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Summary of Diabetes-Related Provisions in the BBA of 1997 ' 

The Balanced Budget Act of 1997 includes two major diabetes..,related provisions: 1) a $2: 1 
billion expansion 'of Medicare coverage for diabetes-related services; and 2) a $300 million 
provision in the children's health initiative, half of which will be used to expand research on 
Type I diabetes, with the other half dedicated to diabetes prevention and treatment services for 
American Indians and Alaska Natives. 

This brief provides background information on current diabetes-related efforts and summarizes, 
the two diabetes-related provisions of the BBA of 1997. 

I. Expansion of Medicare Coverage for People with Diabetes 

Extent ofthe Problem 

Of the 16 .p1illion Americans with diabetes, only 8 million are aware that they need to treat early 
onset of this disease. Although approximately 1,700 people are diagnosed with diabetes each 
day, many do not know they are diabetic until after they have begun experiencing severe health 
problems associated with the disease. The host of potential health complications includes kidney 

, disease, nerve disease, eye disease,' coronary heart disease, stroke, and digestive and urologic, 
disorders.. Furthermore, minority populations are disproportionately affected by diabetes and its 
complications. 

Approxi~ately 40-45 percent'ofpersons age 65 years of age or'older have either Type II diabetes 
or Impaired Glucose Tolerance (IGT). 

Nearly 11% of the United states population between 65 and 74 years ofage has diabetes. 

Approximately half of all diabetes cases occur in people older than 55 years of age. 

Current Diabetes Initiatives at HCFA 

HCF A is conducting a major pilot project to assess and improve diabetes care in 23 managed 
care plans in 5 states, serving roughly 200,000 Medicare beneficiaries with diabetes. Each' 
participating plan has implemented at least one intervention to 'improve diabetes care, theresults 
of which will be measured by HCF A in early 1998 .. 

Several efforts are underway to develop performance measures, which will be important in 
enabling consumers to make inforined choices in sel<;:cti~g aprovider or managed care plan. 
These mdasures will allow consumers to compare the type and frequency of services furnished 
.by different providers, incl~ding both diabetes-specific services and other general services that 
are partic~larly important for diabetes. 



The American Diabetes Association (ADA); the National Committee for Quality Assurance 
(NCQA), and the Foundation for Accountability (FACCT) recently agreed to issue a common set 
of diabetes,-related performance measures. This collaboration represents a major step toward 
enabling providers, plans, practitioners, researchers, HCF A, and other purchasers to give 
consumers' standardized information (rather than 3 conflicting sets of guidelines) regarding 
performance in the provision of diabetes care. " 

Expansion:o/HCFA Diabetes Efforts.inthe BBA 0/1997 

The Balanced Budget Act (BBA) provides '$2.1 billion pver five years to expand Medicare's 
covered benefits to include diabetes outpatient self-management training services. These 
services would include educational and training services furnished to an individual with diabetes 
by a certified provider in an outpatient setting meeting certain quality standards. 

, 

In additiol), the provision extends Medicare coverage of blood glucose monitors and testing 
strips to Type II diabetics without regard to a person's use of insulin. Currently, Medicare only 
covers these services for Type I diabetics. , 

The BBA ~alls for HHS' to establish outcome measures for evaluating improvements i~ the" 
health status Of Medicare beneficiaries with diabetes, and to periodically submit 
recommendations to Congress on modifications to coverage of services for diabetics. 

II. Diapetes Provision ' 

The section of the BBA containing the Children's Health Insurance Program includes a provision, 
funding $300 million over five years for research and for prevention and treatment of diabetes 
among Indians. The funds are mandatory and are included in the $24 billion children's health 
initiative., Halfof the funding will be used to expand research on Type I Guvenile onset) 
diabetes, and the other half will pay for prevention and treatment services for American'Indians 
and Alaskan Natives who suffer from diabetes. The provision, also requires the HHS Secretary to 
evaluate the program and report to Congress by 2002. ' ' . " 

A. $150 Million for Type I Diabetes Research 

Current Efforts 

According to the ADA, NIH spending 'for diabetes research is less than 1 % of the "direct" costs 
"of the dis~ase -- "direct costs" arecosts associated with the provision of health care services to 

individuals. The National institute,ofDhibetes and Digestive and Kidney Diseases (NIDDK) is 
expanding its research on preventing and treating diabetes and its complications., Past basic 

, research ~fforts have led to diagnostic tests that help ,assess the risk of developing diabetes arid to 
medical standards of patient' care. 
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Benefits ofthe New Diabetes Research Funding 

Under theBBA, $30 million will be available annually for research into the prevention and 

treatment of Type 1 Guvenile onset) diabetes. The Secretary will have discretion to target these 

funds to th~ HHS agencies that can fund th~ best available scientific opportunities. 


In FY 1997, HHS will spend an estimated total of $345 million on diabetes research at the 
National I~stitutes ofHealth, Centers for Disease Control, and Agency for Health Care Policy 
and Research. I The new diabetes initiative will enable HHS to increase its annual funding for 
diabetes re'search by 9 percent. This will permit HHS to expand and improve on its current 
research efforts and to capitalize on the many outstanding diabetes research opportunities that lie 
ahead . 

. B. $150 Million for Diabetes Treatment for American Indians and Alaskan Natives 

Extent oft~e Problem ' 

A major health problem for American Indians and Alaska Natives (AIlAN),diabetes occurs at rates . 
dramatically higher among AllAN than in the general U.S. population. One third toone half of 
adults in various tribal groups have diabetes (420,000 to 630,000 individuals). When compared 
with other Americans, Native Americans develop type II diabetes at a younger age --as young as age 
eight --and suffer higher rates of complications including blindness, vascular insufficiency leading 
to amputation, and End Stage' Renal Disease (ESRD). The death rate from diabetes is 2.7 times 
higher in the AllAN population than in the U.S. population. 

Current Diabetes-Related Efforts at IHS 

The Indian Health Service (IHS) has had a special focus oli diabetes since 1979. The IHS diabetes 
program has grown from five model care projects in rural, isolated Native American communities 
to a nation-wide program of 19 model care diabetes programs in 23 sites. IHS currently spends 
approximately $8 million for these model programs in addition to the significant resources spent on 
providing health care services to AllAN with diabetes. Each of IHS' twelve regional areas has a 
diabetes coordinator responsible for reaching patients, health providers inIHS, Tribal, and Urban 
facilities, and 'leaders in over 500 Native American CommUnities. IHSdiabetes control efforts focus 
on primary, secondary and tertiary activities combining scientifically-based standards of care with 
clinical iqlplementation strategies. A unique surveillance system monitors the implementation of 
these preventive care practices. 

1 HHS does not distinguish between expenditures for Type 1 (insulin-dependent) and Type 2 (non-insulin 


dependent) ,diabetes. 
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Additional Funding in.BBA of1997for IHS Diabetes Efforts... . '. . . 

The new funding brovided to IHS ($30 mi11ionannuallyfo~ fiveyears)will be' used to provide 
services for diabetes prevention and treatment in partnership with Tribes, Urban Indian Health 

I, 	 . 

Centers, IHS Facilities, and other agencies within the Department of Health. and Human Services 
.(~S), such as ~erCenters,for.Disease Control~d Prevention. !he new'~iabetes ~rog~am, which 
WIll have a'specIal focus on children and youth, WIll test commuruty-based mterventIons m: an effort 
to increase knowl~dge about primary prevention, such as reducing obesity, promoting health and 
wellness, and redJcing the onset of TypeU diabetes.' In accomplishing these objectIves, the new 
program ~ill' seeR to improve linkages between familie~, public health services, schools, and 

• • I ' ' 
nutrItion programs. 

,~ ; 	 , .' " " ''. 	 I' " . 
, 	 ' 

The Secretary expects to award two types of grants: 
. 	 I . 

• 	 iPrevfm{ionGrants: ($350,000 to $500,000 each) will .be awarded to e~aluate a 
variety bfinterventions aimed at preventing diabetes (e.g., health education, exercise, 

, •• 	I ) nutntIon' 	 " ' . 
I ' 	 " 

• 	 ~Medidl InterventionlPrevention Grants: one or two larger grants ($5 to $8 million 
. each) vJill combine prevention and medical interventions (including the use of new 
;mediciltions) to'control glucose levels and prevent multi-system organ failure. , 	 I : . . .. 

, 	 , 

, . 	 . 
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Juyenile :qiabetes Foundation Applauds President Clinton's Leadership in 

Bi-Partisan Effort To Include S150 Million for Type I Diabetes Research mBalanced Budget


: I . 
I 

Mary Tyke Moore represents 16 million Americans threatened by diabetes 
• I . at Presidential Announcement 

New York, NY (August 8, 1997)- Mary Tyler Moore aDd volunteers oftbe .Juvenile Diabetes Foundation 

International (JDFl) gathered in Washington today to applaud President Clinton's leadership in a Bi

partisan effort to include!S330 million Cor new diabetes programs in the Balanced Budget Act of1997 - is 

particular. the $1:50 minion that is provided for Type I diabetes research programs. 


In addition to other imodrtant initiatives, The Act provides for $30 million per year for live years for 
innovative research and treatment proer:ams focusi02 00 the prevention and cure ofType I diabetes. 

. I 
.... , . ~~InsulipJs,nQt ..a"c~,:.¥id,MMYJ"y).~r.~QO~.JpfJ~~J~~~~t!oJla;l C~irm!'},:"~W,i!4.J.hJ~~m!~!~~y~~.~~,~...., 


capitalize on years ofre5earchprogress and start to move advances out ofthe laboratories to the bedsides ofour 

loved ones," . I ... 

"With the tremendous hUrrlan and economic tolls taken by this devastating disease and its complications, it is more 
than appropriate tf:tat a full! frontal attack on diabetes be launched by the federal government. .. said Robert Wood 
Johnson IV. Chairman o~Ipf'I. "This long awaited increase contains a significant infusion ofnew funds for 
research into Type I diabetes, an(t~vides renewed hope for millions of Americans." 

. . j .,): 
"Diabetes bas reached ep~demicl?roportionsworldwide and the nllmbers are steadily increasing,'- stated James E. 

Mulvihill. D.M.D., Presid~m.and ~EO orJDFI. "We know that this extraordinary initiative will help atUact the 

attention ofour leading scientists;and encOurage them to apply their knowledge to the complex and. myriad 


. problems ofdiabetes in n~ and imaginative ways. 
. ., 1 . . /--~ . 

The mission ofttte Juvenile Diabetes foundation:l~matiob.1 is to find a eure for diabetes and its complications 
.[hro~g~~e~po~ ofresfarcb . .IJ?Fl was foun~_in_!~~qJ.~y parents ofchildren with diabetes 'IlItito~-ere, ...•.. .~ 

.·.·.iOOIllVIOc:ed tb.8t dlrOugh reSearch, d,abetes could be ICtIl'ed.With chapters from coast to(:OaStand affiliates arouIld.i""·i' ::>:i~i;.. 
. ··thc\lvbrId.JDFI gives m~moneyto diabetesresCarchdlanany other Don-profit, non-governmental health agency' 

in the world. In 1996,lDfI~""at<fe4 $30.3 million to diabetes tesl:arch worldwide, bringing the cumulative.dollar 
commitment 1:0 $220 million.; . 

~I 
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The National Council on Aging, Inc. Supports the President's Initiative on Diabetes 

I 
"According to The National Council on Aging, Inc.( NCOA) nearly 3.4 million older people have diabetes--but 
do not know it. Oldcrr people often suffer complications such as blindness. kidney problems and amputation 
related to diabetes. filetter screening is essential to make sure cases are correctly diagnosed. NCOA 
strongly supports efforts to develop and disseminate diabetes guidelineS to health professionals for 
appropriate disease ~anagement. >? 

-NCOA. 8/6/97 

,.' . , 
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"The Juvenil~ Diabetes Foundation International (JDFI) salutes: Speaker Gingrich for his 
leadership in securing additional funding of $150 million over five.years for research into 

I , ,

the preventio~ and cure QfType 1 diabetes. We are delighted that the Balanced Budget· 
Act of 1997 qontains a significant infusionLofnew funds for re~eart::h into Type I di~betes, 

.we of the mdst common chronic diseases ofchildhood", saici Robert Wood Johnson IV,
I ' • . 

Chairman of IDFI. "Every parent'of a child with, diabetes knows too well ~t ipsplin is 
not a cure fori this devasta,ting dise~se. Buttwenty·five years ofresearch progre~s has 
brought us to the threshold of that cure." . '.' I • 

i ." , • 

However, im~ortant gaps in our knowledge still pr~vent us froth r~a1izin~'our dream to . 
mo:ve research advances out ofthe research laboratory and into'the clinical sett,ing. ' We 
know this extraordinary special initiative will help attract theatt~ntion ofour leading 
scientists, entourage them to apply their new knowledge to the complex problems of 
diabetes; and! help us build a needed bridge from the laboca,to,y bench to our loved 0I:les' 
bedside", said Mr. Johnson. 

2'd JNI 'OJ NOSNHor 3Hl Wd12:21 l5,· 0E lnr 
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• ROBERT WOOO .JOHNSON N 

630 F'1"fH A~E:NUE:., SUITE 1510 

N~w yg~K.Nf:W YORK 10111 

. ,.l::LePHONE 'iNH :332 .1~OO 

...",,;;:12/332. 1 51017 July 1997 

I 
Mr. Erskine B. Bowles 
Chief of Staff I, 
The White House" I 
'First Floor, West Wing , I , 

Washington, O!.c. 20502 . 


, ,[ I 

Dear Erskine: 

Thanks for meeting wit~ Mike Overlock and me yesterday in your office. Demands on 
'" ,I . . " 

your tIme are great, and we appreciate your Involvemen~. ' :. 

As agreed, thl Juvenile Diabetes Foundation International~asprepare~ the enclosed' 
proposal for ~ Federal Initiative in Transplantation Research,. While implementing the " 
initiative will dke some additional work,the need is imme,diate. ' ' 

JDFI. Mike, a~dl wouldhe happy to help wit~ this propo.s,l. Thank.. again for. your 
participation in this project, Erskine. ' 

I
[ , ' 

Sincerely, 

, , r _1f9~
.lfJ~ / 

Robert W. Johns,on IV . . 1 

RWJIV:gg 
, Enclosure 

By Fax/Federal Express 
! 

.r 
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Proposal: Federal Initiative in Transplantation Re~earch 

Overview 

• 	 In order to address the multiple problems posed by increa:sing incidence of diabetes 
and many other autoimmune diseases, the federal government wO.uld spearhead a 
collaborative, multi-disciplinary initiative in transplantation-related science. The 

, 	 ~ I 

ultimate goal would be to cure these diseases, thereby alleviating human suffering 
and reducing health 'care costs. While the primary focus would be on 'islet cell 
transplant (diabetes), many of the research projects would also apply to and benefit 
other s.erious diseases as well (e.g., rheumatoid· .art~ritis, lupus, and multiple. 
sclerosis). 

It Through new National Institutes of Health (NIH) dollars and re-direction of existing 
funds, $100 million could be provided for this initiative aSi one of the NIH Director's 
"Special Areas of Emphasis." An aiternative' appr6;ach would be a multi 
departmental collaboration involving NIH, Department .of: Defense, Department of 
Commerce, NASA, and the Department of Veterans Affairs. The President and Vice 
President could make an announcel'l1ent of this effort at tpe Whi.te House, ideally in 
November during National Diabetes Month, with bipartisan' reprE:sentation from 
Congress, the diabetes community, and other interested parties. 

Burden of Diabetes 

• 	. Diabetes is a major public health problem affecting approximately 16 million 
Americans from . all walks of life. An estimated 650,000. new cases of diabetes will . 	 " , 

be diagnosed this year alone. According to the NIH, the direct and indirect costs of 
diabetes exceed $137 billion per year,. making it the single, costliest, chronic. 
disease in the U.S. It is estimated that· people with diabetes account for 
approximately 2S percent of,Medicare expenditure$. 

• 	 Diabetes reduces life expect.~n'cy by up to 30 percent. This year· alone, diabetes and 
it5 complications will contribute to the deaths of over 170,000 Americans. It is a 
leading cause of blindness, amp.i.Jtations, kidney failure, an;d cardiova~cular disease, .. 
and disproportionately affects African American, Hispanics," and Native Americans. 

. 	 .; , 
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Page 2 ; 

17 July' 997 


Scientifjc Rationale 	 ! 

There have been significant advances in our understanding of how the immune system 

behaves in rejecting a 4'foreign" organ or tissue.. . An upcoming NIH-sponso'red 

conference on the state .of diabetes research will likely hightigh~ many of these. advances. 

The challenge in this area now is to translate the knowledge gained from basic research 

to clinical application. The goal of this research would be to: develop treatment which 

would "fool" the immune system into accepting an organ or tissue without causing 

dangerous 'side effects. ' A significant breakthrol,Jgh in thi~. area would result in the 

ability to: 


• 	 transplant islet cells in people with both Type 1 and Type 2 dtabetes (and other' 

diseases) without use of toxic immunosuppression drugs; and. 


• 	 significantly' e~tendthe life' of transplanted organs, and thereby improve the 

outcomes of other solid organ transplants.


, . 

, Finally, almost every single institute at the NIH, as well as research programs across 
other agencies of the federal governmentf has an interest in'the clinical application of' . , , 

transplantation tolerance.' A coordinated approach, which provides funds' for the 

"tr'a.nslational" research necessary. to move knowled.ge from th,e research lab to the 

patienrs bedside, and which puts into place a' system for monitoring and expediting new 

discoveries, would'have an enormous impact on American science and medicine. 


Other Complementary Federal EffgJ1s 

• 	 Secretary of HAS Donna Slialala is planning new initiatives in the area of organ 

donation. and allocation that are designed to add~ess the critical shortage of organs. To 

the extent that. new breakthroughs in transplantation ~cierce can extend the life of 

transplanted organs, the proposed .research initiative would support these imp9rtant 

efforts on organ donation and allocati.on. ' 


• 	 Similarly, the Institute of Medicine (10M, part of the National Academy of Sciences) 

is holding aconference this week on the state of transplantation. This IOM.~headed 


effort will focus on: development of strategies. for increasing 'organ donations; ways 

to improve effiCient and ethical uses of existing transplant materials; and 


. identification of scientific and technical advances in cell an~ tissue transplants. 

S'd JNI "OJ NOSNHor 3Hl Wd22:21 L5, 0E lnr , 
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Proposal: Federal Initiative in Transplantation Research 
Page 3 
17 July 1997 

'-.. 

• 	 Other complementary efforts include NASA's support of, c~1I engineering. cell growth 
and differentiation, and islet cell transplantation; and the. Commerce Department's 
tissue engineering initiative with priva~e industry which seeks, among other th'ings, 
to stimulate islet cell transplantation technology. 

I 

:" . 
I 

I 
i, 
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.' 

The mission ofthe American Diabetes Association ;s toprevent and CUTe diabetes and to 
improve the lives ofall people affected by c1iabetes. ' ' , , 
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The Diabetes Quality Improvement Project 

, 

Diabetes isa serious disease that affects over 16'million Americans. and over 150,000 

people die each year because qfit It ~ individuals ofall ages and 'socioeconomic 

groups, and indiViduals ofAftican, A.sian. and American Indian descent are particularly 

vulnerable. The annual' cost ofdiabeteS has been reported to be nearly 100 billion dollars 
, ' 

,I 

and thus it ranks as one otthe deadliest and most costly diseases known to mankind. 

Most ofthe morbidity andm~rtality ofdiabetes is due to the complications associated 

with the disease: blindness, kidney tailure, nerve damage, and ~diovascular disease. 

Diabetic retiDopathy is the leading cause ofnew blindness in people under 6S; diabetic' 

nephropathy is the leading cause ofend stage,renal disease (kidney failure) in the United 

States; neuropathy results in the second Jeading cause ofloweC extremity amputation with 
\ 

\ ," , 

over 50,000 Americans annually losing a limb because ofdiabetes; diabetic maciovascuIar 

disease leads to accelerated coro~ heart disease and peripheral vascUlar disease, both of 
, , 

, whic:hresult in premature death. 

Studies show that many, 'ifnot all, ofdie complications ofdiabeteS can be slowed. or even 
, I 

, ' 

prevented by better management on the part ofthe health care team and the patient. Im- ' 
• ••• .. < I 

proved blood gluco~ control,;ahd regular eYe and fOot e:wninationS are but three or'the ' 

, practices that:~Ve been uIlequ~~~ s~o~'tj'red~ce complicationS and tI1~~': 
, " ",' , :, ,',' ", \' " ' , ' 

. . .' . ~ . 

ish the hea~ personal and financ:ia1 tollaun'buted to diabetes. . .,,: 

, \ 

1 
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Fueling the heavy burden ofdiabetes is the filet that diabetes care in America is subopti

mal. Numerous studies and reports have documented 'that physicians are notde1iveril'ig 

the care known to be beneficial For example, the rate ofan annual ,eye exam in managed 

care plans averages less than 40%. People with ~etes de~ better. 

The inability ofconswners and health cai~purcItaSers to determin~ ifmedical care is ap
, , 

'propriate and necessary has given nse to the concept that the ~th care system should be 

held accountable for what is done, and the outcomes achieved~ ;This principle ofaccount

ability has resulted in the development ofso ealled "performance and outcome measures. " 

administered through "repOrt card" systems. Except for ReFA's requirement for managed 

care plans to submit limited perfonnance measurement da~ all such systems in effect to-

day are voluntary, and all are administered by non-profit organizations dedicated to im

proving the health care provided to Americans., 

The multiplicity ofreport card systems. each with their own meaSures, has created unnec
, \'. " , .. 

essary work and confusion. A consolidation ofmeasure sets would be greatly appreciated, 
, 

and would be a powerful tool to improve care and allow comparison ofcare across alI de

'. ~ '.livery systems (e.g., managed care vs. fee-for..:service). 

,! ", . 

'.,' ~. 

',:. The'DiabeteS Qu~ liriproveuientProject is ac:'oantion ofpublic 
I 

'and private entiti~· '" -, 
" "', ' . " ::. . . . 

.. :.jwhose aim is to develop a set ofdiabeteS-specific 'performance ~ outcome measures to ' 

2 

'. 
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. be adopted nationwide by consumers, purchasers ofhealth care, and health care. profes

sionaJs. 

structure and Scope ofWork . 

The coalition. is comprised offour "organizations:" the American Diabetes Association 
I ' 

(APA), the Foundation for Accountability (FACCT), the'Health Care Financing Admini-

I . 

stration (HCFA), and the National Committee for Quality Assurance (NCQA). The ADA 
, ' \ , ." , . 

is the nation's largest and leading voluntary health agency dedi~ted to improving the lives 

ofpeople with diabetes ..The FACCT is dedicated to ensuring that consunief$ and pur
, , ' . ~ 

chasers ofhealth care have the necessary infonnation to make hCalth care decisions; its 

Board ofTrustees includes large consumer groups and purchasers, who collectively repee

sent over 80 million Americans. The BCFA isithe largest purchaser ofhealth care in 
• • 1 

. . . . ' 

America Thlough its Medicare and MediCaid programs purchases health care for about 

one·fourth ofall people with diabetes (the largest single purchaser ofcare for the diabetic 

population). Since the cost ofdiab~s has been shown to be as much' as three to foUr 

. times greater than the cost ofcare, for similar, but unatrected~ perSons. HCFA has consid

erable interest in reducing the ~en ofdi~s, not only to redti~ ~e~st oleate bUt 
I 

also to improve quality ofcare, enhance outcomes ofcare, and .~ive: value for the 
t:' 

. money spent. NCQA is dedicated to' ~ and r~rting ~n die quality ofcare deliv
. . , .' . \''' , '. . 

cred by managed care plans. Its primary mission is to make true competition,. based on the 

3 
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value ofcare and not simply the price, possible in the market for health care services. 

NCQA develops and maintains a set ofstandardized perfonnance measures used by more 

than 90% ofhealth plans. More than thr~-qua.rters HM:O enro~ees are in a plan dlat has 

been reviewed by NCQA. 

The coalition has agreed to work through a conunittee orteading experts in the field of 

diabetes care and performance measurement. The project will ~~ded largely by 

HCFA Although each ofthe coalition entities has, in some form or fashion. independ
. , 

ently developed and promulgated diabetes measures. most are very incomplete. It is 

thought that a common set ofcomprehensive measur~ supported by ADA, F ACct, 

NCQA, and HCFA, will have a tremendous impact on health ~ delivery. and the ability 

ofpatients to seek out and receive the most effective and appropriate care. 

. . 

The work of the coalition is expected to be compieted by the end of 1998. at which time a 

comprehensive diabetes measurement set will be released. Shortly thereafter, consumers 

and others -wrn be able to make important decisions about diab~s care. at the indi~dual 

provider and health plan levels. based on o~jective quality infonnation. 

."-.
. ' . : 

. t " 

, .. 
\ . .' 

\ 
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Summary and SignificanCe 

The concept ofaccountability for performance has recently' em~ged as a major. force to 
. .' 

guide and influence health care delivery. Consumers and purchaSers ofhealth care want 
, 

value and benefi~ and are asking for the development ofsystems whereby the critical in

formation to make necesS8J}' decisions is readily available and widely understood. 

, . 
Diabetes is costly. and very serious and, most notably~ relatively few people with diabetes 

get the care they need to avoid the medical problems directly associated with the disease. 

High qualitY care for people with diabetes has been shown to make a difference and thus, 

health care providers and health care organizations should be h~d accountabJe for what is 

done, and what is achieved. 

The ADA, FACCT, and NCQA CU1'l'eI1tly have leading roles in promoting and assuring 

high quality'health care. Each'organization has. carved out a unique role in the health care 

system. For the first tim~ they are combining their experience and expertise and using it 
I ' 

to improve diabetes care. In addition. they are joined by the HCFA, a i poWerful force in 

health care, and one that often sets the tone and direction for the, entire health care system, 

not just the delivery ofcare for older Americans. Never before has such a Coalition from 

the public and private sectors been assembled to make such a'cOncerted effort to directly 
• • 1· 

, . 
affect the healtbcare given to so many,Am~. 
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\ 

Acting together~ this..coalition'has the opportUnity and ability t~ improve the lives ofpeo

pie with diabetes more than any other single activity or action in this decade. Given the 

countless failed attempts to assure the delivery ofhigh quality diabetes care, even though a 

wide variety ofdrugs and medical supplies and equipment are available that have great 

utility, the nationwide implementation ofone set ofdiabetes-specific perfonnance and out· 

comcmcasures could likely rank among the most significant advances in diabetes care in 

this century. In addition, the work ofthisuniquc coalition, and its application to one of 

our nation's leading chronic diseases, will serve as an important 'model for how care given 

for other chronic diseases can be improved. 

," 
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"DIABETES EVENT, 


Briefing Book 
August 8; 1997 ' i' 

, 
, ' 



List of Speakers 

SandyPuczynski 

Her dau 13 and has diabetes. Michelle has been faced with many hardships 
due to the disea " ng numerous injections and fingerstick blood tests, a structured meal 
plan, and constant fear of persistent high blood sugar levels which could lead to death. She is 
thankful for the commitment by the President towards a research initiative that would hopefully 
find a cure for diabetes. ' ' 

Mrs. Mary Delaney 

She is an elderly, African-American woman that has a history of diabetes in her family and 
suffers from the disease. She cannot afford many of the treatments and medicine she needs in 
order to combat diabetes. She thanks the President for the Medicare benefit that will help older 
Americans get the health care they need to manage diabetes. 

Chief Joyce Dugan 

She is the Chief of the Eastern Band of Cherokee Indians. She is c,?ncerned with the way 
diabetes has become' an epidemic in Native American communities recently. She is thankful for 
the education and prevention initiatives, in the form of a Dialysis Center and Wellness Center for 
her community, and for the establishment of a special diabetes pro~am for Native Americans. 

Other VIPS Meeting with POTUS 

Stephen J. Satalino, Chair of the American Diabetics Association : 

Mary Tyler Moore, the Juvenile Diabetes Foundation Internationatts International Chairman 

Other Validators 

Dr. Ricbard Kabn, Medical Director of the American Diabetic Ass'ociation 

703-299-2065 


, Dr. ~bilip Gorden, Head of th~ National Institute of Diabetes and Digestive and Kidney , " "" 
" • " " '... ,.1 , ,
I ' DIseases' , ' " , , , , ' ", " 
, 301-496-5877 '\, 

" 
!, . . , '~. '. 'i 

1Eric Scbutt, Juvenile Diabetes Foundation 
202-371-9746 

,I ' 



r 
\
F: 

" 

, ,.; 
"'. ,I 

. ,~ ,! 

! 

, ~ , 
, ,.'

, 

·:.\... 



I.' 

I ,. 

August 7, 1997 

DIABETES EVENT 

DATE: August 8, 1991 
LOCATION: Georgetown University Medical Center. 
BRIEFING TIME: 10:00 am- lOl30 am Oval Office 
EVENT TIME: 10:50 am- 11 :50 am 
FROM: Bruce Reed/Chris Jennings 

I. 	 PURPOSE 

To highlight the significant investment in diabetes research and'treatment within the 
balanced budget. 

II. 	 BACK,GROUND 

YOll will be announcing an unprecedented national commitinent to fighting diabetes in an 
address to leaders from the diabetes activist and research commuriities; Native-American, 
African-American, Hispanic, and Senior health care organizations; and families affected 
by diabetes. You will be making the following four announ~ements: 

• 	 Expanding Medicare to Help People With Diabetes Better Manage,Their Care 
The balanced budget provides $2.1 billion over five years to expand Medicare· 
·coverage of diabetes ~elf-~8nagement education, which is an essential component 
of diabetes care. Medicare previously covered this {r'aining only in hospital-based· 

. programs; it now will cover training furnished by :physicians and other certified 
providers as well. 

• 	 A New $150 Million Investment in Research for Type "(Juvenile) Diabetes. 
This new investment provides $30 million annually for five years for research to help 
find the cure for diabetes;. Secretary Shalala will 1].ave discretion to target these 
funds to the most pro~isingscientific opportunities.! This new initiative ihcreases 
HHS's annual funding for diabetes research by about 10 percent. 

• 	 A New $150 Million Investment for Native American Prevention and 
Treatment. This new investment provides the Indiipl Health Services $30 million < 

annually for five years for diabetes prevention and treatment The death rate from 
diabetes among Native Americans is almost three times higher thim in the 



population as a whole. 
• 	 A New Diabetes Quality Improvement Project 

You will announce an unprecedented new collaborative effort to develop standards 
for the treatment of diabetes. ,The partners in the effort are: RCFA; the American 
Diabetes Association; NCQA, which develops and maintains a set of standardized 

. peiformance measures used by more than 90 percent' of health plans; and the' 
Foundation for Accountability (FACCT). Such measures could detail the care that 
should be delivered (for example, an annual eye exarri) or health outcome that should 
be achieved (such as appropriate blood glucose levels). Studies have documented that 
many physicians are not delivering the care known to reduce diabetes complications, 
such as blindness and amputations. Those new standatds will help ensure that doctors 
have the necess~. information to provide patients with high-quality diabetes care. 

III. 	 PARTICIPANTS 

Briefing Participants: 

Erskine Bowles 

Bruce Reed 

Chris Jennings 


Event Participants: ' 

Sam W. Wiesel, (WEE-ZEL) Executive Vice President for Heatb,Services at Georgetown 


University Medical Center 

Mary Delaney, D.C. Medicare.patient 

Chief Joyce Dugan, PrinCipal Chief; Eastern Band of Cherdkee Indians ' 

Sandra Puczynski, Mother of a child with juvenile diabetes: 


Also Seated on Stage: 
Mary Tyler Moore, International Chairman of the, Juvenile Diabetes Foundation 

. International. 
I 

Stephen Satalino, Chair of the Board of the American Diabetes Association 

IV. 	 PRESS PLAN 

Open Press. 

V. 	 SEQUENCE OF EVENTS 

- Upon arrival, you will briefly meet and greet stage participants and their families. 

- You will be announced onto the stage accompanied by stage participants. 

- Dr. Sam Wiesel, V.P. Georgetown University Medical Center, makes welcoming remarks. 

- Mary Delaney, Medicare patient, makes remarks and intrpduces Chief Dugan. 

- Chief Joyce Dugan, Principal Chief, Eastern Band of Chemkee Indians makes remarks. 

- Sandra ·Puczy'nski, parent of child with diabetes, makes remarks and introduces you .. 

- You will'make remarks and then depart .. 


VI. 	 REMARKS 
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QUOTES SUPPORTING PRESIDENT CLINTON'S ANNOUNCEMENT ON 
. UNPRECEDENTED DIABETES INITIATIVE 

, 
. I 

. ' , ' 

"President Clinton's announcement today ends an extraordinary wee~ in the history of diabetes 
in America. Because of the President's support of bi-partisan initiatives, nearly $3 billion of 
new money will be invested into research and treatment. Finally, diabetes is getting the . 
recognition it deserves as a major public health problem facing America." . 

" , ' 

"By investing now in the tools and services that can help seniors manage their diabetes, we 
anticipate that Medicare can help reduce the enormous human and financial cost that 
accompanies diabetes complications. This is' a dramatic step forward since Medicare 
traditionally has paid for diabetes-related hospitalizations, but nor for the means that would 
help keep seniors out of the hospital. " 

American Diabetes Association 

"With the tremendous human and economic tolls' taken by. this devastating disease and its 
complications, it is more than appropriate that a full frontal attack ondi?betes be launched by 
. the federal goverriment. This long awaited increase contains a signficant infusion of new 
funds for research into Type I diabetes, and provides renewed hope for millions of 

. I 

Americans.'" I' . 

"We know that this extraordinary initiative [announced by the President today] will help attract 
the attention of our leading scientists, and encourage them to apply their knowledge to the 
'complex and myriad problems of diabetes in new and imaginative ways. " 

" 

- Juvenile Diabetes :Foundation International 
.) 

S'?":i~~=Dl::.:~~m:::::~¥~~:d;~~~~~~;~ti~ll~~~~"

" "::,3:~~C;':oo~' ' ..,. ' 

'. international ChairmaIl - >

Juvenile Diabetes Fou~dation International 



.' 

"President Clinton is to be commended for providing leadership in improving the quality of 
life for the 16 million Americans who suffer from Diabetes. This significant development is a 
positive step forward in expanding'the life expectancy for the millions of African Americans 
who have been victims of this dreaded disease." . 

. 	 . 

The National Caucus and Center on 
Black Aged, Inc. 

"For the approximately 3 million African Americans affected by diatietes and who suffer a 
disproportionate burden from its complications, the initiatives announced 'by President Clinton 
will prompt a shift in the quality of care and. access to services that can improve outcomes. 
The National Medical Association feels strongly that this is a health initiative that will strike a ' 
major blow to the debilitating effects of a silent killer in high-risk zru;nority communities, and 
reduce the enormous drain on human and fiscal resources caused by ~iabetes." 

"The National Medical AssoCiation enthusiastically applauds President Clinton for the 
provisions in the balanced budget package directed towards cure of Type I diabetes, more 
intense preventive services and treatments for Native Americans, and improved coverage for 
self-management of older and other high-risk populations. For the almost 3 .million African 
\IIlt~ncans with diabetes, who suffer higher rates of amputations and kidney failure,. these 

initiatives signal a nlajor shift in the direction of bringing much of our new knowledge to bear 
on relief of a costly and debilitating disease, .while hastening our que~t to eradicate it . 
completely. " 

-- National Medical AssOCiation 
; 

"President Clinton is the first President to understand the importance of diabetes to so many 
. people. We know that the President's diabetes initiative will improve·the quality of life for the 

1.3 million Hispanic diagnosed with this chronic disease ..As Hispanics are twice as likely.as 
the general population to have diabetes we know that our communities welcome this major 
step from the President. .. . 

.:... Jane L. Delgado, Ph.Ij>. 
'·President and CEO" 'f.~·': . '~,~. """ ':. 

."t"', ' 
,', ' 

'" .... 	 . ~ N ational':Coalition 'ofHispamc'Health and ',." 
. Human'Services Orgairizations'(COSSMHO) 

http:likely.as


"The National Council on Aging, Inc. Supports the President's Initiative on Diabetes. Better 
screening is essential to make sure cases are correctly diagnosed. NCOA [The National 
Council on Aging, Inc.] strongly supports efforts to develop and diss~minate diabetes 
guidelines to health professionals for appropriate di~ease management." . 

-- The Natiomil Council on Aging, Inc. 
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.NATIONAL MEDICAL ASSOCIATION 
COMMENTS ON 

. NEW DIABETES INVESTMENTS TO IMPROVE TREATMENT, . 
PREVENTION. AND RESEARCH FOR AMERICANS wrm . 

DIABETES, ,.l ~ 
Q.A'-~~ 

. vu,~ 
(Statement 1) 'l 
For the approXimately 3 million African Americans affected by'diabetes and who suffer a --' 
disproportionate burden from its complications. the. initiati~1Will prompt a shift in the quality 
ofcare and access to services that can improve outcomes. Th~ National Medical Association 
feels strongly that this is a health initiative that will strike a major blow to the debilitating effects 
ofa silent killer inlligh·risk minority communities, and reduce the enormous drain on human and 
fiscal resources caused by diabetes. . . 

(Statement 2) 

The National Medical Association enthusiastically applauds the provisioD.$ in the balanced budget 
package directed towards cure oftype 1 diabete~ more int~ preventive services and treatments 
for Native Americans. and improved coverage for se1f·inanagement ofolder and 'other hlgh·risk 
populations. For the almost 3 niiIUon African Americans with 'diabetes, who suffer higher rates of 
amputations and kidney failure, these initiatives signal a major·shift in the direction ofbringing 
much'of our new knowledge to bear on relief ofa costly and debilitating disease. while hastening 
our quest to eradicate it completely_ . . 

.. , 

,. 
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American 
Diabetes 

•Association~ News Release 
National Service Center J660 Duk(! Street Alexandri;i. Virgini;i 22314 (703) 549-1500 Ie].:,,; 901 132 Fa.x: (703) 549-6294 

For Release . Embargoed Contact: Kenneth Inchausti 

AugustS, 1997-11AM . 703/299-S506 


PRESIDENT'S ANNOUNCEMENT OF NEW PUBLICIPRIV ATE DIABETES QUALITY IMPROVEMENT 
COALITION CAPS DRAMATIC WEEK FOR MILLIONS WITH DIABETES 

American Diabetes Association Also Applauds Bi.Partisan Efforts Resulting In DramatkSp~ding To Improve . 
Diabetes Treatment and Prevention 

ALEXANDRIA, VA (August 8, 1997) - Today, President Clinton announced a groundbreaking initiativespearhea.ded by 

. the American Diabetes Association. bringing together leading public and private sector organizations to develop universal 

criteria intended to improve the health care outcomes ofpeop1e with diabetes; He also took this opportunity to recap 

diabetes initiatives outlined. in the Balanced Budget Act, signed August 5. 

The Diabetes Quality Improvement Project aims to improve diabetes care inAmerica byestablishing a set of 

diabetes-specific performance and outcome measures that providers and plans must strive to achieve for their diabetes 
; . 

patients. Currendy, a universal set ofoutcomes measures does not exist, leaving diabetes patients unable to determine ifthe 

care they receive is adequate. 

The members ofthe Diabetes Qu~ Improvement Px:ojectare the American D~qeresAssociation, the Health Care 
..' ~ ...., 

Finance Administration (ReFA). the National CornnUttee for Quality AsSUI3llce (NCQA). and the Foundation for • 
"{--.-:- ' " 

Acoountability (FACCl). This coalition - consisting ofthe natiOll-s largest diabete~ advocac}' organjzati~ the nation"s 

..... ::more··;·/· 

" 



1997.(2)8-1Zl7 15:43 #771 P.1Zl3/IZlS 

Dramatic Week for Diabetes - page 2. 

"President ClintOn's announcement today ends.an extraordinary week in the J¥,story ofdiabetes .in America,'~ said 

:stephf~n 1. Satalino. Chair ofthe American Diabetes Associarion."Because ofthe Prbsident's support ofbi-partisan 
, 

initiatives, nearlyS3 billion ofnew money will be invested into research and treatmen~. Finally. diabetes is getting the 

recognition its deserVes as a major public health problem facing America." 

'j , 

Pr~jdent'§ Signature Expands Medicare Diabetes PoJicy 

Due to a six year advocacy effort by the American Diabetes Ass9Ciation; Medica:re will n~ spend 52.4 billion in 

additional. services over five years by expanding its reimbursement ofdiabetes suppli~and sclf-management training for 

r· 
over three million senior citizens with diabetes. I 

Previous Medicare regu1arions restricted reimbursement only to diabetes recipients treated with insulin despite the 

fact that not all diabetes cases I~uin~ insulin. IMany Medicare-lecipients with diabet~ are treated with an exerci~and diet 

. oral medications, or both. They could not qualify for coverage necessary to help prevent devastating and costly 

icaltions. such as amputations, IOdney diseaSe, heart disease, str~ or blindness. 

Now, an Medicare recipients with diabetes w.ill qualifY for reimbursement for 
I 

the purchase of blood glucose 

monitors and their accompanying strips, regardless oftheir use ofinsulin. AS befor~, Medicare will not reimburse for 

medications or insulin. . 

Additionally, Medicare will reimburse certified providers who offer 1Iaining 'services in an outpatient setting 

meeting certam quality standards. Such education and training will have 10 be deeu¥ necessary to diabetes care bythe 

patient· s physician. 'Previously, only educational servi<:es pIO\'ided ~ a hospitm; setting were cOvered.. . . 

~y~ DOW in the tools and semces that canhelp,seoiors JtUJDaic their diabetes. we anticipate that Medicare 

fiDa12da1- ...... accx~lDles ~~r.co!lDpJJlcatioos.·'! said Satalino•.~"'ThiS is 
'.';;""i.:, ·,'·C·';. -" .. 'c;;:~:~~~3:;t:,\;i:.Xg~~'i<;j/;~:;{:;;~~w,;'s;~~":;·~ti:;\~~[{~:~~::r;:;,;,~~ .....,'-~..; ':;':i):;' '...... : ... "'~' . . 

·Mri:m.m siDClC.N[ediC:an: tIadiUOJll8llyhaS'pai;dfQtdil!lbm~~J"CI3:I:ed b(.sptt~ltiOl:lIS.· but ~ for ~.~ 
:/C~~"::.:'!' 

-more- ' 
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Dramatic Week for Diabetes - paee 3 . 
, . , . 

These new policies will take effeGt on July 1. 1998. Quality standards for· prdWiers. as well as outcome measures 

to review the entire Medicare package, willbe designed by the SecretaJ:y ofHealth and Human Services in consultation 
! 

with the American Diabetes Association and other diabetes organizations.' -1 

President's Signatqre Gives Diabetes Programs DramatitBo051 

The Balanced Budget Act will dramatic:ally iDcrease the level·of spending on aiabetes by the Depa.rtment ofHealth . . .' '. I . .... 

and Hunlan Services. Grants totaling $150 million Will be. awarded oVer five years to,War<lslresearch into the preveqtion and 

cure oftype 1diabetes. 

An additional $ISO million in grants over five years WIll be awarded by the Depa:r1mem ofHea1thandHuman. 
, . . 	 I 

I \, 

Services for providing selVi~ fo~ ~prevention'and treatment ,ofdiabetes among th~ Native American population. 

Programs benefiting will include the, Indian Health service (llIS) aoo other programs! operated by tribes or tnoal 
. . . 	 . - . . . 

Imncons in cooperation w.ith JHS. 
"'" 

"With this critical investment for research and a new· concerted effort to improve care, these measures may be as 
, • j 	 • 

.. 	 I 
imporcint as the discovery ofinsulin in 1921," said Satalino. "Thank you, Presid.ent:Clintoo. for your leadership in making 

. . . ,....... . , I. , ',' . " . 


thes,e measures a reality..And :o~r thanks to Speaker Gingrich, COngz;essWoman F~ COnSressman Nethercutt and al1 of 

. our allies in Congress for your outstanding leadership in providing people with'~s the'support and resources necessary 
. 	 j . , 

to help stop diabetes" incredible dev.astation."\ . 

, . . . i'. " " " .. 
In the United States, 16 million' people have diabetes - eight million ofwbom are diagnosed. At least thn:e million 

, ". 	 , . 

ofthe diagnosed aresemor eitizens~ ,Nearly 1 million Americans bav~ type 1,diabere!s. Fina:lly. ~ disproportionately 

affects the Native kneriCau. population at rates as high as50 percenr in some tribes.' 
" .' '. ,. ' 	 t 

.. ;;,~!·"~.~~F~;"~~~~.~1),~~~;,~~:!!,,.~ 

patients~~PODlf ,.~~care'srecipielits~enethcir~Underpre,viousiegulanons,. eatsawayucady 2S 
"ofMedi~,,~~~;;;"i ., ...... .. '., . , , .• ;. . 	 . 

--.:.--~~ 

Diabetes is apNp Ofsenous ~~rized by hi&hbloOd sugar ~1sthatn:~ultftom defects in the . , . 


body's ability to produce and/or uSe insulin. I, 


-more
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Dramatic Week (or Diabetes - page 4 
. \ . . 

The American Diabetes As~iation is the nation's leading voluntaty health agency sUPporting diabetes feSe8rch, 
, , I'" \ 

infi)nnati<m and advoCacy; Founded in 1940, the Association is a community-based .organization that provides services in ' 

every. region ofthc country. 

For more information on the American Diabetes Association's advocacy program, Delegates/or Dlahetes. Of on 

diabetes, visit us on the world wide web at wwv.r.diabetes.org or call toll-nee'at 1-80q-DIABETES (1.800-342-2383). 

, ### 
I 

I. 

" 

.1 .- .I 

, ,'.< 

. , 
. 1 

http:wwv.r.diabetes.org


.. ..
," 

. . .~. 

-,,; . 

I. • • 
~atio,nal Coalition of Hispanic Health and Human Services ()rganiz~tions 

1501 Sixteenth Street, NW· Washinl;;ton, DC 20036 • (202)387-5000 
, , 

, 
Date: Al.lgustB, 1997 

, , 

To: , ,Barbara Woolley' " ' " 
From: Jane.L.,Delgado, Ph.D. ~ 

, PresIdent and CEO' AJ' , 
National Coalition of Hispanic ;Health and Human Servic~s 
Organizations (COSSMHO) , " ' 

Re: Short' statement ' 

President Clinton is the 'first President to understand the importance 
of diabetes to so many people. We know that the President's diabetes 
initiative will improve th~ quality of life for the 1.3 million Hispanics " 
diagnosed with this chronic disease. As Hispanics are'twice as likely as the 
general population to have diabetes we know that our co~unities 

, welc0l!le this major ~tep ,from the President. "" 

. " .. 
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,',\, \' 
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n, Diof..tes Reseafch' Fa.odallo. 

FOR IMMEDIATE RELEASE Contact: 	 Eric Schutt 

Juvenile Diabetes Foundation 

2021371-9746 ' 
Vanessa McG<;>wan 
Juvenile Diabetes Foundation 
2121479-7530 

Juvenile,Diabetes Foundation Applauds'President Clinton's Leadership'in 
Hi-Partisan Effort To Include 5150 Million for Type I Diabetes Research in Balanced Budget, 

Mary Tyler Moore represents 16 million Americans threatened by diabetes 
at Presidential Announcement 

New York, NY (August 8, 1997) - Mary Tyler Moore aDd volunteers of the .J~veni1c Diabetes Foundation 
International (JDFl) gathered in Washington today to applaud President Clinton's leadership in a Bi
partisan effort to include $330 million for Dew diabe1Ps programs in tbe Balanced BudgefAct of t 997 - !!! 
particular. the $150 miUioD that i, provided for Type I diabetes research programs~ . 

. "Insulin is not a cure,'" said Mary Tyler Moore. JDFJ'slntemational Chairman. "With this initiative. we can 

capitalize on years ofresearch progress and start to move ad\lances out ofthe laboratories to the bedsides ofour 

loved ones." 


"With the tremendous human and economic tolls taken by this devastating disease and its complications, it is more 
than appropriate !hata full frontal attack on cliabetes be launched by the federal government." said Robert Wood 
Johnson I V. Chairman ofJDFI. "This long awaited increase conurins a significant infusion ofnew funds for 
research into Type I diabetes. and provides renewed hope for millions of Americans," 

"Diabetes bas :reached epidemic proportions worldwide and the numbers are steadlly increasing." stated James E. 
Mulvihill. O.M.D., President and CEO ofJOFI. "We know that this extraordinary initiative will help attract the 
. anention ofour leading scientists, and eocoUIage them to apply their knowledge to the complex. and. myriad 
, problems ofdiabetes in new and imaginative ways. 

The mission ofthe Juvenile Diabetes foundation International is to find a cure fOr diabetes and its complications 
'.:' '. through thesupport.ofresearch. JDFI was founded in 1970 by p8reats,of cbi'dren with diabetes who were",;:, '.::';" 
;;;::'?{:,::~conVinCed ttuittb~gl'-~ diabetes '.:oulc1be,cured. :"With~haprers fioni ~,tIJ:~an~,a1fil~~~~~,~t:t)~~~~W;;:i):

'.' the world.JDFI giVes more money10 diabetes'research. than anyotber non-profi~' non-govermnen~headthagency: ,:'.',:> ';' {' 

in the world.~ln 1996,'mFI awarded $30.3 million to diabetes ~bworldwi~,bringing the cUmulative dollai, .• .'" 
commitment to $220 mmioo. . . , . . 

###, 


120 Wall Street· New York. New York· 1000>4001 • 212-785-9500 • Fax: 212-785-9595 
, 	 , 



The National CotUuilon Aging, Inc. Supports, the President's Initiative on Diabet~s 

"ACcording to The National Council on Aging, Inc.( NCOA) nearly 3.4 n1.illion older people have diabetes--but 
do not know it. 'Older people often suffer complications such as blindness,kidney problems and amputation 
related to diabetes, Better screening' is essential to make sure cases are correctly diagnosed, NCOA ' 

.strongly supports efforts to develop and disseminate diabetes guid,e1ines to ~ealth professionals f~r 
appropriate disease management." , 

-NCOA, 8/6/97 
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The National Caucus: a~d Center;on Black Aged, Inc. 
S424K Street. NW, Suite SOO~ Washington, DC 1900~ ·lOl~637-8400'· FAX #I 202-347-0895 
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MEMORANDUM , 

TO: Mr. William White 

"., FROM: 


Office ofPubli~ Liaison 
The White House ' 

.DATE: . August 7, 1997 
" 

, . . . 

Sr.mJECT: .	PROPOSED STATEMENT FROM NCBARE: 
PRESIDENT'S MESSAGE ON DTABETES 

Here is a propOsed statement from The National. 
Caucus and Center on Black Aged, hie. (NCBA) relating to the Presidenes 
message on Diabetes. . i 

, . 
(President Clinton is to be commended for providing-leadership in improving 
the quality oflife for the 16 'million American~ who suffer from Diabetes. This 
significant deve)opment is '~ 'positive step: forward iri expanding the ·life 
expectanCyforthe millions ofAfiican Americans who l1avebeen victims ofthis .. 
dreaded disease.'" i, 

L.·~ ,SJS:msm 	 , . 
, ! • 

I . 
I 

. BaIJla:& C • .JadaI:cm 



,', 
: " ' 

'; 
" ' 

" , 

'.'. 
i .: 

.~, " .. :. 

; ,'- .' ,: 

,J"':,1,:,.;" :j" 
.. ",. !~. :~. :

'.f 
I~ ,~, 

'';':'',' 

.','., 

, ' 

: ~ . 
."::'.

,:' 
, : ~J' ,,'". ' 

> .', 

" ' 

~, ' 

" ' :'. ) , .. ' 
" " 

, :" 

"";' 

...... .... 
,,' 

, 'k 

" 

> ' 
',' 

'.', 

" 
>,'''' 

',' " 

,,,' ,- ;~ .. 
.,,' 

"' .. 
,"' h,:," " 

'.".: 
'.',,' 'f ; " . ,~ ,,

",.' , :":';',', 
'. :. ~ ·,t ,',." 

. ',' \'." ,. 
• L ~ 

,."". 
_., '. 

'~ .. 

1., 

, ; 



'-', 

DIABETES Q&As 

Q: 	 WHY ARE YOU INVESTING $30 MILLION ANNUALLY OVER FIVE YEARS 
IN TYPE I DIABETES WHEN ONLY A SMALL PORTION OF THE DIABETES 
POPULATION HAS THIS DISEASE? 

A: 	 Increasing our research efforts for Type I diabetes will actually! help improve our 
knowledge about all types ofdiabetes. In fact, currently NIH does not even distinguish 
between their research dollars spent on Type I and Type II diabetes. 

. ! 

This initiative, which allows the HHS Secretary to allocate $30' million annually for five 
years to research a cure for Type I diabetes, however, could make a significant difference 
in how scientists understand this disease. We have talked to scientists at NIH who 
believe that an intensified effort on diabetes could lead to some important breakthroughs 
in our understanding of how we can cure diabetes. 

There are between 700,000 and one million Americans who suffer from Type 1 diabetes, 
as many as halfof whom are children. These Americans -- even those who receive the 
proper treatment -- are likely to develop at least one ofsevere diseases associated with 
diabetes, such as blindness, heart disease, or kidney problems later in life. We will not be 
able to eliminate the serious consequences and costs of this disease until we develop a 
cure. 

Q: 	 WHY IS ARE YOU SUPPORTING AN APPROACH THAT IS OUTSIDE THE 
NORMAL APPROPRIATIONS PROCESS THAT SUPPORTS THE NATIONAL 
INSTITUTES OF HEALTH (NIH)? 

A: 	 The $150 million allocated by the HHS Secretary for Type I diabetes will be given out by 
the Secretary -- with the help of the top scientists at HHS -- to the most promising 
research scientific research projects. NIH is currently in the proyess of administering a . 
clinical trial for Type I diabetes and is making significant progress in research on Type I 
diabetes. Scientists at NIH believe that this new intensified effort will provide more 
resources in a tight budget to take the next st~ps in understanding this disease. 

Q: 	 DO YOU PLAN TO ALLOW THE HHS SECRETARY TO ALLOCATE GRANTs . . ' ~ ..' .' 
FOR OTHER DISEASES AS WELL?i . 
:'::.:: :··::!?:~~:'f~~.~ . .·:~Bt~~:;~;'~i>~i~;~i~~~,)Af~<~:]" ·.::<:;y;;~tl'i;:;L~f;::::{ ..', 

'j~:~··I:;:,;:::·;::."d;:(;.:·A -' " This is an iritensifiedefforfto"tesearoli'acure foroneoforirimition's;itt 
'. diseases and tolielp:rcitu&th~1frn~h)fdiaretes~nNativeAmeric8ris'siri&;ii;i~';~l~~: 

, 	devastatingthispopu1atioa:;::~Thefearenot currently any planS to ,extend this land o'jr':'!:i1fJ;:j~:;:,::'·;:~'~';i~;;:':·'. 
allocation to other diseases. . , 



.. ,'" 

..,...... ," '.'":,,.'" 

·~.. 

Q: 	 WHY ARE WE FOCUSING SO MUCH OF THIS EFFORT ON DIABETES 

CARE FOR NATIVE AMERICANS? 


A: 	 The death rate for Native Americans with diabetes is nearly three times that of other 
Americans. In some tribes more than one-third of the population suffers from this 
dreadful disease. Native Americans are also far less likely to receive adequate treatment 
,to manage this ~isease and therefore are more likely to get some of the serious 
complications ~ssociated with diabetes, such askidney disease and heart disease more 
frequently. . 

,this disease is devastating this population, and it is important that we mak~ a 
concentrated effort to eliminate some of its damaging effects. ,We believe that this 
significant inv~stment in preventing, treating, and researching diabetes in Native 
'Americans will take a significant step towards improving this serious problem. 

Q: . 	 WHY IS THE NEW MEDICARE BENEFIT FOR PEOPLE WITH DIABETES SO 
,IMPORTANT? DON'T MOST BENEFICIARIES GET T~EIR DIABETES CARE 
PAID FOR BY SUPPLEMENTAL INSURANCE? 

; . .' I 

A: 	 Many older Americans with diabetes -- even many of those with supplemental insurance
- are not getting the proper care they need to prevent the costly devastating complications 
associated with diabetes. Medicare beneficiaries report that they are unsure how to 
properly manage their diabetes care. 

Moreover, Medicare does not currently cover 'some of the mostcritical services that 
beneficiaries with diabetes need to manage their disease. It do¢s not pay for blood 
glucose monitors or for the strip tests that people with diabetes need to monitor their 

. blood sugar. 

The balanced budget expands Medicarets coverage of benefits fpr people with diabetes by 
$2.1 billion over five years. In so doing, it expands the number ofpeople able to take 
advantage ofself-management tools will increase the number ofAmericans who properly 
manage their diabetes, thereby helping to prevent the debilitating and costly 
complications too often associated with the disease. 

Q: 	 WILL WE BEABLE TO CURE DIABETES WITH THIS INvESTMENT? 

, • ~ l"" or ,,! ;.. ~ 	 ~ ~' 

' 
_ No investment in research can guaraptee)thaNi cure can be discovered. ,However, " ,;'; ~"::J" 

..... scientific researchers ,are makmg'~ighjfi~tp~gress in the area' ofdiabetes'~d sci~~ti~ 
" ' . 'atNIH' say that this new investment \Vill:h~lp,th'eSe important efforts., . ' 

, ,... , . ' '., "~).l:~':: :,:!{:.!;.... ::;:F~:;~iiA;,' , , 
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(Synopsis ot) 

David Roos Statement 


(Parent of Child who Died of Diabetes) 

Before the House Labor, HHS Subcommittee. 


April 16, 1997 


Mr. Roos's Daughter, Debbie, died ofJuvenile Diabetes complications at the age of32. 
Debbie was diagnosed at 12 years old with IDDM (juvenile diabetes). ~. and Mrs. Roos knew 
that this would mean a major health change for Debbie, but they were not aware of the heavy toll 
Diabetes would take on their lives. .As parents they thought they would be able to protect their 
little girl from the daily and long-term threats ofdiabetes, but they were wrong. Eventhough 
Debbie followed her diabetic: diet, administered her daily allowance of insulin shots, and 
performed her blood glucose testing numerous times a day nothing could cure her of this dreadful 
disease. The fear of insulin shock, or comas induced by otherwise normal illnesses such as the flu, 
and not so normal conditions such as the crushing litany of kidney failure, neuropathy, heart 
disease and blindness, w,ere medical problems endured by Debbie in her thirty-two years. Debbie 
died, not because she did not receive all of the known treatment, but because she had a disease 
that does not have a cure .. 

Debbie was married for four happy years and considered these years to be the best years 
of her life. However the last eighteen months ofher life was like watching a tragedy unfold for 
the Roos's. At 30 years old she started to lose her sight and eventually became legally blind 
bec~use ofdiabetes. A graduate of the Univesity ofTexas with Honors, she could no longer 

. function in the corporate world because ofher disease, so MrRoos's hired her as his assistant. In 
addition to being legally blind she had developed gastroparesis, a paralysis of the stomach caused 

.by diabetic neuropathy which caused her to be nauseated for the better part ofeach day. Debbie 
passed away on January 5, 1997 at the age of32 because ofheart problems caused by diabetes.. . 
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DIABETES AND THE EASTERN' BAND OF CHEROKEE INDIANS. 

My name is Joyce Dugan and I serve as the Principal Chief of 
the Eastern Band of Cherokee Indians. Our reservation is located 
in ,western North Carolina next to the Great Smoky Moun,tains 
National Park. 

, 
,My people have 

I 
lived in this area for thousands of 

years. 
, 

It is with mixed emotions that I appear today.' I am delighted· 
that President Clinton-Wilt I5"e. announcing an initiative·to, combat 
diabetes and that this initiative will have a special component in . 

..it to· address the staggering problem' that, American Indian people
have in this area. But I am also saddened, not just because of the 
scope of the issue in Indian country but due to the personal 
effects this disease has had on my people and :on my direct family. 
After losing both her legs to diabetes, my' mother' died at the 
rather young age of 62 from the complications of this disease. I 
believe I can safely say that every family on my reserxation is 
either dire~t~~ or indirectly affe,cted bythi~ ,diabetes.,-~ 
s.R:0tl§Jh tha1;J iA'ationally 1 ,out. of every 5 American Indians has t 
diabe,tes. I!.\t Cheroke~ ,1 out' of every_,~_. tpiba·l::..members "suffer' from ' 
·some form of diabete~_~· The?e astonishing statistics are even more' 
incredible when yO,u realiZe,gat 100· years ago, diabetes did not 
exist among Indian people. I Fi"'f1;y years-a:gq--i-t-was-eeflsidered a 
r~e ,finding ill o.tlr_p~·. Today it is ali epidemic in Indian 
communities. . . ' , ' , ". 

For- reasons that app¢ar' to be ,genetic, 1 'diabetes occurs at 
'younger ages among Indians than it does in th¢ general population 
and we developcomplicatioris from diabetes at' 'a higher rate. One 
'third of ,our cases occur in people who are under.:40 y~ars ,of age 
and Indian children born to; mothers with diabetes have a nine fold 
greater chance of developing diabet,es than any other group.

, ' . 

At Cherokee, the number of patients on dialysiS has doubled in 
the last 7 years and diabetes related amputations have tripled in 
the past 10 years. ,I I 

, I 

Must it be this way? We believe the answer is NO. For too 
long attention has been focused on efforts at" treatment of this' 
disease but not preventingit. This has promoted an acceptance' and I.. , 

a belief, that we are inevitably doomed by it~ lIt is time to commit '.,': " .' " 
ourselves to ,~~;>pping_tbi~s_epidemic ,'. before' ,:l.t·rea6h~s ftitu're:H«/::;~L"
generati6ns~~;rs::.;.'bd:me+fOr"7,:us~'t0--:.-ta]{e- 6n''<:the.....cn~'l:1i:~e~·bfY';;.. ::'·:\:;t;,,'. 

I ,;, ':,~~, dia~etes "an~;~m+:,,:~.~';:~~~d9:i:[f~r. ·PL~XeJ)tion~i,n:r:17:7~~~,~:?~~~~~ifi,':<~.;:;"':~::,.:,:';V :,:t;F'i;j;~ 
. .My Tribe';>,a'hd'others, ·have,begun'theproqess.6f,education ~and.ft;'~~;;~j/;~)t:<,:;,J·;: 

prevention thrbugh ·C:bllabor~tive efforts with ,vari~oUs"agencies.,a:nd....;!~¥;t(;;.;,;;::,; . 
community .groups ... ' '·We·· are ·focusing· 'our efforts ·6h both pr6vl.dd:tr~f1:}::l';r:;;';:;· . 
support for those who. already suffer from the compl·ications 'of :\'.,.. 
diabetes and on preventing: the spread of the disease. We have .' ' 
initiated support. groups apd weekly special .clinicseCb us~. a 

I . 
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, , 

.team-app:r;0aefl~e-Prevention educa'ti.on,.,..'\ and we are I>~esently 
planning a .Diabetes Center which will ene6mpass a Dialysis Center 
and a Wellness Center that emphasizes prevention. A dialysis 
center is essential. We have 44 tribal members with 'tend stage 
renal failure" who are presently traveling many hours a day to off-
reservation facilities for ~reatment. . 

Even with thbi:efforts, we know we need-to increase our focus 
on the children. ~u±ymb~lieve -'tHarrt-i-s~hr.9.!:!.gh the children 

""" tha..t=w.e_w.iJ..,.1-be-a9..e-1.;Q-s.l:l€e~ee-:i:'f1-t;fl-i..g-e.Uar..S) While we recognize 
the problems and have made progress addressing them though our own 

.initiatives; we have been constrained by the lack of funds needed 
to move forward at the pace required to stop the epidemic and save 
this generation of children. . 

' 
We clearly need a special program to' address the unique 

epid1::ic facing our people. By establishing' a special diabetes 
,program for Indian people,: the President and the Congress have 
recognized this fact.~ wei are hopeful that through the grant 
mechanism the Preside~ will announce, that we will at lon~ last 
find the funding for our Diqbetes Center and a~ brighter future for 
our people. 

, 
, I 

.. ..~ 
j -': - ,'I.,' • 

. '. " ' 

http:tha..t=w.e_w.iJ
http:tHarrt-i-s~hr.9.!:!.gh
http:educa'ti.on
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i wOlJld like to thank the President for inviting me to be ~ part of this important 

announcement today. ! . 

At 6:30 in the morning. on March 12 1985. our daughter Michelle was diagnosed 

< '. 	 , ',! " .' 

with diabetes. She was just 13 months ord, crifieally'm, and my husband, Mark, and I 


I 

were devastated ... Parents of ehild~ with diabetes never f'or9et the day their child was 
, ' 


, . . ! 


diagnoSed and neither have we..•because that moment in time changed our lives 


forever. 


Today. Michelle is 13 yearsoid: She has lived each day of her rife since then 

with diabetes. ~rolJgh her irifancy and todd(~Jt1ood,to~e young teenager she is CJ( 

toda0he has.~equired three in~ns of insulin arid four to six fingersticks to test her 

btood sugar level each day. In other words, during her brief lifetime. Michelle has 
. 	 . I .', . 

endured mare than 13.000 injections and over 21,000 ftngerstlck blood tests just to 
. i 	 . 

keep her alive.' Imagine the paradox in having to inflict pain on your yaung chikf in 

,~~ 	 , . 	 .' 

order to prated tttem from harm. Af the same time, Michet(e has'had to batance this 
. 	 I' , ' 

with following a structured meal Plarl 
" 
and exereise program td 

, 
keep her blood sugar 

levefs wHttinapresCribed range. P~rsistent high blood sugar: levels lead to devastating 
. . . 	 ! ". '.! 

, ' 

small and large blood vessel damage and blood glucose levels that drop too low can 
i 

, ' " I ,- • I 	 ", 

lead to seizures. unconscioUsness. and death.. Under the best of drcumstances, this is .. 
, , . 

•'8 very diftic:::ult batance to ,achieve. 
, 

,".' . 	 . s·,
" ' 

1 

. ',',, ..... 

, j"';
. , 
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no;"'al for childr~nherage. B~~ has been robbed of the carefree lind . 

spontaneous existence of childhood; and she fa~an unCertain future; t(ftatttte life '. 
, " ~, I " f1 " .r~ . 

• " ' . I ~ . . , . . . • '\1'1 V' ~..J ' 
',expectancy that may be redu~ by30%jrnay be shadowed~, blindness. kidneYAand , 

Re1Ve damagethese a~ dauntmg iprospea; for a beaut~~ng chRd tike U-K:ha~ cJ,

~ichelle is not alone with this diSease. 	 ~ , ' , 

. ~Mmions of Americans, many .;, them cliildren, have cf~. More than 600,000 
, 	 '. 

. people are dIagnOSed with diabetes ~ch ~~a.nd the num~ are riSing.rThis is a·' I 

. ". lJF:- ' ·L· (<-.1;

. disease that exacta an enormous tol~ both in human sutrerin!!:a..,o c:osts ID our cou~ 
" ffl'.r.(!A.k11 ,.' ! ' " . . . 

AS ~ we quickly learned that we were powerless,to change the course of 

this disease. Research, such as tha~ supported by the Juvenile Diabetes Foundation 
J 	 ' 

and the N~nalln$titI.1te$ of Health'lremains our anry hope for a cure and a future free 

ofdiabetBs and iIs compIicatiQns[Di~ is a disease of amazingcomp/eldty. The . \ 
' . ' . " ;".' " Cu 

prevention'and Cure ofdiabetes requires the best and most rigorous science from the . 
I ' 	 , . 

field. of genetic:s, "'ataboIl8m~ tra~~tation, and clinicat resea~ have the 

research eXpertise in this country fa lichieve this g~OW we have thl! ultimafe 

initiating event. 	 ' 

, , 

. until today. Jcould never completely assure Michetle that 8 :saswithin lIi1k •. 
. -t'"vJ-.> YV.w·· 'tV\U<~: ~-to 't-e 92~<....-~ ~. 
reach. lhis Researeh IAitia~,',announced today gives us all gre r reaSon to ' ( ;) ~ ',";' -1 ' -r;: "-~ 
hope and sends a positive message that a cure will be found. :this Research ln~ . cI2.:,• 

:. , , . 	 .
.~ 
'~ 

, ~~; --.;., 
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children and adurts'who suffer with this devaStating disease, ~nd the JuveniJe Diabetes 

, ",~ 
,.". , 

FoundatlOn./lhank you Mr. Presid~ and Speaker Gingric::h. 19r this extraordinary , 
, I ' 

cammrtment 

'I 
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Remarks:for Mrs. Mary Delaney, 

Presidential Announcement on Diabetes Investment 


August 8, 1997 


Thank YOU.' Mr. President) am honored to be here today to . , . 

celebrate this announcement and to tell you and others here 
I 

with us what an important.difference the new diabetes 
; , ' 

investment you signed into :law this week will: make in nly life 

and in the lives of the 16 million Americans Who suffer from. 

diabetes. 

I was diagnosed with diabetes 11 years ago .. I am not the first in 

my family to get this disease. Before me, my father' had 

diabetes. This disease affects too many of ou~ families. Nearly 

half of aU people wIth diabetes are older Americans. It is also aU . . 

too common among African-Americans who suffer from this 

disease at nearly double th~ rate. 

:' ; 

. ,;",' .~. :;::' .. "~ - "~~" ,::"~",~,,\ i' 
: , .. " " 

~. ' 

, 



'I 

Managing this disease has pot been easy for ~e or my family. It 


has also been a difficult fin~ncial burden on my family. Neither 

" ' I 

Medicare ~ot my supplemental insurance covers my blood 
, 

glucose monitor, which ca~,cost $60 or more. It also does not 

cover the box of strips that: I need to monitor my blood sugar 

which costs as much as $50 each month. 

In addition, there are othe~things such as ne~dles and rubbing 
, , 

, alcohol and a host of other [costs associated with my diabetes 

care that my family must p:ay for. These costs ma'y not seem 
; • t • 

, ' 

significant but combined w1th our family's other health care 
1 ' 

costs, it has been at times too, much to manage., 

In fact, there have been many times when I have tested my 
I , 

blood sugar less frequently: than recommended by my doctor 

because I simply cannot afford to buy more testing strips. And 
, '!'. ' , 

just last week, my monitor ~toppedworking. ; I will not be able 
, , , . 

to test my blood sugar untn, I get the resources to have'it fIXed. 
" ' '. " . ~. ~ , . . 

.:. " 

,", . 

. ;.; 
,,' . '.' .''i 

I 

" 



I know that I am luckier than many diabetes :patients, however. 


My supplemental insuranct; did pay for a cla~s that taughtme· 

,, 

how to use the monitor and how to manage my own diabetes. 

But many of my friends and millions of other Americans have 
i 

not been so fortunate. They do not have health coverage which 

pays to teach them how to care for themselves at home to help 
.; j' 

, .. 
them avoid some of the horrible complications that can come' 

with this disease. 

Mr. President, the new Medicare benefit that:you signed into. 
, ' 

law this week will help mill~ons of older Anlericans like myself, 

get the health care they need to manage this disease. For me, it 
i . 

will ensure that I can always afford the ~trips and monitors that 

I need to test my blood sugar a,nd manage myrilll1ess. It will 
. I . , 

mean thatI never have to compromise my diabetes care. For 

millions of others, it will mean that they learn'the tools to ,. . 
i· 

manage their diabetes and live longer. 
. . I 

, . ,'. '/'" 
.' , ,- . ''' .. 

" 

, ". ,,; ~ .,: . .\ 
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By increasing the numbet1Qf Americans who can treat their 
, ' 

diabetes at home, we will reduce the number of Americans who .! .. 

suffer from the difficult arid costlyconlplicadons, such· as kidney" 
~ : . . . 

. , 

disease or blindness. This; will not on~y reduce the financial 
. ,- .~ I. ' . . 

burdens for many, but it will also help save"the Medicare 
, '. ;' i 

• I. ' ' .. 

program money as fewer beneficiaries will need more extensive, 
. . . I . . , ' .

\:costlier care. 
, 

. , " i ' . 

Mr. President, diabetes affects too many vul;nerable Americans. 
, :.. , , . 

. . 

Your leadership will improve the'lives of so p-.any of(hem.'
i . . 

Thank you. 
i , 
 t, : 


I 
I 

. '. I . , 

And now I am pleased 'to irtt~oduce ChiefJoyce Dugan, the 

Chief of the Eastern Band; of Cherokee Indians~ . 
! . 
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Remarks for Mrs. Mary Delaney 

Presidential Announcement on Diabetes Investment 


August 8, 1997 


. 	 . .' 

Thank you. Mr. President I am honored to pe here tod~y to 

celebrate this announcement and to tell you :and others here 

with us w·hat an important difference the ne~ diabetes 

investment you signed into law this week will make in nly life . 	 , , 

and in theJives of the 16 miiIion Americans Who suffer from. 

diabetes. 

I was diagnosed with diabetes 11 years ago~ I am not the first in 

my family to get this disease. Before me, my' father had 
I 

diabetes. This disease affects too many of our families. Nearly 
I 

half of all people with diabetes are older Americans. It is 'also all 
, 

too common among African-Americans who suffer from this 
, ' , 

disease at nearly double the rate. 

. , 
, 

," ,,' ~ '. ,." 

.. ' , 
'~',; . -." . ' • '+ ': 

i: 	 , ,; 
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Managing this disease has not been easy for me or my family. It 

has also been a difficult financial burden 011 :my family. Neither 

Medicare nor my supplemental insurance covers my blood 

glucose monitor, which can' cost $60 or more. It also does not 

, cover the box of strips that I need to monitor my blood sugar 
, , . 

i 

which costs as much as $50 each month. 

. ; 

In addition, there are other things such as n~edles and rubbing 

alcohol and a host of other costs associated with my diabetes, 
, ; 

care that my family must pay for. These costs may not seenI 

significant but combined with our family's other health care 
, 

costs, it has been at times too much to manage. 
, ' 

In fact, there have been many times when I .. ave tested my 
, , 

blood sugar less frequently than recommended by nIy doctor 
, I 

because lsimply cannot afford to buy more testing strips. And 

just last week, my monitor stopped working. ; I will not be able 

to test my blood sugar until I get the resources to hayeitrlXed~ " 
i 

, " 
( 

.... '>' ~ . ,- . . ' ,",. , " 
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I know that I am luckier than many diabetes patients, however. 


My supplemental insurance did pay fora cl~ss that taught me 


how to use the monitor and how to manage DIy own diabetes~ 

But many of my friends and millions of other Americans have 

not been so fortunate. They do not have he'alth coverage which 

pays to teach them how to care for themselves at home to help 
I 

them avoid some of the horrible complicatio~s that can come 

with this disease. 

Mr. President, the new Medicare benefit that you signed into' 
, 
I 

law this week will help millions of older Americans like nlyself 

get the health care they need to manage this disease. For me, it 

will ensure that I can always afford the strips and monitors that 
. , 

I need to test my blood sugar and manage my illness. It will 
.. , 

mean that I never have to compromise my diabetes care. For 

millions of others, it will mean that they learn the tools to 
. . 

manage their diabetes and live longer. 
I. 

1 
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By increasing the number of Americans who can treat their 

diabetes at home, we will reduce the Dumber of Americans who 
, 

suffer from the difficult and costly complications, such as kidney 
, 

disease or blindness. This will not only reduce the financial 

burdens for many, but it will also help save the Medicare 

progrant money as fewer beneficiaries will need ntore extensive, 

costlier care. 

Mr. President, diabetes affects too many vulnerable Americans. 

Your leadership will improve the lives of so many of them. 

Thank you. 

, 
, , 

And now I am pleased to introduce Chief Joyce Dugan, the 

Chief of the Eastern Band of Cherokee Indi~ns. 

.. ' ,," '" , .' 
, .' , ., 

" I·" 



Remarks for Mrs. Mary Delaney 
Presidential Announcemen~ on Diabetes, Investment .. 

August 8, 1997 
, . 

Thank you. Mr. President I am honored to be here today to 
. '. . . 

celebrate this announcement and to tell yo~ and othersltere . 


with us what an important difference the new diabetes 

. I 

investment you signed into law this week will make in my life 


and in the lives of the 16 million Americans who suffer from 
. . i· 

diabetes. 

I was diagnosed with diabetes 11 years ago.: . I am not the first in 
. . i . . 

my 'family to get this disease. Before me, my father had 

diabetes. This disease affects too many of ~ur families. Nearly 

.half of all people with diabetes are older Aqtericans. It is also all 
, " : , 

too common among African-Aniericans who suffer front this 


disease at nearly double the rate. 




Managing this disease has not been easy for me or my family. It 

has also been a difficult financial burden on my family. Neither 

, Medicare 'nor my supplemental insurance covers my blood 

glucose monitor, which can cost $60 or move. It also does not 

cover the box of strips that I need to monit9r my blood sugar, 

which costs as much as $50 each month. 

In addition, there are other things such as, needles and 'rubbing 
.,' . 

alcohol and a host of other costs associated with my diabetes 
. .' I ,.,{ 

care that my family must p~y for. These c~sts may not seem 

, significant but combined with our family's :other health· care, 

costs, it has been at times too much to man~ge.' 

In fact, there have been many times when I have tested my 
j 

blood sugar less frequently titan recommelided by my doctor 
\' , ' 

because I simply cannot 'afford to buy mor~ testing strips.- And 


just last week, my monitor stopped 'working. I win noibe able 


to test my blood sugar until I get the resources tobave it fixed. 


, (' 

" 
I' 



·.: t. 

I know th'at I am luckier than many diabetes patients, however. 

My supplemental insurance did pay for a class that taught me 
, I' 

how to use the monitor and how to manage my own diabetes. 
, . 

But nlany of my friends and millions of other Americans have 

not been so fortunate. They do not have healt~ coverage which 
, 

pays to teach them how to care for themselves at home to help 

, them avoid some of the horrible complications that can come 

with' this disease. 

Mr. President, the new Medicare benefit that you signed into 

law this week will help millions of older Am,ericans like myself 
, 

get the health care they need to nlanage thi~ disease. For nle, it 

will ensure that I can always afford the strips and, monitors that 
, ' 

I need to test my blood sugar and manage my illness. It will 

mean that I never have to compromise my diabetes care. For 
, , 

millions of others, it will mean that they learn the tools to 
. ~ . 

manage their diabetes and live longer. 

I 
, , 



By increasing the number of Americans who can treat their 

diabetes at honle, we will reduce the nunlb~r of Americans who 

suffer from the difficult and ~ostly complic*tions, such as kidney 

disease or blindness. This will not only reduce the financial 

burdens for many, but it will also help save;.the Medicare 

program money as fewer beneficiaries will need more extensive, 

costlier care. 

Mr. President, diabetes affects too many v~lnerable Americans. 

Your leadership will improve the lives of so: many of them . 

. Thank you. 

And now I am 'pleased to introduce Chief Joyce Dugan, the 


Chief of the Eastern Band of Cherokee Indians. 




Remarks ~or Mrs. Mary Delaney 
Presidential Announcement on Diabetes:lnvestment 

August 8, 1997 . 

I 

. { . 

Thank you. Mr. President I am honored to be here today to celebrate this announcement 

and to tell you and others here with us what an important di~ference the new diabetes 

investment you signed into law this week will make in my life and in the lives of the 16 

million Americans who suffer from diabetes. 

I was diagnosed with diabetes 11 years ago. I am not the firstin my family to get this 

disease. Before me, my father had diabetes. This disease affects too many of our. 

families. Nearly half of all people with diabetes are older Americans. It is also all too 

common among African-Americans who suffer from this di~ease at nearly double the 
I . 

rate.· 

Managing this disease has not been easy for me or my family. It has also been a difficult 

financial burden on my family. Neither Medicare nor my supplemental insurance covers 

my blood glucose monitor, which can cost $60 or more. It a:lso does not cover the box of 
, 

strips that I need to monitor my blood sugar which costs as qmch as $50 each' month.· 

IIi addition, there are other things such as needles and rubbi~g alcohol and a host of other 

costs associated with my diabetes care that my family must pay for. These costs may not 

seem significant but combined with our family's other health care costs, it has been at 

. times too much to manage. . , I 

,. 
, 

In fact, there have been many times when I have tested my blood sugar less frequently 


than recommended by my doctor because I simply cannot afford to buy more testing 


strips. And just last week, my monitor stopped working. I will not be able to test my 




blood sugar until I get the resources to have it fixed. 

I know that I am luckier than many diabetes patients, howev¢r. My supplemental 
. . . '. 1 

insurance did pay for a class that taught me how"to use the Il?-onitor and how to manage 

my own diabetes. But many ofmy friends and millions of other Americans have not been 
.• '. J 

so fortunate. They do not have health coverage which pays to teach them how to care for 

themselves at home to help them avoid some ofthe horrible complications that can come 

with this disease. 

. 
Mr. President, the new Medicare benefit that you signed into law this week will help 

millions of older Americans like myself get the health care they! need to manage this 

disease .. For me, it will ensure that I can always afford thes(rips and monitorsthatI need 

to test my blood sugar and manage my illness. It will mean that I never have. to 

compromise. my diabetes care. For millions of others, it will: mean that they learn the 
, ",,' \, I ' 

tools to manage theirdiahetes and live longer. 

By increasing the number of Americans who cantteat their diabetes at home, we will 
" , 

reduce the number of Americans who suffer from the difficult and costly. complications, 


such as kidney disease or blindness. This will not only reduce the financial burdens for 


. many, but it ~ill also help save the Medicare program money as fewer beneficiaries will 


need more extensive, costlier care. 

Mr. President, diabetes affects too many vulnerable {\m,ericaps. Your leadership wi~l 


improve the lives of so many ofthem. Thank you. 

, . 
i 

And now I am pleased to introduce ChiefJoyce Dugan, the Chief ofthe Eastern Band of 

Cherokee Indians. 
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. . IV-J-37 
" 

J "SEC. 830C. SPECW.' DIABETES PROGRAMS FOR 1lND1~: 
2 " ANS. 

3 "(a) I:" OE~"Ea"u.~-The SeerttAry shall mtlke. grant, for 

4 prO'lidin, senices for th~ prevention and treatment of diabetes,: 

5 in 8ceordance ~vith subseetion(b). " 

6 "(b) SER'"ICltS THltOUGH L'''Du..~ HtuLTIJ FACILlTr.tCS.

7 l'''or p\Ul'08eS of subsection (a). $er\;ees un<l@r {f\\ch suh,u:ctioll
I . 

8 are' provided in a~ordarice with t.his subSection if the Hl-vleeS 
I 

9 ate pmided through any of the follol\ing eniftfes; 
10 "(1) The IndlM IIealtb SeJ"\ice. 

it "(2) .An IndifUl health, pr'Ogt'sm operated by all Indian, 

12 ,tribe or tn'bal ot"g'tmiutioll' p1.1I"S\lant to' a contract, 'grant, 
t3 cooparatM Agreement, or eompact with.' the Indian liealth, 

'4 Servioe purJtumt to the Incli~n Selt·DeterminILtion Act. 

15 , " "(3) .An ur~n Indian he"lthprograln opeMlted by em· 

16 urbanInwan organization pursuant to a grant or OOI1Ltract 
11 ~th the Indian Health Scn.ice p1.UlI\\arltto title V of the, 

, ,. 

.' 

", 
18 Indian, Health Care Improvement Act 


19. U{~) FV~DI~G~-Notwithstandinr: ,~ti~n 2104(a): of the 

10 Social Security .Act, from'the amounts appropriated in SIlCh-i,' 


21 


22 


23 Ssw year for grants under this section.". 

24 DC. 48as.UPORT ON DIABETES aRAN't PROG~1. . 


2' (a). E~ALU.ATIO~,-The Seeretal'Y of Health and' HUmall 

26 Ser.~eel5 (shall conduGt an evaluation of the fliabe~s grant pro


27 grams established under the amendments made by. this c~pter. 


. 28 . (b) REPORTS.-The seerat.t\~~ shall Sllbmit to tile appro

/ 
29 priate l'Ommltteel of Congress- . 

30 (1) . an ,interim repo'rt on the ev'dl'l'Ultiuu con4uc:ted 
31 . lJnder sabaeotlOn (a) not'later than Jariuary 1, 2000, and 

. ·32 (2) a final rePort on Nch e'\~nation notlatertl1an, 

33 Januar,y 1,2002. , 
,. ,. , » 

J' 
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" . NATIONAL.,MEDICAL ASSOCIATION ' 
COM:MENTSON 

NEW DIABETES INVESTMENTS TO ~ROVE TREATMENT, 
PREVENTION, AND RESEARCH FOR. AMERICANS WITH ' , 

. ' .' , ' "DIABETES T, ",' ~.b.-f 
P-A'-. ~'~' 

, . , ..". ' 'j " 'P(L_SL 
(StateltlCl\! 1) .•. . ... ..:. . . ~ 

For the approximately 3 ~l1ion~canAmericans a:ff~~ by diabetes ~d who suffer a J 


disproportionate burden from.its complications. the. initiatiy",rwill prompt a shift in the quality 

ofcare and access to services that can improve outcomes. I TheNational Medical Association , 

feels strongly that this is a health initiative that will strike a major blow to the debilitating effects 

ofa .silent lcllleriq high-risk minority communities, and re4uCe the enonnous drain on human and 

fiscal resources caUsed by diabetes.· , : . ' 


":'~ 

(Statement 2) ,'1';~~., " 

The National Medical Association enthusiastically applauds...the provisions in the balanced budget 

, package directed towards CUre oftype 1 diabetes, more iritense preventive services and treatmentS 
for Native Americans. and improved coverage for self.ma!nagement ofolder and other high-risk 
populations. Fortp.e almost 3 niillion Afiican Americans ~th diabetes, who suffer higher rates of 
,amputations,andlcidney failure, these initiatives signal a oiajor shift in the direction ofbringing , 
,much ofour new 1010wledge to bear on reliefofa costly and debilitating disease. while haStening 

, our qUC$t to e~dicate it completely.' ,,' , . 
'j 
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MEMORANDUM 

·May S, 1997 

TO: Bruce Reed 

FR: Chris Jennings 

RE: l\1eeting on Diabetes and AIDS vaccine 

Today we are meeting with Kevin Thurm and Nancy-Ann :Min to discuss possible neW 
Presidential investments and announcements on the AIDS vaccine and diabetes: In this meeting, 
we will discuss possible options for a new investment or some other type of Presidential 
involvement in stepping up effort towards finding an AIDS vaccirie, including proposals that 
Secretary Shalala intends to send into the President following the ineeting. We will also discuss 
a possible investment in diabetes research and prevention strategies. (Nancy-Ann and I have 
already discussed our proposed $SO million with Kevin and today:he will report back on the 
Department's reaction.) 

Diabetes 

Nancy-Ann and I have been looking into the possibility of a $SOmillion investment in diabetes 
for FY 1998. $30 million of this investment would be allocated to research at the National 
Institutes of Health (NIH). An additional $20 million would be all9cated to enable the Centers 
for Disease Control (CDC) to develop comprehensive prevention programs in all SO states. 

There is some evidence that diabetes research at the NIH is currenrly underfunded. While there 
is a great deal of debate in the public health community as to how best to evaluate whether a 
specific disease is adequately funded, investments in diabetes as a'portion of overall cost of this 
disease (a fairly typical form of measurement) is far lower than many other diseases, including 
heart disease, cancer, and AIDS. 

We would not specify what type ofresearch this $30 million offunding would go towards (i.e. 
clinical or basic). NIH would have the flexibility to invest the money as they see fit. 
Nevertheless, Dr. Varmus has clearly stated his opposition to this additional funding (both to me 
and again to Kevin). He opposes the concept of earmarking funds in general, arguing that these 
kinds of decisions should be based on purely scientific grounds rather than politically motivated. 
He also has argued that Congressional appropriators strongly oppose this type of earmarking . 

. That being said, moving in this direction will clearly be an explicit decision to override him. 



We are also proposing to invest $20 in CDC, which would enable them to expand their current 
core prevention programs to comprehensive programs in all fifty states. Unlike with NIH, CDC 
believes that this money could make an enormously positive contribution to their program. 
Currently, CDC runs a "core" diabetes prevention in all fifty states, which consists of a few staff 
members and some basic outreach strategies in certain areas of the state to help people already 
diagnosed as diabetics avoid some of the costly, and often avoidable, side effects of this disease. 
Core programs have usually identified a plan for statewide outreach, but have not been able to 
fully implement the plan due to limited resources. By investing an additional $20 million (over 
the $36 million proposed in the President's FY1998 budget -- already a $10 million increase over 
FY 1997), CDC will be able to expand all of their programs to comprehensive nationwide 
programs, with a far more expansive staff with more outreach capabilities throughout the state. 

This additional funding would also enable these prevention programs to target populations that 
are at risk for diabetes, but have not yet been diagnosed with the disease. This kind of outreach 
is extremely important for two reasons: first, of the approximately 16 million Americans who 
have diabetes, only eight million have been diagnosed, meaning that millions of Americans live 
for years unaware that they are suffering from this disease; second, diabetes can have extremely 
costly, serious complications which often lead to death, amputations, heart attacks, etc. Many 
people do not learn they suffer from this disease until they experience one of these dangerous 
complications. However, studies (including an recent clinical tria] at NIH) have shown that 
when this disease is recognized and properly treaJed, these side effects are largely avoidable. 

When CDC made their wish list of how they might spend additional resources, they stated that 
expanding core programs in the states was their top priority. However, they also stated a 
preference for investing some of the new dollars in some of their other programs, including their 
new National Education Action Plan ($2-$5 million) which is designed as a public education 
program to target different audiences, including people with diabetes and others at risk for this 
disease as well as providers and the general population. They have also asked for additional 

. funding for public health surveillance ($2-$5 million) and conducted applied research ($2-$5 
million). We chose to fund only the state programs because it was CDC's top priority and 
because a $20 million investment is enough for CDC to implement comprehensive state plans in 
all fifty states (according to OMB's estimates). 

If we choose to make this kind of an investment, we could announce it at the American Diabetes 
Association's nationwide conference on June 22 in Boston. This site would be particularly 
appropriate because CDC intends to announce their National Education Action Plan at that 
meeting as well. We also need to make a decision as how best to propose this increase, whether 
it be through a budget amendment, the budget negotiations, or some other avenue. With regard 
to NIH, we will need to make a decision as to whether this funding would come from an 
additional investment or from existing NIH funds in the President's proposal. 



" 
 AIDS Vaccine 

We are also planning to discuss possible options for the President to heighten is involvement in 
the search for an AIDs vaccine. We are awaiting the memo from HHS on their proposals that 
they intend to send into the President. We will forward you more information in this area later 
on this morning. 



National Diabetes Fact Sheet 	 .h~:llwww.cdc.gov/nccdphp/ddt.facts.htm#prev_age 

HOME IWhat's New? IMission IAt;'a-Glance IFact Sheet IStates IAnaysis IPatient Guide I 
.Practitioner's Guide ,I Articles I Diabetes F AQ I~ Gallery Links . 

,-'
For release November 1, 1997 ' 

National Diabetes Fact Sheet 
National estimates and 'general information on diabetes in the United States 

o What is Diabetes? ' 

CJ Prevalence ofDiabetes 

n Incidence of Diabetes 

CJ Deaths Among Persons With Diabetes 


Prevalence ofDiabetes by Age 

D Prevalence ofDiabetes by Sex in People 20 Years' or Older i' 


. 	D Prevalence ofDiabetes by Race/Ethnicity in People 20 Years or Older 

D The Four Types ofDiabetes ' 

D Complications ofDiabetes 

o 	 Cost 


New Diagnostic Criteria for Diabetes 

o Treatment ofDiabetes 

c::: Impaired Fasting Glucose 

=Appendix 

o 	Acknowledgments 

What is diabetes? 

Diabetes mellitus is a group ofdiseases characterized by high levels ofblood glucose resulting from 
defects in insulin secretion, insulin action, or both. Diabetes can be a~sociated with serious 
complications and premature death,but persons with diabetes can take measures to reduce the likelihood 
of such occurrences. 

Prevalence of diabetes* 

Total: 15.7ri1illion people -- 5.9% ofthe population·--have di~betes. 

Diagnosed: 10.3 million people. !. 


D Undiagnosed: 5.4 million people' 


* For further information on prevalence, see the Appendix. 
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Incidence of diabetes 

New cases diagnosed per year: 798,000 

Back to Table of Contents 

Deaths among persons ,with diabetes 

o 	Studies have found death rates to be twice as high among midc;lle-aged people with diabetes as 
among middle-aged people without diabetes. : 

o 	Based on death certificate data; diabetes contributed to 187,800 deaths in 1995. 
o 	Diabetes was the seventh leading cause of death listed on U.S.;'death certificates in 1995, 


according to CDC's National Center for Health Statistics. . . 

o 	Diabetes is believed to be underreported on death certificates, both as a condition and as a cause of 

death. ' 

Back to Table of Contents 

Prevalence of diabetes by age 

o 	Age 65 years or older: 6.3 million. 18.4% ofall people in this age group have diabetes. 
o 	Age 20 years or older: 15.6million. 8.2% ofall people in this age group have diabetes. 
o 	Under age 20: 123,000. 0.16% ofall people in this age group have diabetes. 

Back to Table ofContents 

Prevalence of diabetes by sex in people 20 years or older* 

oMen: 7.5 million. 8.2% ofall men have diabetes. 
o 	Women: 8.1 million. 8.2% ofall women have diabetes . 

.. These figures do not include the approximately 123,000 cases ofdiabetes in children and teenagers in the United States. 

Back to Table ofContents 

Prevalence of diabetes by race/ethnicity in people 20 years or 
older* 

o 	Non-Hispanic whites: 11.3 million. 7.8% ofall non-Hispanic whites have diabetes . 
. 0 	 Non-Hispanic blacks: 2.3 million. 10.8% ofall'non-Hispanic blacks have diabetes. 

On average, non-Hispanic blacks are 1.7 times as likely to have diabetes as non-Hispanic whites 
of similar age. : 

o 	Mexican Americans: 1.2 million. 10.6% ofall Mexican Ame~icans have diabetes. 
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On average, Mexican Americans are 1.9 times as likely to have diabetes as non-Hispanic whites of 
similar age. 

D 	 Other Hispanic/Latino Americans: On average, Hispanic/Latino 'Americans are almost twice as 
likely to have diabetes as non-Hispanic whites of similar age. (Sufficient data are not currently 
available to derive more specific estimates for 1997.) 
American Indians and Alaska Natives: Prevalence varies among tribes, bands, pueblos and 
villages, and ranges from <5% to 50% for diagnosed diabetes. There are more than 550 federally 
recognized tribes, bands, pueblos, and villages in the United States. 

D 	 Asian Americans and Pacific Islanders: Prevalence data for diabetes among Asian Americans 
and Pacific Islanders are limited. Some groups within this popUlation are at increased risk for 
diabetes. For example, data collected from 1988 to 1995 suggest that Native Hawaiians are twice 
as likely to have diagnosed diabetes as white residents ofHawaii. 

• These figures do not include the approximately 123,000 cases ofdiabetes in children and teenagers in tI,e United States. 
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The four types of diabetes 
, 

D 	 Type 1 diabetes was previously called insulin-dependent diabetes mellitus (IDDM) or 
juvenile-onset diabetes. Type 1 diabetes may account for 5% to 10% of all diagnosed cases of 
diabetes. Risk factors are less well defined for type 1 diabetes than for type 2 diabetes, but 
autoimmune, genetic,and environmental factors are involved in the development of this type of 
diabetes. 

o 	Type 2 diabetes was previously called non-insulin dependent diabetes mellitus (NIDDM) or 
adult-onset diabetes. Type 2 diabetes may account for about 90% to 95% of all diagnosed cases of 
diabetes. Risk factors for type 2 diabetes include older age, obesity, family history of diabetes, 
prior history of gestational diabetes, impaired glucose tolerance, physical inactivity, and 
race/ethnicity. African Americans, Hispanic/Latino Americans, American Indians, and some 
Asian Americans and Pacific Islanders are at particularly high risk for type 2 diabetes. 

c 	 Gestational diabetes develops in 2% to 5% of all pregnancies but disappears when a pregnancy is 
over. Gestational diabetes occurs more frequently in African Ainericans, Hispanic/Latino 
Americans, American Indians, and persons with a family history of diabetes. Obesity is 3;lso 
associated with higher risk. Women who have had gestational diabetes are at increased risk for 
later developing type 2 diabetes. In some studies, nearly 40% ofwomen with a history of 
gestational diabetes developed diabetes in the future. 

D 	 "Other specific types" ofdiabetes result from specific genetic syndromes, surgery, drugs, 
malnutrition, infections, and other illnesses. Such types of diabetes may account for 1 % to 2% of 
all diagnosed cases of diabetes. I 
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Complications of diabetes 
../ 

Heart disease 
Heart dis~ase is the leading cause ofdiabetes-related deaths. Adults with diabetes have heart 
disease death rates about 2 to 4 times as high as that of adults without diabetes. 

Stroke 
The risk of stroke is 2 to 4 times higher in people with diabetes. 
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High blood pressure 
An estimated 60% to 65% of people with diabetes have high blood pressure. 

Blindness 
-- Diabetes is the leading cause of new cases of blindness in adults 20 to 74 years old. 
--

. 
Diabetic retinopathy causes from 12,000 to 24,000 new cases 

: 
of blindness each year. 

Kidney disease 
-- Diabetes is the leading cause of end-stage renal disease, accounting for about 40% of new cases. 

27,851 people with diabetes developed end-stage renal disease in 1995. 

-- In 1995, a total of 98,872 people with diabetes underwent dialysis or kidney transplantation. 


Nervous system disease 
-- About 60% to 70% of people with diabetes have mild to sev~re forms of nervous system 
damage (which often includes impaired sensation or pain in the feet or hands, slowed digestion of 
food in the stomach, carpal tunnel syndrome, and other nerve problems). 
-- Severe forms of diabetic nerve disease are a major contribut~ng cause of lower extremity 
amputations. 

Amputations 
-- More than half of lower limb amputations in the United States occur among people with 
diabetes. I 

-- From 1993 to 1995, about 67,000 amputations were perforrn'ed each year among people with 
diabetes. 

Dental disease 
Periodontal disease (a type of gum disease that can lead to tooth loss) occurs with greater 
frequency and severity among people with diabetes. Periodontal disease has been reported to 
occur among 30~ of people aged 19 years or older with type l'diabetes. 

Complications of pregnancy 
-- The rate of major congenital malformations in babies born to women with preexisting diabetes 

varies from 0% to 5% among women who receive preconception care to 10% among women who 

do not receive preconception care. 

-- Between 3% to 5% of pregnancies among women with diabetes result in death of the newborn; 

the rate for women who do not have diabetes is 1.5%. 


Other complications 
-- Diabetes can directly cause acute life-threatening events, such as diabetic ketoacidosis* and 

hyperosmolar nonketotic coma. *. . 

-- People with diabetes are more susceptible to many other illnesses. For example, they are more 

likely to die ofpneumonia or influenza than people who do not, have diabetes. . 


* Diabetic ketoacidosis and hyper:osmolar nonketotic coma are medical conditions that can result/rom biochemical imbalance in IIl1controlled 
diabetes. . 
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Cost 
, 

D Total (direct and indirect): $92 billion (United States, 1992) : 
D Direct medical costs: $45 billion . ' 
D Indirect costs: $47 billion (disability, work loss, premature mortality) 
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, This estimate is in contrast to higher estimates cited elsewhere that are based on all health care 
costs incurred by people with diabetes, including costs not resulting/rom diabetes. New cost 
estimates are expected to be released within 6 months. 
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New diagnostic criteria for diabetes* 

The new diagnostic criteria'for diabetes include the following changes: 

D 	 The routine diagnostic test for diabetes is now a fasting plasma glucose test rather than the 
previously preferred oral glucose tolerance test. (However, in certain clinical circumstances, 
physicians may 'still choose to perform the more difficult and costly oral glucose tolerance test.) 

D 	 A confirmed** fasting plasma glucose value of greater than or:equal to 126 milligrams/deciliter 
(mgldL) indicates·a diagnosis of diabetes. Previously, a: value of greater than or equal to 140 
mgldL had been required for diagnosis. ' . 
In the presence of symptoms ofdiabetes, a confirmed** nonfasting plasma glucose value of 
greater than or equal to 200 mgldL indicates a diagnosis of diabetes. ' 

n 	When a doctor chooses to perforIIl an oral glucose tolerance test (by administering 75 grams of 
anhydrous glucose dissolved in water; in accordance with World Health Organization standards, 
and then measuring the plasma glucose concentration 2 hours later), a confirmed** glucose value 
of greater than or equal to 200 mgldL indicates a diagnosis ofdiabetes. 

D 	 In pregnant women, different requirements are used to identify the presence of gestational 

diabetes. ' 


* For further information about the new diagnostic criteria for diabetes, please refer to the Report of the Expert Committee on the 
Diagnosis and Classification of Diabetes Mellitus, as referenced in the Appendix. ' : 

** Except in certain specified dreumstanees, abnormal tests must be confirmed by repeat testing on another day. 
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Treatment of diabetes 

Diabetes knowledge, treatment, and prevention strategies advatice daily. Treatment is aimed at 
keeping blood glucose near normal levels at all times. Training in self- management is integral to 
the treatment of diabetes. Treatment must be individualized and must address medical, 
psychosocial, and lifestyle issues. 

D 	 Treatment of type 1 diabetes: Lack of insulin production by the pancreas makes type' 1 
diabetes p::u1icularly difficult to· control. Treatment requires a strict regimen that typically 
includes a carefully calculated diet, planned physical activity, home blood glucose testing 
several times a day, and mUltiple daily insulin injections. ' 

D 	 Treatment of type 2 diabetes: Treatment typically includes diet control, exercise, home 
blood glucose testing, and in some cases, oral medication'and/or insulin. Approximately 
40% ofpeople with type 2 diabetes require insulin injections. . 
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Impaired fasting glucose 

Impaired fasting glucose is a new diagno,stic category in which p,ersons have fasting plasma 

50f7 	 06/20/9821:36:17 

http://www.cdc.gov/nccdphp/ddtJfacts.htm#prev_age


National Diabetes Fact Sheet 	 ~ttp://www.cdc.gov/nccdphp/ddtlfacts.htm#prev_age 

glucose values of 110-125 mgldL. These glucose values are greater than the level considered 
normal but less than the level that is diagnostic of diabetes. It is estimated that 13.4 million 
persons, 7.0% of the population, have impaired fasting glucose. Scientists are trying to learn how 
to predict which of these persons will go oli to develop diabetes and how to prevent such .
progressIOn. 	

' ' 
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Appendix 
, How were the estimates in this fact sheet derived? 

Periodically, the federal government conducts surveys to determine the health of Americans. Such surveys 
involve questionnaires and medical tests. The diabetes prevalence and incidence estimates presented in this 
fact sheet were developed by analyzing the newest available national survey data and then adjusting for 
changes in the population based on 1997 census estimates. The prevalence of diagnosed diabetes represents 
the number who said they had diabetes. The prevalence of undiagnosed diabetes represents the number of 
people who said they did not have diabetes, but when given a fasting plasma glucose test, they did in fact have 
abnormally elevated blood glucose levels (defmed as fasting plasma glucose levels greater than or equal to 
126 mg/dL). Other estimates presented in this fact sheet were based on individual surveys, research projects, 
and registry data. A listing of references and additional data sources are at the end of this fact sheet. 

Has the number of persons with diabetes changed since the previous National Diabetes Fact Sheet, which was 
issued in 1995? 

Between the 1995 and 1997 fact sheets, the number of persons with diagnosed diabetes increased from 8 
million to 10.3 million, but the number ofpersons with undiagnosed diabetes decreased. For the 1995 
National Diabetes Fact Sheet, the number ofpersons with undiagnosed diabetes was estimated from research 
using the oral glucose tolerance test to identify undiagnosed diabetes. In contrast, for the 1997 National 
Diabetes Fact Sheet, the number of persons with undiagnosed diabetes was estimated from research using the 
fasting plasma glucose test, according to recently enaCted recommendations. These tests are not equivalent, 
however, and fewer cases of undiagnosed diabetes are identified using the fasting plasma glucose test under 
current recommendations. ' 	 , 

An enhanced national effort to identify previously undiagnosed persons may also have contributed to a 
decrease in the number ofpersons with'undiagnosed diabetes. Continued efforts to identify persons with 
undiagnosed diabetes, the implementation of new guidelines for screening, and the use of an easier and less 
expensive diagnostic test are all likely to lead to even further decreases in the number of persons with 
undiagnosed diabetes and increases in the number of persons with diagnosed diabetes. 
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Additional sources 
o 	Calculations were performed by the National Institutes of Health and the Centers for Disease Control and 

Prevention using data from various surveys including the Third Nati'onal Health and Nutrition Examination 
Survey (NHANES III), the National Health Interview Survey (NHIS), and U.S. Census estimates for current 
population. The national prevalence estimates for diabetes were based on Harris MI, Unpublished Data from 
NHANES III, 1988-1994. 

o 	Information about Native Hawaiians was provided by the Hawaii Diabetes Control Program and is based on 
Wen M, Unpublished Analysis of Data from the Behavioral Risk Factor Surveillance System (BRFSS) from 
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President Clinton leaving the stage at Georg~town Unive~sity Me4ical Center in Wa,shmgton yesterday 
after announcing a $2 billion plan of research and treatment to fi,ght diabetes in the 'next five years. 
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Clinton Unveils Plan to Battle Diabet ' , 

ant diabetes ilU1UIlIf<;,'lt 

dians . 

The White "that 16 
million Americans had diabetes, 
which results from defects in the 

'body's ability to manufacture the' 
insulin it needs to pr~~ss glucose 
in the blood, It can cap'~;')d.cine'y. 
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For reasons thar.··{i!ttF unclear, 
American'Indians are particularly 
vulnerable, with lout of every, 5 

, suffering from the disease. 
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By IRVIN MOLOTSKY 

WASHINGTON, Aug., 8 - P.resi
dent Clinton today announc~d an 
effort to combat diabetes. , 

In a ceremony at,.,Georgetown 
University Medical Center, the 
President called attention to $2.1 
billion, in Federal spending over' 
the next five years for diabetes 
treatment and research, included' 
in the newly signed balanced budg-; 
et legislation. ' 

Most of the money will pay for 
expanded medical benefits for the 
estimated 3.2 million diabetics who 
are covered by Medicare, For the, 
-first time, Medicare will cover the 
purchase of monitors that enable 

. I 

, I 

patients to check, their own bloOd 

sugar levels. It will also pay 

health-care providers to teach dia

betics ,how to, control the disease 

and keep blood sugar levels from 


. rising or falling precipitously. I, 


Self-management training had 
been permitted only in hospital 
programs,' while blood glucose 
monitors were covered only for 
diabetics who cannot control'blood 
sugar by adjusting their diet arid 
were required to take insulin. ; 

-1'he measure also provides $150 
million for research into the pre
vention and cure of Type 'I diabe
tes, often known as juvenile diabe-
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Clinton Hails Budget Deal for Its Support of Fight Against Diabetes 
By John F. Harris 

Washington PostSIlIfWriter 

President Clinton yesterday hailed aless
er-known part of the balanced-budget 
deal-new federal funds that will be devot
ed to helping research and treat diabetes. 

Clinton, speaking at the Georgetown 
University Medical Center, struck an emo

. tional note in highlighting the new initia
tives against diabetes. which daims the 

. Iwes of some 150,000 Americans annually, 
making it the nation's seventh-leading 
cause ofdeath.· 

Clinton described how a friend who was 
his campaign manager in his first political 
campaign-a failed bid for the U.S. House 

.... \~.... , .. 

of Representatives in 1974-succumbed a 
few years ago to diabetes complications. 

And he recalled how a person who used 
to sing in the choir at his little Rock q.urch 
had to stop when his diabetes became too 
severe. "I have these vivid memories every 
Sunday, of standing there looking at him 
sitting in the church with the pain on his 
face of not being able to do it anymore." 

The recently enacted budget acco~ COD
tained three diabetes:related provisions. 

The largest, costing $2.1 billion over five 
years, expands Medicare coverage to allow 
more people to be reimbursed for monitor
ing their own diabetes With blood-glucose 
test 

Under current law, Medicare pays for the 
blood-glucose strips needed for seU-moDi

toring only for those patients on insulin 
treatment programs. Under the new law, all 
diabetes patients, regardless of their treat
ment regimen, can be reimbursed for 
blood-glucose monitoring. 

Also, the bm alloCates $150 million, over 
five years, for the Health and Human Ser

. vices Department to spend on research for 
.	juvenile diabetes research. The agency witl 
receive another $150 million over five years 
to spend on diabetes prevention and treat
ment among Native Americans, a group 
that suffers from diabetes at a rate three 
times higher than the population as a 
whole. 

Finally, Clinton announced a pUblic-pri
vate initiative known as the "Diabetes Quali
ty Improvement Project." The federal gov

mllt \\ltl5lJingtonP~~ 
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. ernment's Health Care Financing Adminis
tration wilt work with the American Diabe
tes Association and other groups to find 
ways to share information on treatments for 
diabetes, with an eye toward highlighting 
the most effective methods and ending 

. what critics view as widely uneven levels of 
care. 

Among the people who introduced Clin
ton was Mary Delaney, a Distri~ resident 
who suffers from diabetes and slid because 
of cost she has not been able to monitor her 
blood sugar levels as often as her doctors 
have recommended; and Sandra Puczynski, 
an Ohio mother who described her distress 
when her child was diagnosed with diabe
tes severat years ago. 

On the stage, although she did not speak, 

.PHOTOCOPY 

PRESERVATION 


I 

<~ 

was actress Mary Tyler Moore, who is a 
diabetes sufferer and is chairwoman of the 
Juvenile Diabetes Foundation Internation
al. 

Clinton offered special praise yesterday 
for House Speaker Newt Gingrich (R·Ga.), 
who advocates for greater diabetes spend- . 
ing and was an ally in the budget debate. 
Gingri~h was not present at Georgetown 
yesterday, but Cijnton said the speaker has 
"watched his mother-in-law Dve with diabe
tes and became a great champion for people . 
struggling with it, a tireless advocate for .. 
greater investments and research, preven- . 
tion and care, and one of the very first 
people who ever spoke to me not only about 
the human dimensions of the disease." 
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