of ~hite Ap1ericans.Americans, women are more likely to 


.' have diabetes than men.) 

What Risk Factors·Jncrease• Twenty-five percent of blacks between \ . 

the ages of:.65 and 74 have diabetes. the Chance .of Developing 
• 	 African Awericans with diabetes are Type 2 Diabetes? 

more Itkelyto develop diabetes compli­ Thl! frequency of diabetes in black adults is 
cations ftd experience greater disability, ii1fl uenced by the ~ame risk factors that are 
from the complications thanwhite ass0ciated with Type 2 diabetes in other 
Americans with diabetes. populations. Three categories of risk factors 

increase the chance of developing Type 2 

How Many African . diabetes in African Americans. The first is 
genetics, which includes inherited traits and Americans Have Diabetes? .group ancestry. The second is medical risk 

National Health Intervie\v Surveys (NHI~) factors, including impaired glucose tolcr­
conducted between-1963 and 1990 show ... aOle, hyperinsulinemia and insulin resistance, 
that African Americans have a rising preva­ and obesity. The third is lifestyle risk factors, 
lence of diabetes. (Prevalence is the including physical activity . 

. , 

j. 
\. 
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FIGUII.E 1.-'- Prevalence ofDiagnosed Diabetes 
Among Blacks and Whites, US, 1991-92. 

• White 

III I Ages <45 4~ 65-74 .75 

SOURCE: Dia/xtn in Am,rica. 616 

..Genetic Risk Factors 
'Inherited Traits 
Researchers suggest that African Americans­
and recent African immigrants to America­
have inherited a "thrifty gene" from their 
African ancestors. Years ago, this gene en­
abled Africans, during "feast and famine" 
cycles, to use food energy more efficiently 
when food was scarce. Today, with fewer 
"feast and famine" cycles, the thrifty gene that 
developed for survival may instead make 
weight control more difficult. This genetic pre­
disposition, along with impaired glucose toler­
ance (IGT), often occurs together with the 
genetic tendency toward high blood pressure. 

Group Ancestry 
African-American ancestry is also an 
important predictor of the development 
of diabetes. TQ understand how rates of 
diabetes vary a\nongAfrican Americans, it 
is important to look at the historical origins 
of black populations in. America. Genetic 

., 	 predisposition to diabetes is based, in part, 
on a person's lineage. The African-Ameri­
can population formed from a genetic ad­
mixture across African ethnic groups and 

. 

with other racial groups, primarily Euro­
pean and North American Caucasian. 

;:,' . 

Medical Risk Fa~tors 
Impaired Glucose Tolerance (IGT) 
People with IGT have higher-than-normal 
hlood glucose levels-but not high enough 
10 be diagnosed as diabetes. Some argue 
that IGT is actually an early stage of diabe­
les. African-American men and women 
differ in their developmenj of IGT. As 
black men grow older, they develop IGT at 
about the same rates as white American 
men and women~_Africi'in-American 
women, who haveihighet rates of diabetes 
dsk factors, convett more rapidly from IGT 
to overt diabetes than black men and white 
women and men.· ." 

Hyperinsulinemia and 
lnsulin Resistance 
Higher-than-normal~evels of fasting insulin. 
or hyperinsuiinemia, 'are associated with an 
increased risk of developing Type 2 diabetes. 
[t is known that hyperinsuLinemia often pre­
dates diabetes by several years. One study 
showed a higher rate of hyperinsulinemia in 
African-American adolescents in comparisor 
to white American adolescents. To date, in­
sufficient information is available on the rela· 
tionship between insulin resistance or 
hyperinsulinemia and the development of 
Type 2 diabetes in AfriCan Americans. 

Obesity 
Obesity is a major medical risk factor for 
diabetes in African Americans. The 
National Health and Nutrition Survey 
(NHANESII), conducted between 1976 
and 1980, showed substantially higher rate 
of obesity in African Americans aged 20 tc 
74 years of age who had diabetes, com­
pared to those who did not have diabetes. 
NHANESII also showed higher rates of 
obesity among AfriCarr-American women 
and men than white Americans without 
diabetes. (See figure 2.) 

2 Diabetes in African Americans 
i f 
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FIGlJRE 2.-Obesity in ana lf7Jite Americans, 
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African.American men and women in the UnHed Statn have higher 
rates u{ obesilY. with or without iJiaoetts. Obesity is a ride factor for 
Type 2 and mRny of ilS complications, (NHANES) 

$qme recent evidence shows that the degree 
ti;~hich obes,I,'ty is a risk factor for diabetes 
fiY d~pend on the location of the excess 
weight(,!,ru~~al, or upper bod~ obesity, is a 
greater fISk ~ctor for Type 2 diabetes, 
compared to excess weight carried below 
the waist. One study showed that African 
Americans have a greater tendency to ' 
develop upper-body obesity, which 
infreased their risk of Type 2. 

j~hOugh African Americans have higher 
rates of obesity, researchers do not believe 
that Obesity alone accounts for their higher 
prel""' lence of diabetes. Even when com­
pa .to white Americans with the same 
leve of obesity, age, and socioeconomic 
status, African Americans still have higher 
rates of diabetes. Other factors, yet to be 
understood, appear to be at work. ' 

Lifestyle Risk Factors 
Physical Activity 
Physical activjty is a strong protective factor 
against Type ~ 'diabet{fs. Researchers 

f! 
suspec~ that a lack ofexercise is one factor 
con.tributing to the unusually high rates of

" .., .. , 

dif,!!tes in ~I~er African-American women . .' 

.•..) 
3 Diabetes in African Americans 

Affect African-American 
Young People? . 
African-American chili;lren have lower rates 
of Type 1 diabetes tha~white American 
children. The prevalenqe ~f Type 1 diabetes 
in white Americ~n children aged 15 and 
younger is nearly twice as high as in African­
American children of the same age. 

Researchers tend to agrb~ that genetics 
probably makes Type 1 diabetes more 
Common among children with European 
ar.cestry. In fact, Afrioan!American chil­
dren with some Europeari ancestry have 
slightly higher prevalence of Type 1 diabetes . 
This incidence is all¥> influenced by environ­
mental and lifestyk{factors. 

•I 
How Does Diab·~tesAffect 
A.frican-Ameritan Women 
During Pregnancy? 
Gestational diabetes, which develops in 
ahout 2 to 5 percent of all pregnant women, 
usually resolves after childbirth. Several 
studies have shown that African-American 
women have a higher rate of gestational 
diabetes. An Illinois study showed an 
81) percent higher incidence of gestational 
diabetes in African A!m~ricans compared 
... ith white women. Once a woman has had 
gestational diabetes, she has an increased 
risk of developing gestational diabetes in 
future pregnancies. In addition, experts 
estimate that about half of women with 
gestational diabetes-regardless of race­
develop Type 2 diabetes within 20 years of 
the pregnancy .. 
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~W r)~i Diabetes 
Compl\cations Affect 
African Americans? 
Compared to white Americans, African 
Americans experience higher rates of three 
diabetes complications-blindness, kidney 
failure, and amputations. They also 
experience greater disability from.these 
complications. Some factors that influence 
the frequen~y of these complications, such 
as delay in piagnosis and treatment of 
diabetes, denial of diabetes, abnormal blood 
lipids, high blood pressure, and cigarette 
smoking, can be influenced by proper 
diabetes management. 

Kidney Failure 
African Americans experience kidney failure, 
also caH~d end-stage renal disease (ESRD), 
from 2.S;to 5.5 times more often than white 
Americj\s. Interestingly though, 
hypertension, not diabetes, is the leading 
cause oftidney failure in black Americans. 
Hypertedsion accounts for almost 38 per­
cent of ES.\:tD cases in African Americans, 
whereas dilbetes causes 32.5 percent. In 
spite of the'1r high rates of the disease, African 
~mericar}s.,~.'I~ better. survival :ates from 
kidney fa'fl1 than whIte Amencans. 

. .Visual Impairment 
.I 
'\ 

The frequency of severe visual impairment 
is 40 percent higher in African Americans 
with diabetes than in white Americans. 
Blindness caused by diabetic retinopathy is 
twice as common in blacks as in whites. 
Compared to white women, black women 
are three times more likely to become blind 
from diabetes. African-American men have 
a 30 percent higher rate of blindness from 
diabetes than white American men. Diabetic 
retinopathy may occur more frequently in 
black Americans than whites because of 

. their higher rate of hypertension. 

4 Diabetes in African Americans 

· ~ ~ 

I ' ' I .", , 

Amputationk ':, 
I 

African Americans undergo more 
diabetes-related lower-extremity amputa­
tions than white or Hispanic Americans. 
One study of 1990 U.S. hospital discharge 
figures showed amputation rates for African 
Americans with diabetes were 19 percent 
higher than for white Americans. In a 1991 
California study, however, African American 
were 72 percent more likely to have diabetes­
related amputations than white Americans, 
and 117 percent'plOre likely than Hispanic 
Americans. i' 

Does Diabetes Calise 

Excess Deaths in African 

Americans? 

Diabetes was an uncommon cause of deaU 
among African Americans at the turn of 
the century. By 1993, however, according 
to the Centers for Disease Control and 
Prevention's Natipnal Center for Health 
Statistics, death certificates listed diabetes 
as the fifth leading cause of death for Afri­
can Americans aged 4!i to 64, and the thire 
leading cause of dea:th~for those aged 65 an 
older in 1990, Diabetes is more dangerom 
for African-Pfmerican women, for whom it 
was the third leading cause of death for all 
ages in 1990 . 

Diabetes death rates may actually behighl 
than these studies show for two reasons, 
First, diabetes might not have been diag­
nosed. Secorr' many doctors do not list 
diabetes as acause of death, even when th 
person was known to have diabetes. 
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How Is NIDDK ~ddressing 
the Prohtem of p;iabetes in 
African Americans? 

, 	 '. 
Within mqny~frican-Amel:ican communities 

, arollr'ldthcG6~tJ\i"y, NlDDK supports centers 
, rthat provide i:ltl'thtion: counseli ng, exercise, 

, ",j,,' 	 , 

and scre'ening~for diabetes complications. 
These centeri;are called Diabetes Research 

I 	 I,;,I 	 and Training Centers. " 

Prevention 
In 1996, NlDDK launched its Diabetes 
Prcvention,Program(DPP). The goal of 
thisresearcl1 dfort is to learn how to prevent 
type 4diabetes in people with impaired 
glucose·tolerance (IGT) and in women with 
a history of gestational diabetes. As 
mentioned. both aft' st~ong risk factors for 
Type 2 diabetes. 

About 4,000 voluntccrS~lrC nl;!ccledfb, 
participate in DPP. The stuuywill be , 
conductc~1 aJ 25 centers thro,U'g~h)c)ut the 
United'States,and \-vitl seck ~i:):enroll volun­
teers ffOlJ;;~li~~r{~~ (lthigh irisk t'6r developing 
Type: 2diabe~cs, Bcc(lus~ of the propensity 
toward diabetes among s9mc ethnic groups, 
about hall of the DPP participants will be 
African American, Hispa:nic American, and 
Native American. Other;at-risk partici­
pants will be elderly, ovclweight people and 
women with a previous history of gesta­

. tiona I diabetes. 

I 
DPP will evaluate three interventions to 
prevent Type 2: an intensive healthy~~ating 
and exercise program and the lise ~lf.\\.\/o 
diabetes medications=-mctforminl <168::-:: 

troglitazone. Researchers will tailtnNii¢r-­
ventions t() the cullunl) needs of indi~iduals 
in the program. Beginning in 19%, DPP 
will followtparticipanls for about 5 years, 
with findings to be rele,ised before 2005. 

Points TQReniember ...., ; 

• . In 1993, 1.3'iJ1'fflionWrican Ameri­
cans were known tO have diabetes. 

J
This is almost three times the num­
ber of African Americans who were 
diagnosed \Vith dia~tes in 1963. 

~;.~, . 

• For every white Am;erican who gets 
diabetes, 1.6 African Americans get 
diabetes. ' . 

~. 

• 	The highest incidencf! of diabetes 
in blacks occursbe~~en 65 and 
74 years of age. Twenty-five percent 
of these individuals, have diabetes. 

o 	 Obesity is a major medical risk 
factor for diabetes. in African 
Americans, especi~lly for women. 
Some diabetes 'rna' qe prevented 
with weight control through healthy 
eating~n;d re,gular exercise. 

• Africa£) Americans have higher 
incidence of and gr~aler disability 
from diabetes complications such as 
kidney'failurf' visual impairment, 
and amputations. , 

• 	If African Americans can prevent, 
reverse, or cqptrol diabetes, their 
risk of complications will decrease. 

• 	 Healthy lifestyles, such as eating 
healthy foods and getting regular 
exercise, are particularly important 
for peopIeijwho are at increased risk 
of diabetes. 

~--..........----..------....-­

, ; 

, 
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I.5 Diaht.:l<.::s In i\lrit~ln Amcrit;lllS 
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6 	 Diabetes in African Americans 

Additional Re'st;>urces i 

National Diabetes 
Information C1oaringhouse 
1 Information Way. 
Bethesda,MD 20892-3560 
Tel: (301) 654-3:)27 
Fax: (301) 907..;.g906 
E-mail: ndic@aerie.com 

Th(: National Diabetes Information 

Clearinghouse (NDIC) offers additional 

information about diabetes and African 

Americans, including the following: 


• 	 Diabetes and African Americans: 
, Search-on-File 

(annotated bibliography) 


• 	 NOitinsulin-Dependent Diabetes (booklet) 

• 	 The Diabetes Dictionary (booklet 

available in Engli$h an.d Spanish) 


• I 

•. 	Do Your Level Bes'if~tart Controlling 

Your Blood Sugar Today (bOOklet, 

limited literacy). 


Single copies of all four publications are 
free. Bulk orders are available for health 
care. professionals. In addition, these publi-

I " cations are available on the World Wide 
Web at <http://www:niddk.nih.gov>. For 
more information ab,qut diabetes and Afri­
can Americans and td:order publications, 
contact NDIC. 

r. 
Wdght-control '.' 
Information Network 
1 Win Way . ' 
Br.thesda, MD 20892-3665 
Tel: (301) 951-1120 or (&00) WIN-8098 
Fax: (301) 951-1107 

.E-mail: WINNIDDK@aol.com 

American Diabetes Association 
National Service Center 

, 1660 Duke Street 
Alexandria, VA 22314 
Td: (800) 232-3472 
Fax: (703) 549-6995 
Home page: http://www.diabetes.org 

. '" 

~ 

.. ; 

http:http://www.diabetes.org
mailto:WINNIDDK@aol.com
http:http://www:niddk.nih.gov
mailto:ndic@aerie.com
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Additict,nal Readings 
National Institute of Diabetes and 

Digestive and Kidney Diseases. (1995). 

Diabetes in America, 2nd Edition. (NIH Pub­

lication No. 95-1468).13ethesda, MD: Na­
tiOlfUnstitutes of He1th. . 


"t ."ri ;' 
Centers for Disease Control and 
Prevention, Office of Surveillance and 
Analysis. (1994). Chronic Disease in Minority 
Populations: African-Americans, American 
Indians and Alaska Natives, Asians and 
Pacific Islanders, Hispanic Americans. 
(pp. 2-1 to 2-34). Atlanta, GA 

U.S. Department of Health and Human Ser­
vices, Public Health Service. (1990). Healthy 
feople 2000: National Health Promotion and 
Disease Prevention Objectives. 
lPHHS Publication No. 91-50212), . 
'~ashington, JA<i:: Department of Health 
and Human Seryices. 

~. 
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N atibnal Diabetes {, 
" Information Clearinghouse 
; 

1 Information Way 

Bethesda, MD 20892-3560 

T~f (301) 654-3327 

Fax: (301)~~906 

E-mail: ndiC@a!?ne.com 


:i.. . 

The National rjiabetes Information 

Clearinghouse (NDIC) is a service of the 

National Institute of Diabetes and Diges­

tive and Kidney Diseases, one of the 

National Idltitutes of Health, under the 

U.S. PiJblic'-realth Service. Established in 

1978, the clearinghouse provides informa­

tion about diabetes to people with the 


.~. disprder and to their families, health care 

.~ pr~fessionals, and the public. NDIC 

t answers inquiries; develops, reviews, and 


distributes publications; and works closely 

with professional and patient organizations 

and Government agencies to coordinate 

resources about diabetes. 


Publications produced by the clearinghouse 

are reviewed carefully for, scientific accuracy, 

content, and readability. ) 


, This publiiation is not copyrightJd. The.' 

c1earinghljIse encourages users of this 

fact sheet Ito duplicate and distribute as 

many copies as desired. 


This publication is also available at 
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• 	 As in all populations, medical risk factors 
such as impaired glucose tolerance, 
hyperinsulinemia, insulin resistance, being 
overweight, central obesity, and a history 
of gestational diabetes increase the risk 
of Type 2 diabetes in Hispanic Americans. 

• 	 Higher rates of the diabetes complica­
tions nephropathy, retinopathy, and 
peripheral vascular disease have been 
documented in several studies with 
Mexican-Americans, whereas lower 
rates of myocardial infarctions 
(heart attacks) have been found. 

According to the Bureau of the Census, 
1990, the majority of Hispanic Americans 
live in the southcentral and;southwestern 
United States. 

l\{ajor Studies of Diabetes 
in Hispanic Arneric,ans 
Four population studies conducted in the 
past 15 years provide the majority of infor­
mation that exists about the incidence and 
progression of diabetes among Hispanic 
Americans. The four studies are briefly 
described below and citations are provided 
in the references: 

• 	 The Starr County Study (Texas) con­
ducted io 1981 assessed the prevalence 
of. severe hyperglycemia in almost 2,500 
people 15 y~ars of age and older.s 

• 	 The Hispanic Health and Nutrition 
Er:amination Survey (HHANES) of 
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Diabetes in HI·~.'anic Americans is a serious 
health chalJen because of the increased 
prevalence of iabetes in this group, the 
greater number of risk factors for diabetes, 
greater incidence of several diabetes compli­
cations, and the growing population of 
peo'pIe of Hispanic ethnicity in the United 
Stales. l Estimates of the prevalence of 
Type 2 diabetes, far more common than . 
1Jte 1 diabetes, are between 9 and 11 . 
p~iC<ft o~ the population, compared with 
6 perFntfin non-Hispanic white Americans.' 

'ijispanic Americans, are the second-largest"d fastest-growing minority group in the 
~·ation. In 1993, there were 27 million 
Hispanics in the United States, representing 
10 percent of the population.] By the year 
2050, Hispanics will constitute 21 percent 
of the U.S. population. The following 
statistics illustrate the magnitude of this 
disease among Hispanic Americans. 

.' 	About 5 percent of Hispanic Americans 
between the ages of 20 and 44 years and 
20 percent of those between the ages of 
45 and 74 years have diabetes. l These 
data translate to 1.8 million Hispanic 
American adults with diabetes. About 
half of these people have been diagnosed, 
but the other half remain undiagnosed. 

• 	 Diabetes is two to three times more 
common in Mexican-American and 
Puerto Rican adults than in non-Hispanic" " 
whites.4 The prevalence of diabetes in 
Cuban Americans is loter, butstill 
higher than that of non-Hispanic whites. 

... 
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,ble 1. 	Hispanic American populations. in the United States 
and percent with diabetes 

I 

lit 
~ ¥' 

Hispanic American % of total Hispanic % with diabetes to with diabetes 
population) 	 population) ages 20-444 ages 45":'744 

I 

Mexican-Americans 64.0% 	 3.8% 23.9% 

Central/South Americans 13.4% 	 n/a nlait 

Puerto Ricans 	 10.5% 4.1% 26.1% 

Cuban Americans 	 4.7% 2.4% 15.8% 

Other Hispanic subgroups' 7.0% 	 nla nla 
SOURCE: Rcrcr~~cos 3 .n~ 4 

'~' "'. 
1982....B4 is the only survey to provide Table 1 provides a list of Hispanic subgroups, 
informatJon on the prevalence of diabetes tile percent of the Hispanic population they eac 

., in national samples of the three major represent, and the percent of the population 
~, Hispanic subgroups-Mexican-Americans that has diabetes for two age ranges. 
f. in the southwestern United States, 

Puerto Ricans in the New York City According toHHANES data, for the age rang 
area, and Cuban Americans in south from 45 to 74 years, 26 percent of Puerto 
Florida. Approximately 6,600 people Ricans, 24 percent of Mexican-Americans, 
were involved.4 and 15 percent of yi;1ban Americans have 

lype 2 diabetes. Th~ rates are significantlyf' ~., • The. San Antonio Heart Study (Thxas), 
lower for a!?Fs 20 to 44. 

be4un in 1979, assessed diabetes in over Il' t 3,000 Mexican-Americans and almost 

,. 'f 2,000 non-Hispanic whites between the What Risk Factors Increase 
~ 

", a~es of 25 and 64.6 the Chance of/Hispanics, ~. 
" 

.~o... The San LUis Valley Diabetes Study Developing Type 2 Diabetes! 
J (Colqrado)', begun in 1984, estimated 

" The same risk factors that increase the the pfevalence of diabetes in Hispanics 
chance of diabetes in other populations also and non-Hispanic whites in two counties 
operate in the Hispanic population. in southern Colorado.7 

Genetic Risk FactorsHow Many Hispanic 
A family history of diabetes increases the Americans Have Diabetes? 
chance that people will develop diabetes. 

Mexican-Americans represent the largest The San Antonio Heart Study showed that 
Hispanic American subgroup with 64 percent the prevalence of diabetes among people 
of the Hispanic population. Central and who have first-degree relatives (e.g" parenH 
South Americans represent the second with diabetes was twice as great as for 

. , largest Hispanic American subgroup, with Mexican-Americans with no family history 
13 percent of the Hispanic population. of diabetes. 

2 Diabetes in Hispanic Americans 
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.; 'Figure i,-Genetic origins ofth '>najor Hispanic subgroups Medical Risk Factors 
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Admixture with genes of Americans Indians 
and Africans (populations with high pni!va­
lence of diabetes) is also thought to be a 
factor for higher rates of diabetes in Hispanics. 
Hispanics, li~e members of all subpopulations, 
inherit thei~r.usceptibility to diabetes from 
their ancest . Hispanics have three groups 
of ancestors, Spaniards, American Indians, 

. and Africans, Both American Indians and 
Africans have high rates of diabetes. 
Figure 1 shows the genetic origins of major 
Hispanic subgroups. K 

Although Cuban Americans have both 
American Indian and African ancestry, 
neither of these genetic roots contributes 
more than 20percent to the current Cuban 
..wnerican gene pool. This fact may explain 
,tpy Cuban Americans'have a higher preva­
"nee of'JYpe 2 diabetes than non-Hispanic 
YJhite Americans, yet not as high as the other, 
Hispanic groups. 
II . 

Impaired Glucose Tolerance 
One of the best predictors--or risk factors­
l}f Type 2 di'abetes is impaired glucose, 
tolerance (lOT). People with IGT have 
Iligher-than-normal blood glucose levels~ 
but not high enough to be diagnosed with 
diabetes. Most experts believe that IGT is 
an early stage in the natural history of 
diabetes. As with lYpe 2 diabetes, IGT is 
very prevalent among Hispanic Americans. 

Hyperinsulinemia anll Insu lin Resistani 
Higher than normal levels of fasting insulin 
(called hyperinsulinemia) and insulin resls­
rance (an inability to use the body's own 
insulin to properly control blood glucose) 
are both hallmarks of an increased risk for 
Type 2 diabetes. 

Obesity 
Obesity is a major risk factor for Type 2 
diabetes, and Hispanics are more likely tha 
non-Hispanic whites to be ove,rweight. It is 
known that the prevalence of obesity is 
higher in Mexican-Americans and they are 
known to be two to four times more likely t 
have Type 2 diabetes than non-Hispanic 
white Americans of similar weight. Figure 
compares the preval@:nce of Type 2 diabete! 
between Mexican-Mericans and non­
Hispanic whites by the level of obesity . 

The degree to which obesity is a risk factor t 
diabetes depends not just on overall weight, 
but also on the location of the excess weight 

I . ,
Central, or upper body, obeSIty IS a greater 
risk factor for Type 2 diabetes, compared to 
excess weight earned below the waist. Mexica 
Americans with upper body obesity have 
increased risk of Type 2 diabetes. 

v' 

3 Diabetes in Hispanic Americans 
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Figure 2. -Prevalence ofTYpe 2 diabetes by clhnicity and body weight, 

15 
• ,Obese 

12 Average 

_Lean 

6 

3 

o 

MAMen NHW MBn MAWomen NHW Women 


.. No average or lean NHW women participated, 

SOURCE, Refercn,," ~ 	 MA-M~.~i(:~II1~t\m'~ rit.:;ln 
NHW-Ilt'I\~Hispanic whil..:~ 

Lifestyle Risk Factors 
HHANES data showed that fewer men with 
high levels of work-related physical activity, 
developed diabe.tes. The San Antonio 
Heart Study als4 found that decreased levels 
of leisure-time physical activity was related 
to higher incidence of diabetes. Consuming 

' .. 
more than twice the alcohol intake per week 
and having a higher body mass index (an 
indication of being overweight) also lead to 
a higher incidence of dia,betes. In women, 
the lifestyle factors wereibeing older, being 
from lower socioeconontic strata, avoiding 
sugar more often, and being 40 percent or 
more above desirable body weight. Leisure­
time physical ae,tivity and alcohol consumption 
were not predi~tors of Type 2 diabetes as 
they were in men. 

How Does Diabetes Affect 
Hispanic Young People?, 
Hispanic children, both male and female, 
have lower rates of'lYpe 1 diabetes than 
non-Hispanic white children. Figure 3 
shows the incidence of'lYpe 1 diabetes by 

,', age gro,Up.9
<I, 

How'Does 'Diabktes Affect 

Hispani~ Women During 

Pregnancy? 

Gestational diabetes is a form of diabetes 
that develops in about 2 to 5 percent of all 
pregnant women and usually resolves after 
childbirth. Mexican-American women, 
t::specially when they are overweight, have 
higher rates of gestational diabetes than 
non-Hispanic white women. 

How Do Diabetes 

Complications Affect 

Hispanic Americans? 

Kidney Disea,se 
The San Antonio Heart study showed that 
the prevalence of clinical evidence of kidne~ 
damage (proteinuria) was more frequent in 
Mexican-Americans with diabetes than in 
llon-Hispanic whites~ A higher incidence 
of microalbuminuria, ;nearly indicator of 
diabetic nepl)rdPathy, was also seen in the 
San Antonio Heart study comparing 
Mexican-Americans to non-Hispanic whites 
However, the San Luis Valley study showed 
110 difference when comparing the incidenci 
of diabetic nephropathy between Hispanics 
and non-Hispanic whites or an excess of 
nephropathy in non-Hispanic whites. 

, Mexican-Americans who develop kidney 
failure fare better than others on kidney 
dialysis. According to a report from Texas, 
Mexican-Americans survived longer on ren; 
dialysis than non-Hispanic white Americam 

Eye Disease 
In the San Antonio Heart Study, the rate 
of diabetic retinopathy among Mexican­
Americans was more than twice that of 
non-Hispanic white Americans. The Third 
National Health and Nutrition Survey 
(NHANES III) also (ound that Mexican­
,/\mericans had highdr rates of diabetic 
retinopathy. However, the San Luis Valley 

4 Diabetes III Hispanic Americans 
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lIow Is NIDDKAddressing 
the Problem of Diabetes in 
lIispanic Americans? 
In 1996, NIDDK launched its Diabetes 
Prevention Program (DPP) to learn how to 
prevent Type 2 diabetes in people with 
impaired glucose tolerance (IGT) and in 

. women with a history of gestationaldiabete~ 

# 
About 4,000 volunteers will be enrolled in 
DPp, and the study will be cOnducted at 
25 centers throughout the United States. 

·1 
1 "to' 
'.)"
'~ . 

\
I i. 

" 

",study found lower rates of retinopathy in 
~:H~W~hics. The results of both the San 
lArltlio Heart Study and the San Luis Valley 
!~ studl;I,~dicatep ~ha.t ~nsulin use a~d leve~ of 

glyc¥la were signifIcantly associated With 
I, retin9pathy. 

. '1 " 
Nerve Disease 
In t~~San Luis Valley Diabetes Study there 
was n~ significant difference in the prevalence 

, .',' of diabetic neuropathy when comparing , 
.. Hispanics and non-Hispanic whites. . 

l 

Peripheral Vascular Disease 
In the San Antonio Heart Study, Mexi~an­
Amerians with 1)'pe 2 diabetes had a higher 
rate of peripheral vascular disease when 
compared with non-Hispanic whites; however, 
this increased incidence was not statistically 
signifiCant. 

,i 

Heart Disease.,

Heart disease is the most; common cause of 

i~death in people with diabetes. especially 
Type 2 diabetes. However, in the Texas and 
~olorado studies, Mexic,an-Americans had 


. lower ~ates <;>f m}{pca:rdi~l ~nfarctions than. 

non-Hispanic wfi'lteAm~ncans. . 


Because of the propensity for diabetes amonl 
some minority groups, about half of the OP) 
partidp~Qts will be Hispanic American, . 
African Afuerican, Native American, and 
PacifiC'Isia.hders. ·Otp,er high-risk participant 
will be elderly and o\k~eight people. 

, ~ 

DPP will evaluate three {~terventions to, 
preventing Type 2: an intensive healthyeatinl 
and exercise program, and the use of two 
diabetes medications-metformin and 
troglitazone. Researchers will tailor inter­
ventions to the cultura~ needs of individuals 
in the program. Beginning in 1996, OPP wil 
follow participants for about 5 years, with 
findings to be released before 2005. 

5 O!abetes in Hispanic Americans 
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,Points to Remember 
o 	 Hispanic Americans, especially 


Mexican-Arp.ericans and Puerto 

Ritans; develop Type 2 diabetes 

'at higher rates than non-Hispanic 

. white AIDericans. 

o 	 . 1.8~miOn Hispanic American 

adults (more than 1 in 10) have 


. 1}ipe 2 diabetes. Half of these 
indivi.duals .are· diagnosed and the 
other half remain undiagnosed. 

• 	 . Different Hispanic groups have 
different rates of diabetes. In the 
45 to 74 age group, about 26 percent 
of Puerto Ricans, 24 percent of 
Mexic.an-Americans, and 15 percent 
.of Cup",n Americans have diagnosed 
diabetes. 

o 	 Genetic risk factors for Type 2 
diabetes are diabetes in first degree 
family members, significant American 
Indian or African ancestry or both. 

• 	 Medical risk factors for JYpe 2 
diabetes~ie impaired glucose 
toleranc~,hyperinsulinemia and 
insulintesistance, overall obesity, . 
central obesity, and a history of 
gestational diab~tes. 

o 	 Highet rates of the diabetes 
complications nephropathy, retin­
opathy, and peripheral vascular 
disease have been documented in 
several studies with Mexican­

. Americans, whereas lower nites of 
mfF,dial infarctions (heart attacks) 
have been found. 

6 	 Diabetes in Hispanic Americans 
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JResources;'6)om the National Additional Re.adings
I ." ' . ',' • 

,Diabetes Information 	 . , 

/ .. National Institut~~. of,Iie~l~h. Diabe~es in 
Clearinghouse America 2nd Edltlon.~ Nattonal Institute of 

Diabete~ and Digesti~(e ai}d Kidney Diseases, 
The National Diabetes Information Clear­ NIH Publication No. 95-1468. 
inghouse, a·service of NIDDK, provides 	 , 
Spanish-language diabetes education materials Centers for Disease ~ontrol and Prevention. 
and information on diabetes in Hispanic Chronic Disease in Minorfty Populations:
Americans inclucling the following titles: AJiican-Americans, American Indians and 

Alaska Natives, Asia7s and Pacific Islanders,
• 	 Diabetes and Hispanics: Search-on-rile. Hispanic Americans~' Centers for Disease 

An annotated bibliography of current Omtrol and Prevention, Office of Surveillance 
Spanish-l~nguage diabetes education and Analysis, Atlanta, GA Pages 2-1 to 2-34. 
materials from other institutions. 

• 	 Diabetes $tatistics. A descriptive.revjew 
of the preyalence and treatment of:<' 

/q~~b~tes t7'v.the Un~ted States~ . " "j 

• ., cc~ona~.~... dela D~abeles (The Dlab~...tes....: 
. tLOnaryl4,n Spamsh). 'n i, 

• 	 llis~ficien~ih renal cr6nica tennilfal;;~· 
d/.kcci6n deic'tratamiento que Ie convieAe a . " 
u'sted (End~'Stage Renal Disease: Choosing a 
Treatment That's Right for lOu). 

This fact sheet, Diabetes in Hispanics 
Americans, draws on statistics reported 
in Diabetes in America, 2nd Edition, 
Chapter 32, Diabetes in Hispanic 
Americans, published by the National 
Institute of. Diabetes and Digestive and 
Kidney Diseases; NIH Publication No. 
95-1468, 1995. Several other citations 
are provided in the references. 

L _________________~ 
Single copies of these publications are free. 
Bulk orders areavailable for health care 
professionals. For more information about 
di~betes and Hispanic Americans and to 
or~fipublicati~ns, contact 

NlJ1h~al Diabetes Infonnation Clearinghouse 
1 Information Way 
Bethesda, MD 20892-3560 
Tel: (301) 654-3327 
Fax: (301) 907~8906 
E-mail: ndic@aerie.com 

. 
~ i

! 
/ 

7 Diabetes in Hispanic Americans 	 ., 
I 

mailto:ndic@aerie.com


Government Relations 
1400 I Street, N.W., Suite 500 
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Statement by Mr. David Roos .6 ,.., \~-h ,"'8 
for the Juvenile Diabetes Foundation International 


before the House Labor, HHS Subcommittee 

April 16, 1997 


Mr. Chainnan and Subcommittee Members: 
. 	 .' 

My name is David Roos, and I am from~ 
\ ' 	 Georgia. Next to me is Leah Mullin, a\member of the 

JDF national board and a parent of a child with diabetes.' 

I welcome the opportunity to be here today representing 

the Juvenile Diabetes FOWldation and the sixteen million 

people in this country with diabetes. I de nothave a lot 

ofstatistics for yeu to digest, since I am appearing before 

\, . , . \ 	
, 

I . 



this committee not as a professional, but to talk to you 

from the heart. 

Twenty years.ago, my wife and I were told that our 

I daughter Debbie had Juvenile.Diabetes. While we, knew 

\ 

this was bad news, we had no idea how bad it really was. 


Sure, there would be times when she would not feel we1l, 


and we knew that she would have to give herself several 


-
shots a day but, what the bel1, it could be worse, we ' 

thought. She would, with our help, live to' an old age. 

In short, my wife arid I believed in our capacity to 

protect our .little girl from the daily and long-term threats 

, " \ 

.' of diabetes-.insuJin shock, comas induced by otherwise, 

,­

" \ 

2 ' 
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nonnal illnesses such as the flu, and the usual, crushing 

litany o(kidney failure, neuropathy,.heart dise'ase and 

..' . 

blindness. Debbie'was only twelve at the time ofher 
, , , 

diagnosis. 

We were wrong twenty years ago. Debbie's 

diabetes was, in fact, about the worst news we could 

have received. My wife and I were ultimately unable to 



Oebbie's mother and I are grateful, however, that 

\ve had heT with us for thirty-two years during. which . 
\ 

time she was able to lead an almost nonnallife. She 

. went to overnight summer CaIl1P for nine years and 

attended the usual schools, cuJininating in her graduation 

from the Univ~rsity ofTexas as a Dean's List student. 

After graduation, she was able to function at a high level 

in the work place, working in corporate sales for such 

large corporations as Coca Cola, Pac T,el and AT&T. 
\ . 

Her mother and I were very proud ofher. 

. Approximately eighteen months ago, things began 

. to change. She started losing her sight and eventually 

. \ 

4 



became legally blind because of diabetes~ Because she 

could no longer function in the corporate'world, she 

came to work for me~ What 1s'aw was a tragedy 

unfolding. ~Irt :addition: to being legally blind, she had 

developed gastroparesis, a paralysis of the stomach " 

caused by diabetic neuropathy, which among other:­

\ . 
thfrigs caused her to be nauseated for the better part of' 


each day.". In fact, she was sick to her stomach virtually 


, every ,day for nearly five years. We were finally able to 


help her stomach condition by purchasing the 9.mg', ' 


Motil1~m in the Bahamas, since it is not available in the 


u.s. But that's a story for another day~ What I have 

s 




,­

..'. 

described is just the'tip ofthe iceberg, and I realize that 




and its complication~ contribute to the deaths of 170,OgO_ 

AmericaIls, more than die ofAIDS and breast cancer. .. 

, 


combined .each year, and that is probably an 

. . 

understatement due to reporting inaccuracies relating to 
\ 

.' 

primary causes ofdeath. People with diabetes are 2 to 4 


times~more likely to die from heart disease, and diabetes 


accounts for approximately 40 percent of kidney failures. 


One thing I know for sure is that the I ives of 


sixteen million people with diabetes and the one hundred 
. . 

million ~~ so who love them change for the worse once. 

diabetes comes into their lives~ It is we who implore you 

- you who are in positions to really make a difference -­

.­

7 



\ 

.. to take decisive action to eradicate diabetes, once and fo:r 

all. 

Do not be deluded into thinking that insulin is a 

cure. Do not assume that people, and particularly 

youngsters, with diabetes can live the robotic, regulated 

lives that tight control of glucose levels demands. Do 

not for a\moment think that we 'have solved the problems 

of diabetes-related complications when genetic 

researchers are hinting that.yet unidentified genes may .. ' 

. weJl determine the fate ofa person with diabetes. 

You should be thanked, on behalf of these families 

who know diabetes on a personal level, for all the . 

.­
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research breakthroughs made possible to date by your. 

support ofdiabetes research. And on a personal. level,.!, 

am gratefu1 fot~ the medical advances that allowed ini 

daughter to live the twe,nty years since her initial 
.. -. '. -". ,." 


\ . 


-~iagn()s~. She had the opportunity to be married to a 

wonderful man for four years, which despite being. 

fraught with medical problems, were her happiest. We 

were provided with ~emories of Debbie living life to its 

fullest, memories which will continue to be a source of 

comfort to us. But we as a nation cannot rest on those 

. accomplishments. For all the Debbies out there, we need 
.. .. -. . . \ 

to make finding a cure for diabetes a national priority . 

. ", 
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Itlooks to' me as if diabetes funding.at NTH has . 

languished a bit, and. I wonder why, given the ·'increasing . 

: numbers of those afflicted and the $138 billion of direct­

.and indirect.costs ofdiabetes borne by this country 
. '. 

,annually. And if, as the Speaker ofthe House suggests, 

twenty-five percent ofMedicare costs go to the care of 

diabetes and its complications, our strategy should be 

dear. 

. As la businessman, I know that an'increased 

investment in diabetes research is a good deal. As a 

grieving parent and as a concerned citizep., I know that 

increased funding of diabetes research is for the good of . . . . 

\ . 
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all mankind. It is to~ late-to helpmy daughter, except to 


honor her memory by helping t_hosewho still suffer from' 


dit!Qetes. __ Some people may wonder how I can appear 


before you today so soon after my daughter's death. A-s 


" difficult as it is, what helps keep me going is the search 

f9r a cure so that others do not have ou~experience. My 

family, as \vell as the Juvenile Diabetes Foundation, is 

committed to creating a world ,;vhere no one will fear ' 

diabetes and its complications. 

I thank you, Chairman Porter, other members of 


this Committee, and especially my good friend Jay 


Dickey for the opportunity to be heard today . You have 


\ ' 

.­

11 




the opportunity to positively shape the future of tens of 


millions of your constituents and their families, and I 


hope that you rise to the challenge. More than anything, 


. . \' . . \ 

I want to comeback here someday soon to share what 

might become one of this nation's finest moments-the 

day when vv-e will finally announce, as partners, a cure 

for diabetes. 

.­
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