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ASTHMA RATES IN U.S. INCREASE

More Americens than ever before~say they are suffering from asthma, according to a report released
today by the Centera for Disease Control and Prevention. In 1993 and 1994, an average of 13.7 million
persons reported that thay experienced agthma-ra!éiaa conditions. Baead an trends for tr;e past 15 yesrs,
cbc astimates that today more than 15 mifllon Americans suffer from aathma. The increase in actﬁma
cases and deaths atfects ali ages, spans >across all racial groups ar;d dcéurs throughout the U.8. |

~ However, higher fates of hospitallzétion and emergancy reom visits; were reported in the northeast; and
blacks reported h{ghar rates of emargency visits, hospitaﬂzatton and deaths.
Iﬁ a special CDC repbrt entitled, “Survaillance for Asthma - Unilted States, 1960«1995", CDC studied
asthma from the perspective of how often people reported they had asthma,; visitad‘eithe} their doctor's. -
office or the emergency. room; or were admitted to the hospital for trsatmaqt. F inelly, researchers

examined the number of asthma deaths that occurred throughout the U.S.

. Asthma is @ chronlc lung disease characterized by temporary obstruction of airflow that leads to breathing
difficulty, coughing, inflarnmation of the airways, and anincreased sensltivity to a variety of triggers that

" can cause breathing difficulty.

CDC researchers algo found that the overall picture of asthma is changing, and today's report
racommended a comprehensive national monltoring system fo identify these emerging trends on a

statg-hy-state basis, espacially to understandg why some areas have lower rates of emergancy room visits

and hospitatization.,

“Asthma is a complicatad liiness that adults and children live with daily. To prevent asthma, we need a

-Mora-
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batter underatanding to unravel the mysteries of why some people develop it and others do nat," said
Claire V. Broome, M,n,'Actihg Director of CDC. “Promating healthy home environments and sharing

proven prevention strategies with health care providers to define the prablems and causes is a key step

towards prevention of this serlaus jliness.”

Other key fingings In this report Included:
Seif-Reported Asthma Cases
' Rates increesed 75% batween 1980 and 1884. This increase was evident across all races; both

sexes; and all age groups. Self-raported rates were 50.8 b_er 1,000 among whites and, and §7.8

per 1,000 amang blacks.

Office Visits
«  The number of dpctor;s office visits to treat asthma more than doubled betwesn 1875-and 1995.

These increases were avident in all groups of races, both sexes, and all age groups.

Emergani:y Room Visits
. In 1995 there were more than 1.8 million emergency room visits made for asthma. The rate was

48.8 per 10,000 among whites and 228.8 per 10,000 among biacks.

Hospitalization
. Bstween 1978 and 1994, hospitalization ratas were highest for those from birth to 4 years old and
loweat among persons 15-34. Among whites. hospital|zation rates were 10.9 per 10,000 and

among blacks the rate was 35.5 per 10,000 visits.

Daath Attributed to Asthma
K 'Asthma-rglatﬁd deaths vary substantially by age group with the highest retes appearing in the

elderly. Deaths due to asthma as the underlying cause were 15.1 per million among'wmtves. and

38.5 par miillon among blacks.

-More-
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CDC's role in asthmﬁ prevantion pmgrams isAt‘o ensure that‘ praven, comprehensive asthma interventions .

and survelllance programs are implementad by the stateg and their partners. CDC sﬁar&s this information '

with state heaith ofﬂclalé so that théy can adapt what .ha:;s workéd in qiher ragions of the country to their

corhmunitiés. Through CDC's sducatianal efforts, public heaith ofﬁcia&s will have a greater understanding

of tha environmental interventions and madical managemant tools such as patient education,

demonstrating behavior changes to avoid asthma triggers, using drug therapies, and frequent médical

follow-up to trest and identify asthma patlenﬁS,

Idoos
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" Standihg here at one of America’s foremost medical

| facilkitﬁes, I’m reminded of the miracles ‘that indderri

| nlediéine and science "have Wrought'in our lives. Polio,

. mumps, _diphfheria -- the diseaséé that ‘robbed»;so many».
Afamilie's of .belf(')ved infants and't'()ddler‘sf foi‘ cehttifies -
have been viftually eradicated. Prémature babiés.who just
a decadé ago wo}u'ldA not haVe had a chance at life beyond
the intensive care unit are growing into happy and healthy
children. " Powerful ,treatm.ent"s .are“ pr'o‘longingthé lives of
AIDS patienfs across t‘hAe country, raisiﬁg new hbpe f(ﬁ‘ ,

those living with the disease.



o But there are alwayé n‘ew (fréntiéré f0~"»¢6nqﬁer; and
| théré are still too maﬁy'among us \.?VhO‘Si}‘G‘ liVés a'nd‘qutu‘res :
afe 'dimmedby_ diSéasie and‘illne,\s's. As We prep,ére for the
21st cemﬁry,' We 'mus’t presS‘ on 1n Qureffcirts to’ﬁnd cures'
and 'easfeiih,e suffermg caused byour md‘st;d're'égived o
diseases. This is‘espééiallytme: in oqi#..ﬁght: a'gainst
| diabetes‘\,v th’é seVenth ‘l‘e‘a'd\ing cause of déa‘th in our L

country.

The historic balanced bl'l'd'getv legislation I'lsigl“l‘ed'V -
on Tuesday »i‘sv about moi‘el than bala‘ncipg_ our b(‘),o‘ks, -
It’s a‘boutﬁ honoring '6ur ‘}alués: and improving the lives |

- of every American.



Today, I wan.t[‘to call attention toi some l'ittlg- |
‘known, but veryqimp‘ortant proVision;s in bl_lr new.

. ‘balanced buciget that‘wil'll take us a triemendous Step

ferard in the fight against dia_l‘)etes.;,‘f These

- investmeﬁts - fotaling mére thaii two billion dollars

over Fhe hext ﬁvelyezi_rs -- will strengthen our efforts to -

find a cure, help our mo'st- vlzll‘n‘erabl_e_.qiti“zens be.tter : |

N ‘manage'the disAease, and prevent some of its most

~traumatic, costly and lifé-threatening complications.



‘These landmark .investniénts r‘epreseht the committed |

- eftorts of 'maﬁy membérs‘of Congress and my

Administration. 'RepfesentatiVe EliZabéth Fur'Se’, whose

daughter has dlabetes led the blpartlsan Congressmnal

her Jm’a\eﬁ | M dicace
Dlabetes Caucus in e fight to include the 1nvestment4 in

Athe bill. And I wish Speaker _Gingrich Cduldhave joined |
‘ u'sv today. Having watched his mother-idddw liV¢ with

| diab_etéé, ;the Spéakér has been a great c;hampioﬁ ._for. |
peop‘le‘ stmggliﬁg with this dise'ase. - and a ..tirjele-'s_s |
advocate for greater investments in diabetes" reSea‘rch,
prevention and care.l I 'kﬁow he played a 'léading fdl'e_ in
~making fhesp new initiatiVes!part of our final budget deal

~ and I thank him.


http:h'~\e.S5

~ The ngﬁév legislation will do thré'e‘thiﬁgs: First, it
expaﬁds Mgdicaré*béneﬁits. for it‘liém(')r‘er than thlie*‘ef‘ m‘vi"llion" |
,Aseni_:o»r citizens diagnosed Wlthdlabetes As we all know,
early inveStmentS in prevention can's‘ai'e us milz'li‘ons in
| éxpeﬁéivé treaftiheﬁts Vdojwn the;lin.e. If left untreated,, |
- Adiabeteé'can'lelad.t(y) devastating'cdmplliicati:oﬁs such‘ as
" bl’indrlles.s, ampliltatior',l-and kidnjeydiséase. The new
| benefit will méke testiﬁg-étfi@ aﬁd ofhér mlethods of
| monitoring blodd gluéosé 1¢vel$5 as well _a’s i‘hvstruc':t‘i’on on
ﬂ-hownbé»st to ‘m‘anégé this yAc‘()‘mpli‘c’;i?{ed di&séé'.se,f available to

? all Medicare beneﬁéiariés’ Withv diabetes. |



Through this benefit, we will empower Medicare
patients to take better care of themselves at home and
avoid complications that can lead to costly hospital stays

and destroy their health.

‘Second, 'Athe new 1egisiation will eneble Health and
Human Services Secfet‘ary Doﬁna Shaléla fo boost
funding for Type I -- or juvenile -~ diabetes reseafch by
$150 million over the 'next ﬁve years. Nearly one million
Americans have Type I diébefes, and as‘m&ﬁy as half of
them are children. Even When thedisease is managed
céreﬁllly,_these patAients;,I almost always experien'ce further |

complications.



That’s why we cannot reét until we find a cure that
will free our children from this disease. This

unprecedented grant willvhelp us do just that.

Thitd,’We will peride a ﬁve-year, $150 milli‘on grant
to the Indian Health Service for diabeteé Iﬁrevention,'
research and tfeatment in our_»Native Améﬁcan
communities. Nativé Americans are thrée times as likely
B as white Ameriéans to have diabetes aﬁd far less likely to -

i ﬁnd ‘adequa‘te treatment for‘ their condition.: As Chief
Duga}l told us, toé many Native Mericans are' xsuffering -
the gfimmest compliCations of diabetes, l(jsing limbs or
even kidneys to thé diseasé. @O r\.g/\c()J

8



This _grant will bring public.health'services, schools,
and nutrition programs together to reaéh families and
children living on reservations and provide them with the

information and tdols to p'revent‘ and manage _diabetes. |

I"d als_b like to announce that next >'IfIleIl'[h, our
scientists at NIH will "be' hostihg:‘_a wbrkshop that will o
- bring researchersv .fr'omf"all across the cbuntry io share‘

~ideas and di‘scuss‘t‘he mbst prbmising'avenues of diébetes

research.



Finaliy? I am ‘announcing 'ya néw, i;inpreéedentéd
public-private partpership that will brmg our nation’s
| leadihg health care préViders, bﬁréhasefs, and consumers
together to de\?elbp uniform gui»dl—:lines?for di~abetes gére.
| Throuvgh these new gﬁidéiines, We can ensure that all .
'~ doc‘to:rsvpfOVide their p;':ltients Wlth thor‘(l)u‘vgh ;md yigilant |
Care --such as regular eye aﬁd‘\foot exams -- to stay as
healthy as stSible; ‘
Taken to géther, ythe:‘s»e inifiatiy‘es‘ can make iife

Changing differences fo‘r millions of AmeriCans, :In fact; I
| was very heartenéd to héai‘ tha‘,t‘thé‘ Amériéan' Diabete’éf
Associatjon has called these initiatives a$ importanf fbr o
people With diabefgs as the discovery of iﬁsulin i‘nj1921.

10
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~ Today, we bring new hope tothe 1 6 rinillion'
Americans living with ‘di’a‘bvetes and their families.  The
past hélf century has seen mankind split the afom, splice
genes, conquer space. I have Said that in science, the 21st
century will be the age of bioldgy. And with these new
investments in bur balanced budget, we‘ have e\;’ery r‘éason A.
to believe that new breakthroughs in diabetes prevention,

education and research'will not be far on the horizon.

11
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NEW DIABETES INVESTMENTS TO IMPROVE TREATMENT, PREVENTION, AND
RESEARCH FOR AMERICANS WITH DIABETES

Today President Clinton highlighted a set of four initiatives that will improve the lives of the at least
8 million Americans who have been diagnosed with diabetes: Three of these initiatives were included
in the balanced budget the President signed into law on Tuesday. The President also emphasized that
this new investments emerged as a result of a strong bipartisan partnership with Speaker Gingrich.
The American Diabetes Association (ADA) stated that "taken together, these new investments in
diabetes, announced by President Clinton today, are as‘important for ‘people with diabetes as the:
discovery of insulin in 1921.” The President announced: '

(1) An itnportant new Medicare benefit which will help pay for the critically necessary supplies
and self-management instruction which will help the 3.2 million older Americans who suffer
_ from diabetes better manage their treatment

(2) A new $150 million investment in diabetes research to prevent and cure Type I (often
_known as ]uvemle) diabetes, to be allocated by Health and Human Services Secretary Donna
Shalala. ‘

(3) A new $150 million investment for prevention and treatment of diabetes among Native
Americans, who are almost three times as likely to suffer from the disease as others in the U.S.

population;

“) A new public/private effort to assure and improve high quality care for Americans with
diabetes. This effort will review current treatments for diabetes to determine the degree to -
which they are effective, to recommend alternative approaches that ensure high quality care,

* and to develop more consistent quahty measures for diabetes patients, health plans, and health
providers across Amerlca

A New Medicare Benefit to Hg:lp People With Diabetes Better Manage Their Care.
The balanced budget expands Medicare's coverage of benefits for people with diabetes by $2.1 billion
over five years. In so doing, it expands the number of people able to take advantage of self-
management tools will increase the number of Americans who properly manage their diabetes, thereby
helping to prevent the debilitating and costly complications too often associated with the disease.
Under the new balanced budget, Medicare will cover self-management training offered by physicians
and other certified providers rather than only in hospital-based programs as it traditionally has. This
will help ensure that more beneficiaries with diabetes can access the necessary education to manage
this disease. In addition, Medicare will make blood glucose monitors (including testing strips)
available to all beneficiaries with diabetes, whereas Medicare currently covers only msuhn—dependent .
patients. Ensuring Medicare beneficiaries have access to these supplies will help improve their -7 .
. treatment and has great potential to reduce costs.: This new legislation was introduced and strongly
advocated by Rep. Furse Rep Nethercut and Senator Breaux.”

A» New $150 Million Investment to Help Research a Cure for T}i)é I (J livenlle) Dlahetee
+2The HHS Secretary is allocated $30 million annually for five years for research to help find the cure fo‘ .

diabetes. Americans with Type I diabetes with this disease often suffer severe consequences, even -

* when they receive the best treatment and care. The HHS Secretary will have discretion to target the
new funds to the best scientific opportunities. This represents the largest single new investment in-
Type I diabetes.




$150 Million Invéstment to Help Prevent and Treat Diabetes Among Native Americans. The
HHS Secretary is allocated $30 million annually for five years to be used to provide services for
diabetes prevention and treatment for Native Americans. ‘The death rate from diabetes-is almost -
“three times higher in the Native American population than in the U.S. population as-a whole. This
new funding will go to help improve prevention efforts (such as 1mproved diet, exercise and other

- factors that reduce the likelihood of diabetes) and help identify the disease as early as possible. It
will also help more Native Americans with diabetes get the necessary information about managing .
diabetes, for example, by improving linkages between families, public. health services, schools and -
nutrition programs. Moreover, it will expand access to affordable treatment so that more Native
Americans get the care they need to help reduce costly and extensive complications. IHS will work
in partnership with Tribes, Urban Indian Health Centers Facxhties and other agenc:1es within HHS,
such as the CDC. o : - ‘

A New Diabetes Quahty Improvement Pro;ect , .

. Numerous studies by organizations such as the ADA and Natlonal Committee on Quahty Assurance
(NCQA) have shown that many patients are not receiving the medical care known to reduce diabetes
complications such as blindness and amputation.” In fact, an NCQA study shows that the rate of an ,
annual eye exam in managed care plans averages less than 40 percent. The multiplicity of report cards,
each with their own measures, has created confusmn and made it difﬁcult to compare and improve care
across all dehvery systems.

The P‘re'siden't announced a major year-long collaborative effort to review current treatments for
diabetes to determine the degree to which they are effective, to recommend alternative approaches that
ensure high quality care; and to develop more consistent quality measures for diabetes patients, health
plans, and health providers across America. Such measures will monitor whether proper care was
delivered (for example an annual eye exam) or health outcomes were achieved (such as appropriate.
blood glucose levels) ;

The performance and oufcome measures are being developed by a eoeilition of four organizations:
HCFA, the largest purchaser of health care for the diabetic population; the ADA, the largest voluntary
health agency dedicated to improving the lives of people with diabetes; NCQA, which develops and
maintains a set of standardized performance measures used by more than 90 percent of health plans;

- and the Foundation for Accountability (FACCT), an organization dedicated to ensuring that consumers o
have adequate information to make health care decisions. Together, these organizations will work to
ensure that millions of consumers , purchasers, and health care prov1ders utilize tlus new mformatlon to
improve. care. : : : ; '
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NEW DIABETES INVESTMENTS TO IMPROVE TREATMENT, PREVENTION, AND
RESEARCH FOR AMERICANS WITH DIABETES

Today President Clinton highlighted a set of four initiatives that will improve the lives of the at least
8 million Americans who have been diagnosed with diabetes. Three of these initiatives were included
in the balanced budget the President signed into law on Tuesday. The President also emphasized that
this new investments emerged as a result of a strong bipartisan partnership with Speaker Gingrich.
The American Diabetes Association (ADA) stated that "taken together, these new investments in

7 diabetes, announced by President Clinton today, are as important for people with dlabetes as the

discovery of insulin in 1921.” The President announced
”'h..___—___—"—“""‘-_—-

(1) An important new Medlcare benefit which will help pay for the crmcally necessary supphes
- and self-management instruction which will help the 3.2 mllllon older Americans who suffer
from diabetes better manage their treatment.

(2) A new$150 million inivestment in diabetes research to prevent and cure Type I (often
" known as juvenile) dnabetes, to be allocated by Health and Human Services Sécretary:Donna

Shalala.

(3) Anew '$150 million investment for prevention and treatment of diabetes among Native
Americans, who are almost three times as likely to suffer from the disease as others in the U.S.
population; : ‘ '

(4) A new public/private effort to assure and improve high quality care for Americans with
diabetes. This effort will review current treatments for diabetes to determine the degree to
which they are effective, to recommend alternative approaches that ensure high quality care,
and to develop more consistent quality measures for dlabetes patients, health plans, and health
providers across America.

A New Medicare Benefit to Help People With Diabetes Better Manage Their Care.
The balanced budget expands Medicare's coverage of benefits for people with diabetes by $2.1 billion
over five years. In so doing, it expands the number of people able to take advantage of self-
management tools will increase the number of Ameticans who properly manage their diabetes, thereby
helping to prevent the debilitating and costly complications too often associated with the disease.
‘Under the new balanced budget, Medicare will cover self-management training offered by physicians
. and other certified providers rather than only in hospital-based programs as it traditionally has. This
will help ensure that more beneficiaries with diabetes can access the necessary education to manage
- this disease. In addition, Medicare will make blood glucose monitors (including testing strips) . -
~available to all beneficiaries with diabetes, whereas Medicare currently covers only insulin-depehdent o
. - patients. ‘Ensuring Medicare beneficiaries have access to these supplies. will help i improve their -
~treatment and has great potentlal to reduce costs.; This new Ieglslatlon was introduced and ‘stron '1

~A'New $150 Mllllon Investment to Help Research a Cure for 'I‘ype I (Juvemle) Dlabetes
% The HHS Secretary is allocated $30 million annually for five'years for research to help find the cure fo
. diabetes. Americans with Type'I diabetes with this disease often suffer severe consequences, even™::-
" when they receive the best treatment and care. The HHS Secmtary will have discretion to target the
new funds to the best SClentlfiC opportunities. This represents the 1argest single new investment in-
Type I dlabetes :


http:access.to
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$150 Million Investment to Help Prevent and Treat Diabetes Among Natlve Amerrcans The
HHS Secretary is allocated $30 million annually for five years to be used to prov1de services for

- diabetes prevention and treatment for Native Americans. -The death rate from diabetes is almost
three times higher in the. Native - American populat1on than in the U.S. populatlon as a whole. This -
new funding will go.to help improve prevention efforts (such as nnproved diet, exercise and other
factors that reduce the likelihood of diabetes) and help identify the disease as early as possible. It
will also help more Native Americans with diabetes get the necessary ‘information about managing
diabetes, for example, by improving linkages between families, _public health services, schools, and
nutrition programs. Moreover it will expand access to affordable treatment so that more Native
Americans get the care they need to help reduce costly and extens1ve compllcatlons IHS will work
- in partnership with Tribes, Urban Indian Health Centers Fac111t1es and other agenc1es w1th1n HHS
such as the CDC ‘ : o

. A New Diabetes Quallty Improvement Prolect :
Numerous studies by organizations such as the ADA and Nat1onal Comm1ttee on Quality Assurance -
(NCQA) have shown that many patients are not réceiving the medical care known to reduce diabetes
complications such as blindness and- amputat1on Infact, an NCQA study shows that the rate of an

. annual eye exam in managed care plans averages less than 40 percent. The mu1t1p11c1ty of: report cards,
each with their own measures, has created conﬁ1s1on and made it dlfﬁcult to compare and improve care
across all dehvery systems ' ' ' ~

The President announced a major year-long collaboratlve effort to rev1ew current treatments for
diabetes to determine the degree to which they are effective, to recommend alternative approaches that
ensure h1gh quality care, and to 'develop more consistent qual1ty measures for diabetes patients, health

* + plans, and health providers across America. Such measures will monitor whether proper care was

delivered (for example an annual eye exam) or health outcomes were ach1eved (such as approprlate
blood glucose levels) - : .

The performance and outcome measures are be1ng developed by a coalition of four orgamzatlons
HCFA, the largest purchaser of health care for the diabetic population; the ADA, the largest voluntary
health agency dedicated to improving the lives of people with diabetes; NCQA, which develops and .
maintains a set of standardized performance measures used by more than 90 percent of health plans; ‘
and the Foundation for Accountability (FACCT), an organization dedicated to ensuring that consumers
have adequate information to make health care decisions. Together, these organizations will work to
ensure that millions of consumers, purchasers and health care providers ut111ze this new. 1nformat10n to -
improve care. ‘ ' :
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REMARKS: | In U}gent & Foryourreview [J ReptyASAP O Please Comment

Ms. Hdmétz:

Here is some initial information. | will look for some more of the statistical type information that
you requested. However, | thought this would be a good start.
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'DIABETES FACTS

Diabetes. in Youth

What is diabetes?
There are 16 million people in the United States who have diabetes. Diabetes is actually 2 general term for a

number of separate but related disorders. Insulin-dependent, or type I, diabetes resuits from the body's failure to
produce insulin -~ the hormone thar "unlocks" the cells of the body, allowing giucosc to enter and fuel them. Type |

diabetes usually bcgms durmg childhood. -

«  Diabetes is a chronic discasc that has no cure. It is the fourth-leading cause of death by disease in
the United States: this vear, more than 178,000 will die from diabetes and its related complications.

= There are an cstimated 700,000 people.with t)fp§ I diabetes in the United States today.

How are youns people affected?

o The risk of developing type | diabetes is highér than virtually all other severe chronic diseases of childhood.

| - ' o . . ' - i . .
* Peak incidence occurs during puberty. dround 10 to 12 vears of age in girls and 12 1o 14 years of age in
boys. ' : : S

o Typel diabetes tends to run in familics, Brothers and mstcrs of children with tvpe I diabetes have about 2 10%
chance of developing the disease by age 30,

e The identical twin of 2 person with type Idxabe:es hasa 75-30% higher chance of developing type I diabetes
than a child 1 an umﬁectc.d family. . :

‘e There is a higher incidence of type [ diabetes in whites than in other racial groups .

+ The symptoms for type | diabetes can mimic the flu in children.

(o?€r3' ‘

L\,American .Diabetes Association.
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What are the complications of diabetes?

The complications of diabetes include heart disease, stroke, vision losslblindnes§,’amputation and kidney disease.

e Cardiovascular disease caused by atherosclerosis (excess buildup on the inner wall of a large blood vessel,
restricting the flow of blood) accounts for approxnmately 25 percem of deaths among patients with onset of
diabetes before 20 years of age.-

e Blindness duc to diabetic retinopathy. . Diabctic retinopathy is a more important cause of visual impairment jn
younger-onset people than in older-onset people. Males with younger onsct diabetes develop retmopathv more

rapldly than females mth younger-onset dxabexcs

. vadney disease due to diabetic ncphropathy Ten to twenty-one percent of all people with diabetes develop
kidney discase. Diabetic nephropathy is the most common cause of end-stage renal disease (ESRD), a
condition where the patient requires dialysis or a kidney transplant in order to live. In people with type I
diabetes who dcvnlop proteinuria-(protein in the urine), ESRD or death usu:;lly follows after about 5-10 years,

¢ Diabetic ketoacidosis (DKA) is one of the most serious outcomes of poorly controlled diabetes, and primarily-
oceurs in type I individuals. DKA is marked by high blood glucose levels along with ketones in the urine.
DKA is responsible for about 10 percent of diabetes-related deaths in individuals with diabetes under age 45.

What is needed for voung people with diabetes?

In ideal circumstances; paticnts with diabetes will have their disease under good control and have universal access
to quality diabetes treaunent including frequcnt monitoring by a health care team knowlcdgcable 1n the care of
diabetes, :

"o Access to quality treatment is important. Peopl¢ with diabetes need affordable health care. Medicare and ,
Medicaid. as well as many' private health' care providers that follow their lead, do not offer comprehensive:
coverage of the necessary supplies. services and education. The following changes are needed: prohibit pre-
existing condition exclusions: provide coverage for prescnption drugs and insulin, diabetes-related supphes
equxpmem and cducation: and provide a mandaic for commumt) rating,

¢ Health care team education is vital. Becausc people with ‘diabetes have a multi-system chronic disease, they - . .

are best monitorcd and managed by highly skilled health care professionals trained with the latest information
on diabetes to help ensure carly detection and appropriate treatment of the serious complications of the disease,
A team approach 1o freating and monitoring this discase serves thc best interests of the patient. -

.o Patient education is critical. People with dxabctcs can reducc their risk for comphcanon:. if they are educated A
about their disease. learn and practice the skills necessary 10 bctter comrol 1hexr blood glucose leve!s and e
receive regular chcckups from their health care tcarn A

i . sl Dow
.,».q .

« Peopler wuh diabetcs. with th\. help of their health,care prowde{s ShOuld set goals for control of blood O!ucose
levels, as close to the normal range asis possuble for them. : - ‘

1796
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What is insulin-dependent diabetes?
Insulin-dependent diabetes is a disease that affects
the way vour body uses food. Insulin-dependent
diabetes s also called type I diabetes or insulin-
dependent diaberes mellitus (IDDM. for short).
Type | diabetes starts when your body stops
making insulin or makes only a tiny amount. Your
body needs insulin to use food for energy. Without

insulin. yvour body cannot control blood levels of

sugar, And without insulin, you would die. So people
with type I diabetes give themselves at least one shot
of insulin every day

Type I diabetes usually strikes thldren and young
adults, But it can occur at any age. It used © be

called juvenile-onset diabetes. More than 300,000

Americans have this type of diabetes. That is about
10 percent of 211 Americans diagnosed with diabetes.

Why insulin shots?

You must inject insulin under the. skin — in the fat ™
— for it to work. You cannot take insulin in a'pill.-

The juices in your stomach would destroy the insulin
before it could work. Scientists are looking for new
ways to give insulin. But today, shots are the only
method. :

‘What are the signs and symptoms of type -

‘| diabetes?
Type I diabetes often appears suddenly. S:ons and
© symptoms are:
high levels of sugar in the blood
high levels of sugar in the urine :
frequent urination (and/or bed-wetting in children)
extréme hunger
extreme thirst
extreme weight loss
weakness and tiredness
feeling edgy and having mood changes
feeling sick to your stomach and vomiting

What causes type | diabetes?
We do not know exactly what causes diabtes. We
do know that people inherit a tendency to get
diabetes. But not all people who have this tendency
will get the disease. Other things such as illnesses
must also come into play for diabetes to begin,
Diabetes is not like a'cold. Your friends and family
- cannot catch it from you. -

P.0S/89 -

What does living with diabetes mean?

People with type 1 diabetes can live happy. hcalthy
lives. The key is to follow your diabetes treatment
plan. The goal of this plan is 10 keep your blood-
sugar level as close 10 normal as possible (good

-blood-sugar control). Your treatment plan will
~ probably include:

I, Insulin. which lowers blood sugar. Your health-

. care practitioner will prescribe how-much and when

to take insulin and what kinds.

2. Food. which raises blood sugar. Most pecple
with type I diabetes have a meal plan. A registered
dietitian makes a plan for you. It tells you how much
food vou can cat and when to cat it. Most people

“have three meais and at least two snacks every day.
Your meal plan can have foods you enjoy.

3. Exercise. which lowers blood sugar. Like
insulin. exercise also helps your body to use blood
sugar. So exercise will probably be prescribed for
vou. Your health-care practitioner can help you m
exercise safely into your daily routine.

4. Blood am! wrine testing. Testing your blood lets
you know if your blood-sugar level is high. low. or
near normal. The tests are simple. You pnck your
finger to get a drop of blood. A nurse-educator cun
teach you how to do this test and use the test results,

You may need to tcst your urine for ketones.

Ketones in the urine may mean that your diabetes

is not under good control. A nurse-educator can teach
you how 1o test ketones.

Problems you may have ,
Type I diabetes can causc problems that you should

* be prepared for, There are three key problems:

Hypoglveemia. or low blood sugar: sometimes
called an insulin reaction. This occurs when your
blood sugar drops too low. You correct this problem
by eating some sugar — such as 3 glucose tablets,
6 ounces of regular.soda, or 5 or 6 Lifesavers™ Your
health-care practitioner will teach you the signs of
hypoglycemia and shQw you how to treat it.

Hxperglycemia, or high blood sugar. This oceiirs
when your blood sugar is too high. [t can be a Sign
that diabetes is not well commllcd Your health-care

. practitioner will explain the signs and svmptoms and

the best way to treat hyperglycemia,
Keroacidosis, or diabetic coma. This is very serious.
Discuss its signs with your health-care practitioner.
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For more information

Call us at 1-800-232-3472 for your free publlcatlons

catalog. Also ask about ADA's free quarterly newsletter -
- for people with diabetes.
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. xamdos:s (kcym-a&:-l)OE-sxs) i$ a serious con-

;dition that can:lead to diabetic éoma’ (passing out for

;alon Amg)andcve ‘death. Katmdosxsma ‘hap-

‘wxﬂxmszﬂmd@mdcm(typendum

Ketowdosxs does not occur in people with nion-

. msuhn—dependt:nt (type II} diabetes. But some peo-

'ple — especially older people — with type I diabetes

- may experience a different serious condition. It's
called hyperosmolar nonketotic coma (hi-per-oz-
MOE-lar non-key-TOT-ick KO-ma). This pamphlet

- is not about this condition. :

Ketoacidosis means dangerously high levels of
ketones. Ketones are acids that build up in the blood.
They appear in the urine when your body doesn’t
have enough insulin. Ketones can poison the body.
They are 2 warning sign that your diabetes is out of
control or that you are getting sick.

" Treatment for ketoacidosis usually takes place in
the hospital. But you can help prevent ketoacidosis

by learning the warning signs and tesung your urine
and blood regularly. .

What are the warning signs of

ketoacidosis? , \
Ketoacidosis usually develops slowly. But when
vomiting occurs, this life-threatening condition can
develop in a few hours. The first symptoms are:
m thirst or a very dry mouth
m frequent urination
& high blood-sugar levels
8 high levels of ketones in the urine -
Next, other symptoms appear:
& constantdy feeling tired
m dry or flushed skin
B nausea, vomiting, or abdoxmnal pain (Vomiting
can be caused by many illnesses, not just
ketoacidosis. If vomiting continues for more than

2 hours, contact your health-care practitioner.)

B 2 hard time breathing (short, deep breaths)

@ fruity odor on breath

m 2 hard time paying attention, or confusion
Ketoacidosis is dangerous and serious. If you have

any of the above symptoms, contact your health-care

practitioner IMMEDIATELY, or go to the nearest

emergency room of your local hospital.

How do you know if you have large

amounts of ketones?

A simple urine test can detect ketones. You use a test
strip, like a blqod-testing strip. Ask your health-care

P. 87/99
VALY CAPRSILS | WIVISE [0 cnecx your urine 1or, ketoncs
when your blood sugar is more than 240 mgfdl
- When:you are ill (When you have a cold or the flu,

'for example), test for ketones every 4106 hours.

And-test every 4 to 6 hours when your blood sugar
is more than 240 mg/dl.

Also, test for ketones when you have any symp- .
toms of ketoacidosis.

What if you find hlgherothan-normai
levels of ketones? .
If your health-care practitioner has not told you what
levels of ketones are dangerous, then call when you
find moderate amounts after more than one test. '
Often, your health-care practitioner can tell you what
to do over the phone.
Call your health-care practitioner at once if: -
W your urine tests show large ketones
® your urine tests show large ketones and your
blood-sugar level is high

~®m you have vomited more than twice in 4 hours and

your urine tests show large ketones

Do NOT exercise when your urine tests show
ketones and your blood sugar is high. High levels
of ketones and high blood sugars can mean your -
diabetes is out of control. Check with your health-
care pracnuoner about how to handle this situation.

What causes ketoacidosis?

Ketones mean your body is burning fat to get energy.
Moderate or large amounts of ketones in your urine
are dangerous. They upset the chemical balance of

- the blood.

Commonly, the flu, a cold or other infections may
sometimes bring on’ ketoacidosis. |

Here are three basic reasons for moderate or large
amounts of ketones: -

1. Not getting enough msulm Maybe youdid not .
inject enough insulin. Or your body could need more -
insulin than usual because of illness. If there is not
enough insulin, yourbody begins :obr&kdownbody ’
fat for energy.

2. Not enough food. When people are sick, they
often do not feel like eating. Then, high ketones may
result. High ketones may also occur when someone

~ misses 2 meal.

3. An insulin reaction (fow blood sugar) ‘When
blood-sugar levels fall too low, the body must use
fat to get energy. If testing shows high ketones in

" the morning, the person may have had an msulm
,reacuon while asleep
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Managing Through Meal Planning

Sust as your physician prescribes your medications,
your dielitian will prescribe 2 meal plan to meet
your daily nutritional needs. Your dietitian will
work with you to create a meal plan that matches
your food preferences with your activity level and
insulin. Your dietitian may ask you to do selfi~
monitoring of blood glucose (test your blood
sugar) Lo make certain your food is matching with
your insulin and activity. B

. Meal plans are not written in stone, so if the ini-

(ial plan isn"t right for you, don’t hesitate to go -

back and work out another plan—ijust as you
would return to a tailor to have a good suit Gited to
you. And you can look to your dietitian for contin-
ved guidance and support as your dietary habits
and meal plans change.

Because consistency is so imporiant for IDDM,

vou'll probably be advised to follow an.
“exchange’ diel. Exchange diets are based on the

booklet Exchange Lists for Meal Planning. Each
list contains foods that have about the same
amount of carbohydrate, protein, fat, and calories.
So they can be substituted—or "“exchanged” —one
for another. The six lisls are: starch/bread, meat

_and meal substitutes, vegetables, fruit, milk, and

fat. .

With the exchange ists, your dictitian can help
you plan meals that are just as appealing and ap-
petizing as you want to make them.

‘Howlo Learn More

The American Diabetes Association publishes
numerous materials about diabetes, as well as
oookbooks, nutritional guides, and other publica-
tions syitable for anyone interested in good nutri-
tion. Please refer to the attached card or contact
your tocal ADA affiliate (listed in the white pages
of your telephone book),

Nutrition and
Insulin-Dependent
Diabetes -

Amgrican Diabetas Asaoclation,
Dlabetes information Service Canter
1880 Duke Street :
Algrandria, VA 22314
Yel.: 800-232:3472

-

Copmis O by the Anecican Dabetas Amorintis ., ¥

. Association.

6/54 - 7aM

%, American
" Diabetes
W - Association.
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ood does more than satisfy our
appelites; it contains the nutrients
essential for good health. So, eat-
ing the proper foods places you in control
of your health, And that's particularly
important  because diabetes  interferes

with the way the body uses food. This

makes diet one of the comersiones of
diabetes management.

What Js Insulin-Dependent Dinbetes?

In insubin-dependent (IDDM or type I) diabetes

mellitus, the pancreas does not produce enough in-
sulin to meet the body's needs, Insulin is 2 hormone

that allows the body to use glucose for energy. .

Withoul insulin, the body is unable to properly use
glucose and it builds up in the blood, leading to the
high blood-glucose (bloed-sugar) levels that are lhe
halimark of untreated diabetes.

Jnsulin injections allow your body to use glucose
(which your body produces from the foods you eat)
for energy; this Keeps blood-ghucose levels from

- beoorming elevated But lhe amount and kmd of in-

vl on o sn P o e s

What ls Good Nutrition?
Good nutrition involves eating & variety of foods
becavse no one food can supply-aff the nutrients
your body needs 1o stay healthy and aclive, Vary
the types of fruits, vegetables, starchcs, and pro-
teing you eat from day to day.

Healthy diets are h:gh incomplex carbohydrates.

Carbohydraies come in two forms: slmple carbohy- -

drateas or sugars {cakes, pastries, and candy, for ex-
ample), which fend to raise blood-glucose levels
very high and rather quickly, and often provide fit-
tle nutrition and no fiber; and complex carbohy-
drates (vegetables, dricd beans and peas, brown
rice, and whole grain flours, breads, and cereals,
for example), which tend 1o ralse blood glucose
gradually over a longer period of lime, and contain
a variety of vitamins and minerals as well as fiber.

Good nutrition also means limiting fal and

cholestero! from foods such as gravies, sauces, -

dressings, fatty meats, and fried foods, as well as
egrs and some dairy products. Fal and cholestérol
have been linked to atherosclerosis (fatty bulld-up
inside blood vessel walls), and can contribute to
heart disease and stroke. Some people may be en-
ocouraged to limit sall, as well.

Dietary Goals for Poople With IDDM

Conslstency: How much you eal is a5 important as

when you eat, Your meal plan will help you main-
1ain day-fo-day consistency in the amount of car-
bohydrate, protein, and fal you ecal at cach meal, It
will also help you establish a schedule for meals and
snacks. Your meal plan will guide your food
choices so you'll have a consisten! mix of foods

* while still enjoying variety.

Bolance; A consistent food intake will help ensure
that there is glucose in the bloodstream at the times
when your insulin is peaking (working the hardesl),
or during those times when you will be most active,
such as exercise class. Never skip a meal if you have

Maintain Proper Welght: Your body s abﬂx(y 10 use
insulln; as well as your overall health, will be best

- when you are at a reasonable body weight. Your

mea! plan will take into acoount whether you need
to lose, gain, or maintain weight,

Specia! Conslderations

- Insulin Reactions: Insulin reactions, also called low
blood sugar or hypoglyoemia, are usually caused by -

too much insulin, foo much exercise, or too fitile

food (a skipped meeal). Symptoms appear suddenly.

and may include any of the following: sudden
hunger, inappropriate crying or laughing, clumsy

aclions, dizziness, shakiness, headaches, “but-

tecflies” in Lhe stomach, sleepiness, nightmares,
swealiness, irritability, fatigue, or weakness. Learn
to recognize these symptoms and ALWAYS carry

some form of concentrated sugar {such as fruit -

julce, siigar cubes, a commercially prepared
glucose product to treat reactions, or hard candy)

- 10 treat the problem, Jt's erucial Lo discuss reactions
~ with your dictitian to see if your meal plan noeds

adjusting and how you can best {real reactions,

tiineas: You may not feel like eating when you are.

sick, but your body is under stress, which can cause
blood-glucose levels Lo soar. ALWAYS take your
insulin; in fact, you may need more than usual,
Work out a plan with your doctor in advance about
how 1o handie medications on sick days, Work
with your dietitian o establish eating guidelines for
‘when you have little appetite, or lrouble keeping
food down,

Uruisuat Activity: A certain amount of activity isao-

counted for in your daily regimen, but if you are
unusually active one day, you will need 10 eat (o
avoid low blood sugar. Adtivity such as light walk-

ing should not require additional food. Work with
your dietitian 1o learn how to handle special situa-
tions, such as heavy exercise or an all-day outing.

Delayed Meals: For those times when you cannot
eat on whedule, have a carbohydrate source, such
as crackers or bread sticks, to nrevant vour hinod
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DIABETES FACTS

PROFILE OF THE DIAGNOSED

There are nearly 14 million people in America who have diabetes. Diabetes is actually a
general term for a number of separate but related disorders. These disorders fall into two

_ main categories: type I, which usually occurs during childhood or adolescence, and type II,
the most common form of the disease, usually occurring after age 30.

What i insulin-depende jabetes?

Type T (insulin-dependent) diabetes is a “disease which results from thc body s failure to produce
insulin -- the hormone that “unlocks” the cells of the body, allowing glucose to enter and fuel them.
This is most often the result of an autoimmune process in which the body's immune system attacks
and destroys the insulin producing cells of the pancreas. Since glucose cannot enter the cells, it
builds up in the blood and the body's cells literally starve to death. People with type I diabetes

must take daily insulin injections and regularly monitor blood sugar levels.

¢  There are an estimated 700,000 "people with »type I diabetes in the United States today

* _The nsk of developmg type I dlabetes is higher than virtually all other severe chromc
diseases of childhood. : :

¢ Peak mcxdence occurs durmg puberty, around 10 to 12 years old in girls and 12 to 14
- years old in boys. _

e The s'ymptdms for type I diabetes can mimic the flu in children."
¢ Type I diabetes tends to run in families. Brothcrs and sisters of children with insulin-
dependent diabetes have about a 10% chance, ,or a 20-fold mcreased risk, of developmg the

disease.

- The xdcnucal twin of a person with msulm-dependent (type I) dxabetes has at least 50 nme.s
_the risk of developmg type I diabetes Ihan a chnld inan unaffex:ted family.

e type 1 chabetes incidence is highest among whues Scan avian countries have the -
B hlghest incidence in the world, approx:mately 30 cases per 100, 000 chxldren ‘ '

SR S e - ;' cl
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II (non-insuli ent) diabetes?

'Type II (non-msulm-dependent) diabetes results from the body’s inability o ma.ke enough or
properly use insulin. Often type II diabetes can be controlled through dieting and exercise alone,

but sometimes these are not enough and either oral medications or insulin must be used. The fact
that few people with type 1I diabetes requxre msuhn has led to the myth that this is a "mild" form of

the disease.

¢ Of the nearly 14 million Americans with diabetes, more than 95% have type I diabetes.

*  People with type II diabetes often develop the dlsease after age 30, but are not aware they
have diabetes unul treated for one of its serious complications.

e The risk for type II dlabetes increases with age. By ages 65 to 74, nearly 17% of ‘the United
States white population, 25% of African Americans, and more than 33% of Hispanics have
type 1I diabetes. : :

e  Studies indicate that diabetes is generally under reported on death certificates, particularly in
the cases of older persons with multiple chronic conditions such as heart disease and
hypertension. Because of this, the’ tol! of diabetes is believed to be much higher than
officially reported :

re the complicat igbetes?

With its complications, diabetes is the fourth leading cause of death by disease in the United States.
Each year, more than 160,000 people die as a result of diabetes and its complications.

¢  Blindness due to diabetic reﬁnopathy. Eéeh year 15,000 to 39,000 people lose their sight
because of diabetes. Diabetes is the leading cause of new blindness in people ages 25-74.

e Kidney Disease due to diabetic nephropathy. “Ten percent of all people with diabetes
: develop kidney disease. Diabetic nephropathy is the most common cause of end-stage renal
disease, a condition where the patient requires dialysis or a kidney transplant in order to live.

¢  Heart Disease and Stroke. People with diabetes are two to four times more likely to have
heart disease (more than 77,000 deaths due to heart disease annually). And, they are ﬁve
times more hkely to suffer a stmke wnb more than 1,000 deaths each yeax

* Nerve Damage due to dlabeuc neuropathy Approx1mate1y 50% of a.ll those who have
~.didbetes for over 25 years-have évidence of nerve darnage Thls can lead to loss of feelmg,
muscular weakness amputauon and xmpotence Ly S S

c. Amputations Dnabetes is the most frequent cause of non-traumanc lower limb amputatxons .
The risk of a leg amputation.is 27.7 times greater for a person with dlabetes )

e  Impotence due to dlabenc neuropathy or artery blockage Impotence affhcts more than one
third of all men who have diabetes.
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" Diabetes Among African Americans

Today, African Americans compose 12% of the Umted States populatlon
or more than 30 million people. :

. It is estimated that more than million African Americans
“have diabetes. ‘ '

. African Americans are 1. 6 times more hkely to have
’ dsabetes.
e Nearly 6% of African American men and nearly 8% of

Afncan American women have dlabetcs

*  African Americans experience higher rates of at least
 three of the serious complications of diabetes:

blindness, amputation and end stage renal disease (kldney
: faﬂure)

- 9/93

| A,Americaﬁ Diabeteé Association.
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DIABETES FACTS

Diabetes Among Native Americans

Today, there are more than 2 million Native Americans in the United
States, a 37% increase from 1980. ~

. It is estimated that in excess of 47,000 Natxve Amerlcans
in the United States have diabetes. - ‘

o ‘One tribe, the leas of Arizona, have the hlghest rate of
diabetes in-the world. About 50% of leas ages 35
years or older have diabetes.

. Today, diabetes has reached epidemic proportions among
Native Americans. Complications from diabetes are
major causes of death and health problems in most Native
Amcrican populations. : :

. Early reports by physwlans working with Naiwe
Americans indicated that diabetes was rare. By the mid-
1980°s Native Americans were more than 10 times more
likely than the general population to develop diabetes.

- & . The serious complications of diabetes are increasing in
- frequency among Native Americans. Of major concern
. are increasing rates of kidney failures, amputations, and
* blindness.. More than 60% of the Anzona szas develop -
deabetes-related kxdney dnsease 3 ‘

10193

A.Am]erican Diabetes Association.
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Didbetes Among Hispanics

There are more than 22 million Hispénics in the United States, an
increase from close to 15 million in 1980. Hxspamcs are the fastest
growing population in the country.

. It is estimated that in excess of 1 million HISmeLS in the
United States have diabetes.

. Approximately one in every 10 Hispanic adults has
diabetes. '

. Nearly 10% of both the Cuban American and Mexican
American populations have diabetes. .

. Approximately one quarter of Mexican Americans and
Puerto Ricans between the'ages of 45-74 havc diabetes.

. Ncarly 16% of Cuban Amencans between thc ages of 45-74
- have diabetes.

. Population studies among Hispanic women with diabetes .
show significantly higher death and comphcatlon rates
dunng pregnancy.

. ‘Cuban Americans are one and a half times more likely
than the gcncral populauon to have duabctcs

e Bath Mexlcan Amencans and Eucrto Rlcan Amencans are
~ twice as lnvkely as the general population to have diabetes.

2/94

A\ . American Diabetes Association.
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DIABETES FACTS

. Diabetes in Youth

~ Children usually. develop insulin-dependent (typ'evI) diabetes which B
requires. dally msulm m]ectmns and regular monitoring of blood sugar -
levels. : : : :

o

- o There are about 1.7 cases of insulin- depeﬁdent (type I)
' “diabetes per 1, 000 people under age 20 in thc United
‘ States ‘ ‘

e There are more than 123 000 children and teenagers v
- with dxabetes in the Umted States today.

e ‘The risk of developmg msulm—dependent (type I) dlabetes
*is higher than vu-tually all other severe chromc dxseases of
-childhood. I o

o About 18 out of every 100, 000 people under 20 years of
age will develop diabetes, Pcak incidence is around 10 to
12 years old in girls and 12 to 14 years old in bOys

o The symptoms for dlabetes can mlmlc the ﬂu in chlldren |

o Insulm—dependent (type I) diabetes tends to runin -
families. Brothers and sisters of children with insulin-
;fdependem (type 1) diabetes have about a 10% chance ora
‘ 20-fold mcreased risk, of developmg the dlseasc ' o

0 - ',-The 1denucal twm of a persun thh msulm-dependent (type‘f S i
-y diabetes has at least 50 times the risk of developing~ " i
‘type [ dxabetes asa chﬂd in an \unaffected famlly

S 993

<A.Américén Diabetes Association.
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Diabetes in Seniors

Diabetes prevalence appears to increase with age. There are more than
31 million people, aged 65 years or older, in America.

¢ Of the nearly 14 million Americans with diabetes, more
than 95% have non-insulin—dcpendent (type II) diabetes.

®  People with non-insulin-dependent (type TN) diabetes often
develop the disease after age 30, but are not aware they
-have diabetes until treated for one of its serious
complications such as heart disease, stroke, blindness,
amputation or kidney disease. b

. By ages 65 to 74, nearly 17% of the Umtcd States white
population, 25% of African Americans, and more than
33% of Hispanics have diabetes.

. Studies indicate that diabetes is generally under reported
on death certificates, particularly in the cases of older
persons with multiple chronic conditions such as heart
disease and hypertension. Because of this, the toll of
diabetes is beheved to be much hlgher than officially

‘ }reportcd . :

19/93

A.American Diabetes Assoaciation.
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Gestational diab‘e'tes develo'ps in 2% to 5% o'f all preghéncies but disappears when a pregnancy is over.
Gestational diabetes occurs more frequiéntly in African Americans, Hispanic/Latino Americans, Améerican
Indians, and persons with a family history of diabetes. Obesity is also associated with higher risk,
Women who have had g‘e’stétional diabetes are at increased risk for later developing type 2 diabetes. In
some studies, nearly 40% of women with a hsstory of gestauonal diabetes develoPed diabetes in'the
future.

“Other specific typ‘es of diabetes result from specific genetzc 'syndromes, surgery, drugs mialntrition,
infections, and other illnesses. Such types of diabetes may account for 1% 10 2% of all diagnosed cascs
of diabetes.

Complicatioris of diabetes
Heart disease 1 - ~ i
-- Heart disease is the Icadmg cause of dxabetes related deaths Adults with diabetes have heart dusease
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 }ugher m people mth diabétes.

ngh blood pressure

¢ An estimated 60% to 65% of peOple with diabetes have high blood pressure.

Blindness ,

¢ Diabetes is the 1eadmg cause of new cases of bhndness in adul ts 20 to 74 years old.

# Diabetic retinopathy causes from 12,000 to 24,000 new cases of blindness each year.-

Kidney disease a '

+ Diabetes is the leading cause of end stage renal disease, accountmg for about 40% of new cases,
¢ 27,851 people with diabetes developed end stage renal disease in 1995.

¢ 1n 1995, a total of 98,872 people with diabetes underwent dialysis or transplantation. |

Nervous system disease
.0 About 60% to 70% of people with diabetes have rruld to sevete forms of riefvous 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/or other rierve problems).

¢ Severe forms of diabetic nerve disease are a major contnbutmg cause of lower extremity amputauons
! : -
Amputanons : i

¢ More than half of lower limb amputatxons in the Umted States occur among people With
“diabetes

<From 1993 to 1995, abcut 67, 000 amputanons were performed edch year among péople with
 diabetes. ‘
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Déental disease : ;- |

¢ Periodontal disease (a type of gum disease that can lead to tooth loss) occurs with greater
frequiency and severity among people with diabetes. Periodontal disease has been repdrted to occur among
30% ot‘péo‘ple aged 19 years or older with type 1 diabetes.

Comphca hons of pregnancy , :

' ¢ The rate of major congenital malformations in bables bom to women Wwith preéxisting diabetes varies
from 0% 1o 5% amorng women who receive preconception care to 10%  among women who do not recéive
preconception care )

¢ Between 3% to 5% of pregnancies among women with dtabetes result in death of the  newborn; this

rate compares to that of 1.5% for women who do not have diabétes.

Other complications

- Diabetes can directly cause acute life-threatening events such as dxabcnc ketoacxdosm’ ~and
hyperosmolar non-ketotic coma.® :

- People with diabetes are more susceptible to many other illnesses. For example they are more likely 1o
. die of pnéumonia or influenza than people who do not have diabetes.

3

. ® * Diabetic keloacxdnsns drid hyper-osmolar non-ketotic ccina are med;cal condmons that can result frara biochernical imbalance
in unconrrclled disbetes. :

" Cost

H
v

Total (direct and indireét): $92 billion (United States, 1992)

Dlrect medxcal costs: $45 bdhon

H

TIndirect c‘as‘ts:?}‘ $47 billion (disability, work loss, premature mortality)

. This estimate is in. contrast 1o hzgher est:mates cited elsewhere that are based on all health care costs
incurred by people with diabetes, including costs not resu!tmg from diabetes. New cost estimates are
expected to be released within 6 months. .

New diagnostic criteria for diabetes-
~ The new diagnostic crite‘ria for diabetes include the fdllowing changes.

v The routme dxagnosnc test for diabetes is now a fasting plasma glucose test rither than the
previously preférred oral glucose tolerance test. ‘(However, in certain clinical circumistances,
‘physicians may still choose to perform the more difficult and costly oral glucose tolérance test)

° A confirmed=* fastmg plasma glucose value of gf;eater than or equal to 126 rag/d! indicates 2
diagnosis of diabetes. Previously, a value of greater than or equal to 140 mg/dl had been required
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for dtagnosw

(’

In the presence of symptorns of dxabetes a conﬁrmed" non-fasting plasina glucose value of

‘greater than or equal to 200 mig/d| indicates a dlagn051s of diabetés.

When a doctor éhooses to perform an oral glu(:o‘se tolerance test (by administering 75 grarhs of
anhydrous glucose dissolved in water in accordance with World Health Organization standards
and thén measuring the plasma glucose concentration two hours later), a confirmed®? glucese

value o?gr’eatcr than or equal to 200 mg/dl indicates a diagnosis of diabetes.

In pregnant women, differerit requirements are used to 1dermt‘y the presence of gestanonal
diabetes.

For further information about the new dxagnostzc ¢titeria for dmbctes, p]ease réfer to The Report of the Expert Comimiltec on

the D:ag,nosm and Classlﬁcauon of Digbetes Mellitus, a3 referenced in thc Appendix.

Treatment of diabetes B

Exceptin ceftain spéciﬁcd circumstances, abriormal tests rimsi be confirined by répeat téstinig on andther day.

H
i

Diabetes knowledge, treatment, and prevention strategiés advance daily. Treatment is aimed at keeping-
blood glucose riear normal levels at all times. Training in self-management is integral to the treatment of
diabetes, Treatment must be mdmduahzed and must address medical, psychosocial, and hfestyle issues.

- Treatment of type 1 diabetes: Lack of endogenous irisulin makes type 1 diabetes particularly

difficult to control. Treatment requires a strict fegimen that typically includes a carefully

calculated diet, kplanned physical activity, home blood glucose testing several times a day and
multiple daily msulm injections. ;

Treatment of type 2 diabétes: Tréatment typxcally includes diet control, exercise, home blood
glucose testing/ and in somne cases, oral medication and/or insulin. Apprommately 40% of people

with type 2 diabetes requlre insulin injections.

Impaired fasting glu‘cdsé

Impatred fasting glucose 1s a new dlagnosuc category in which pcrsons have fasting plasma glucose of
110-125 mg/dl. 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 fnillion persons, 7.0% of the population, have

~ impaired fasting glucose. Scientists are trying to learn how to prediet which of these persons will go on

to develop diabetes and how to prevent such progression.

Appendix

“
i

; ‘ i

How were the estimates in this fact sheet derived? -
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quesuonnaxres and medjcal tests. The diabetes prevaIence ’md mcxdence gstimates presmtcd in this fact shm were
developed by analyzing the newest available national survey data and then adjusting for changes in the population
based on 1997 census estirnates. The prevalence of diagnosed diabetes represénts the number who said they had
diabetss. The prevalence of undiagnosed diabetes represents the ourmber of people who said ticy did not hive
diabetes, but when given & fasting plasma glucose test, they dxd in fact have abnormally elevaied blood glucose

fevels (defined as fasting plasma glucose levels greater than of equal to 126 mg/di). Other estumiates presented in-
this Fact Sheet were baséd on individual survevs, research pro;c;ts and remstrv data. A listing of references md
additional data sources appears on the next page. 5

Has the number of persons with diabetes changed siice the prewous \'ahonal Diabétes Fact Sheet ‘which was
issued in 19952

Bérween the 1995 and 1997 fact sheets, the number of persons mth dxaguosed diabetes increased from 8 million to
10.3 million, but the nunibér of persons with undiaghosed diabetes decreased. For the 1995 Naticnal Diabetes Fact
Sheet, the number of persons with undiagnosed diabetes was estimated from research using the oral glucose
tolerance test (OGTT) to identify undiagnosed diabetes. In contrast, for the 1997 National Diabetes Fact Sheet, the
number of persons with undiagnosed diabetés was cstimated from rescarch using the fasting plasma glucose test
(FPG) according to recently enacted recommendations. These tests are not equivalent, however, and fewer cases of
undiagnosed diabetes are jdentified using the FPG undér current recommendations, An enhanced national €ffort 1o
identify previously unchagnosed persons may also have contnbuted 10 a decrease 1n the number of persons with
undiagnosed diabetes. Continued efforts to identify. persons vmh undiagnosed diabetes, the implernentation of new
guidelines for screemng, :;md the use of an easier and less expenswe diagnostic tast are all likely to lead to even
further decreases in the number of persons with undiagnosed dmbetcs and increases in the number of persons with
diagnosed diabetes. : -

Reflerences
¢ American Diabates Assc-cxauon Direct and indiract costs of dfabe(es in the United States in 1 992 Alcxandna, a
VA: American Diabetes Association, 1993. , :
¢ National Diabétes Data Group, National Institutes of Health. Diabetes in America, 2rid Edition. Bethesda, MD:
National Institutes of Health, 19985, NIH Publication No. 95- 1468
¢ Report of the Expert Comrmuttee on the Diagnosis and Classxﬁcatxon of Diabetes Mellitus. Digbetes Care 1997

[
July:20(7):1183-97. |
¢ Valway S, Freéman W, Kaufman S, Welty T, Hclgerson SD Gohdes D. Prevalence of diagnosed diabétes
among Amcrican Iudianisiand Alaska Natives, 1087, Diabetes Care 1993;16 (Suppl 1):271-276.
-- U.S. Department of Health and Human Services. Physical activity and health: a report of the Surgeon General,
Atlanta, GA: US. Depamcnt of Health and Human Services, Centers for Disease Control and Prcvenuon,
National Center for Chronic Disease Preventicn and Health Promotion, 1996.
¢ U.S. Renal Data System. USRDS 1997 Annual Data Report, Bethesda, MD National Institutes of Health,
Nanonal Institute 6f Dla‘oétﬁg and Digestive and Kidney Discase, 1997,
Additional sources 3
¢ Calculations were perfomwd by the Nanonal Instxrute> of Health a.nd the Centers for Diseise Control ind
Prevention using data from various surveys including the Third National Health and Nutrition Examination Survey
(NHANES I1I), the National Health Interview Survey (NHIS), and U.S. Census estimates for current'populauon
The national prevaiencc csumates for diabetes were based on :Harris M1, Unpublished Data from NHANES 11,
1688.1994.
¢ Information about Nanve Hawaiians was provtded by the Hawaii Diabetes Control Program and is based on :
Wen M, Unpubhshcd Analyszs of Data from the Beh:amoral Rxsk Factor Surveaillance System (BRFSS) from 1988 -

1995, 5 |
b :
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meant to be shared outside of your organization. It includes all changes through this point in the clearance
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Centers for Disease Control and Prevention
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Purpose The National Diabetes Education Program:is a Federally sponsored initiative that involves
' public and; private partners to improve the treatrnent and outcoimies for people with diabétes,.
10 promote early dlagn051s and ulumatcly to preveiit the onset of diabetes.

Need Currént scientific evidence dermonstrates that much of the morbidity and mortality of
‘ diabetes can be eliminated by aggressive treatiment with dict, cxercise, and new
pharmacology approaches to achieve tighter blood glucose levels. Unfortunately, a w1de
gap still ex1sts between current and desxred diabetes care and practices.

In addmon pubhc awareness about dlabetes is very low, despite the fact that the disease is .
one of the leading causes of deith and disability in the United States--affecting an estimated -
16 million Ameéricans, 1nc1udmg 8 million who are undiagnosed.

Goal =  The goal of the program is to reduce the morbldxty and mortality associated with dlabetes
~ andits complxcatlons ; C
Objectives The Natioﬁb.l'Diab’eteS Educatioh Piogram',s objectives are:
0 To increase public awareness of the seriousness of diabetes, its risk factors, and

potentnal strategies for preventing diabetes and its comphcatnons

. To improve understanding about diabetes and its control and to promote better
self-management behaviors among people with diabetes.
5 To improve health care providers' understanding of diabetes and its’ control and to
promote an integrated approach 10 care '
. To:promoté health care policies that improve the quality of and access to diabetes
care. .
- Sponsors ~ The Na’tior;i‘al Institute of Diabetes and Digestive and Kidniey Diseases (N IDDK) of the

“National Institutes of Health (NIH) and the. Centers for Disease Control and Prevention
(CDC) are, Jomtly sponsoring the deve]opment of the program.

" - Audiences The Natioﬁ'al Diabetes Education Program:’.s target audiénoes include:
‘o General Public
'+ Peoplc with Diabetes and Their Fzm':ilic;s
o Health Carc Providers | i
o Payers and Purchasers of Health Care and I-Iea.lth Care System Policy Makers

*

11
g

T
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'The National Diabetes Education Program will:

o Create program partnerships with other orgamzauons concemed about diabetes and the
héalth status of their cofistituents. ¢

. Dé‘v‘elofm and implefent on'géing diabetes awareness and education activities.

° Idcmxfy, develop, and disseminate educatronal tools and resources, mcludmg those
that address the needs of special populations.

. Re‘vrew; support, and disseminate scxgnq;e—based diabetes care guideliries.

o Promote policies and activities to improve the quality of and access to diabetes care.

B
¥

The key dates are: |
o Develop a National Diabetes Education Pr“og’r‘am Partriership Network = Fall 1997.
o Convenc the National Diabetes Educatlon Program Partnership Mcctmg Wm‘ccr 1998.

« Launch a Public Awareness Campaign - Wmter 1998.

i
“

The key orgamzanons involved in xmplementmg the program includé:

o American Aéaderny of Family Physicians o Amierican Academy of Nurse Practmonm ° Amcncan As.soclanon of
Clinical Endocrinologists o American Association of Diabetes Educators « American College of Physicians » American .
Diabctes Association o American Dietelic Association s Ameérican Pharmaceutical Association e Association of American -
Indian Physicians o Association of Asian/Pacific Community Health Organizations ¢ California Diabetes Control Program
e Endocrine Socicty o General Motors Corporation ¢ Juveniie Diabeles Foundation international ¢ Links. Inc. o Lions
Clubs International e Michigan Diabetes Research and Training Center ¢ Murual of Omaha Companies

© National Coslitién of Hispanic Health & Human Scrvices Organizations » National Kidnty Foundation ‘

o National Medical Associstion  Prudential Center for Health Research o Puerto Rican Association of Diabetes Educatdrs
o Kuigser Permanente (Stockton, CA o Vanderbilt Umvcmry D:abenes Research and Training Ceater » Wyoming Diabetes
Control ngram -

- The p‘rcg'ram is forming partnerships with organizations concerned about diabetes and,

the health status of their constituents. Your‘organization can work with the National
Diabetes Education Program in a variety of;ways. You can adopt the program’s messages
and tailor them for your members of constituents. You can also disseminate information,
coordinate activities, and share résources with other partmer organizations. You can work
with other pr‘ganizations 10 help prorote in:tegratc‘d approaches to diabetes care.

To learn mote about the Natiosial Diabetes Educanon Program, please contact:

Joanne Gallivan . Faye L. Wong-

Nsttional Institute of Diabetes Division of Diabetes Translation

& Digestive & Kidney Diseases : Centers for Disease Conrol and Prevention
National Institutes of Health 4770 Biford Highway, NE, (MS K-10)
Building 31, Room 9A04 : © Atlanw;:GA 30341-3724

31 Center Drive, MSC 2560 Phone: }(770) 488-5037

Bethesda, MD. 20892-2560 , + Ttemet: http://www.cde. gov/d)abetcs
Phene: (301) 496-3583 . :
Internet: hnp:fzww.nldq}_r.ﬁ!n.edv

!

You may also call 1-800-GET-LEVEL (1»800—43 8-5 383) fo receive updates on the
National D:abetes Education Program’s progress

10/17/97
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‘The National ma,betefs,Educ‘aﬁdﬁPf"’gram o,

Planmng the National Diabetes Education Program
‘ Executwe Summary

Diabetes is one of the most common and serious chronic diseases in the United States. Presently,
16 million people in the U.S, have diabetes.! Half are undiagnosed, because diabetes is generally
asymptomatic uritil comphcanons develop. The prevalencé of diabetes is rising for three reasons:
the aging of the U.S. population; the growth in minority populations most suscepnble to TypeIl .
diabetes; and the i increasing prevalence of obesity,

4

The statistics regarding the morbidity and mortality from diabetes are stag‘gén'rig.
L Diab%:tes is one of the six leading causes of death by disease in the United St‘a’te’s2

L It is the leadmg cause of adult blindness, end- stage renal disease, and non-traumatic lower
. ex‘crenuty amputanons

= People with dxabetes are two 1o five times more hkely to have coronary heart disease and
stroke than people without diabetes.* S

= Diabetes costs thxs country over $100 billion a year accountmg for 13 percent of totai
U.S. health care expendxtures

Advances in diabetes research now provide the clinical and therapeutic meaiis to improve
outcomies for people with diabetes. The 1993 landmiark study, the Diabetes Control and
Complications Trial (DCCT), conclusively showed that improved glucose contiol can retard the
onset and progression of diabetes complications affecting:the eyes, kidneys, and nerves.® In
addition, new medications are available to lower blood glucose and methods for measuring
glucose levels have greatly improved.

Nonetheless, research advances in diabetes are not being commumcated effectively and diabetes is
not being managed aggresswely The U.S. is far from reaching the dxabetes objectives set in the
U.S. Depirtment of Health and Human Services Healthy People 2000.” Physician practices often
do not meet recommended standards of diabetes care. Many patients do not manage their
diabetes well. Furthermore the health care system, which is designed to treat acute and episodic

illnesses, is poorly equipped to manage a complex, rhultisystemic chronic disedse like diabetes. A

national diabetes education program is needed to address thé gap between current and desired

diabetes care and practices.
. {
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What Is the Nanonal Diabetes Educahon Program (NDEP)?

_ The National Dxabetes Educatxon Program (NDEP) is a Jomt initiative sponsored by the Nanonal
Institute of Diabétes and Dtgestwe and Kidney Diseases (NIDDK) of the National Institutes of
Health arid the Centers for Disease Control and Prevention (CDC). It is also 2 parthership of
public and private organizations that are concerned about the health status of their constituents.
The purpose of the NDEP is to improve the treatment and outcomes for people with dxabetes to
promote early d1agn051s and, ulnmarely {o prevent the onsét of d\abetes

NDEP Program Gosl and Objective’s

The NDEP planning proée’ss-—which invited broad iriput frbm over 100 O;ganizations bon‘cci‘pe‘d
with diabetes and health-- developed the following program goal: To reduce the morbidity
and mortality of diabetes arza‘ its comphcatwns .

The following program objecnves suppon the NDEP goal

1. To increase pubhc awareness of the seriousness of diabetes, its risk factors, and potential
' strategxes for preventing diabétes and its complications.

2. To improve understandmg of diabetes and its contro] and to promote self-managemént
behaviors among people with diabetes.

3. . -Toimprove health care prowders under:tandmg of diabetes and its control and to promiote

an integrated approach to care
4, To promote health care policics and activities th&; 1rr;prove quality and aécess to diabetes
care. iﬁ x
NDEP Target Audi?uées ;
| Pfégr’&m s;rategies and §Ctivities‘ will be designed for féur broad audiences: |
ﬁ - the genéfai public | |

» people with diabetes and their families,

;
® health care provxders and )
L payers and purchasers of health care and pohcy makers

i . 1

3

{
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NDEP Program Str;a;tegies and Activities
The NDE? will employ a variety of strategies and activities to accomplish its program objé‘ctive‘é. |
1.  The NDEP will aevaopf partnerships.

Theré is a wealth of expertise and experience in the diabetes community--and beyond. .
The NDEP will develop partnerships with organizations concerned about diabetes and the
health status of their constituents to enhance the program’s effectiveness. The NDEP.
partnership will facilitate, coordinate; and promote diabetes initiatives and activities of the
NDEP and other groups. Through the partnersh)p, the NDEP will deliver a consisfent set
of messages to itsjaudiences and it will integrate NDEP strategies and messages into
e\ﬂstmg systéms of diabetes care, education proarams and commumty—based activities,

The NDEP is a subcommittee of the Federal Government's Diabetes Mellitus
Interagency Cootdinating Committee. The NDEP organizational structure
includes an Exécative Committee, a Steering Committee, and a Partnérship
Network. The Steering Committee will be selected by the Executive Committee
and comprised of representatives from key diabetes, health care, and ethnic
minority organizations. The Steering Committee will help guide program
implementation and address key program issues. The Partnership Network will be
comprised of a broad range of professional associations, voluntary groups, and
private se¢tor companies interested in participating in the program.

B Members iof the Steering Committee and Partriership Network will participate in
the NDEP in key ways: developing diabetss education activities that use NDEP
messages and materials; distributing NDEP messages and materials to their
constituents; serving on task forces to address key prograin issues; putting diabétés
on their organization’s agenda and tapping NDEP’s expertise and resources for
program development; and co-sponsoring specia! events and activities.

2. . The NDEP wn]l develop and nnplement ongomg dlabetes awareness and
‘ education acnvmes.
The NDEP Pannershlp will build natxenal suppcrt for diabetes through awareness and
education campalgns targeted to each of the NDEP audiences. Messages will emphasize
that diabetes is serious, common, costly, and controllable. Messages will be clear,
consisteént, action-ofiented, and based on sc1entxﬁc evidence. They will be communicated
widely through multxple targeted mass media channels To enhance the effcctiveness of
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_ The National Diabetes Education Program

NDEP strategies and messages in communities, the NDEP will erigage the Steering
Committee, the Parmershtp Network and other community-based groups in planning,
implementing, and' evaluatmg education activities,

N Educational activities for the general publicf will be designed to génerate a national

climate of diabetes awareness, promote healthy lifestyle behaviors, and reduce the
alienation and discrimination often directed toward people with diabetes.
Community-based interveritions will remforce media messages and facilitate
behavior change

8 - Educational activities for people with diabetés and their families will increase
understanding of diabetes and promote pracnce of appropriate diabétes self-
management SLJ.HS

8 Educattonal activities for health care professionals will focus on the seriousniess of -

diabeétes and the 1mportance of blood glucose control, patient education, and

patient support using a team approach. Activities will provide guidance on

treatment duranon frequency of screemng for complications, and associated risk
" factors,

(
N
§
H

'® - Educational activities for payers, purchasers, and policy makers will increase

awareness of the short- and long-term economic and clinical benefits of quality
diabetes care, particularly the importarit role of good blood glucose control,
screening for diabetes-related comphcanons patient education, and reduction of
cardwvascular disease risk factors among people with diabetes. -

The NDEP wﬂl identify, collect, develop, and dnssemmate educanonal
- tools and resources. o ¢

Co

The NDEP will work with the National Diabetes Information Clearinghouse of the.
NIDDK 10 serve as a central coordinator for a wide range of diabetes information and
educational resources, statistical data, and current research information. Working through
the partnership, the program will survey the availability of materials and diabetes
resources, promote access to them, and work with partners to develop educational tools -
where gaps exist. é :
L For the general public, the NDEP will promote and disseminate information about
‘populations at risk, diabetes risk factors, and symptoms.

Ppen
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For people >w1th dxabetes and their families, the NDEP will translate new research
findings on’diabetes treatment, prcvcntlon and issues specific to special
popu!attons into materials that are sensitive to cultural, linguistic, and comimunity
differences! The NDEP will identify and/or develop tools and educational miaterials
to promote self-management and énhance the community=s and family=s ability to
support people with diabetes. The NDEP will identify and promote existing
programs and support groups for patiénits and their Carcglvcrs

For health care providers, the NDEP will 1denufy and disséminate materials and
tools such as train-the-trainer programs, interactive computer programs for clinical

and acadermc settings, and new cufricula in undergraduate and graduate education

programs

For payers puirchasers, and policy makers, the NDEP will 1dent1fy and disseminate
best pracnce models from a variety of settings as well as strategies to 1mprove the
efﬁmency and cost-effectiveness of delivering d1abetes care.

¢

The NDEP wxll review, support, and disseminate scxence-based diabétes
care guidelines. :

Health care providers, insurers, industry groups, and even patlents need information on
diabetes care gutdelmes that reflect quality diabetes care. The NDEP will review, adopt,
and disseminate gmdelmes that are scientifically baseé include definable and measurable
outcomes, represent a consensus of multiple provrder groups, and include alternatives to
allow for use in dxﬂ'erent practice settings.

1

The NDEP wnll promote policies and acnvxtues to improve qualxty and
access to dmbetes care. |

'

The NDEP will strive to focus attention on the economic and clinical benefits of

" quality diabetes care, especially the role of secondary and tertiary preverition.

Prograin efforts will be directed toward maximizing access to and the quality of
diabetes care

For people w1th dxabetes covered by programs such as Medicare and Medicaid, the

NDEP and its partners will develop information and educational materials to help

patients understand their diabetes care benefits and provide guidance on usmg
primary care services effectively.

T A——



DCT-23-87 12018 FromeCOC 00T ‘ Porredaisig

T-33 PO/

?

The National Dxabetes Educaﬂon Program

Next Steps

1.

8 Working wnh the NDEP’s health care prowder partners, the NDEP will promote
an integrated team approach to diabetes care directed by the primary care provider
with feferrals to allied health care pr‘ovidérs and spécialists. The partnership will

~address important issues such as 1mpmvmg access for uninsured or undennsured
people \mh diabetes.

L] For payers purchasers and policy makers, the NDEP will explore ways to:
encourage reimbursement for care provided by qualified nonphysicians stich as
diabetes educators; document problems of access; and identify model diabetes
benefits packages that i mcorporate all of the features and services of quality
diabetes care

The NDEP wﬂl evaluate its activities.

The diabetes objectives set by the U.S. Department of Health and Human Services

forthcoming Healthy People 2010 will be reviewed and considered as a benchmark to

measure the impact of the NDEP. The program will conduct process and outcome
evaluations of NDEP activities and use the évaloations to plan and revise future activities.

i

Establish the N DEP Steering Commnttee

i

The new NDEP Steering Committee w111 be appomted during the summer of 1997 and its
first meeting will be held in the Fall of 1997

Develop the NDEP Partnership Network.

, The NDEP Wilt idémify voluntary organizations énd private coitipanies as potential

partners. The NDEP will obtain information about these groups current and future
diabetes/health educanon program plans and eXp orc ways to establish mutually benéficial
partnerslups i : ‘

Dev‘elop the I\%DEP Communication Plalf;.

.l

- The NDEP staff will develop the program ] commumcanon plan, which will include ways

10 convey messagcs achieve awaréness, and educate each of the four NDEP audiences.
The NDEP will conduct target audience reséarch-to develop program messages, select
communication chanrels, and produce materials. A timeline for implementing dctivities

Jebiuts
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and an evaluation plan also will be developed. The' program will be launched with a mass
medla awareness campalgn in early 1998 :

4. Finalize the St‘r"ategic Plan.
The Steering Committée will réview the NDEP Plannmg Report and prioritize the
activities and identify new ones, if necessary. The Strategxc Plan will describe the specific

steps to implement the activities, required resources, and evaluation activities.

The Steering Committee will form working groups to help plan, implement, and evaluate
the wide array of activities that are needed. The committee also will coordinate activities
and facilitate action with other diabetes organizations. -

Conclusion
Developing the National Diabetes Education Program is a' major step toward closing the gap
between current and desired diabetes care arid practices. The advice and récommendations of the
many diabetes and health:education experts who participated in planning the NDEP have been

invaluable. The challenge ahead is to begin 1mplementmg\the program so that it truly miakes a
difference for people Wlth diabetes. ; , ‘
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For more inforimation, contact:

CDC NDEP Director:
Faye L. Wong, MPH, RD

Associate Director of Diabetes Education

Division of Diabetes Translation

Centers for Disease Control & Prevermon .

4770 Buford Hwy, N.E;, K-10
Atlanta, GA 30341-3724
770-488-5037 -
770-488-5966 (fax)
flw2@cdc.gov (e-mail)

Internet Web Site:
CDC: http:/winw.cde. gov/diabetes
NIH: http://www.niddk.nih.gov
NDEP: under development

Other source for NDEP updates:

NIH: 1-800-GET-LEVEL (1-800-438-5383)

Lo N e

NTH NDEP Director:

Joanne Gallivan, MS, RD

Director

National Diabetes Outreach Program
NIDDK, National Institutes of Health
31 Center Dr., MSC2560, Bldg3 1/9A04
Bethesda, MD 20892-2560

301-496:6110

301-496-7422
Gallivan@hq.niddk.nih.gov (e-mail)
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http:http://wv.w.ruddknih.gov
http://W\JJW".cdc:gov/diabetes
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Proposal by the Centers for Discase Control and 'Pfevemio‘h for

Special Diabétes Programs for Type 1 Diabetes -

. BACKGROUND .

Type 1 dxabetes mellitus (DM~ previcusly referred to as [IDDM) remains a challenging disorder in terms of
pathogenesis, prevalence, seriousness and cost. Reflecting both a strong genetic predlsposmon coupled with
environmental factors, Type 1,DM a) varies in incidence world-wide; b) appeats to be increasing within the
United States (U.S.); ¢) can be predicted several years prior to clinical onset with 2 ‘combination of genetic,
immunologi¢, and insulin secretory testing. Once Type 1 DM is clinically diagnosed, existing efficacious and
cost-effective secondary and tertiary preventlon programs can be utilized to limit the development of associated
complications. Unfortunately, these strategies are not being applied umfoxmly or eﬁ‘ecnvel in daily chmcal
“pracuce Wwith resultant unnecessary eye, kidney, foot and cardiovaseular disease,

A muln-component effort is now being directed to Type 1DM wh:ch includes a) expanded genetic,
immunologic, biochemical, clinical, epidemiologic and health services research; b) primary prevention trials for
Type 1 DM in Europe and in the U.S. (DPT-1); and ¢) structured and systematic efforts to improve access to
efficienr and quality preéventive care for those with Type 1 DM. Though activities are ongoing in all these areas,
expanded programs and néw initiatives are needed to both undérstand the challenges and reduce the burden of
Type 1 DM. o 1

PROPOSED PROGRAMS

Based on findings from recent scientific and clinical studies, deliberations at a recent National Institute of Health
conference on diabetes, and the unique expertise, experience and responsibility of the Centers for Disease
Cotitrol and Prevention (CDC) the CDC proposes to use new funds for Type 1 DM éfforts for the following
programs: :
f

1. National Diabetes.Laborato

~ Because of the extensive expei"iénce thit the CDC has in establishing and providing assistance on réferénce

~ laboratories, the CDC is proposing to develop a National Diabétes Laboratory. Within the National Center for

Environmental Health at CDC, the Division of Environmental Health Laboratory Science’s (EHLS) mission
includes a responsibility “t assist disease-prevention programs that need special or unusual laboratory expertise.”
Biomonitoring, standardization of laboratory measurerents, quality control and petformance evaluation for state -
public health laboratories, research into the relationship between genetics and environmental exposure in causes
of disease, and sophisticated nutrient, toxic, protein and biologic measurements represent activities.of EHLS.
Researchers within EHLS collaborate with governiment agenciés, including the NHLBI and NCI at NTH; health
departments, academic institutions, and intémational organizations. Also, because of a special interest in
cardiovascular disease, the CDC has estabhshed an mternanona! reputation in the standardization and quality
control of rhany lipid dssays. |
{ .

The proposed National Diabetes Laboratory would focus on 3 main laboratory activities supportive of the
émerging scientific efforts in Tyi:e 1 DM described above, woiild build upon existing expertise at CDC, and
would consist of genetic and :mmunoioglc laboratory measurements; reference measurements of glycosylated
proteins, including hernoglobm A1C and advanced glycation endproducts (AGE3); and quality storage

* mechanisms for essential samples from scientific clinical trials:’
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a. Genetic and Imimunologic Laboratory: Sevetal clinical trials and individual studies relevant to prevention
of Type 1 DM are now underway. ‘Genetic fesearch has identified multiple sites associated with Type .
DM, e.g. IDDM], the rnagor histocompatibility compl ex MHC)HLA region on chromosome 6p21; ,
IDDM2, the insulin gerie region on chromosome 11p1S. These two regions contfibute approximately 42
and 10% respectively of the observed familial clustering of the disease. Eighteen other chromosorne
regions show some positive evidence of linkage to the disease, with some combination of genes being risk
factors across ethnic groups, - while other combinations being specific to certain groups. In addition,
certdin 1mmuno[og1cal markers” are being used broadly to identify those individuals are at increasing risk
for Type 1 DM. The National Diabetes Laboratory would provide reference measurements, control
materials, and tech.rucal consultition for genetic and immunologic laboratory fmeasurements that help .
1denm3' effective clinical preventive approaches for type 1 DM

b. Recent studies, especially the DCCT, have established the efficacy and cost-effectiveness of glycemic
control for improvemerit of long-term health in Type 1 DM. In addition, pathogenetic mechanisms of
tissue damage related to hyperglyceémia are riow being identified. For day to day clinical decisions,
comparability (“standardization”) of clinical laboratory results is a fundamental reason for measurement
reference systems. For example, the present National Glycohemoglobm Standardization Program uses
the BioRex 70 HPLC method. More recently, a more accurate reference method based on
isotope-dilution mass spectrometry (ID/MS) has been developed for HbAlc measurerents, but whose

‘resuIts are 40% lower than the BioRex 70 HPLC miethod. In a similar manner, scientific studies indicate
thie importance of AGEs as both a mechanism of microvascular complications, as well as a possible better
index of long-term glucose comtrol. The National Diabetes Laboratory would establish reference
methods for glucose, sppropriate HbAlc assays, and afa ytlcai methods for AGEs, as well as technical
consu]tanon assistance.

c. For rigorous and scientific studies of Type 1 DM, appropriate storage facilities for tissue, blood, protein
and DNA samples would be critical in facilitating extant scientific investigation, as well as future
opportunities for investigation upon riew study findings relevant to Type 1 DM. The presence of
state-of-the-art storage facilities at CDC, already existing and soon to be completed, will provide an
important opportunity!for storage of samples from rigorous scientific studies for commued and future
mvesﬂganon ¢ , o

. H . 1

Requestéd support: $3 million/year

anced Surveill ‘stem for Type 1 D)

THe extent and distribution of type 1 DM in the U.S. remain incompletely underitood. Furthermore, several
studies indicate that care for this disease is sub-optimal despite convincing science of the efficacy of glyceric
control (secondary prevention) as well as edrly microvascular complication detection and treatment (tertiary -
prévention). In order to improve epideminlogic information about Type 1 DM, as well as a) idehtify poteitial.
oppormmttes for fundamental research opportunities; and b) track and eventually i mmprove the care being
provided in order to lirhit prevcmable complications, CDC will use its expertisc in survéillance to establish pilot
“enhanced surveillance systems” of Type 1 DM in selected popu]anons For example, an increasing number of
individuals with DM, including Type | DM, are receiving the:r inutial and long-term care in managed care
organizations (MCO s). The CDC has establishied cooperative epidemiologic programs with several large MCOs,
and would improve and use these expanding data sources to establish surveillance systems for Type 1 DM.
Identification of new onset Type 1 DM, as well as characterization of care panerns. and predictors of
comphcanons particularly usmg the resources of the CDC Laboratory described above - will permit an
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evaluation of this new type of surveillarice system If, upon carerul evaluatwn the “enhanced Type 1 DM

* surveillance system” were determined to be an efficient and useful method to identify and track individuals with
new onset as well as existing Type 1 DM, the program would be expanded to other MCOs throughout the U. S,,
as well as other systems of care delivery. -

Ré‘quc‘stcd support: $2 rnillio‘hxf;Yc:ar
n 'tration‘ Trals éx.Tran’s’late Researeh Into -‘Béttergbi' betes Care for Type 1 Diabetes:

3

3, Derr

Data indicate that care for Type 1 diabétes is inadequate, despne cormncmg science of its efficacy (DCCT)
Remedying this problem rcquxrcs determining why Type 1 diabetes care is inadequate. The answers can be found
through demonstration and intervention trials designed to addréss “gaps in care” for Type 1 diabetes proarams
The trials can be conducted within CDC’s well-established network of state-based diabetes control programs,

- managed ¢are organizations, commumty-based organizations, and other service providers. CDC would
implement demonstration projects (multi-site, randomized trials) regarding implementation of glycemic control,
réducing the risk of comiplications, and providirig better preventive care among persons with Type 1 diabetes.
These demioristrations would address cultural factors, patient and provider characteristics, access factors (such as
integrating prevention and control with school systems and farm]y-centered education), and integration with a

‘range of delivery systems. Results would then be dtssenunated and implemented through CDC’s state-based
diabetes control programs. :

i
%

Requested support: $1 million/year

SUI\/JIVIAR" ARY:

i .

L rm e ey

Type 1 DM preserits both challenges and oppormnitles 0 berter undersrand the pathogcncsxs and managemcm of
this iricteasingly common disorder. This information can result in more effective primary, secondary and tertiary
prevention efforts in order to reduce the devastation associated with the disease. Improved efforts to identify
and track individuals with Type 1 DM as well as augmented laboratory programs for quality control of assays
relevant to Type 1 DM; development of new laboratory procedures and tests; and storage of blood, genetic and
tissue samples from rigorous scientific studies, will all supplement the importarit NIH research activitiés directed
to Type 1 DM. This collaborative interaction between CDC and NIH wll further éxpand our existing
programmiatic coordmanon, and provide a stronger synergsnc ‘effort to control the burden of Type 1 DM.

S
1
¢

,TOTAL PROPOSED FUNDING: |

1. National Laboratory -*$3 milliori/year

2. Enhanced Surveﬂlance $2 mﬂhonfyear

3. Démonstration Trzals - $1 million/year |
.’I‘ctaI - 36 nnlhonfyearé , g

Septemiber 24, 1997K \GROUPS\OD\ODITYPE 1DM.F98
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Vinicor, Frank - '

From: Eastman, Richard C
To: . Alexander, Duansg; Anthony Fauci; Audrey Penn; Bill Foster Carol Feld; Charles
Wells; Cheryl Sherman; Claude Lenfant; Daniel Rotrosen; Earl Laurence; Francis
- Collins; Grave, Gilman; Joan Harmon; Judith Fradkin; Kupfer, Carl; Peter Savage;
Phillip Gorden; Richard Farishian; Rcchard Hodes, Stanlay Slater; Valtukaztss Judnth,‘
o , : Vinicor, Frank
Subject: - Initial Action on Type 1 Diabstes | nmauve

Dste: . - Tussday, October 14, 1997 7:32AM-

Special Advisory Panet Members:

| have attached the summary slides from the October 7
Advisory meeting on the Type 1 diabetes Initiative. We are prodeedmg
with 4 RFAs: ‘ : ) .

1. Islet cell trénsplantaticm and other cellular
therapies ' ?

2. Glucose sensors

3. Pathogenesis of microvascular comphcat:ons with
emphasis on growth factors and glucotoxicity

4, lmmunopathogenesa of type 1 and basic mechamsms
for antigen presentation in human cells r

| have asked Judy Fradkin {594-8814) and Jcan Harmon
{584-8814) to organize the wrlting of these 4 RFAs by November 1. We
welcome and raquest your assistance and participation, and thank you in
advance for your assistance.

. We propase to creats working groups to develop further
the initiatives on ESTs, viral factors, the humanized mouse model, and
noninvasive mathods for assessing beta cell mass and inflammation. In
- addition, a working group will develop a strategy for thse nephropathy
genss initiative. More to follow on these efforts in the near future.

Please let me imow if you have any qu’estions :Thank you
in advance for your help.

Richard C. Eas;tman M.D.

PR IR

o
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< «<File Attachment: Type1Dia.doc> >
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| Categorres of Research lmtnatuve

. 'Category 1 Patient Oriented lnnovatlve Research
Category 2 Regular RFAs :
‘Category 3 Investigator Initiated Research |
Category 4 Supplements to Existing Programs
Category 5 Major Cllmcal Trrals e

‘Category ‘l Patlent Orlented lnnovatrve Research
 2year funding =
e ability to compate for contlnuatlon fundmg after pllot and feasrbrhty
phase - : l |
- @ review process; lnnovatlve and rapld |
L2 encompasses short term development of establlshed systems

%

Therapy Breakout Group
- Summary Report (1) r o -
~ Behavioral research to |mprove adherence wrth complex treatment
~ regimens | » |
e Biologic¢ and. Cellular Approaches to Euglycemra -
" islet transplantatlon S o

-stemcell technology -~~~
- islet growth and developmeht |

Therapy BreakoutGroup O
“Summary Report (2) ‘~. l


http:preventibhs.hd

ACT-25-37 12 m:COC 00T ‘ ‘ C pmiiieaes : : o
g 12:27  From:COC il C TIndTiis; T-373 P.24/33  lav-nid

YYPEIDIAWPD e Pagel

Mec:hamcal Approaches to Euglycemia
emphasns on non- optncal sensors that are non-invasive or mm!many
invasive -’
Pharmacologic Approaches to Euglycemia
prevention of hypoglycemla
| -beta cell growth and development

‘Microvascular Comphcatlons Breakout Group Summary

Report (1)
Develop Expressed Sequence Tag hbranes for ttssues mvolved m
diabetes complications .
pericyte, mesangial cell, nerve, endothehum
‘Genetics of nephropathy ,
~ polymorphisms in candidate genes

Mlcrovascular Comphcattons Breakout Group. Summary
Report (2) |
Effects of growth factors in dlabetes comphcattons

e.g. VEGF, NGF, TGF-R
Mechanisms of glucose toxicity

effect on growth factors

- other mechamsms :
Mechanism of hypoglycemla unawareness

i

i
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Macrovascular Comphcatnons Breakout Group
Summary Report (1)

Define natural history of CVD in Type 1 daabetes usmg non-invasive techmques
EDIC (DCCT cohori) i
- other existing patients .
Apply to identifying high risk individuals with subchmcal disease for clinical trials
® High CVD risk without classical dyslipidemia
pa’thogenesns of CHF |

Macrovascular Complications Breakout Group Summary
Report (2) !
Need for animal models to study i nteract:on and mechamsms of injury of -
glycation o o o |
-oxidation = . .
-thrombogenssis
Clinical trial including Type 1 and 2 : \ |
role of glycemic control relative to other nsk factors (BP lipids,
smoking) | .

Etiology and Pathogenesus Breakout Group
Summary Report (1) '

Viral and environmental role

recruit virologists to the diabetes field i
- make Type 1 dlabetes a reponable dlsease

Genetics
mechanism of antsgen presentation and role in pathophysiology
- DQ6 protective méchanism
- non-HLA genetic factors

Etiology and PathogeneSIs Breakout Group Summary
Report (2) : ‘
Need to obtain human Iymphold txssue from patients to study antigen

~presenting cells, T and B cells
e Need for supply of autoantigens

" M
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proinsulin, GAD etc '
Need to understand the role of the fetal lmmune system in pathogenesrs

in humans

Etiology and Pathogenesrs lreakout Group Summary
Report (3) , |

lmmunomodu!atlon trials

anti-CTLA4, IFA-GAD
- explore recruitment of DPT-1 patuents who are diabetic before randomrzatron

or who are otherwise éxcluded from the trial
CDC Reference Iab for Type 1 related rmmuno!ogy assays (ICA, GAD ), T

cell assays

Etrology and Pathogenesrs Breakout Group Summary
Report (4) | S

Develop metabolic/immune surrogates for progression to dlabetes to
make pilot studies of novel interventions feasible and meamngful

DPT-1 ancillary study on xmmunopathogenesrs
= noninvasive or: rnvasrve measures of beta cell mass/functron/lnﬂammatron

& .
: !
i
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Grosscutting lssues Summary Report (1)

Develop techniques for noninvasive measurement of islet mass/function

¢ NIH facilitation of sharing of genomic data

® Develop humanized mouse model to Type 1 dlabetes

® Develop EST libraries for human islet, endothellum insulin responsxve
tussues Iymphocytes ; |

Crosscutting Es’”sues Summary Report (2)
Need for high technology resources for chmcal and basic studies
NMR - A
‘Training and career development .
® industry -academ a - NIH - JDFI collaboratron

Discussion of CDC Proposals - |
‘There was great enthusiasm for a reference laboratory for assays related
- to the prevention and cure of Type 1 diabetes, including antibodies to
autoantigens, DNA sequencing, and insulin
The proposal for a:HbA1c reference lab was felt to be duplicative of the
existing efforts towards standardization that have been taken by the
AACC in collaboration with the DCCT study group. CDC should
explore the role it might play in this ohgoing effort |
There was also enthusiams for the proposed storage facility for samples‘
There was less enthusiasm for the enhanced surveillance system for
Type 1 diabetes. The proposal would define health care delivery, but
was felt unlikely to result in a paradrgm shift in the approaohes to
~achieving euglycemia ‘
There was also less enthusiasm for the proposal for translational
research. While some felt that this would lead to useful results during
the time span of the initiative, others felt that the funds should be used-
to achieve a more fundemental breakthrough in the prevention and
cure of Type 1 drabetes .
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Summary of Pruort:es (1)

“ Request for Applications
1. Cellular therapy and isiet cell growth )
2. Glucose sensors (biologic and other novel)
3. EST data bases for daabetes relevant tissues ¢
human islet, endothelium, muscle, adipose tissue <o
* 4. Basic studies of growih factors on complications
5. Virallenvironmental factors biology in IDDM
6. “Humanized” mouse madel of Type | DM ~
7. Basic mechanismis for. antrgen prasentation in human ce!is i
8. Non-invasive or mmimally invasive methods
for beta cell mass and mﬂammatlon

Other Pnonty Areas

9. Explore recruitment of DPT—1 subjects and excluded subjects to identify velunteers for new

¢clinical trials i

10. |deéntification of genes for nephropathy ,
Develop arumal modeals for macrovascular dnsease

g e o ar e
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Ce EI Eartherapy and slet cell growth

The goal of this ml’uatlve is to develop therapnes to acmeve ‘euglycemia in people with
diabetes. The scope includes islet and beta cell transplantation, engineering of -
regulated insulin secretion in non-beta cell precursors, development of stem
therapy, and development of technologies to preserve beta cell function énd
slimulate beta cell regeneration. :

Giucose sensors (bsologlc and other novel)

- The goal of this mntlat ive is to develop a glucose sensor to create a closed- loop
system for regu!atmg blood glucose. Commercial developmenit of needle based -
sensors and minimally invasive sensors is underway. Optical approaches are
appealing, but are unlikely to yield a funcuomng sensor in the near future. .
Development of other novel technologles may be stamulated by an RFA in this
area. .

'
1
.

: EST data bases for diabetes relevant tissues

 The goal of this initiative is to create a resource for use in investigating the etiology,
pathogenesis, and complications of diabetes. Sequencing of existing libraries is
needed. For some tissues, libraries may need to be created. Human islet,
endothelium, muscle, and adipose tissue were identified as the key target tissues
for which EST sequence libraries should be created. ‘ :

. féas‘gic stud‘ies of growth faéto‘r‘s on complications

The goal of this initiative is to elucidate the role of various growth factors in the
pathogenesis of complications. VEGF, NGF, and TGF-R are of particular interest.
The scope includes the effect of glycemia, glycation, and other mechanisms on

- the pathophysi ology of complications. Understanding the mechanisms underlying
| compltcatlons could lead to novel therapeutic approaches.

. Virafiiénviricnmenta! fat:torsf biolcg‘y in IDDM
The goal‘ of this initiative is to e|u01déte the role of viralienvironmenital triggers of Type
1 diabetes. A secondary goal is to recruit virologists to the diabetes field,
partncularly those*mvolved with retroviral and other chromc disease mfectlous

£
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mechanisms.

“Humanized” mouse model of Type | DM
The goal of this initiative is develop a “humanized” rouse model for Type 1 diabetés.
THe current NOD mouse model is extremely sensitive to nonspecific interventions,

with respect to preventing diabetes. A model is needed that is less sensitiveto
nonspec:lﬁc factors, which can be used to test:new interventions for preserving beta
cen function and preventmg diabetes.

Basic ‘mechanism’s for antigen p’resentation in human‘cells

The goai of this ini t&atwe is to understand the role of anttgen presentation in the
pathogenesis of Type 1 diabetes. Studies of DQ and DR alleles that confer
‘increased risk, as well as those that are protective (DQ 6) are needed. The scope ,
encompasses the role of the fetal immune systemn in pathogenesis.
Understanding basic mechanisms will lead to novel approaches to
immunomodulation and immunoprevention. !
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Non invasive or minimally mvassve methods for beta cell
‘mass and mﬂammatson

The goa! of this mt:atwe is to develop methods ‘to assess beta cell mass and islet
inflammation. Development of this technology would allow smaller pilot studies.of -
immunomodulation, using these endpoints as surrogates for progression to
diabetes. This capability would allow testing of more therapeutic approaches than
is currently possible because of the expense of recru:tmg large numbers of

patlents and followmg them to diabetes. !
~ %
!
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REVENTION

Location

Center Stage Telévision Theatre Is convenlently
located in Midtown Atlanta and is easily accessible;
frcn} the Interstate, surface roads or MARTA, Less i
than 1/4 mile from the 14th Street Exit on the 175/1

)
.
»
g
1
%
i

85 Connectar, Center Stage Is also three blacks
from MARTA's Art Center Station on the North-
Sou&h rapid transit fine. ’ ‘

iﬁ ‘ . .
Directions

Driving: Take the 1-85/1-75 connector to the 10th
Stregt/\dth Street exit. Head east on 4th Street
to West Peachtree Stieet. v

Turn lelt (north) on West Peachtres Street.
Center Stage is on the left at #1374,

B T T U R

Y B ————— R e okt 70 740 e o

MARTA : Take the north/south line 16 the Arts
Center station. The theatre is three blocks north.

|8 14th Street '

R

Parking
Ample parking is available for events at Center 3

Stage. In addition to many street lots and substan- -
tial metered parking near the biilding. Center

to Downtoan

pe

; » Stag:e has & 140-space parking deck on premises.
S |
1
3 ;
i . Booking The Theatre
i “For information on event booking, call
. . Guy H. Tuttie at (404) 522-8008 or
! W. Bruce Harlan at (404) 352-0464.
4 . Box Office
; = for information on tickets or event schedules
: call the box office line (404) 872-8622..
Center Stage Television Theatre - )
ko y b . _ ,
13?4;‘#&51 Peachtree Straet NW § ?‘s  Centar Stage Tetévision Theatré is managed by
: Atlahta Georgia 30309-3248 !
‘ Post Office Box 78820
Atlanta Georgia 30357-2829, :

ARA €99.0AR0



-

397 12:78

8:30-9:00

9:00-9:15
(Tab 1)

9:15-9:30
(Tab 2)

0:30-10:15

10:15-10:30

10:30-11:15

(Tab 3)

© 11:15-12:00
- (Tab 4)

12:00-12:45

12:45-1:30
(Tab 5)

1:30-3:00 .
(Tab 6)

3:00-3:15

. 3:154:00

© 4:00-4:15

4:154:30
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» HCFA Contract for DQIP

: Self Management Measure

77043355

1-373 P.33/3%  Joeenig
E AGENDA
Meeting of the .
DKA.BETES QUALITY IMPROVEMENT PROJECT
October 20, 1957
Washington, DC

Ei

4 id

t Continental Bfeak’jdst Avaz‘iaf;ble
Appmval of Minutes ; ‘Barbara Fleming, MD, PhD
DISCUSSIOB of Meeting Objecnves P

‘Barbara Flenﬁng, MD, PhD

Disciission of Measurement Set
Evaluatton Crxtena

- Barbara Fleming, MD, PhD

Break

SE L e e T

Dlscussmn and Approval of - f‘ |
Measure Evaluation Criteria

Preéentaticn and Discussion of Eﬁsﬁng Christina Bethell, PhD, MBA

 Barbara Fleming, MD, PhD .

‘Consumer Focus Group Research’-

Workmg Lunch
Issues Involved in a Diabetes Patxent Christina Bethell, PhD, MBA
‘ Jonathan Brown, PhD
Présentétion of Findings frdr‘n the RWJ David Larsen, RN
Chronic Care Initiative Diabetes Project Patty McDermott, RN -
and Discussion of Implications for Doug Roblin, PhD
Diabetcs Measurement

s'

Approval of Proposed Measurés for Barbara Fléming, MD, PhD

~ Dxabetes Measurement Set

Break

Potential for Secondiry Data Analyses
from Existing Diabetes Measure Projects

Faruque Ahmed, MD, PhD

Process for Steering Council and

Barbara Fleming, MD, PhD
Panel Meetmg Work '

Wgrk Plan and Schedule Joshua Seidmat, MHS

§
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American
Diabetes |
. As‘socxa?txong

t0a3l Service Centér 1660 Duke Stre=t Alexdndfia. Yirgtua 22314 (703) 49-1500  TeleXi 9010133 FIxI (703 549.6294

H
§
! H

For Release Embirgoed | Contact: f{ennech Tnchaust
August 8,1997- 11AM 703/299-5306

PRESIDEVT S ANNOUNCEMENT QF NEW PUBLIC/PRIVATE DIA.BETES QUALITY IMPROVEMENT
COALI'I’ION CAPS DRAMATIC WEEK FOR \{II.I.IONS WITH DIABETES

American Diabetes Assoczaaoa Also Applauds Bi-Partsan Efforts Resultng In Dramatic Spendmg To Imprave
Diabetes Trestment and Prevenuna

3

ALEXANDRL\, VA (August 8, 1997) ~ Today, President Clmtcn :.mnounc..d a groundbte.akmg initative spearheaded by
. the Americas Diabetes Asscczanon., brmgmg together leading public and privaté sector organizations © ‘dévelop universal .
 ctitria intended to me_rove.;be. health care outcomes of people with dxabe:s. He also took this oppor;um;}‘ w© Lgc:;p.
dramatic diahctm. initianives outlined iz the Balanced Budget Act, signed August 5.

The Diabetes Quality Img':roverheht Project aims to irriprolve d;:;b‘e:as care in Amé‘dca by es:dbﬁshiﬁ'g a sétof
dx‘:z’i‘:“ezes‘-spedﬁc perfoririance and outcome measures that providers and plans rnu:t strive to achieve for their dxabetcs
pa:ién'm. Currently, 3 uhiversal set of durcomeés measures doss not emz, leaving diabetes pauesits ugable s de‘zéﬁ-’rii;:‘é ifthe
care they recaive is adequare, j 1

The memnbers of r.h‘é D:abetzs Qualiry Improvement Project a_r‘e the American Diabetes Association, the Health Gare -
Fifance Administrarion (HCFA), the National Commuirtee for Quality ‘Assurance (N CQA), and the Foundation for o
Accountability (FACCT). This ccalition - ;:brisisdb‘g of the nation’s largest diabetes aévcczw orgaruzation, the n’:ztioﬁ's

largest health c:ue payor, and mczle:.dmg orgamunons that develop a.nd unplemcn: outcome critzria — will set diabetes care |

o an unprecedcnred course, whcre provtders will be accountable for Lhe dxabezes care rhev deliver, and give diabetes

K
RS
#

_patents confidence in the quality pf hea.hh care they réceve.

i
: ~more-
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Dramatic Week for Duabetzs page 2
"Prcsxdent C inton’s mnouncmcm todzv ends an emcrdmary week in the historv of dmbc:es in Americd.” s:ud
‘ ‘Swphen J Smlmo, Ch:ur of the Amenc:n Disbetés Association. “Because of the Pres:dcnt s support of b1~p:1:us:m

inidatives, nearly S5 bdlion of new faoney will be mvested wte resea.rch and treamment. Finally, dmbezes 18 ge'cmg the

! ,\

récogriton its deserves as a ‘mjér public health problem facing Amcgic:."

President’s Signature Expands Medicare Diabetes Policv
* Due to 3 six vear advoc:fcv effort by the Arr’ie‘ﬁc‘:u‘i Diabé:e.s'ﬂ.%.ss‘oéiatioa, ?v[edic;re-u'ill now spend $2.4 billion in
addirichal servicss o?e’r five ve:zr‘; bv e:tpan‘d'ing its Arein:lﬁuriém'ent of@:ciiabeées subpliés and sclf-mn:geﬁxe:xc trainiog fot
over three million senior citizens vath d.xabetes { |
Previous Medicare regu[aucns restncréd reunbursemcnt only 10 dxabe..e.s recipients weated wxnh insulin despite the
fat that noe all diabetés cases qumre insulin. Many Medicare fe:‘:xpxi:r';ts with dizbetes are tredtéd’&nm‘mcx;as‘.e and diet :
régimicn, oral mediéations, or both. Théy could det quaﬁify for ccvérj;ge n@ésséiy 1o help prevent deMti.'rz'g anti castly .
iplicstions, such as whputsions, Iidney diseise, heist disease, stroke, or blindsiess. ' |
Now, all Medicars r&tipfmts with diabetes will qualify for reimbursemest for the purchase of blood glticose
- monitors and thetr :mcérr‘ip:my'ingf stips, regardless of their use of itxs{?ﬁn. As Sefcre, Medicare will not reifnbu’rsé for
n;“edic:::io‘m‘ or insulin. g
Additionally, &Ie&cme W‘lll reimburse certified providets who oﬁ'gr mraining services in an outpauent sewng
fneédxig ce@n qualicy sranda:ds Such edycinen and training will.hitiefo be deemed necessary to diabetes care by the
p':if:ie’nt’.s physician. Previously, only educational servicés provided within a hospital setting were covered.
“By ixﬁré&:i‘n‘g now i th‘e tools a#d és’n‘fic'es that éan h’eip seniars manage their diabstes. we aﬁdcip#te that Medicare

~ can help reduc.. the enormous human and ﬁnancxa.l cost that accompames diabetes comphcanons ‘saud Sam.lmo “This is

a drashatic step forward sirice \Iedxcnre triditonally bias paid for dzabetes-re ated hospmhz:mons but net for the means

*

thar would kelp keep senjors out fof the Hospital.”

E)

-more-
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Er‘ima‘n'c' Week for Diaﬁ'été B pggé 3
Thae new policies will tn.ke effect on July 1, 1998. Quality. st.md.axd.s for préviders, ds well as outcome mc&surcs
.44 to review the entire Me:ixc.::.re pm:k:xge will be designed by the Secremy of Henlth and Huwman Seridcss in commuuon

i
with the Amierican Diabetes Assoc;anon,and other diabetes organizations.
President’s Sionature Gives Diabetes Programs Dramatic. Baost

The Balanced Budgetr Act will drimatically increase the level of speading o diabetes by the Depa.rtmc‘fs’t of Health

dnd Hurnan Services. Gmnm torahng $150 million will be awarded over five years towards research into the prevention ad

P N S

M
2

An addidorzil $150 riilliog int grincs over five years will be w'a:ded bv the Deparmment of Hc:kh and Hum:m

?

Semccs for providing services for the prevention and treatment of dzabezcs among lhc Native American pepul:mon

‘ -

ngmms benefiting will include th: Indian Health Semc., (II-IS) and other programs operated by tribes or mbal

crgnmcm in cocpemnon with II-IS
“\With this critical ivestment for research aid a new concerted effort 1o improve care, these measures may be as
- imiportant as the gis:aveéy of'mu? in 1521," said Saratino. “Thank you, President Clinton, for your leadetship in miaking
‘ thase measiires a.rm!iry. And ogr‘ thnnks 10 Speaker G-i.n#rich. congmémm Furse, Congressman Nethercurn and all of

2

. our allies in Congress for your cutstanding leadership in providing pedple with diabetes thé support ind resdurcas necessary
- i o .

' tohelp ‘sc'op diabetss’ incredible dc‘«;aauou ' -
| In the United States, 16 ﬁﬁiiiién people have dizbetes — eight zrﬁglicn'cf whom are didgnosed. Ar least three nullicn B
. of the diagnosed are seaior citim_s,;'Nwiy ! miilion Amencans have tvpe | c'ﬁabe"tes.‘ Finally, diabetes disproportionatéty
affects the Nérive Amencan population at rates as high as 50 percent in séme tribes,
Each year, diabetes drains riae &dncﬁv'ofs92 billion in direct Health care asid indirect prc;ductiviw costs. Diabétes
panents rake up onlv 9 percent of Medxcare 5 rccxpu:nts while their c::.r-e under previous regulanons eats away pearly 28
percerit of Medicare’s budget. 5 ‘

i

Diabetes 1s a group of scncus diseases charactarized by high blood sug:z: levels thar result fom defects i in the
?i

5 abilitv to produce a;xd/cr use;msulmh

~'more -


http:additior1.aL

A

0CT-28-97 12:28  From:COC or . s . 1704338 1-373 P.39/33 Job®030

Dramiatic Week for Diabetes - page n

r
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s v

7’

The Amencnn Dxabetes Msocxzmon is the nation’s Ie:;d.mg vo unr.xty heaith a.gcncv supporting diabétes research,
~mformanon and advccacy Founded o 1940, the Assdciation isa commumw~b:m=d org:mmnon that provxdes semces n
every region of the country. |

For miore information on the Americin Dxab&es %sxocxaucn s advocacy program, Defegares Jjor Diaberes, or on

- diabetes, wisit us on the world wxdc weh al WAy, dxabezcs otg or ¢all toll—&ec at 1-800-DIABETES (1-800-342- 2333).
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August 28, 1997 ‘.
Note to Sarah Bianchi:
~ Sarah,
I just found out that Congressman Fikst has scheduled a “mini-session”
tomorrow (Aug. 29) to discuss sdf‘c?‘e’r’iiﬁg for diabetes in African Americans
and Hispanices. Ithought you would warit to kiiow this. I'm also faxing you
‘some sumimary documents on the new diagnostic clasmﬁcatlon criteria’ and

some Q and A’s, for your mfo

" Frank Vinicor

pors

I
&
0
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,ngfﬁrénCﬁCOmmit[ees

depdrimants of CommPrrF. Jiistice, State and
Vh fedoral ;udmisr_r
*I\mc and rom TBA um 2173

5\1). }
h‘« 2207 - A bill makin aprevTiations for me \/

degatmenis of Caffineree, Jusice, wd State,

th Jidiciry, and relaud 2getiias fot the fie *

cil Yeu ending Swpt. 30, LB, and for ather
psupt'!v“‘

Sdtate Confurees: b&EG(x RNH: STE’JE\‘
R:alagka; ROMENICE RN MOCONNELL
R-X&;’HUX!‘L_'PH%N, RoTaxas; C‘AMFBELI, R-
Colo.: CUCHRAN. R-Miss.: HOLLINGS, DE.C.,
RYRD), D WV INOUVYE. D-Hawafi: :
BUMFERS, D-Ark.; LAITTRNRERCG, D-XJ,
wid MIKULSK], D-Md o

Haonse Conferees: ROGERS, R.Xy.; XKOLUE, R-
Ariz: TAYLOR. R-N.C.: REGLTLA, RORto;
FORBES, RN.Y.: LATIHAM, B-lowy LIV-
INGSTON, B-la: MOLLOFAN. DWWV
SKAGGS, D-Colo.; DIXON. DC&JI! OREY. YL

ik

umw 1M PORT BANK
-cxmnmnuﬂou
Conferéed will meet on legislation (S 1026) that
would reavtionze the Exportlinport Bank of
s United bme-:: .
Titne &nd room TBA awe THA
. Sc ouw CHBTe rows: THA
Hawse Conferees: LEACH. Rlow:. CaSTLE. R
Der: BEREUTER, RNCU; LAFALLE. D-X.Y:
PLAKE, D-) \ Y

=
ureLis

‘mose w chumj 10 haie eints Listed in this

- SBelion ould far o natice {0 £02.835- 1&3.:

Al Bod Harty, Ol pionts refated (4 Ca»
gress witld be considered AN nofices must
inlwde o utepkune contact number. The'CQ.
Monitor resirres the right lo edi? or reject ony
iR sutmitterl,

NOTE: Imdiine is Noon, o day.f privy
U tht dute yf 1svues i.0. Noon Monday fur the
Wittnoeday ineue; Noon Thrrsday for the
M;;miﬁy IASue,

v .S ERINA REL&Y!O&S

Reép. Christophir Cox, R-Calif., chainian of Lhc
Héuse Policy Committoe will disciutis China prl
it§ in 3 spoech before the Center for Sscurity :

- Taliey,

gy Romn Réom, ANA Hoxek 2401 and
MSLS MW o 2w

'Cantdct; Pai! Wilkinson at 202,235 484%

T e

s il Bve e g

w—&; 4, sl b

HONYHLASY DAY
COUMPALY
Son. Red Grams, R-Minn,, and C;mns Against
Gove rfimient Waste will spotisor a policy bref.
ing on the Northeast Dalry Compait. The com-
pact was creatod by the 1058 farm bil md e
ated a m«hamsm w alow farfiers (o set e
wholesale price of milk and dairy products

. 2pm SDSE2 Dirksen Bldg. fit. 23
Conw:t John Campu 3¢ 2!)246743&!

BIABTTES 1Ssiies ANo ‘
SCREENING {

. The Foot Health Found.anoh of Amer!can in

conjunction with Rep. Marcy Kagrar. DOhio,
and Rep. Eluadeth Furse, T-Ore.. will spokior
an evynt to highlight the need for diabetes
s¢reening, espeeially sriong Hispanic, African
Ancrican and Natve American populations,
that have 2 highesthun-svernge rate of diabetes.
%.30am foyer, Rayburn Bldg. ok, 29
Contact: Cynthis Gears af 202-944-5137

CLOBAL ELIMAYE 2iaxce
DISCUSSIOG
Policy Ingiders program of the U1.S. Chamberof

Corunerce will sponsor 8 breskfast meeting

with Sen. Chuck Hagel, R-Neb., and Rep. John
Dmgell DMich,. who will disevsds global cli-
mate change,

Barm U.S. Chiatuber of Cowne:ce 1615 H St
N.W. ext 39
Contact: "0‘74&3»5604 _ ;

Note: b

There is 3 $40 chu'gc' for this cvent for nan-meime

haers,

LHOULID LAND MINES BE BANNEDT - ¢

- Cato Insutute will sponser s policy form on

land mines, focysing on the srealy banning iand
rines that is scheduled 1o be qxgned in Decem-
Bor. The Linited States has duclined o sign the
weary, because ir did not contai exemptions
for anti-personnel land mines, particularly tn
Korez,

NW. Gt 23
Contacy James Markels s 202 788»5..,.-6
CAVY Ama $0 vEARS ‘.f *
The Cato Lnétitute will aponsor 3 Serninar 60 the
aceasion of the Sh zaniversary of the original
signing Of the GATT (General Agreemant on
Tariifs and Trade) treary. Sessions will focus on
trade and harmonization, reglenal trede agree-
mentg and anti-dumnping laws.

10am Cato Instituwe, 1000 Massschusetts
Ave. NW. 0% 30 o
Contact Janas Markels at 202-788-5256

WOMER'S ACCESS YO e
CONTRACXPTIVE TECRMV i
Congressienal Cavcus for Women's Issiigs slong

“with D¢l Elernor Holmes Norton, B.D.C., and

Rep. Nasicy Johnsen, RCann,, will hold a newa
. donference n review the lmitations md related
consequences of cont:accpuw options avails
able 1o woamen. The eeagion will focus ' ort recs

4
’

apm Caw Institute, 1000 Musachuszm Ave.

. o ..
iy Peweartn@n O FAe-LIne @ for wlemminon cull J2GQN e
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ofmmendabons to address and pemove dartiers
to new technologes.

S4am 345 Cannon Bidg Tkt 30
Contact: Joan Clark a2 202-2256470 or Erih
Prangley at 2022255050,

POLL OF WOMEN VOTERS
EMILYs st (Early Moriey Is Like Yegst) vm

© hold a nelss briefing 1o discuds 3 3 naticoal g

ol women volem,

1:30pr National Press Club, G629 14th St.
NV, @ow. 3
Contact: Kirn Johwou at 202326-1400

WELFARE TO wom:
The Employment Policy Foundauoﬁ will &gon
s07 8 forum on welfare 1o work issups. Thare

will be panel discussiors on: the job market fac-

ing former welfare m:pxcnm, the characterio-
Lcs of the welfare popllation; sucdenstul wel-
farero-work yuwisegies: potential employment
policy obstacies

§:3Cam Shera.r.on Carltén Homl 161y and ¥
S NV, Now. @ L
Contact Teri Shaffer at 202.789-R685

“AFTEN THE BALANCER ’

‘BUBCEY AGCREEMENRT™ .

Amencan Ammucn far Budgat and Tr_’ramm

“Afler the Rilanged Budgct Agrecment”
Sain Weshingron Hilwon Hotel, 1913 Cohs

aocticut Ave. N.W, Mo, W
Now!
94 {0

LABOS 15SUES . -
Labor and Human Redources Task Forée of -
Women In Goverfunant Relatfonis will sporiser s
lancheon meeting W hear Deputy Secretasy of
Labor kathryn “Kitty” Higgins diseuss the
sdnyrysirazion’s labor agenda fur the months
ahead,
. Nodn Natiensd Daemocmc Club 30 Ivy St

NW. tow ¢
Contast For mromauen Erin Krainer at 202
£33-6700 For reservations WGR office at 202.
732

Note:

There'is 3 charge for Qs everit of £35 tor membais

angd 830 for pon-membars.,
OUTLODYK FoR
LABOR ISSVES
Labor and Human stoumes Task Force of
Wamen in Government Relstions will sponsor &
luncheon meexng 1o haas Deputy Secretary of
Labor Kathryn *Kitty® O'Leary Higgins discuss
the Clinton Administralion’s labor agenda.
 Noon Niuona! Qub Assacldtion, 374 flcor,

0 IvySLSE. New. 7
Corac
For Infortnation: Erin Kramer st 202-286-6700
For reservations: WGR office at 202-34 75422

Note: .

There is o charge for this et of B3E fof members

and X for non-memhera

7. 4380400 AVAONOW

L6561
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1. Who devel 0ped the new guidelines for the dlagnos:s and classification of diaberes, and
what was CDC’'s role?
An international Expen Conimittee on the D:agnosns and Classification of Diabétes
Mellitus working under the sponsorship of the American Diabétes Association (ADA)
developed the new guidelines and published their report in Diabetes Care 1997 20:1183:97,
The Committee had 17 members and was comprised of clinicians and researchers from
academia, NTH, and the ADA. CDC was not represented on the Cotimittee. CDC was -
consulted during the process, reviewed and commented on preliminary drafts of the report,
and provided some‘epxdemxo!ogucal data to the Committee. CDC’s data, previously -
pubhshed was uséd to establish the diagnostic criteria. Similar recommendations are soon
to be released for public camment by the WHO.

2. What are the major recommendat:ons/changes in the report for the disgnasis and
classnﬂcation of diabetes?

The majo'r rec‘dmmeﬁdatxdns in the repoit include:

A. For classification:’

Eliminate the use ofiinsulin dependént diabetes memms (IDDM) and non-insulin diabetes
mellitus (NIDDM) because these terms are confusing. Replace these terms with type 1 to
describe diabetes characterized by an absolute deficiency of insulin (currently termed
IDDM or juvenile onset diabetes); and type 2 to describe diabetes characterized by insulin
resistance (ie inéffective in target tissue) and inadequate compensatory insulin secretory
response (currently termmed NIDDM or adult enset diabetes). “Other Specific Types” was
a 3rd. category where specific genetic delects, surgery, drugs, etc. are known to have
caused hyperglycemia. The Committee retained the'term Gestational Dxabetes Mellitus
{(GDM) to describe d;abrtts that develops during pregnancy.

B. For diagnosis:
Lower the current fasting dmgnostlc criteria from 2140 mg/dl (7.7 mmon) to >126 me/dl

. (7.0 mmolA). Eliminate the routine use of the oral g!ucose tolerance tests (OGTT). The
OGTT is performed using a 75-g glucose meal and measurmg the plasma glucose 2 bhours
after consumption and is more difficult and more expensive to perform than fasting glucose
‘test. Subjects with single ppsstwe diagnostic tests, as currently recommended; should
continue to have a repeat pdsztwe test before the dxagnos:s is made.

¥
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B For diagnosis: ' ‘ i :
Data from several p0pulanon-based studiés (mcludmg the US Natmna! Health and

'C For tcstmg

Testmg for diabetes should be conszdered for all persons 4S8 years and ol&er and, sf normal

. itshould be repeated at 3-year intervals. Testing sliould be considered at a younger age or -
_ be tarried out more frequen!ly in indivduals who are at high risk for diabetes (w. those

" who are obese, havea family membér with dtabetes, are ménibers of high risk ethnic
- groups [African Amencans. Hxspamcs, American Indxam}, have delivéred a baby wcsghmg

9 poutids or were diaghosed with GDM, are hypertensive, or have a blood lipid

abnorially). For GDM, it was recommended that md ividuals at “low risk” for this

condition not be screened 3
x b

s

3 What is CDC’s posmons in regard to the recommendanons made by the Expert
Commlttee"

CDC st'rohg’ly' recommiends that the new diagnostic and classification critéria be adopted,

promulgated, and miplemented by all individuals ahd organizations that identify and care

© - for persons with diabetes. The new criteria are baséd on sound sclentific evidence. On

+ balance, patient shoild benefit by having a greater opportumty to be diagnosed and

¢ pecelve treatifient before comphcatwns deévelop. However, more data is necessary to
‘suppoﬂ the Commlttee s recommiendation on testmg of ali persons 48 years and older every

3 years. In addmon, the eatire nsgue of GDM needsurunher investigation and dascussmn.

4.  What scnennﬁc research has been done to support thése recommendanons"

3

For classification: :
The committee considered the data and ratmnale for the currént classn" catwn system

radopted in 1979 along with research findings of the last 18 years in proposmg the new

cIass:f‘cat;on system. '
i i

:
e

Nutritional Examination Survey ITT) were used on wh:ch to base the recommendat:ons for

‘the new fasting d:agnostuc values.

For testing: = .1 ] : '
As mentioned above,’ very little data support the testmg of persons 45 years ‘and o!der every

3 years. However, this was the cornisensus reached among the Committee members and was

- déemed logical and reasonab!e, based upon the. DCCT the pilot phase af the VA Study on

type 2 DM, the UKPDS and the WESDAR dam

v ) : 3 - . .
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S. What is the rahonale for scréening persons 45 years and over every 3 sears"

The Cdmmut‘ted cited the steep rise in the diabetes incidence after age 45y ears and the
negligible likelihood of developing complications from diabetes with a 3-year mten alof a
negame test as the reason for this recommendauan on testmg

6. Wha‘t are the pﬂblic h'ealth implications and challenges?

Using data from: lhc NHANES m survey (a US population-based survey), the new
diagnostic criteria (‘ie using the néw fasting measurement alonie with no OGTT) lowers the

_estimated total diabetes prevalence in persons 40-74 years of age to 12.3% compared to

14.3% found applying the World Bealth Organization's current diagnostic critena (which
uses both a fastmg values of 2140 mg/dl and the OGGI‘ measunmen&)

Howevier, the new fastmg diagnostic criteria will facdatate detection of asymptomatic
persons with undiagnosed diabetes because of the utility and ease of obtaining fasting
measurements compared to awkward OGTTs. A shift in persons from baving undiagnosed

~ to diagnosed diabetes may potentially increase the total number of persons with diagnosed

diabetes by 2 million, from 8 million to 10 million.

Public health challenges include addressing issues for newly duguosed persois and issues
for the health care system. Patient anxiety, personal economic impact, insurability, and
employabnlgty will need attention. However, these concerus possibly will be overshadowed
by the benefit to the. mdmdua! in terms of the potenml of a more hiealthy life and living
fewer years with dxsablmg diabetic comphcatwns. 1

i §

Issues for the health care system, mc!ude concerns for provider work ov erload with newly
identified cases and usmg this opportumky to ensure that aewly diagnosed persons with
sugars get appropriafe treatment aimed at prevennng the micro- and macro-vascular - .

complications. It critically important to ensure that evidence-based, cost-effective

. interventions be USBd in order to maximize the natum S IBVCSTMCUC valae.

9. What are the economic emphcatwns"

The ﬁse of the new fasting criteria will resultin a larger proponion of those with diabetes
who are curiently undlagnosed being identified. As noted, an estimated increase of
approxumate’iy 2 million persons with diabetes may t be diagnosed. This may initially reésult
in an increase in the axp,endstures for diabetes. However, over the lifetime, the cost of
caring for persons wnh diabetes diagnosed using the new criteria may be decreased
because disease will be dxagnosed at earlier stage and complications may be easier to
prevent, .No scn,enuﬁg study has been carried out to fuppon or refute these conjectures.

b j

i !
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8. What impact will these reéutp,f_inme‘ndations have on CDC’s Diabetes Control Progra':‘irg?
L . i

The new recommendations will tend to result In persons with mild, undiagnoséd diagnosis

diabetes being diagnosed more frequently. Most of;these new case will have no or few
diabetic comphcatuons. Edent:f‘canou of milder cases provides an opportumty and greater -

“poténtial” for prevenhon of micro- anid macro-vascular complications. DCPs will neéd to

place emphasis on use of the fasting criteria to d;agnose casés and on aggressive preventicn

of complications in persons newly diagnosed along W:th those with diabetes of longer

duratmn 1 :

9. What impact will these recommendatlons have on the National Diabetes Education
Prograxh" ! '? _ :

These ‘recommendahons may requlre that the NDEP dpvelop initiatives that focus on

adopting, promulgating, and implementing the new récommendations including the

classification system, the diagnostic criteria, and thé testing algorithm. In addition, it will

be important to emphasize quality ¢are of patieats with newly dxagnosed diabetes and

consideration of the rele of diet and physical acnvxty as an aggmsswe treatment optmu.

‘- i

10. What activitles are presently being carried out by CDC to further understand those

. recommendataon’ ; e ¢
L" ,ui“ M
- Currently, most of CDC‘: focus is on important pubhc health research issues. Activities ) ‘%
include: ¢ )

A)Dedicating a DDT ‘I‘ranslatlon Advisory Committee meeting for review of the public -~
health issues related to scareenmg and early detection of diabetes. Public health screening
issues related to research, programs, and policies were explored in detail. This effort has
been supportive of CDC's current reséarch agenda. '

B) Performing an epldemmloglc study to examine the effect that screenmg and early
detection has on developmeut and progression of d:ahenc complications. This critical
question has not been studies directly. '

'C. Conducting studies to charactetize the performance of various screenmg test for

detcctmg undlagnoscd diabetes. This information mf.cntscai for cost-effectiveness studie‘s.
; : ‘

D. qulaboratlon with DCP to develop and charactenze the performance of various

population:based diabetes screening strategies.

E. Using statistical models to conduct cost-efTectiveness studies of screening for

und:aénosed diagnosed diabetes and the benefit it may have compared to typnca! clinical

diagnosis. @ | 't 1

.The finding of this research agenda should enhance our ability to snppbrt an effective,

efficient, and appropriate public health response to the burden of diabetes in the US.

1
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10amEDT = : | NEWS ROOM June 21-24, 1997:
g Room 102, Hynes Conventiont Cénter, Boston
; 617/954-3566
NEW RECOMMENDATIONS FOR THE DIAGNOSIS AND
CLASSIFICATION OF DIABETES MELLITUS

IKTRODUCTION . o

Why are new gm(}eh{:es for the dmgnosxs and elassification of diabetes needed?
It has been nearly twenty years singe the last guidelines were released Published in 1979, these
guidelinés were developegd by the Nattonsl Diabetes Data Group, upder the auspices of the National
Institute of Diabetes and Digestive and Kidney Diseases (N’IDDK) of the National Institutes of Health.
Over the years,. consnderable research ‘has provided greater insight into how and why diabetes and its
complications qwalop A } ] :
Lo, ‘ ? it

Who developed and, who approved the new guidelmes" U
In 1995, the- American Bxabetes Assotiation convened a committee, composed of 17 internstional
experts in dxabetes to review fifteen years of research and® develop a2 repor‘% Their report was reviewed
, wxdely in the Hiabetes commumty pnar;to co{mplet:on The guidelines are pubhshed in the July 1997
issue of Diabetes Care, together with a supportive editorial. Another supportive editorial will appear in
the August' 1997 issue of Amnals of Int fmai Medicine. 1In addition to the American Disbetes

Assocxauon, the report’s recommendations' have been accepted and are supported by the Division of
Diabetes Translation of the Centers for Disease Control and Prevention, and the NIDDK. Other .
organizations are curlrenﬂy reviewing the Experl Committee’s report and there is mdlcatlon of wide
support of the guidelines in the diabetes and broader medxcal commumnes

oL
5

5

NEWDIAGNOSUCR}:CQ“' ENDATION

e
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~ What tests are mcommeudzd tJ dmguose diabetes? ‘5 .

Any one of three tests can be used: fasting plasma glucose (FPG), & snmple blood test done after not
“eating for eight hours; a ‘casual plasma glucose, & simple blood test done at any time, regardless of
- eating; or an oral glucose totergnce test (OGTT), in which blood sugar levels are evaluated two hours
after the person is given a dnnbcontammg 75g of &nhydrous glucose dissolved in vater.

, S
1 o 1 -more-
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Is there & pm’erred mt? s’ .
~ Inthej ast,. the/OGTT was preferred. Today, the experts say mmm&m - with the cutpoint
lowered to 126 vs. 140 mg/‘;l < because it is simpler, less expensive and more acceptable to patients
and, therefore, niore likely to'be o&‘ered on a regular basis, The casual plasma glucose test edn be used
for diagnosis if diabetes symptoms, such as increased thirst, frequent urination and unexplained weight
loss, are present. General]y, two abnormal test results usmg any of the three tests < on o dlﬂ'erent
days — are needed to mnke the diagnosis of diabétes. :

Wby is'a lower !eve! or fastlng piasma glucose ncommended as the point for diagnosis?
Data from new: populatzon-based research studies indicated that microvascular complicatioris of diabetes
were occumng people with FPG values in the low-to-mid 120s — and not at 140, the old diagnosis .

~ cutpoint foridiabetes. .Thé Expert Committee decided to fecommend a diagnostic cutpoint of 126 asa

reasonable v;lue g:ven the | new ré‘Search data. i N

Why is it important to ndhnufy dmhetea st {his new, lower FPG value of 126?

Type 2 diabetes — the mbre commoh form of the disease — is often called a “silent killer” because

people with high bloog glucose levels may be asymptomanc or have symptoms that are so subtle they
'go unrecognized unitil ’comphcauons liké vision ¢ heart problems set in. With type 2 diabetes, patients

typlcally go 7 years or more with the disease be re it is diagnosed. That’s 7 ycars of high blood sugar

levels doing damage 10 zhe small and large blood vessels.

Itis zmportant therefore, to idenufy eﬁple with dlabetes early on in the progression of their dlsease In
addition, results of the Diabetes Conltrol and Complications Trial (DCCT), & 10-year landmark study
which ended int1993, provgd that good control of blood glucose in those with type 1 can reduce the risk
of getting,diabetic eye, nerve, #nd kidney disease by 50% to 75%. Other studies support the belief thst
gdod control for people with type 2 diabétes would also vield beneficial results. Impleméenting
 treatment at this earlier stage in the dxsease should help prevent or delay the complications of dxabetes

Won't this markedly increas tﬁe ‘numbers used to report the prevalencc of dizbetes? ‘

The overall number of people ith diabetes ~ estimated at 16 million — will not change. The 16 memn
figure is derived from- estimates of 8 million diagnosed and 8 million undiagnosed with diabetes.

The est}matc of 8 rmlhon undzagnosed individuals was madc by the federal government based on 8
projectibn using the' OGTT test, and not the FPG test. Because the 126 FPG cutpoint value
approximately equals the cutpomt on the OGTT test, the total projected pumber of people with diabetes
(both diagnosed and und:agnosed) will pot change. What will change, howevér — with consistent,
universal use of the FPG test — is the number of dxagnosed people. More people will move from being
“undiagnosed” to “diagnosed This shift is important to the public health of America. As we get more
people appropriately into’ treatqut, we will begm to reduce the long-term human and medical costs of
. the serious comp}ications of dlabetfes

!
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Why have(thetnames béén chahged?
To clarify what is being tdxagnosed The cominittée recommended ehmmatmg the old categories of
“insulin-dependent diabetes mellitus™ (IBDM) and “non-insulin-dependent diabetes mellitus™ (NIDDM)
because they are based on treatment which can vary conmderably and do not necessarily indicate the
underlymg problem (e.g., ‘many people with type 2 doandeed need to take insulin injections). Further,

in discussing the different types of diabefes, the use of Arsbic rather than Roman numerals is |

recommended to prevent conﬁxsxon Ge., typ{e II bemg read as “type eleven”™).

What constitites type 1’ dxabetea? ; ' ’ﬁ
Type 1 (formerly known as IDDM) isjcharacterized by destruction of the béta cells in the pancreas that
produce insulin, psually léading to abgolute insulin deﬁmency a total failure to produce insulin. It has
two forms. | une-giedmted Diabetes Mellitus results, from an autoimmune déstruction of the beta
cells. It typically’ 'startd in children or young adults who'are slim, but can arise at any age. Idiopathic
type 1 refers to rare forms of the dxsense that have no known csusé. Altogether, type 1 afflicts about
700,000 Amergans. . %, o : -

i’ , ' b, ]

Whit constitintes type 2 desl;eies" s
Type 2 (formerly known as NIDDM) usually arises because of insulin resistance, in which the body fails
to use insulin properly, combined ;thh a relative (rather than absolute) deﬁmenw in the production of
insulin. People with type:2 d:ab%tes cén range from predommantly insulin resistant with relative insulin
deficienty, 10 predommant y defieient in insulin secretion with some insulin resistance. Type 2 typxcally
occurs in t}bse over 45, overwetght, sedentary, and \mh a family lustory of the disease. This is the
much more common type of the dmsease Approxxmately *IS 3 million Americans have type 2 although
~ about hnlfarc undlag:nosed . :

What comstitutes g&tammsl dmbetcs (GDM)? »
A condition of abnormal glucose metabolism that arises dunng pregnancy, gestational dxabetes
complicates 'about twp to four percent of all U.S. pregnancies. Although it disappears after birth,
gestational difbetes may s:gnal an.increased risk for type 2 later i in life. The Expert Committee has not
recommended chariges in the definitjon of gestational disbetes; however, they have recommended
changes regarding sgr_gmgg pr who iﬂauld be tested (see question under “New Testmg Guidelines” on
paged.) : ,

RN St W e
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UCOSE TOMEOSTASIS - iy

‘What is impai?ed glncose Liomeostasis?

: Impmrfd g]ucose homeostasis is 8 state between normal” and “disbetes,” in vihich the body is no

"?{ 1.

longer‘using and/or secretmg insulin properly. The comnittee recognized two categories of imipaired
glucose homeostasss that are coas;dered risk factors for ﬁxmre dmbetes d5d cardiovascular disease:
o Impmred Ea.sung Glucose (IFG) 8 new category, when fastmg plasma glucose is 2110 but <126
mg/dl; IR | |
v .' ., :’ ?' : .
° ‘Impazred Glucose ‘golcrunbe (IG'I), an existing category, when results of the more complicated oral
glucose tolerance q:st are 2140 but <200 mg/dl (in the twe-hour sample).

Why Is unpalred g!ucos‘e bomeostasis 8 problem’ 3 g"i
Research has shpwn that people with impaired glucose homeostms arc at high risk for devéloping °
diabetes and mai ovascular comphcahons, such as heart’ a;tacks and strokes, and therefore should be
closely monitored. A major multi-center clinical trial,} ;the Diabetes Prevequon Program, is now
underway to determire whether early treatmerit can prevent or delay the development of diabetes in
people with impaired glucose homeostasis. The smdy will be incorporating the Committee’s
recommendanons into the trial’s prowcol .

i ER - ‘ f

R .

NEw TESTING dUIDEMEE

Which pregnant women sboum be tested for gatat:onal diabetes?

The new gutdehnes recoghnize varisbility in risk. Therefore, rether than umversal screening of all
pregnant womgn in their third trimester, the committee now recommends that womnen at low risk need
not be screene§, 'I‘hxs mo!udes ‘women who satisfy gll of the following critaria: less than 2§ years of
age, normal body w 3htf ave no family history of dmbetes and are not 2 member of an ethnic group
with a high prevalence of’! ’dla.betes (Hisphmc Native Amencm, African American, Asian).

'Other tban pmnant women, whd should be tested fonduabetes - and when?

~ Testing presumably healthy people for type 1 diabetes for immune markers that indicate potential for, or

early onset of, the dxsease 15 not{recommended outside of clinical trials. The scientific community has
not yet agreed on What mgrkersf are appropnate and there is no treatment avm]able to prevent type 1
diabetes, so testmg would not Hécoq éﬁ'ectwe

i .

{ " .‘i __ % | " ofore- ¢
Fory k0
. A ;
1 !\. l £ '
‘\ * 2
RN 1R 4

'
H
TE o
i

ot G AT Ak AR IR A4 TP


http:istory.of
http:Pf,~p.le

0CT-23-97 16:02  FromeCDC 0O7  ° 7704383355 , T3 PO/13 0 Jebeiid

b

Page S, Batkgrounder - . ;
Classification/Diagnosis ofDxa‘betes L,

~ (Who should be tested for d betec, eont.) _ 1

However, testing for type;2 abetes should be eonsxdered in gl a.symptomattc adults age 45 and over
and, if norial, be repeated at three-year intervals. Testmg should be considered at 8 younger age or be
done more oﬁen in pepple ‘who have pamcular risk factors for the dtsease including individuals who:

are obese (more than 20% el}ove their ideal body weight);

have a first degf relatave with diabeétes;

are members of b.lgh-r:sk ¢thnic populdtion (African Amencan, Hispanic, Native Américan, Asian),

delivered a baby wexghm3 miore than nine pounds or were diagnosed with gestational diabetes |

are hypertenswe (blaod pressure at or above 140/90);

hayi an HDL cholesterol fevel (the “good” cholesterol) of 35 mg/dl or 1ower and/or 8 tnglycende

, of 230 mg/dl or hlgher, . : . ,

° or on prevnous testmg, had IF? or IGT
u ; ‘z o o

IMPACT) .- . ,! § : ' ;

@ © ® © o 9
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What impact will the new reeommendatlons have on people who have already been diaghosed
with diabetes? S

Largely none. The new recomm;ndatwns do not affect tteatment criteria or goals of therapy. These
recommendations only re\nse criteria for diagnosis. For the diagnosed, nt su-nply means at most 3 name
. change for theLr dtsease - i

¢
!

What impact wdl the uew recommendations have on the families of people with duabetes’
Itis hoped that the gmclehnes will call their:attention to their greater risk of diabétes because diabetes
has a genetic; component, -~ and will encdurage them 1o have periodic diagnostic screening for the
disease. Further, ,re.‘latlves of people with type 2 diabetes should seek to reduce their risks, such as by
maintaining normal welght mcrqasmg' physxcal activity, and controlling blood pressure and blood fat
levels SRR AT A | ?

~’l : 5’ ! '\ | ' '
What impact wnlll the new ummmendatlons have on health care providérs?
First, the recomme dattons yrge them<o use a simpler, quicker test (fasting plasma glucose) to séreén
for diabetes. Secq nd‘ the testmg recomnmendations are meant to urge providers to be “thinking
diabétes” when routinely assessmg the health and well-bemg of all patients age 45 or older, especially
those with rigk factors for the disease .- including family history, ethnicity, age, body weight, énd
presence of rglated problems such as hypenen‘suon and hpxd problems.

SR o
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What impact will the uew recommendations bave on managed eare organizations? .

In the long run, the dxagnosuc and testing recommendations should save them money. First, they are
" now encouraged to use the simpler FPQ to test for and confinm diagnosis of disbetes. It is hoped that

such tesfing will becomme 3 regulal part of thieir protocols for people age 45 and over, and that they will

develop protocols for identifying and testing more often people who are at high nsk for the disease.

Second, by diagnosing and treating the disease at the lower cutpoint, it is believed that the cost of such

treatment will be 'o‘ﬁ‘s’et by the dollm saved by p‘r"eveming complications.

Won’t this mfaq that pharmaceutneal firms wili sell more drugs -~ witb more p‘eople disgnosed
earlier?

"Not necessmly 7 Earhqr &agnosxs knd treabw}it do not unply that drig thmpy will necessarily begin
éarlier. Inits g.rly staged, type 2 diabetes cén often be eﬁ’ectwe!y treated with 8 healthy diet and regular
physical actmt§Y IRecent research is helping the medical community understand how to tallor such diet
and exercise pro T ns to the individual’s 9vemll health, age, ethnic background, tastes, etc., so that the
patient is morg. apt to follow <?\e tregtment plan. The American Diabetes Association has long
recommended }h&t anyoné with diabetes consult with a re statpd dietitian and/or 8 diabetes educator
to develop a nutnmnal and physncal activity regimen best smtqd to the patxent s health and lifestyle.

T

. t»:v e ;o

.
;L-, , ;

How does the Anienlen Dxabetes Ahocian xntend to promulgate these new recommendations?

. The American Diabetes Assoctéuon is takinf the lead'in coordinating the efforts of the disbetes

~ community to translate and disséminate the Expert Cpmrmttee s recommendations. This procéss has

begun with the dxstnbﬁttowof the information to the media to reach the public, patients and health care
providers. Activities are nc;w t;e}ng planned to continue outrcach efforts in the years ahead.

The American }Zﬁabetes As sciation is the nation's leadmg voluntary health orgamzanon supportmg
diabetes rese@rch, mformat n, and*advocacy Founded in 1940, the Association supports affiliate
offices in eve.rx region of the country, providing servicés in more than 800 communities. For more
information, . call 1-800-DI;ABETES (1»800342-2383) or visit the Association’s website at
WWW. dmbetbs org. .o

. ‘.ﬁ * . .
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NEW RECOMMENDATIONS TO LOWER THE DIABETES DIAGNOSIS POINT
gOULD MEAN UP TO 2 MILLION MORE WITH THIS SERIOUS DISEASE

Other Recommendntmns Tésting for Dxabetes Should Be Considered in Adults Over 45 Every Thice
Years, More Often and/or Younger if at High Rxsk Change Nomentlature for Diabetes
1 'Qt oo ‘?“ ; i t; ’
SN

Ba:r ﬁune 23 1 997,# - An mt:mational Expert Comrmttee has recc%mmended Iouenng the numbcr for
. .:? ’ ) ﬁ
dmgnosxs on the mof oo i ”’only useq test for dxabetes and has urged that consideration be gwcn to wide-seale

scr&ﬁng and tzstmg in order to detect dxabetes at an eéarlier stage and help prevcnt‘or delay the onset of serious
{
and coslly comphcanohs z}ccordmg to reports here today at thz American Diabetes Association’s 57th Annual

‘Scientific §essnéns ’Igme Comrm!tee s report appears in the July 1997 :ssqe of Diahetes Cave.
! | “These 'recouunendanons serve as a powerful tool to contain ﬂsp hav@c wrmked by this oﬁen silent
i '

killer,” said Iames R. Gavm I, MI) . PhD, of the Howdid Hughes Medical Institutc and chair of the Expert

l~~‘ Y B ! .

Conumttee on thc Dmgn;:sis and Classnﬁcauon gof Diabétes Meliitus “We now have conclusive data from
| popﬁlation-based resea‘rch that show serious comphczincns of dxabetes begin eﬁrliér than previously thought. A

value of 126 mg/d.l on the easy-te-usc low pnced fasting piasma qucose (FPG) tcst, confirmed by repeat testmg '

ona dszcrcnt day, isa wakb—up call¥o pauents a.nd health care professxonals tb.a.t dxabetes is present and cannot

[‘,5, I ?? o i W
beignored™ 17 ° ’ % ' : i

v A

" For the &irg’f time, : the Com:mttee alsa recornmends the health care comimunity consider testing for

» £ . :

diabetes in ali adults;a.t a&e ;5 aéd above and if normal, tepeatxtks‘tmg at three~yea.r intefvals. Testmg should be
3« . §

considered ata y/ounger a;e, orbe camdi out n:orc frequcnﬂy, m mdmduals at hlgh risk for diabetes.
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»
A

Appm’nn&tﬁ:ly 16 n'ulllon Amcncam have djabetes, but cnly half are d:agnosed decspmad and ‘

'

cons1stent use of the FPG tes't, wnh sppropnatc icrecnmg ?.nd re-ccstu;g, could help identify up t3 2 million of the

)

8 mﬂhon undxa,g::oscd ;Amencans wit.h dxabetes aacordmg to Fm& mecor MD, MPH, of the Centers for -

Disease Control ;md Prevenuon (CDC) and Richard Easmmxﬂ MD, éf the Nauonal Institute of Diabetes and

ngesuvc and Kldney stases (NIDDK) in an accompan)nng e:dxtonal in Diabetes Care -

Thé Expert &omuttee s work is an updatc of a sumlar process:last undertaken in 1979 by the National -
Diabetes Dam Group, and it recommcndauons a.re based ona two-m gevxcw of more thzm 15 yw‘s of research.

1
- The Expert Comnuttee was convened under the auspxces of the A:anmn Diabéfes Assooiation and its

recommcndanans haveib&ﬁ accepted and are supported by the Assocnauon NIDDK, and the Division of Dxabetes :

: Tmlanon of the %DC’ Other orgamm;wns are cum:nﬂy rmewT\g L?c Expen Committee’s report.

mghngai } ’
. : ; : o a' ! ¥

To clarify what 1s bcmg dlagnosed, the Comxmttee rccomended ehrmnanng the old categories of
. msu!m-dependent diabetes melhtus" (IDDM) and ‘hon-muim-dependenz diabetes mellxms" (NIDDM) because
| :h‘cy are based on trcatment which can vary conSxderably and does not indicate the undcrlymg problem. Further, |
in dxscussmg thetypes of dxabctcs the use of Arabic (type 1 and type 2) rather than Romax (type I add type IT)
numerals'i IS rccomended to prevem confusmn (e g type I bcmg réad as ‘ﬁype eleven™). |
Approxxmatcly 700 000 Amencans have typc 1 dxabetes (formerly known as IDDM), a discase
charac!enzed by destructmn pf the pancrcanc b&ta cells which producc msulmi, usually leading to absohite insulin
deficiency - thft g,s ‘ar total fallure to produce %hguim It has two for}ns Immunc-Medxated Diabetes Mellitus
results from an :::mu;m;ne‘ destrucnon oﬁth% béta oells, ;tkyplcany starts in ctuidr,p or young adults who are

is of the dxsease that have no known

shm, but can arise in adults qt‘ any agc Idxopatluc type 1 x’;f!!m 10 rare f

cause. -~ ' , - . : ! -
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NEW REcbm{E’:ﬁbAﬁONs mm TWO z’eﬁmox MORE ‘wi‘m' mma—rs‘s 3

Type 2 dxabetes (fonnerly known as NIDDM) usually arises because of msulm resistance, m which the |
body fails to use insulin prcpcﬂy, combined with rclatxve (ratbcr than absolute) msuIm deﬁcxency People thh -

type 2can range from predormnantly insulin tcmstam with: yelanve insulin deﬁc1cncy to ptadommamly deﬁcxant in
. (R §
. msulm secretion with some msuim resxstam:e It typmally oceuts in those over 45, ovcrwctght a'nd sedcmary with

‘ ‘1

" a family history of d.ta;:vews Apgrommtcly 15. 3 mxlhon Amencans have vpe 2 dmbetcs

The Exp‘é’r‘z Commxttee statcd that d.labetcs can- be d.tagwsed in any one of the followmg three ways, :
‘ conﬁxmed ona dxfferent day by, again, any one of thcsexhree tests | ‘ |

o An FPG of 31?,6 mg/dl (aft::t nio ca.lo'ric intiake for at lcast 8 hours) or

s . A casual plasma glhcose (ta.ken af any time of day thhoui rega;ﬁi 10 tune of last meal) 2200 mig/dl thh ’
: ﬂxe classic d&&etes symptoms of incréased unnanon, mcreased th1rst and unexplainéd weight loss; or

° . zm oral g!ucbsc tolerance test (OG'IT) valuc of 2200 mydl in two-hour sample.
| ' But the Commmee clcar]y szates that the FPG is the preferred test and recorm-ncnds nwvmg toward its
\ _' umversal use for tﬁstmg and dxag;tosns becausc of its case of adx'mmstmmn. comiemence mceptabtlxty fo patients,
s and lower cost (compgred to the OGTT) | | A 5
'I‘Ee fi:fcpert éomrmttw aotcs that the hemogliubm Alc t;st (aIso mown as HbAlc or glycosyla wd '
hemoglnbin) 1§ not, at th?s urne récormnended fcr dJagnosxs It should a];o Uc notzd that the ﬁnger-pnck testuséed |
by people »:ﬁh d1abetas fo inomtor their blood glucose levels, and someumes used at health fairs and d,labctes nsk :

assessmcnts amo;;g t'he general pubhc, is nof': consndcred a ghggnbg_g procedure.

]Thetomx}uttee deﬁncd a value of 1 m‘mgjdl on the FPG a§ the uppcr lumt of normal blood glucose The
t 0

Comtmttée a1§o reéog’uzed two categones of‘unpmred g]ucase metabohsm (or impaired glucose homeostitsis) that

afe consxfered mk facté,rs for ﬁlture dx%betes and cardxovascularJ dlseste .
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e Impa:red Fastmg Glucose (lFG), 8 new category, when i‘mtmg plasma glucose is 2110 but <126 mg/dl;

e ) Impaxred Glucbse ’Tolerance (IGT), n exrstmg category, when results of the micre comphcazed oral
‘ glucose tolera.ilcc tes't are 2140 but <00 mg,/dl (in the two-hour sample)

k " ' S - _ ‘ f ,g;. : ,
“Resmrch has shown that pcople with unpaxred g’lucose ;ammstasns are at high risk for devclopmg. '
' dxebems and mcrovafcula.r &mphcanons, sueh as heart attacks and strokes, arid thereforc should be ciosely
A momﬁored,”caunonedDr Gavm | 3 | z T o !
Dr Gavm me‘ntfoned lhax a major mulu-center chmca* tnaI the Dlabetes Prevenuoh Program, 1s now  ? '
underway by the NII;DK © detemune whether wly u'eatment ﬁ:&n prevent or delay the development of d:abetes :

it

in ;Seople imth :m?pwedg glucose homeostasxs NIDDK wﬂl be zncorporatmg the Comrmttee s recommendatiors

mtothet’nal sptotgcol L - f' . , ,
Who Shoy 'Be. Teste -andWhen S 3

’Ihe éomrmttcc raconm’énds thax testmg for d:abetcs should be conszdered in alt adults at age 45 and

above, and 1f nonnal be repeated at ﬂxrac-yenr mtcrv‘a]s Phys1c1ans should consider testmg ata yeunger age. of

f 4 n ( !
more ﬁ'equently, thpse who are at }ugher risk of dxabetes mcludm.g people who: |
e arc ebese (mo& than 20% above zheu' xdeal body wexght), 7 ‘ oy
= . . . : B
0 havc a ﬁrst degree rclanvc with dxabetcs i -

o are mcmbers of 2 hxgh-nsk ethruc. grcup (Aﬁ'xcan Amencan Hxsparuc Natxve Amencan, Asnan)

' delwered a baby wel,ghmg more than ning pounds or were d.ragnosed with gestational dxabetes melhtus ,

.9
(GDM), A cond.tt:on hat can a?se during pregnancy and usually dlsappears thereafter bt tends to lead to
type 2 mflatcr ymrs :
e are hyperten&we (blood pr335qre at or above 140/90) j i ?,' S
o 4 ! C e ‘
e - havean HDL cholestarol level (thc opd” ﬁblcmml) of 35 mg/dl or lewer a.ndfor a tnglycendc level of
‘ 250 mg/dl orl'ugher o TR TR ; :
e or, on prevmus bstmg,t.had TBG or IGT L :
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'NEW RECOMMENDATIONS MEAN TWO MILLION MORE WITH DIABETES ....§

Whﬂe the carsgory of gestzuonal dmbetes (whlch comphcates about four percent of U.S. pregriancies) is |

rétained, the reconunendanon for screemng of L pregnant women has been dropped. Again, recognizing risk
2 :i
factors identified in regent reswch, ;he comrmﬁee now recommends thatwomen at Iow fisk not be screened. This

ﬁ

includes women who satlsfy all 2&' the fouo'wmg critgria: less then 25 y&rx of age, norma.l bady welght, have no

famlly history of dxabetcs g.gp_ are not a membcr of an ethnic group w1th a high prevalence of diabietes.

. Dr. Gavin éees a major unpact ‘of these recommndatxons on American public health, “Adults in Amenca

v

-~ especxaﬂy famll?' ri;,emba}s of people thh dmbetls ! and other] hlgh risk mdmduals = should be more vigilant in

gettmg fheckcd fdr this dxsease an a regular basxs and shoald uy o reduce thexr nisk by mamtammg ideal weight
1 ‘? "
. and seekmg to dotitrol blocd pressum*and b!ood fat levqs ? fie smd “Only then can we have hope of stopping the

cvcr-upward spiral of blmdncss k\dney faﬂure amputations, heart dxsmse and stmke cansed by this insidious

":‘ ‘ R ' T i i :
dlsme ‘ ' ! . , : : : ¢

Dt. Gavm emphaswed that earlzer d.\agnosns and trcatmcnt does not imply that drig therapy wxll begin
carhcr "in :t.s axrgy stages, type 2 dlgbcles caxﬁoﬁeq; be’ eﬁ"ectxvely trea}cd? with a healthy diet and regular
physxcai actmty," he explamed : o 7 « : %

v § .

Dxabetes isa group of-sem:us dfgeases charactenzed by'hlgh blood §ugg levels that result from defects in
thc body’s ab:hty to prcduce and/or use msulm ﬂ 1s'the fourth—leading cause of death by disease in the U.S.

ThaﬁAmerican glabﬂgs Aséoclatxo}x lS the natxon s Ieadmg voluntary healt.h organization suppofting

: dxa,betes rescarch, mformatsqn and advocacy Fo{mded in 1940 the Assoctauon supports affiliate offices i in every
region of the coulutry, pmv:dmg serviéestin miore zha}x 800 commfuuncs For morc,- information, call 1-800-

i
DIABETES (1-360-342—23@3)@ visit the Assfciation’s wgbsuea at www diabetes org.
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