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ASTHMA RATES IN U.S. INCREASE 

Mor" Americans than ever before say they are Buffering frQm asthma, according to a report released 

today by the Centera for Disease Control and Prevention. In 1993 end 1994, an average of 13,7 million 

person:t reported thet they $)(porionced aGthma~ralatad conditions. aa89~ on ·trendlO for the p::\st 15 years, 

CDC estimates that today more than 15 million Americans suffor from asthma, The incra~8a in aathma 

cases and deaths sHeCIS all ages, spans across ell raoial groLCps l!lnd OCCUr.I throuQnout the U.S. 

However, higher rates of hospitalization and emergency room visits were reported in the northeast; and 

blaCKS rep~rted hl~her rates of emergency visits, hospitalization snd deathS. 

In a special CDC report entitled, "Surveillance for Asthma - United States, 1960-1995", CDC studied 

asthma from the perspective of how oftan people reported they had asthma; visited either their doctor's· 

office or the emergency room; or were admitted to the hospital for treatment. Finally. researchers 

eXamined the number of asthma deaths that occurred throughout the U:S. 

Asthma is a chronic lung disease characterized by temporary o\:l&truction of airflow that leads to breathing 

difficulty, coughing, inflammation of the airways, and an ·increased sensitivity to a variety of triggers that 

. can causa breathing difficulty. 

CDC. researchers also found that the overall picture of asthma is changing, and today's report 

recommended a comprehensive national monitoring system to identify these emerging trends on a 

stete-by-state basis, especially to understand why some areas have lower rates of ernerg~ncy room visits 

and hospitalization,. 

"Asthma is a complicated lIInesa that adults and children live with .daily. To prevent asthma. we need a 

-Morlil
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batter under8t~l1ding to unravel the mysteries of why some people develop it and others do not," said 


Claire V. J;iJroomo, M.D.•Acting Director of CDC. I'Promoting healthy home environments and sharing 


provon prevention strategies with health care providers. to define tne problems and causea is a key step 


towards prevention of this serIous ill"ess." 


Ofher I<ey fjndlngs In this report Incluqeq: 


Self-Reported Astnma Cases 


• 	 Rates Increased 75% between 1980 and 1994. This increase was eVident across ~II races; both 


sexes; and all aga groups. Self-reported fates were 50.8 per 1,000 amol1g whites and, and 67.B 


per 1,000 amo"g blecks. 


Office Visits 


The number of doctor's offioe visits to treat asthma more than doubled between 1915'and 1995. 


These increases ware evident in all groups ot races, both sexes, and all age groups. 


Emergency Room Visits 


In 1995 there were more ttum 1.8 million emergency room visits made for asthma. The·rate was 


48.8 per 10.000 among whites and 228.9 per 10,000 among blacl<s. 

Hospitalization 


Between 1979 and 1994. hospitalization rates were highest for those from birth to 4 years old and 


IOWBat among persons 15-34. Among whites. hospitalization rates were 10.9 per 10,000 and 


among blacks the rate was 3S.5per 10,000 visits. 


Death Attributed to Asthma 

• 	 A5thma*related doalhr; vary eubatetntielly by age grollp with the hlghost rates 'appollring in the 


elderly. Deaths due to asthma a's the underlying causa were 15.1 per million amormwhltes, and 


38.5 per million among blacks. 


-More
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CDC's fele in asthma prevention program. is to Qn~urtit that proven, comprehensive asthma interventions 

and surveillance program15 are implDmentad by thB state" and their partners. CDC shares this information 

with state health otrlolals so that they c~n adapt what has worked in other region$ of the country to their 

communities. Through CDC's educational efforts, public health officials will have a greater unoerstanding 
. , 

of the environmental interventions end medical management tools such a5 patient educl'Jtion, 

demonstrating behavior changes to avoid asthma triggers, using drug tneraples, and frequent medics! 

follow-up to trest and Identify asthma patients. 

### 
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PRESIDENT, WILLIAM J. CLINTON 


ANNOUNCEMENT OF DIABETES INITIATIVES 


WASHINGTON, D.C. 


AUGUST 8, 1997 ' 
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Medical Center; Mary Delaney; Chief Joyce Dugan 

[Doo~an]; Sandra Puczynski, [Poo-zin-skee]; Stephen 

Satalino, Chair of American Diabetes Association; Mary 

Tyler Moore, International Chair of Juvenile Diabetes 
. , . ,.., 

Foundation; Joan Beaubaire, former head of the. Juvenile' 

Diabetes Foundation is here. Her-son David works for me; 

doctors and scientists from our regional hospitals and 

research instihltes; Dr. Philip Gorden, head of diabetes 

research c;ltNIH, is with us today; diabetes patients, their 

families, activists and advocates. 
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" Standing here at one of America's foremost medical 

facilities, I'm reminded of the miracles that modern 

nledicine and science have wrought in our lives. Polio, 

. . ,. 

. mumps, diphtheria -- the diseases'that robbed so many' 

families of beloved infants and toddlers: for centuries -

have been virtually eradicated. Premature babies 'who just 

a decade ago would not have had a chaQce at life beyond 

the intensive care unit are growing into happy and healthy 

children. ' Powerful ,treatments are prolonging the lives o( 

AIDS patients across the country, raising new hope for 
'; 

those living with the disease. 

2 




. .. .' 

But there are always new frontiers toconquet; and 

there are still too many among us whose lives and futures ' 

are din1med by disease and illness. As we prepare for the 

21 st century, we must press on in' our efforts to find cures 

and ease the suffering caused by our ri1<;>std:readed 
, .- : ", 

'. , " 

diseases..'This isespecially true in our fight against " ' 

diabetes., the seventh leading cause .of deathin:our, ' 

country. 

The historic balanced budget l~,gi,slation I sigl~ed 

on ,Tuesday is about more',than balancing our books. " 
• - - . ,-'..t, ' 

It's about honoring our values and'impJ;,Q,ving the lives 
, ' ' 

, , of every American. 
; , 

3 




Today, I want to call attention to some little
, " 

known, but very important provision;s in our new, , 

'balanced budget that will take us a tremendous step 
, , 

forward in the fight against diabetes.,: ,These 

, investments -- totaling more than two ~illion dollars 
" ' 

over the next five yea,rs -- will strengt~len our efforts to 
.~ . r 

find a cure, help our most vulnerable citizens better 

manage the disease, and prevent some of its most 

traumatic, costly 'and life-threatening complications. 

4' 
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. These landmark investments tepresent the committed 

efforts' ofmany members of CQngress and my 

Administration. Representative Elizabeth Furse, whose 

daughter has diabetes, led the bipartisan: Congressional 
. . .' 'her -h'~\e.S5 1"'1' JI Lo.r( 

Diabetes Caucus in * fight to include the investment. in 

the bill. And I wish Speaker Gingrich could have joined 
" I • 

us today. Having watched his mother-in-law live with 

diabetes, the Speaker has been a great champion for 

people struggling with this dise~se -- and a tireless 

advocate· for greater investments in diabetes research, 

prevention and care. 1 know he played aleading role in 
" . 

making these new initiatives, part of OUf; final budget deal 
, . I 

• ',f" 

. and I thank hini.' 
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The new legislation will do three things: First, it . . 
.. .., 

expands Medicare benefits for the more than three million' 

.senior citizens diagnosed with diabetes. As we all kno:w, 

early' investments in prevention can' Save us millions in 

. expensive treathlents down the 'line. Ifleft untreated, 
'.- "', 

. diabetes 'can lead to devastating comp l~catioris such as 

'. blindness, amputation and kidney disease. The new 

benefit will make testing· strips and other methods of 

. monitoring blood glucose levels, as well as instruction on 

.how best to nlanage this complicated disease, available to 

. all Medicare beneficiaries' with diabetes. 

6 . 




Through this benefit, we will empower Medicare 

patients to take better care ofthen1selv~s at home and 

avoid complications that can lead to costly hospital stays 

and destroy their health. , 

Second, the new legislation will enable Health and 

Human Services Secretary Donna Shalala to boost 

funding for Type I -- or juvenile -- diabetes research by 

$150 million over the next five years. Nearly one million 

Americans have Type I diabetes, and as many as half of 

them are children. Even when the disease is n1anaged 

carefully, these patients almost always experience further 

complications. 

7 




That's why we cannot rest until we find a cure that 


will free our children from this disease. This 


unprecedented grant will help us do just that. 


Third, we will provide a five-year, $150 million grant 

to the Indian Health Service for diabetes prevention, 

research and treatment in our Native American 

communities. Native Americans are three times as likely 

as white Americans to have diabetes and far less likely to . 

. find adequate treatment fot their condition. As Chief 

Dugan told us, too many Native Americans are suffering. 
. . , 

the grinmlest complications of diabetes, losing limbs or· 


(;\ I\-eJ\~-,
even kidneys to the disease. \'J./O.. . . . 

8 




This grant will bring public health services, schools, 

" 

and nutrition programs together to rea~h families and, 

children living, on reservations and provide them with the 

" 

information and tools to prevent and manage diabetes. 

I'd also like to announce that next month, our 

scientists at NIH ,will be' hosting a workshop that will 

, bring researchers from &11 across the country to share 

, . 
ideas and discuss the most promising' avenues of diabetes 

research. 

9 




Finally, I am announcing a new, unprecedented 


. public-private partnership that will bring our nation's 

leading health care providers, purchasers, and consumers 

. " 

together to develop uniform. guidelines for diabetes care. 

, Through these new guidelines, we can ensure that all 

. , 

. doctors provide their patients with thorou.gh and vigilant 

. care -- such as regular eye an~ foot exa~s -- to stay as 

healthy as possible; 

Taken together, these initiatives can make life 
I , 

changing differences for millions of Americans. In fact, I 

was very heartened to hear that the American Diabetes 

Association has called these initiatives as' important for 

people with diabetes as the discovery of insul,in in 1921. 

10 
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Today, we bring new hope to the 161?illion 

Americans living with diabetes and their families. ' The 

past half century has seen mankind split the atom, splice 

genes, conquer space. I have said that in science? the 21 st 

, '" . .' . 

century will be the age of biology. And with these new 

investments in our balanced budget, we have every reason 

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 INV~STMENTS TO I~ROVE TREATMENT, PREVENTION, AND 


RESEARCH FOR AMERICANS WITH DIABETES 

',' 

Today President Clinton highlighted a set'offour initiatives that will iniprove 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 Presiden.tannounced: 

(l) 	 An important 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'! (often 
known as juvenile) 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; 

(4) 	 A new public/private effort to assure a'nd improve high quality care for Americans with 
diabetes. This effort will review current treatments for diabetes to detennine 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. ( 

A New Medicare Benefit to H~lp People With Diabetes Better Manage Their Care. 
The balanced budget expands Medicare's coverage ofbenefits 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 nUIl1-ber 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 insulin-dependent 

. ; . patients. Ensuring Medicare beneficiaries have access to these supplies will help improve their;~'~'i '.. . 
~'7;!::r.~,~,;;:,<treatment and has great potential to reduce costs.: This new legislation was introduced and stronglY;i£;4k~:t~;~J:::,;,:~ ·.\·r-:':· 
~~;f{:.~;:;~%n:~v9ca~ by Rep.· Furse,' Rep. Netherc.ui,'ahd Senator. Breaux. ;·~~.\;;:~,,?{.+,~}.~~;'~~i,;~~i-;;~;::i;;f/t.,J{A;l·~l¥f<~~~~~~~,t~.,;.:.'·, .~:':~·_:'i;~~;.<d~~ 
........ -. . '-, .. '. \' ,'.. ", ,'., :::~;·,~.,·~r.· . 

. :;>:~;;:: A New,$150 Million Investment to Help Research a Cure for Type I (Juvenile) Diabetes. j't .•.. :r~~?~i~r;j::.:;':.~::J~:,· 
·:;~'·<;The HHS Secretary is allocated $30 millioriannually for five years for research to hdpfind th6'6&f'Ior;:~~;'::;~)'(';;:"~J:~· 

. diabetes. Americans with Type I diabetes with this disease often suffer severe consequences, even' .:~~ '. ;." . • . 
when they receive the best treatment and care. TheHHS 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. 



" 

$150Million Investment to Help Prevent and TreatDiabett~s 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 nite from diabetes Is almost 

'three times higher in the Native American population than in the, U.S. , population asa whole. This 
new funding will go to help improve prevention efforts (such as improved'did, exercise and other 
factors that reduce the likelihood of diabetes) a:oo help identify the disease as early as possible. It 
will also help more Native Americans with diabetes get the necessary inf0nnation 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 thatmore 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 Facilities, an4 other agencies within HilS, 
such as the CDC. . 

A New Diabetes Quality Improv.ement Project. 
Numerous studies by organizations such as the ADA and National Committee on Quality Assurance 
(NCQA) have shown that many patients are not receiving the medical care known to reduce diabetes 
complications such as blindness and amputation. Ii]. fa~t, an NCQA stuqy shows that the rate ofan 
annual eye exam in managed care plans averages less than 40 percent. The multiplicity of report cards, . 
each with their own mea~ures, has created confusion and made it difficult to compare and improve care 
across all delivery systems. 

The President 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 ae;hieved (such as appropriate 
blood glucose levels). . 

. . . I 

The performance and outcome measures are being developed by a co~ition offourorganiz.ations: 

HCFA, the largest purchaser ofhealth care for the c;liabetic population; the ADA; the largest voluntary 

health agency dedicated to improving the lives ofpeople with diabetes; NCQA, which develops and 

maintains a set of standardized performance measures u~ed by more than 90 percent of health plans; 

and the Foundation for Accountability (FACCT),an organization ded'icated to ensuring that consumers. 

have adequate information to make health care decis~onS. Together, these organizations will work to _. 

ensure that millions of consumers,.purchasers, and health care provi(;lersutilize this new' information 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 ofa strong bipartisan partnership with Speaker Gingrich. 
Th~ American Diabetes Association (ADA) stated that "taken together, these new investments in 

7 	Qiabetes, announced by President Clinton today, are as important for people with diabetes as the 
discovery of insulin in 1921." . The President announced: . 
~~~~------~-

(1) 	 An important 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 juvenile) 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; 

(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 moreconsistenf quality measures for diabetes 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 9iabetes. by $2.1 billion 
over five years. In so doing, it expands the number ofpeople 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 budge,t, Medicare will cover self-management t;raining 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 (ip.cluding testing strips) . 
available to all beneficiaries with diabetes, whereas Medicare currently covers only insulin-dependent 

"',' patients. ',Ensuring Medicare beneficiaries have access.to these supplies:will help improve their . 
'1:~~'tr~atment and has great potential to reduce costs.liThis n~w legislation ~aSintroduced'and 'strongly ..' . 
:~~~~dvocat~ by' Rep'Fuise /Rep' "Nethetcui,' and Senator Breatix:·,·7:'::,!.<f.:", *:f::.·;;;""i1~;:~~::i~ii;ii;~~~.1'}Zl,1~::;;~t··

'I~ ~•• "~'": 	 , : • '" ~". • "", "'.', . _ .t...~.: """""',' -.':'.:~ "'~;~!':i-"''';.>:';'. •~6?,;,·,·;:!-.:.~;::,;-..~·:":.t:~l., .• 

...... 	 '. '\ '.' 

·::,·;"\i,;,:ANew$150 Million Investment to,Help ,Res,earch aCure for Type I (Jo.venlle) Di;betes";> ", . 'f4~j~~~~:i 
~~ :'~;{:The HIlS Secretary is allocated'$30 million annually forfiv~'years for research to help find the 'Curifor:rr~~~56;~:i~ts.~1, 

, ,diabetes. Americans with Type'! diabetes withthis diseru:;e often suffer severe consequences, even"',;::','"",~/ 
. when they receive the best trea1:Jnent and care. The HIlS Secretary will have discretio~ to target the 


new funds to the best scientific opportunities. This represents the largest single new investment in 

Type I diabetes. 
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$150 Million Investment 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.~( population as a whole .. This' 

new funding will go. to help improve prevention efforts (such as improved diet, exercise and other 

factors that re~ucethe likelihood of diabetes) and help identifytlie disease as early 'as possible. It 

will also help more ~ative 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 ~o~p'lications, IHS will work 

in partnership with Tribes, Urban Indian Health Centers Facilities, and other agencies within HHS, 

such as the CDC. . , . ' . 

A New Diabetes Quality Improvement Project. " , 

Numerous studies by organiZationssl,lchas the ADA and National Committee on Quality Assurance· 

(NCQA) have shown that many patients are not receiving the medical care known to reduce diabetes 

complications such ~s blindness and'amp,utatioil. InJact, an NCQA study shows that the rate of an 

annual eye exam in managed care plans averages less than 40 percent., The multiplicity ofrep6rt cards, 

each with their own measures, has created confusion andmade it difficult to compare and improve care 

across all delivery systems. 


The President announced a majdr y'ear-Iong collaborative effort to revie~current treatments 'for 

diabetes to determine the degree to which they are effe,ctive, to'recommend alternative approaches that 

ensure high quality care, and'to develop more consistent qillllity measures for diabetes patients, health 


, plans, and health providers across America. Such measures will monito~ 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 outcome measures are being developed by a coalition of f~Ur organizations: 

HCF A, 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 d.ecisions. Together, these organizations will work to 
ensure that millions of corisumers, pUrchasers, and health care provider~ .utilize this new information to . 
. " . , ' " . . 
improve care. 

' " 
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TO: 	 Sarah Hurwitz 

Domestic Policy Coun~iI 

WhiteHouse 

Phong 202456 5594 


Fax Phone 202 456 5557 


Icc:. 


REMARKS: 0 Urgent l8i For your review 

Ms. Hurwitz: 

FROM: Paul Bollinger 

American Diabetes 
Association 

Phone 

Fax Phone 

7032992053 

703 549 8748 

0 Reply ASAP 0 Please Comment ' 

Here is some initial information. I will look for some more of the statistical type information that 
you requested. However. J thought this would be a good start . 

. \ 



DIABETES FACTS 


\ Diabetes. in Youth 

What is diabetes? 

There are 16 million people in the United States who have diaberes. Diabetes is actually a general term for a 
number of separate but related disorders. Insulin-dependent, or type I, diabetes reS,ulrs from the body's failure to 
produce insulin •• the honnone thar "unlocks" the cells of the body, allo.....ing gluco~e to enter and fuel them. Type I 
diabetes usually begins during childhood. '. . \ 

• 	 Diabetes is a chronic dist.'3SC that has no cure. It is the fourth-leading cause of death by disease in 

the United States: this year. more than 178,000 will die from diabetes and its related complications. 


.• There are an estjmat~d 700.000 pl.:opl~.~'·ith cyp~ I'diabct(;;s in th~ United States today. 

How are young people affected? 

• 	 The risk of dev<::loping typc I diabetes is higher than virtually all ocher severe chronic diseases ofchildhood. 

\ 

• 	 Peak incidel1ce occurs during puberty.. around -to IO 12 years of ago: in girls and. 12 to 14 years ofage in 

bo~s. . 


• 	 Type I diabe[es tends [0 run in families. Brothers and sisters of children widl type I diabetes have about a 10% 
chance of developing che diSl!aSe b~ age 50. 

• 	 The identical twin ofa person with type I diabetes has a 25-500;., higher chance ofdeveloping type I diabetes 
than a child in an unaffected family. 

• 	 There is a higher incidence of type ( diabet(."S in whites than in other racial groups, 

• 	 The symptoms for typ~ 1 diabetes can mimic the flu in children. 

(over) 

'. \ 

L~AmericanOiabetes Association~ 
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What are the comolications of diabetes? 

. 	 '. 

The complications ofdiaberes illCludc heart disease, stroke, vision losslblindness,amputation and kidney disease. 

, 

• 	 Cardiovasc.ular disease caused by atherosclerosis (excess buildup 
. 

on the inner wall of a large blood vessel, 
' 


restricting the flow ofb/ood) accounts forapproximately 25 percent or deaths among patients with onset of 

diabetes before 20 years of ag~. 


.' 	 " . .. . "" ~ 

• 	 Blindness due to diab..:ric n.:tinoparhy. ' Oiabl.:lic rcdnopa:[h~ is a more important cause of visual impairment in 
. younger·onser pcoph: than in old;;;r·onset peopk. Males with younger-onset diabetes develop retinopathy more 
rapidly than femald with youngcr·onsl:[ diabetes. . 

-Kidne), disease due to diaberic nephropathy,' Ten to twenty-one percent ofa11 people with diabetes develop 
kidney disease. Diabetic nephropathy is the most common cause of end-stage renal disease (ESRD), a 
condition where rh~ patient requires dialysis or a kidney transplant in order to live. hi people \.\-1th type I 
diabetes who develop proteinuria {protein in [he urine}, ESRD or death usually follows after about 5·10 years. 

, , 
, , 	 , 

• 	 Diabetic ketoacidosis (DKA) is ,one of the most serious outcoines ofpoorly controlled diabetes, and primarily· 
occurs in type 1 individuals.' DKA is marked by high blOod glucose levels along with ketones in the urine. 
DKA is responsiblC for about 10 pel'cent of dinbetes·~elated deaths in individuals with diabetes under age 45. . ' 

What is needed for young people with diabetes? 

In ideal circumstances; patients with diabetes will have their disease under good control and have universal access 

to quality diabetes treauncnt including frequent monitoring by a health care team knowledgeable in the care of ' 

diabetes.· , , 


, • 	 Acc.ess to quality ll'eatment is important. People with diab~tes need affordable health care. Medicare and • 
Medicaid. as wdl as many privat..: health\ care providers that follow their lead. do not offer comprehensive 
cov\.:rage of the nl.:c~ssar: supplies. services and education. The following changes are needed: prohibit pre
existing condition .exclusions: provide covl:mge for prescription drugs and insulin, diabetes-related supplies. 
equipment and ~;dllca[ion: and provide a mandate for community rating. ' 

• 	 Health care team education is vital. B~causc people with diabetes have a multi-system chronic disease. they -' 
are best monitored and managed by highly skilled healths;are professionals trained with the latest information 
on diabetes to help ensure early detection and appropriate treatment ofilie serious complications ofthe disease. 
A team approach to treating and monitoring this disease serves the best in~erests of the patient. ' 

• 	 Patient education is critical. People with diabeteS can reduce' their risk for complications if they are educated . 
about their disease. learn and practice the skills necessary to better ,control their blood glucose levels, and ,'I' " 

receive regular checkups from ilieir health care team: . ' . ". " 	 ' 
.... . ':", ~.. ;.. :'" , '> ':;, ,<' 	 \' :. 

• 	 People with diabctt.:s. withth~ help of tht:irhealth care provid~rs. should set g9als for control of blood glucose 
leveJs,as close to the normal range as is possible for them. \: ' ,','., . " '.,. 

it96 

~American Diabetes Association. 
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What is insulin-dependent diabetes? 
Insulin-dependen( diaberes is a disease rhat affecu: 
the way your body uses food. Insulin-dependent 
diabetes is also called typc· I diabe[esor insulin
dependent diabcres mellitus (lODM. for shon). 

Type [ dia.betes .scarr:; when your body stop:; 
making insulin or makes only a tiny amount. Your 
body needs insulinro use food for energy. Without 
insulin. your. body cannot comrol blood levels of 
sug'lr. And without insulin. you would die. So people 
with type I di.abetesgive themselves ar least one shot 
of insulin every day. 

Type I diabetes usually strikes children and young 
adults. But it can occur at any age. I~ used to be 
called juvenile-onset diabetes. More than 300,000 
Americans have rhis type of diabetes. That is about 
10 percent of ~.ll Americans diagnosed with diabetes. 

Why insulin shots? 
You must inject insulin under the. skin -' in the fa[ 

for it to work. You cannot take insulin in a pill. 
The juic.:es in your srom<lch would destroy the insulin 
before it could work. Scientists are looking for new 
ways to give insulin. Bur today, shots are the only 
method. 

What are the signs and symptoms of type' 
. J'diabetes? 
Type I diabetes often appears suddenly. Signs and 
symptoms are: 

.• high levels of SU\.!:lr in the blood 
• high levels of $ugarin the urine 
• frequent urination (and/or bed-wetting in childrc'n) 
• ex.treme hungccr 
• extreme thirst 
• extreme weight loss 
• weakness and tiredness 
• feeling edgy and. having mood changes 
• feeling sicl< to your stomach and vomiting 

What causes type. r diabetes? 
We do not know exactlv what causes diabetes. We 
do .knowthat people 'inherit a tendency to get 
diabetes. But not all people who have rhis tendency 
will get the disease. Oth¢r things such as illnesses 
must also come into play for diabetes to begin. 

Diabetes is.not like.fcold. Your friends and family 
cannot catch it from you. 

P.05/09 

What does living with diabetes mean? 
People with type I diabetes can live happy. healthy 
lives. :J'he key is to follow your diabetes trearment 
pb.tn. The goal of rhis plan b ro k~ep y()U~ blond
sugar level as dose ro· normal as possible (good 

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

I. Insulin . . which lbw('rs blood S1I2ar. Your hcalth
. care practitioner will pr~:icribe how~much ancl whl;n 
to take insulin an!! what kinds. 

2. Food. which raises blood ::,ugar. Most pecple 
with type I diabetes have a meal plan. A registered 
dietitian makes a plan tor you. It tells you how much 
lood you can cat and when to CaE it. M<)stpeople 
have three meals and at kas( two snacks every d4.lY. 
Your meal plan can have foods you enjoy. 

. 	 3. txerd.~e. which Jowers blood sugar. Like 
insulin. exercise al$o helps your body to use blood 
sugar. So exercise will probably be prescrib,ed for 
you. Y<)ur hc.alth·care practitilmer can help y~)U tit 
exercise safely into your daily routine: , 

4. Blood and urine [('",ring. Testing your blood lets· 
you know if your bloud·sugar kvcl is high. low. or 
near normal. The tcStS are simple. You prick your 
tinger [0 gct ;.1 drop l)f blood. A nurse~educator Can 

teach you how to do this tcsr and use the test results. 
Y<.)U may need to test your urine for ketones. 

,Ketones in the urine may mean that. your diabetes 
is not under good comrol. A nu~e~ducator can teach 
you how. to t~sr ketones. 

Problems you may nave 
Type I diabetes can cause problems that you should 
be prepared for. There are three key problems: 

Hypogl.w.:(!mia. 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 rhe signs of 
hypoglycemia and shQw you how to treat it. 

Hyperglycltmia. or high blood sugar. This occurs· 
when your blood sugar is tOO high. It can be a ~ign 
[hat diabetes is not well controlled. Your health-care 
practitioner will explain the signs and symptoms and 
the best way to treat hyperglycemia. 

KeToacidosis, or diaberic coma. This is '\Iery serious. 
Discuss its signs with your health-care practitioner. 

.,' .. 
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,: •. ,~,MdliDsulin~ II . ",d.i.ailelC.pc;n.U) ~. , ..~.a ,type I.:J c:s 
'~dosis dOes·DOt occur in people with rion

inSiilin:.:dependerit (type mdiabetes. But somepeo
'ple - especially olderpeop1e -with type II diabetes 
may experience a different serious condition. It's 
called hyperosmolar nonketotic coma (hi-per-oz
MOE-Iar non-key-TOT-ick KO-ma). This pamphlet 

. is nOI about this condition. 
Ketoacidosis means dangerously high levels of 

ketones. Ketones are acids that build up intbe blexxi. 
They appear in the urine when your body doesn't 
have enough insulin. Ketones can poison the body. 
They are a 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 testing 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; 
• 	 thirst or a very dry mouth ' 
• 	 frequent urination 
• 	 high blood-sugar levels 
• 	 high levels of ketones in the urine 

Next, other symptoms appear: 
• 	 constantly feeling tired 
• 	 dry or flushed skin 
• 	 nausea, vomiting;' or abdominal pain (Vomiting 


can be caused by many illnesses. not just 

ketoacidosis. Iivomiting .continues for more than 

2 hours,contact your health-care practitioner.) 


• 	 a hard time breathing (shon, deep breaths) 
• 	 fruity odor. on breath 
• 	 a hard time paying atteDtion, or confusion 

Ketoacidosis is dangerous and serious. Ifyou have 
any of the above'symptoms, contact your health-care 
practitioner IMMEDIA TEL Y, or go to the nearest 
emergency room of your local hospitaL 

How do you know if' you have larg.e 
amounts of ketones? 
A simple Urine test can detect ketones. You use a test 
strip, like a blood-resting strip. Ask your heaIth-care 

. ,r 

P.12I7/1219. 
~""4uy.CAVt'1~.,auo.;lI:;e [0 cnCCK your unne ror,k:c:toncs 
when your bl~ sugar is more than 240rjlsIdL 
Wh~,y~~ ill (when you have a cold or the flu, 

forelt~le), 'test for ketones every 4 to 6 hours. 
And>testevery 4to'6,hours when your blood sugar 
is more than 240 mg/dt , . 
· Also. test for ketones when you have anysymp
toms of ketoacidosis. 

What .if. you find . higher-than-normal 
levels of ketones? . 
Ifyour health-care practitioner has DOt told you what 
levels ofketones 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: . 
• 	 your urine tests show large ketones 
• 	 your urine tests show large 'ketones and your 

blood-sugar leveJ is high 
• 	 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 blbod sugar is high. Higl1levels 
of ketones and high blood sugars can mean your 
diabetes is out of control. Check with your health
care practitioner a1:J9uI how to handle this siwanon. 

What causes ketoacidosis? 
Ketones mean your body is buming 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. acold, or other infections may 

sometimes bring on ketoacidosis .. 
Here are three basic reasons for moderate or'large 

amounts of ketones: ' ' 
1. Not getting enough insulin. Maybe you did Dot 

inject enough insulin. Or your body could need more . 
insulin than usual because of illness. If there is not 
enough insulin, your body begins to break down body 
fat for energy. , 

2. Not enough food. When people are sick,. they 
often do not feel1ike eating. Then, high ketones may 
result. High ketones may also occur when someone 
misses a meal. " 

3. An insulin reaction (low blood sugar). ~When 
blood-sugar levels fall too low~ 'the body· mustuse 
fat to get energy. If testing shows high ketones in 
the morning. the person may have had an insulin 
. reaction while asleep; 	 , 
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,; your dietitian will prescribe a meal plan (0 meet,. 
your daily nutrilional needs. Your dietitian \VU1 

" 

, ~ ~ work. with you to create a meal plan that matches 
(, your food preferem:es with your activity level and,. 

insulin.. Vour dielitian may ask you 10 do selr
~ moniloring of blood glucose (leSl your blood• 
r 

.. 
I sugar) lO make certain your food L~ ml.\lching \vilh 
•
I YOUf insulin and activity. . 

Mt'.ai plll.ll.ll are nOI written in stone, so irthe ioi
tlafplafl isn'l right for )·ou. don 'I hesitate 10 go 
back and work out another pian-jusl a, you 
would return 10 a lailor 10 have a gooel suil fined to 
you.'And you can 100 k to your dietitian for contin
ued guidance and SUPPOI1 as your diellf}' habilJ 
and meal plans change•. 

Because consistency is so impoI1anl for IDDM. 
you'll probably be advised La rollow an 
"exchange" diet. Exchange diets are based on Ihe . 

, booklet Exchange Lists lor Meal Plonnfng. Each 
list contains food" thaI have about the same 
amounl orcarbohydrate, protein, fal. and calories. 
So Ihey can be substituted-or "exchanged" -on!! 
for another. The six lists me: s\aJ'I:hJbread, meal 
and meal substitules, vegetables, fruit, milk. and 
fat. . 

.With the exchange lists, your di(lilian can help 
you plan meats tbat are just a.s appealing and ap
petiring as you want to make them. 

How10 Learn More 

The American Diabetes Association publishes 
numerous materials about diabetes, as \Veil 11., 
oookbooks. nutrilional guides, and oth!!r publk.a
cions s\litable for anyone interested in good nutri
tion. Please refer \0 tbe attached wd or conlact 
your local ADA aflilil.\le (U$\ed in the while P\l3CS 
of your lelephone book). 

America" DlllbQta, AMocleHon.. 

DIIlb9tee InIormatIon ~nlce CentAlr 
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Aleundrla. VA 22314 

Yel.: 800.232.3472 
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I Cookbooks ~. 

What 1& Good Nutrition? Maintain Proper Weight: Your body's 8bllicY.IO use •I 
Good nutrillon involves ealing a variety of foods iluulln~ as \YeU as your ovuau heallh, will be best .: . -Month of Meals {I 

: . Need tlelp choosing th.because no one food tan supply all Ihe nUlrients when you are at a reasonable body weisht. Your 
: calorj~ level? Month ofAl,your bod)' needs to $1ay healthy and active. Vary meal plan will lake into acooun! whether you need 
: ~hoose liom 28 days' woo

the Iypes of fruiu, vegdablts. starches, and pro to lose, gain, or maintain weight.. I menus 10 rlt 1200, 1500,11
tein, you eal from day to day. : oflhc mOle compliC<1lled D 

Heallhy did" are rugll in oomplell carbohydrates. Sped.l CGnalderatlon& : menu planner ha.' compltl
CarbohydrateS (lOme iMINO fonns: limp" oarbohy. ., CIJl mi" and mal,h "om II. Imulln RQ8ctlona: Insulin readions, also eaIlod low
dl'8tee or .up,.. (cakCl, paStries, and candy, for ex : (If choicl.'J. YtS, fholl.:Julfibblood sugar or hypoglycemia. are ~ua1Iycaused by ,
ample), which lend to rruse blood-slucoselevels too much insulin, 100 much exercise, or too lillie : Monlh ofMeols: Oven-Fri . 
very hish and ralher quickly, and often provid~ lit· food (a skipped meal). Symptoms appear suddenly : Molllh ofMeola 2: B~f 8.
tle nulrilionand no tibet~ and complex carboll)'· and may include any of tneroHowi.ng: sudden .: Monlh ofMeol3 J: MeDon 
dfllte. (vegetables, dried beans and pelS'. brown : Monlh of /l(ea./.I 4: MeallOlhunger, inappropriale crying or laugbins, clllI1lsy
rice, and whole grain noun. bream, and cereals, : Month of Meals J: Veggyactions, dizzines" Ihakiness, headaches, "bul-. for example), which tend to ralse blood ·g1uQl:lIe : Each meo·u pl3JIner:terflies" in the $Iornach. sleepiness, njghtmarCl, 
gradually over II 'onser period of lime, and (lOntain : Member: ".95 NOnlllflswealiness,lrrilabilily. faligue, or weakness. Learn 
1\ varidy of vitamins and m1nerals lU weU as liber.FOOd does more than satisfy our 10 recognize Ihcse symplOms and ALWAYS carry •I 

Good nulrilion abo means limiling fat and appetites; it contains the nutrients some fonn of concenlrated sugar (aucb 'as fruil , I 
I The Healthy Hom 

cholestesol from foods such as sravics, saucCl,· juice, sligar cubes, a commercially prepared I Now you can but lip ) 
essential for good health. So, eat dlcssings, fatty mealS, and fried foods, as well as sluc,," producl to treat reactioN, 01 hard candy) ,,• \teigll you down. The HflQ 

ing the proper foods places YOlt in control ew and some dairy products. Fal and cholesterol .'0 treat the problem. It's crucial to dbcuss readlons , willi dozells () f kilcho=n-Ie, 
have been linked 10 athe,osclcro.sl$ (fauy bulJd-up ribs selediQns. Ju,llike grwith your dietitian 10 see: if your meal plan needs I•of your health. And that's particularly inside blood. vessel walls), and can conlribule to Ihat fa\! .adjusling ~d how you tan besl treat reac'ions. ,I• importa.nt because diabetes iriterteres heart disease and stroke. Some people may be en Cl1oos, from Cbiekel1 I· 

!llnen: 'You may nOI feel like ealing when you are Sweet and Sour Mealballs,(lOUI'atled 10 Iimil lall, as weU.witb.Che way the body uses food. This sick, bllt your body is under Slrf$$, which can cawe , 
••I (ips will help 1'00 choose t 

makes diet one of the cornerstones of blood-gllloos~ level~ to soar. ALWAYS take your ,• margarine, freeu bananas 
in.sulin; in fact, you may need more than usual, I 

I . $lore sales. creale ~ homendiabetes managemenl..S) I egg., and m",e. Alphabetiz.
.-! 

Work out a plan wilh your doctor in advaneeaboul I 
Dietary Goals for People With IDDM how to handJe medications on lick days, Wodl I 

I 
fa1loriles in a 3nap. Special 

.-! net referel1ce while you e • 

.-! Wllatlalnaulln·EH,endent DIabetes? Conelitency: How mLtCh you eal is as important as . wi~h yow dielitian 10 establish ('acing awdelines for ••I Member: 59.9S Nonmel1 
In iIIsunn-depeniJenl OODM or Iype I) diabeles when you eaL.Your meal plan \\ill help you main when you have lillIe appetile, or trouble keeping I 

I,",

,]I mellitus·, the pancreas dQe.l nOI produce enough in lain daY·j(?-day consislency in the amount of car food down. · I· . Family Cookbook.J' . sulin to meet Ihe body's need., lnsulln is a honnone bohydrate, protein, and fal you ea' at each meal. II Unuluill ActIvity: A certain ;unounl ofacliviC), is a~ I• Clio,," from II fam iIy c.-I Inat allows the body to use glucose for energy.. \vill also help you establish ucheduJe for meals and counled for in your daily regimen, but if you are I 
each willi more Ihan 200 sl•~ Wilhout insulin, the body is unable to properly use Inacks. Your meal plan will guide your food unusu.ally Ilctive.one day. you will need 10 eal toS) 

I 
I moulh-wale,Lng.lccipCJ. A 

.!)I glucose and it builds up in Ihe blood, leading to the choioes so )'ou'U have a (lOn.islen! mix of foods avoid low blood suse.r. AdivilY sucb as light walk· 1 
I breakdown for each recipe 

:J high blood-gluCO$Il (blood-sugar) levels Ihat are the while still enjoying vanety. ing should nOI require IIddilionaJ food.. Work with I 
I &t:li<lnge Lists/or Mt~1 P. 

:r" hallmark of unlrea..ed diabeles. Blllance: A consiStent food intake wiD help ensure your dielilian to learn how 10 handle special situa· I hardcover (or long.lift and•Insulin injeclions allow your body to use alUCOie Ihal Ihen: is g1uco,e in Ihe bloodstream allhe limrs lions•.suw as heavy eJlcrcise or an all-day ouling. I 
1 

r«ipe after recipe. year all 
(which your body produces from Ine foods you eat) when your insulin is peaking (workinsihe hardest), Dela),1Xi Meal.: For those times when you cannot : 

I 
. Famil)' C(w~b(IOJ J: Ginge

fo, energYi lhis kecps blood-glucose level$ from or during lhcue limes when )'OU will be most active, eat on tchlXlll1e. have a carbohydrate source, mw , Famil)' COGA:booi}: Vt.a I 
'. bcooming elevaled. BUlihe lUtIounl and kind of in- su~h as elletcise clan. Never 5kip a meal if )'Ou have as erackert or bread Slicks. 10 nrevl'!nl votlr ""noli ! J:'nJllf1/r.. ,........ ~ .. L ... ". ,. f'h,,~' 
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~DIASETESFACTS' 	 \' 

PROFILE OF mE DIAGNOSED 

There are nearly 14 million people in America who have diabetes. Diabetes is actually a 
genera) tenn for a number of separatebut related disorders. These disorders fall into two 
main categories: type It which usually occurs during chiidhood or adolescence, and type II, 
the most common fonn of the disease, usually occurring after age 30. 

lt7zat is we 1 finsulin-dependentJ diabetes? 

Type I (insulin-dependent) diabetes is a'disease which results from the 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 cens, ,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,OOO'people with type I diabetes in the United States today. 
, 	 , 

• 	 , The risk ofdeveloping type I diabetes is 'higher th4I1 virtually allother severe chronic 

diseases of childhood. " ' 


• 	 Peak incidence occurs during pubertY,around 10 to 12 years 'old in girls and 12 to 14 

years old in boys. . ' 


• 	 The symptoms for type I diabetes can mimic: the flu in children. 

• 	 Type I diabetes tends toru~ in families. Brothers arid sisters of children with insu1in~ 
dependent diabetes have about a 10% chance, or a 20-fold increased risk. of developing the 
disease. 

• 	 The identical twin of a person with i~sulin-dependent (type I) di~betes has at least SO tfule.s 
',', the, risk of developing type I diabetes than a child in an unaffected fam~lY",i: . '" ", 


" "..: .,<, ,'," ", ' , " "., ':, "_'''':''':''''~ ::.~;,,;cj,:,}~,;:~,~:~2~,::;L:;

• 	 , In type I diabetes, incidence is highest among whites., Scandinavian ,counfriesttavethe ,. 


highest incidence in the world, approximately 30 cases ~i 1()(),000 children. " , 


A. American Diabetes Association .. 

10/93 
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Fbat·ig tyge 11 (non-insulia=tl(pendent) diabetes.! 

Type II (non-insulin·dependent) diabetes results from the body's inabilit~ t? make enou~h or . 
properly use insulin. Often type II diabet~s can be con~oll~ thro~gh d.leung and exercIse alone, 
but sometimes these are not enough and eIther oral medlcanons or insulin must be used. The fact 
that few people with type II diabetes require insulin has led to the myth that this is a "mild

R 

fonn of 

the disease. 

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

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

• 	 The risk for type II diabetes increases with age. By ages 65 to 74, nearly 17% ofthe United 
States white population, 25% of African Americans. and more than .33% of Hispanics have 
type II 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 believed to be much higher than 
officially reported. . 

Whal are the cOllU'lications Dfdi4betes? 

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 retinopathy. Each year 15.000 to 39,000 people lose their sight 
because of diabetes. Diabetes is the leading cause of new blindness in people ages 2S-74. 

. " 	 . 

• 	 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 likely to suffer a stroke. with more than 1,,000 deaths each year. " 

•. 	 Nerve narriage· due to diabetic neuropathy. Approximately 50% orall those who h'av~ i". . 

.". diabetes for over.25 years" have evidence of ~ervedamage." This,can lead'to loss of feelirfg, 
muscularweakhes$; amputation and impOtence.", ,. .. "... ,. . ."" 

.> 	 . " .' - ",., 
" '" . 

"' 
,. 	AmputationS. Diabetes is the mo·st'fr~uent cause of non..:traumaticlowerlimb amputations. 

The risk of a leg amputation is 27.7 times greater fora person with diabetes. " 

• 	 Impotence due to diabetic neuropathy or artery blockage. ImPotence afflicts mor~ than one 
third of all men who have diabetes. 
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Diabetes Among African Americans 

Today, African Amerkanscompose 12% of the U~ited St.ates population 
.or more thari 30 million people~ 

• 	 It is estimated that more than 2 million African Americans 
. have diabetes. 

• 	 African Americans are 1.6 times more likely to have 
diabetes.. 

• 	 Nearly 6% of African American men and nearly 8% of 
African American women have diabetes. 

• 	 . Afriqn Americans experience higher ·rates of at least 
. three of the serious complications of diabetes: 

bJindness, amputation and end stage renal disease (kidney 
. failure). . 

9/93 


A"American Qiabetes Association. 
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Diabetes Among Native Americans 

Today,' there ar.e more tban 2 million Native Americans in the United 
States, a 37% increase from 1980. 

- It is estimated that in excess' of 47,000 Native Americans 
in the United States have. diabetes. 

-One tribe. the Pimas of Arizona. have the highest rate of 
diabetes in· the world. Abo~t 50% of Pimas 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 
American populations. 

- Early reports byphysic.ians working with Native 
Americans indicated that diabetes was rare: By the mid
1980's Native Americans were inore than 10 times more 
likely than the general population to develop diabetes. 

- The seriouscornplications of diabetes are increasing in 
frequency among Native Americans. Of majQrconcern' 

.. are increasing rates of kidney failures. amputations, and . 
blindness. 

.. " ,', 

'I. ' . 
, ';.':'.: . ". 
,".>:., 

~ t ; 

"-" . 
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More than 60% of the Arizona Pimas develop 
diabetes-related kidney disease. . .... ,' -

'~ 

A,.,Am.erican Diabetes Association •. 
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Diabetes Among Hispanics 

There are more than 22 million Hispanics in the United States, an 
increase from dose to 15 million in 1980. Hispanics are the fastest 
growing population in the country_ 

• 	 It is estimated that in excess of 1 million Hispanics 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 have diabetes. 

• 	 Nearly 16% of Cuban Americans hetween ,the ages of 45-74 
have diabetes . 

. • Population studies among Hispanic women with diabetes 
. show significantly higher death and complication rates 
during pregnancy. 

• 	 Cuban Americans are one and a half times more likely 
. than: the general popuiationto. have diabetes. 

' 	 , .I' L ..' j ~~ '. ~ Ii· , '.. -: 
, -,', . 

.,'.,..' :~ .'• 	 . Bc,thMexican Americans and~uerto RicaI) Americans· are 
t,",; . 

. . twice as likely (ls the general,population to have diabetes. 

2/94 

A. American Diabetes Association. 
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Diiibetes in Youth 

Children usually, develop insulin-dependent (type n di~betes which' 
requires daily insulin injections and r~gular monitoring of blood sugar 
levels. 

I .' 

" 

• 	 There are about 1.7 cases of insulin-dependent (type I) 
'diabetes per 1,000 people under age lOin the United 
States. " 

• 	 There are more than 123,000 children and teenagers 
with diabetes i'n the United States today. 

• 	 The risk of <.Jeve1oping insu1in-dependent (type I) diabetes 
•is higher than virtually all other severe ch,ronic diseases,·of 
child~ood. ' , 

• 	 About 18 out of every 100,000 people under 20 
" 

years of ' 
age will develop diabetes', Peak incidence is around 1,0 to 
12 years old in girls and 12 to 14 years olrj inboys: 

• 'The symptoms for diabetes can mimic the: flu in children. 

• 	 Insulin-dependent (type I) diabetes tends, t6 run in " 
families. Brothers and sisters of children with insulin· 
dependent (type ,I) diabetts have about a 10% chance. or it. 
20-foldi~creased ~isk, of developing,thedisease. 

"~I'The"iderit~cal ,twin of a person withinsuJin'.;dependent (type 
" . ":. " 	 :,1.

If diabetes\has,ai least 50 times the risk of deve1oping::c"", 
, 'type I diabetes as 'a child in an \unaffeded family., 

: 1

• ' •• ·1 

9/93, 

A .. American Diabetes AssoCiation" 
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Diabe"tes in Seniors 

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

. 	 '. 

• 	. .of the nearly 14 million Americans with diabetes, more 
than 95% have non-insulin-dependent (type II) diabetes. 

- People with non-insul.in-dependent (type II) 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. 

-By ages 65 to 74, nearly 17% of the United 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' su!=h as heart 
disease and hypertension. Because of this, the toll of 
diabetes is believed to be much higher than officially 
reported . 

. 9/93 

A. Am~rican Diab~t~s Associatiori~ 
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Islanders are at pattiCula~IY high risk for type 2 diabetes, i 

Gestational diabetes develops in 2% to 5% or all preghlmcies but disappears when a pregnancy isovet. 
Gestational diabetes occurs niore fre'querttly in African Americans. H1spanicfLatino Americans, American 
Indians. and persons With a family history of diabetes. Obesity is also associated \\lith higher risk. 
\Vbmen who have had gest'atioh'al diabetes are at increased risk rot later developing type 2 diabetes, In 
some studies, nearly 40~o ofwomen \\lith a history of gestational diabetes developed diabetesinihe 
future. . .. ' . 

"Other specific types" of diabetes re'sulf from specific gene'tic syndrbrnes, surgery, drugs, malnutrition, 
infections, and other ilJrtesses. Such types of diabetes m~y accbunt for 1% to 2% of ail diagnosea cases 
of diabetes. J 

1' 

C6mplicatiotfs of di~betffs 

Heart disease i 

-- Heart disease is the l~ading cause of diabetes~related deaths. Aduhs with diabete's have heart disease 
death rates about 2 to 4' times as high as that of adults Without diabetes. 

Stroke 
., , 

+ The risk of stroke is 2 to 4 timeg higher in people 'With diabetes, 
1 

High blood pressure i 
• An estimated 60% to 65% ofpeople 'With diabet~s have high blood pressure. 

Blindness 

.. Diabetes is the leading cause ofnew cases ofb1indne~s in adults 20 to 74 years old. 

• Diaheticretindpathy :~auses from 12,dOO to 24,000 n~w cases ofblindness each year.' 

Kidney disease . ( 

+ Diabetes is the leading cause ofend stage renal disease, 'accounting fot about 40% of new cases. 
• 27,851 people with diabetes developed end stage renal disease in 1995. 
• In 1995, a total of98,872 people \l.1th diabetes undef\~:ent dialysis or transplantatioh. 

Nervous system disease 
'. About 60% to 70% ofpeople vtith diabetes have mil~ to sevete forms of nervouS System. 

damage (vY'hich often includes impaired sensation or pain in the'fe'et or nands" slowed digestion offood ih 
the stomach, carpal tunnel syndrome, andJor other nerVe probl~ms). 

• Severe forms of diabetic nerve disease are a major cnntributing cause of.lowe,r eXtremIty amputations. 

I 

Amputations 
• More than half ofldwer limb amputation's in the United States occur among people with 

diabetes ' 
....Prom 1993 to 1995, about 67,000 amputations were performed each year among people with 

diabetes. . 
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D(>ntal disease 
• Periodontal disease (a type ofgum diseaSe that can lead to tooth loss) occurs with greatei" 

frequency and severity among people with diabetes. Periodontal disease has been reported to ocCUr among 
30% of people aged }9 y'earsor older 'With t>rpe 1 diabetes. 

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

from ,0% to 5% among women :who receive pieconce'ption care ~o 10 % a.rrtong women who do not receive 
precohception care. I 

~ Between 3% to 5% qf pre'gnaneies among wom'en with diabetes result in death of the newborn; this 
rate compares to that of 1.5% for women who do nOt have diabetes. 

t, 	 (. 

Other complications 
- Diabetes can directly cause acute life.threaterung events. such as diabetic ketoacidosis· and 

hyperosmolar non-ketotic coma. u ' 

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

! 

e Diabetic ket<iacidosi~end hyPer-osmolar non-ketotic cOInil arc ~edical conditions that ean result frtiiu biochen:iriciil irilbalance 
in uncolltrol1ed diabetes. 

Gost 

Total (direct and indire'ct): $92 billion (United States, 1992) 

Direct mediCal: c'osis: $45 billion 

Indirect costs: :; $47 billion (disability, work loss, premature mortality) 

This estimate is in contrast 10 highc; e$litiiilt~s cited elseWhere that are based on all health cafe costs 
incurred by people with diabetes, including costs not reSullingfrom diabetes. Ne"W cost estiinotesare 
erpected to be releasedwithin 6 months. ' 

\ 

Ne'w 	diagnostic criteria for diabetes-

The new diainostic criteria for diabetes include the f611owingchanges. 

.. 	 The routine diagnostic test for diabetes is now a fasting plasma glucose test rather than the 
previously preferred oral glucose tolerance test. {However, in certain clinical circumstances, 
physiCians may ~stilI choose to perforin the mote difficult and c'ostly oral glucose tolerance test) 

o 	 Aconfirmed'" fasting plasma glucose value of gf'eater than or equal to 126 mgldl indicates a ' 
diagnosis ofdiabetes. Previously, a value of greater than or equal to 140 mgldl had been required, 
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for diagnosis. 

o 	 In the presence of symptoms of diabetes. a cOnfirmed'" non-fasting plasma glucose value ~f 
'greater than or equal to 200 mgldl indicates a diagnosis 0'[ diabetes. 

o 	 When adoctor 6hboses to perform an oral gluco'se tolerance test (by administenrig 75 grarh~ of 
anhydrous glucose dissolved in water in accordance with World Health Organization standards 
and then measuring the plasma glucose concentration two hours later), a corifirfnedu glucose 
value ofgreatcrthan or equal to 200 mgldl indic'ates a diagnosis. of diabetes. 

.. In pregnant women, different requirements are used .to identity the presence ofgestational 
diabetes. 

'" For further jnformat~on about the new diagnostic Criteria for diabetes, please'refer to The Report of the Expert Committee on 
the Diagnosis end Clas.'liticati6n ofDiabetes Mellitus, ail referenced in th.e Appendix., 	 , 

Exc'ept in certain specified circumstances, abriormal tests must be confirmed by repeat testing on anotherday. 

Treatment of diabete~ 

Diabetes knowledge, treatment, and prevention strategies advance daily. Treatment is aimed at keeping· 
blood glucose riear normal levels at all times. Training In self-management is integral to the trea.tment of 
diabetes. Treatment must be individualized and must address medicat psychosocial, and lifestyle issues. 

. Treatment of type 1 diabetes: Lack ofendogerious insulin Jllakes type 1 diab'etes particUlarly 
difficult to con(rol. Treatment requires a strict ~egimen that typically includes a carefully 
calculated diet,:plahned physical aCtivity. home blood glucose testing sev.eral times a day and 
multiple daily iT;lsulin injections, " 

Tte'atmentof f)'pe 2 diabetes: Treatment typically includes dietcontroJ, exercise. home blood 
glucose testirig~ and in some cases, oral medication andlor insulin. Approximately 40% of people 
with type 2 diabetes require insulin injections. 

Impaired fasting glucose 

Impaired fasting glucose is a new diagnostic category in which persolls have fasting plasma glucose of 
l10-125 mgldL These:glucase values are greater than the level considered normal but less than the level 
that is diagnostic ofdiabetes. It is estimated that 13.4 fulllion persans; 7.0% ofthe population, have 
impaired fasting glucose. Scientists are trying to learn how to predict which of these persons will go on 
to develop diabetes an~ how to preVent such progression. 

'r 

Appendix 

How were the estimates in this fact sheet derived? . 
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Periodically, the federal govel'ri.ri1ent ceo'ducts su'ive~'s to dit.eniline the health of AmeriCans. Such surve)'s in ..,C!vc 
questionnaires and medical tests. Thediabetesprevalence, and incidence e'stiriutes preseritl:d in this fact sheet v.'ere 
develop'ed by a.nalYling the newest availablc:"~tion.~l 5Uf"'\.'CY (bt.~ and thi!n adjustin,s for cha:nges in thepopulalion 
based on 1997 C4.">f\SUS esti.mates. The prevalepce of diagnosed, diabe£es representsllie nuriiber woo said they ha'd 
dia'b'et;;:s. The prevalence Qf undiagnosed diabetes representstJ~e Durllber of people who said they did not rci'vc 
diabetes. but when giveo afasting plaslTlJ glucose test, they dj~ in fact have abnormally ele.,ale:d blood glucose 

, kvels (defined as fasting plasma glUCose levels grea(~r than or;, eCjuaJ to 126 mgJdJ) , Other esturiites presented in' 
this Fact S.heet were based (10 individual surveys, research proj\!cts, and registry dlta. A listing of references and 
additional dau sources ap'pc.ars on the ne\t pJge, . 

Has the number or persons with diabetes chiul'ged since the p'revious National Diabetes Fact Sheet, whkh was 
issued in 19951 ' 
Between the 1995 and 1997 faet sheets. the number ofpersonS \\ith diagnosed diabetes increased from g million [0 

10.3 million, but the'number ofpcrsons withu:ndiagnosed diabetes decreased. For the 1995 National Diabetes Fact 
Sheet, the number of persons with undiagnosed diabetes \\'35 estimated from research using the oral glucose 
tolerance test (oort) to identify undiagnosed diabetes. lncontrast, for the 1997 NatioDal Diabetes Fact Sheet, the 
number of perSOIlS 1.lrith undiagnosed diabetes Was estimated from rej\:arch usirig the faSting plaSma glucose test 
(FPG) according to recently eD.lcted recom.rneodations. Thes~ tests are not equivalent, however, arid fewer cases of 
undiagnosed diabetes are ,identified using the FPG urui(ir CUIT~nt recori1.i'nencLations. An enhanced national effbn to 
identify previously undia,inosed persons may also have contributed to a decrease in Ilfe number of persons iith 
undiagnosed diabetes. Cbntinued efforts to identify,persons ~ir.h undiagnosed diabetes, 'the implementation of new 
guidelines for screening, ~d the use of an easier and less exp~nsive diagnostic teSt are aU likely to lead to even 
further decreases in the nUmber of persons with undiagnosed $abetes and increases in the cwnber of persons wirh 
diagnosed diabetes. ' '! 

ReJerenc'es, .r 

• American Di~bew Associatioi:J, DireCt and Indi;ect costs bldfabetes in the Uriited Sidres in J992. Alexandria, 
VA: American Diabetes Association, 1993.' , 
• National Diabetes Data Group, NatioMl InstitUtes ofHe3.lth. Diabetes In Amen'ca, 2rid Edition. Bethesda; M.D: 
National Instirutes of Health, 1995. NUl Publication No. 95-1468. . 
• Report of the Expert Cofruttittee on the Diagnosis and Cl35~ification of'Oiabetes Mellifus. Diabetes Care 1991 
Iuly;20(7):1183-91, ~ .';' . 

t Valway S, Freeman ~, Kaufman S, Welty T, Helgerson S.D, Gohdes D. Prevalence of diagnosed diabetes 

among Amerioan Icdia.ris:,a'nd Alaska Natives, 1981. Diabetes CQ"~ 1993;16 (Suppll):211.276. 

-·U.S. Department bfH~th and Human Services. Physical activitY and health: a report of the Surgeon General. 

Atlanta, GA: U.S. Department of Ht:alth and Human Services, Centers for Disease Coottol and Prevention, 

National Center for Chro~c Disease Prevention and Health Promotion, 1996, 

• U.S. Renal Data Syste'ni. USRDS 1997 Annual Data Repon. Bethescb, ~fD: National Institutes of He3lth, 

Natiooal Ins:titute of Diabetes and Diiestive and Kidney Dise.ase.1997. 


Additional sources 
• CalCulations were perforlned by the 'National InstitUtes of H{wth and the Centers fOr Disease Cotitrol and 
Prevention using data from various surveys including the Third National Health and Nut'rition Examin1ition SurVey 
(NHANES Ill), the Nati¢nal Health Interview Surve>; (NHIS), aDd U.S. Census estimates for current populaTion, 
The national prevalence eStimates for diabetes were based oo,;I-Ianis MI, UnpUblished Data from NHA..NES III, 
1988-1994.' : . 

:' . ). , 

t Infonnation about N~tive HaV.'allans was provided by th~ Hawaii Diabetes Control Program and is b35ed on 
Wen M,Unpublished Analysis of Data from the Beba ....;or'al Risk Factor Sl.ItveiUance System (BRFSS) from 1988 
1995. . ~ . ~ 

1 
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, A:riletkan Diftbe'tes Associati~n 
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" 

Cl',nters for Dise'ase Control ~nd Prevention 

http://\I.'\.I,'\I{.cdc.gov/diabetes ' 


Department of Veterans Arr~irs 

illtp:/Iwww.va.gov/healthldiabctes! 


Health Resources and ServiCes Administration 
htip:Jlv.v.w.hrsa.dhhs.goY 

Indian Health Service 
htfp:Jlli«w.ihs. gov!lHSMA.IN.html 

Juvenile Diabetes FOinidation International 
hltp:/Mvw,jdfcUfC::.com 

National Diabetes Education' Program 

hnp:/fWu.w.niddk.nih.govINDEPINDEP,htm 


National Institute of Diabetes and Digestive arid Kidney Disease of the National Institutes of Heaitti 
hup:IJWW\lI.niddk.nih.gov 

U.S. Department otiIealth and Human Services, Office ofMin~rity Health 
. Ii!ip:llv..ww.omrhc.gov 
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Changing the way diabetes is treate~ 
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Purpose 	 The National Diabetes Education Program !is a Federally sponsored initiative that involves 
public and;private partners to improve the treatment and outcoiTks fO'r people v.rith diabetes, 
to promote early diagnosis, and ultimatdy ~o preveii( the onset of diabetes. 

\ 

Need 	 Current scientific evidence demonstrates that niuth ofthe morbiditY and mortality of 
diabetes can be eliminated by aggressivc trcatinent Vt,th diet, exercise, and new 
pharmacology approaches to achieve tighter blood glucose levels. Unfortunately, a wide 
gap still exists between current and desired,diabetes care and practices. 

In addition, public awareness about diabetes is very low, despite the fact that the disease is 
one of the leading causes of death and disability in the Unired States ..·affecting an estimated 
16 million Aihericans, including 8 million who are Undiagnosed. 

Goal 	 The goal of the program is to reduce the morbidity and mortality associated With diabetes 
and its co~plications. ~ 

.. t. 	 ,..

Objectives 	 The Natioi,lalDiao'etes Education Pi'ogram~s objectiVes are: 
~. 	 ~ 

I 	 .. , 

o To 'increase public awareness of the 
, 
serioUsness of diabetes, its nsk factors, arid 

( 

pb~htial strategies for preventing diabetes and its complications. . 

o 	 To improve understanding about diabetes and its control and to promote b'erier 
seif-rrianagement behaviors among 'people \l,ith diabetes. 

To improve health care providers' understanding ofdiabetes and itscontroi and to 
promote an integrated ap'proaCh to ~are. 

~ 	 ! 

.. 	 TOl promote health care policies that improve the, qualitY of and access to diabetes 
care. 

.Sponsors 	 The Natio~aI Institute of Diabetes and Digestive and Kidney Diseases (NIDDlq ofthc: 

National Institutes of Health (NIH) and the. Centers for Disease Control artd Preve'htion 


. (CDC) aie':joiritly sponsoring the development of the program. 


Audiences The National Diabetes Education Program's target audiences include: 

o Gene'ral Public 

. 0 Pcoplc;with Diabetes and Their Faniili~:s 

o Health 'Care Providers 
\ 

o Payers and Purchasers of Health Care arid Health Care Sy&tem Policy M3.kers' 
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Strategies 

Ttmeline 

Steering 
Committee 

G~fting 

Jnvolv~d 

For More 
Information 

~rom:toc DDT 

The National Diabetes Education Program will: 

•. Create program partnerships with other org'anizations concerned about diabetes and the 
healthsttHus of their constituents. 

\> 	 Develop' and implement ongoing diabet;sawareness and ediicationactivities. 

o 	 Identify, develop, and disseminate eduC'~tional tools and resources, including tho'se 
that add,ress the needs of special populat}ons. ' 

.. 	 Review; support~ and disseminate scienc~e-based diabetes care guidelLhe's.. 	 " 

.. 	 Promote policies and activities to impro~'e the quality of and access to diabetes care. 

The key dates are: 

.. Develop a National Diabeies Education Program Partnership Network .... Fall 1997. 

.. 
, • ~ ~. • 

Convene the National Diabetes Educatioh Program Parthcrship Meeting 
\ -' > 

Witlt,er 1998 . 

.. Launch ~ Public Awareness Campaign -~Winter 1998. 

The key organizations involved in irnpleme:nting the program include: 

., American Academy of Family Physicians" Artiericari Aead~my of Nurse Practitioner.> " Aiflerican Association of 
Clinical Endocrinologisls" Ainerican Association of Diabetes Educato~" American College ofPhysic:ians "American . 
Diabetes Association" American Dietetic: Association" American Pharmaceutical Association 0 Association of A.meric:an 
Indian Physiciirns " Association of AsianJPacific Comrnuhity H<slth Organizations \I California Diabetes Contr91 Progriim 
o Endocrine SOciety ., General Motors Corporation" Juvenile Diabetes fouri<:lation Ii'lterriallonal • LinJcS. Inc.• Lions, 
Clubs International .. Michigan Diabetes Reseatch and Training Center" Mutual ofOm\lhQ Companies 
"National Coalition of Hispanic Hcalth &. Himi<lJ"l S~rvic"c5 Org<lJ"lil.i)tion~ 0 N;ltiolllil Kidney foundation 
" National Medical Associotion .. Ptudentiai Center for Health Research 0 Puerto Rican Association of Diabetes Educators. 
" Kaiser Pennanente (StOCKlOn. CA ). vanderbilt University Diabetes Research and Training Center 6 Wyoming Diabetes 
Control Pro'grrr ~ . 

,. 

. The program is forming partnerships \\lith organi:za.tions concerned about diabetes and, 

the health status of their constitUents. Yout~organization can work with the National 
Diabetes Epueation Program in a variety of;;ways. You can adoptthe pro-gram's mes'sages 
and tailor them for your members ot constituents. You can also disseminate iilfoni:lation,'. 	 . '\ 

coordinate;3ctivities, and share resources 'With other pa.rt:iler organizations. You can work 
with other prganizations to help promote in~egrated apptoaches to diabetes care. 

.i 	 . ;: 

, 

To learn more abOut the National Diabetes Education Program) pleasecontaet: 
Joanne Gallivan Faye L. Wong· 
Nationallnstiwte of Diabetes Division of Diabetes Translation 
& Digestive &, Kidney DisellSes Centers.Jor Disease Control and Prevention 
Na!ional Instirutes of Health 4770 Buford Highway. NE. (MS K·l0) 
Buiiding 31, Room 9A04 Atlahta,:GA 30341-3724 
31 Center Dri\ie, MSC 2S60 PhOne: :(770) 488·5037 
Bethesda, MD· 20892-2S60 lrit~inet: http://www.cdc:.soVldiabctcs 
Phone: (30]) ~96.3583 
Internet: ht'tp:/~WW'W.!lIc.1Atc.n!l'l.gov .' 

; 
\ 	 
f . . . I, . 	 . 

You may also call1·800-GET·LEVEL (1.~OO-438-5383) to receive updates on the 
Nation31 D,iabetes Education Program's prQgress. 

2 
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Planning the Naucanai niabetes Education Program 

Executive Summary 


Diabetes is one of the m'ost common arid serious chronic diseases in the United States. Pi'es~ntly, 
16 million people in the U.S. have diabetes. I Halfare und,iagnosed, because diabetes is generally' 
asymptomatic until complications: develop. The prevalence ofdiabetes is rising for thre'e reasons: 
the aging of the U.S. population; the groWth in minority populations most susceptible to Type II 
diabetes; and the increasing prevalence of obesity. 

The statistics regarding the morbidity and mortality from diabetes are staggering. 

II Diabetes is one of the six leading causes ofdeath qydisease in the United State's2 

II 
, i 

It is the leading c:iuse of adult bJindness, end-stage renal disease, and non-traumatic 10wer 
eXtremityamputationS,3 ' 

• 	 People With diabetes are two to five times more likely to have coronary heart disease an'd 
stroke than people v.rithout diabetes.4 

, 

f. 

Diabetes costs this country over S100 billion a year, accounting for 13 percent oftbtal 
U. S. health care expenditures. S 

Advances in diabetes research now provide the clinical and therapeutic means to improve 
outcomes for people with diabetes. The 1993 landma.rk study, the Diabetes ContrDl and 
Complications Trial (DCCT), conclusively showed that improved glucose control can retard the 
onset and prog'ression of diabetes complications affecting,the eyes, kidneys, arid nerves.6 In 
addition, new medications are available to lower blood glucose and merhods for measuring 
glucose levels have greatly improved. 

{ 

Nonetheless, research ad;vances in diabetes are not being ,communicated effectively and diabetes is 
not being managed aggr~ssively. The U,S. is far from re~ching the diabetes objectives set in the 
U.S. Department ofHea!th and Human Services HealthyPeople 2000.' Physician practices often 
do not meetrecothmend~dstandards ofdiabetes 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, multisystemic chronic disease like diabetes. A 
national diabetes education program is needed to address the gap between current and desired 
diabetes care and practices:. 	 ' 

2 
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'. 
'Vhat'Is tbe National Diabetes Edticati6n Program (NDEP)? 

. , \: 
. ' _ ~ ,r ' ' . 

. The National Diabetes Education Program (NnEP) is a joint initiative sponsored by the National 
Institute of Diabetes and ;Digestive and Kidney Diseases (tjrbDK) of the National Institutes of 
Health and the Centers fcir Disease Control and Prevention (CDC). It is also a pal1nership of 
public and private organization!> 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 diab'etes, to 
promote early diagnosis, and, ullimaTely to prc.'ent the ohs~t o'f diabetes. 

ND'EP Program Gaal and Objectives 

The NnEP planning process-.which invited broad input from over 100 organizations concerned 
with diabetes and health-~ developed the following progr~m goal: .To teduce the morbidity , 
and mortality Ofdlabetes and its cOinplications. ~ , 

i 	 . i 
The following program qbjectives support the NDEP goal:· 

, \. 	 (J 

1, 	 To increase public awareness dfthe seriousness of diabetes, its risk factors, and potential 
strategies for preventing diabetes and its complications. 

2. 	 To improve understanding of diabetes and its control and to promote self.:manageme'nt 

behaviors among: people with diabetes. 


i . 

, " 

3. 	 .To improve healih care providers understanding of diabetes and its control and to pronlote 
an integrated approach to care. . ' . , 

( 
I: . . . \ 

4, To promote health care policies and activities that improve quality and access to diabetes 
. ~ 	 care. 	 ~ 

I 
)' 

. -. 	 ... ( .' 

NDEP Target Audi¢nces 

Program strategies and activities \\ill be designed for four broad audiences: 

the general public 

people with diabfetes and their families, 

health care prov~ders, and 

j, 	 . . f 
payers and purcnasers of health care and policy makers. 

;' 	 .'; 

! 

3 
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NDEP Program Strategies and Activities 

The 1\TDEP win employ a variety of strategies and actiVities to accomplish its program objectives. 

1. 	 Tbe t\1:lEP will develop pai1iJeT$bips~ 

There 1S a wealth of expertise ari:d experience in th~ diabetes COriimuniiy--and beyond, ' 
The NDEP will develop partnerships with organizations concerned about diabetes arid 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 partnership~ the NDEP will deliver Ii conSistent set 
of messages to itslaudiences and it \ViII iritegrate J\r:pEP strategies and messages into 
existing systems o:r diabctes care, education progr~lmg,and community-based activities, 

i 

iI 	 The NDEP is a subcommittee of the Federal Govenllnent's Diabetes :t-.1ellirus 
Interagency Coordinating Coriunittee. The NDEP organizational structure 
includes an Executive Coli1.ri:'littee, a Steering Cornrnittee, and a Partnership . 
NetWork. ,The Steering Committee will be selected by the Executive Committee 
'and comprised of representatives from keydiabetes, health care, and ethnic 
minorify drgaruzations. The Steering Corilinittee will help guide program 
implemen~ation and address key program issues. The Partnership Network will be 
comprised of a broad range of professional associations, voluntary groups, and 
private se9tor companies interested in partjcipating in the program, 

i 	 . . 
4 , 

Ii 	 Membersiofthe Steering Cotnmittee and Fiannership Network will participate in 
the NDE£» in key ways: developing diabetes education activities that use NDEP 
messages and materials; distributing NDEP messages and materials to their 
constituents; serving on task forces to address key program issues; putting diabetes 
on their organization's agenda and tapping !'II"DEP's expenise and resources for 
program developmertt~ and co-sponsoring special events and activities. 

': 
: 	 J 

2. 	 The NDEP \V,m develop and hhplementpngoing diabetes awareness and 
education a'ctivities. ..1 

} 	 :: ' 

, 
The NDEP Part~ership Will build national suppo~ for diabetes through awareness and 
educatio'n campaIgns targeted to each of the ND~P audiences, Messages will emphasize 
that diabetes is serious, common, costly, and con(rollable. Messages will be clear, 
consistent, action-oriented. and based on sCientific evidence, They will be communIcated 
Widely through rhultiple, targeted mass media cha,rmels. To enhance the effectiveness of 

4 
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NDEP strategies and messages in cbrrimunities, theNDEP will engage the Steering 
Committee, the Pahnership Net\li.'Ork and other cOmlnunit}'-based groups in planning, . 
implementing, and: evaluating education'activities. ' 

; 

It 	 Educational activities for the general public: will be designed to generate a national 
climate of ~iabetes awareness, promote healthy lifestyle behaviors, and reduce the 
alienation ii'nd discrinlin'ation often directc:d:toward people with diabetes. ' 
CommunitY·based interventions will reinforte media messages and facilitate, 
behavior c~ahge. ' 

.. 	 Educational activities for people with diabetes and their families Will mcrease 
underStanding ofdiabetes and promote practice of apprqpriate diabetes s'elf

management skills. 

III 	 Education~l activities for health care profe~siOrials will focus on the setio1.lsrfess of .. 
diabetes at)d the importance ofblood gluco'se control, patient education, and 
patient support using a team approach. Activities will provide guidance on 
trea.tment i:hiration, frequency ofscreeningJor complications, and associated risk 
factors. .~ 	 .; 

II· 	 Education~al activities for payers, purchasets, and policy makers will increase' 
awareness of the short- and long-term economic and clinical benefits of quality 
diabetes care, particularly the important role ofgood blood glucose control, 

1

screening for diabetes-related complications, patierit education, and reduction of 
cardiovascular disease risk factors arnon's p~ople with diabetes.. 

3. 	 The NDEP will identify,c()llec't, develop; and dissemiriateeducational 
, tools and reso4tces. ; .. . 

The NDEP will *6rk wtth the National Diabetes Infonnatioll Clearinghouse of th'e 
• ~ Or * 	 _ t " 

NlDDK 10 serve las a central coordinator for a wide range of diabetes infornuitiori and 
educational resOl.irces. statistical data, and current-research infonnation. Working through 
the partnership, the program will survey the avail~bmty of materials and diabetes 
resources, promo'te access to them. and work wit~ partners to develop educational tools ' 
where gaps exist. 

II For the general public. the NDE'P will promote and disseminate information about 
populations at risk, diabetes risk factors, and symptoms. 

5 
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'". 	 For people;with diabetes and their fari1.ilies, ~he NDEP will ttanslatenew res~atch 
findings on; diabetes treatment, preVention, and issues specific to special 
population~ into materials that are sensitive'to cultural, linguistic, and corn:muruty 
differences! The NDEP will identify andlor develop tools and educational materials 
to promote self·management and enhance the communit,=s and famil:i=sability to 
support people with diabetes. the NDEP will identify and promote existing 
programs and support groups for patients and their can:'givers. 

Ii 	 For health¢are providers, the NDEP will identify and disseminate materials and. 
tools such ,as train-the· trainer programs, int'eractive computer programs for clinical 
and acadeihic settings, and new curricula in undergraduate and graduate education 
programs.; 

, 
.. 	 For payers: putchasers, and policy makers, ~he NDEP 'Will identify and diss~minate 

best practfce models from a variety of settings 85 well as strategies to improve the 
efficiency and cost-effectiveness of delivering diabetes care. 

4. 	 The NDEP will review, support, and diss'eminate science-based diabetes 
care guidelill'es. . 

Health care proViders, insurers, indti'stry groups, and even patient's need information on 
diabetes care goidelines that reflect quality diabete~ care. The NDEP will review, adopt, 
arid diss"eminate ~idelines that are scientifically based, include definable and measurable 
outcomes, teptes~nt a consensllsof mUltiple proVider groups, and include alternatives to 
allow for use in djfferEmt practice settings. ~ 

. s. the NDEP will promote policies and activities to improve quality and 
1 	 .'

acceSs to dinb~tes care. "J . 	 .' 
\ 	 ' 

• 	 The NDEP v.ill strive to focus attention on the economic and clinical benefits of 
quality diabetes care, especially the role of secondary and tertiary preVention. 
Program efforts will be directed toward maximizing access to and the quality of 
diabetes ~are. 

I 
~\. ,'\ 

For peop1,e ~th diabetes covered by progi.ams such as Medicare and Medicaid, the 
NDEP anp its partners will deVelop information and educational materials to help 
patients understand their diabete's care benefits and provide guidance on using 
primary c~re services effectively. .' ; . 

1 
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Ii 	 Working With the NDEP's health care ptovider partners. the NDEP VJill promote 
an integrated team approach to diabeteg care directed by the primary care provider 
with referrals to allied health care providers and specialists. The partnership will 
address important issues such as imptoving,access for ui1insured or underinsured 
people with diabetes. . 

For payers; purchasers and policy makers, ~he NDEP will explore ways to: 
encourage;reimbursement for care provided by qualified nonphysicians such as 
diabetes educators; document problems ofaccess; and identifY mOdel diabetes 
benefits pa,ckages that incorporate all ofth~ features ahd services of quality 
diabetes care. . 	 .' 

~ 

6. 	 The NDEP wH'} evaluate its attivities. 

.The diabetes objectives set by the U.S. Department ofHealth and Human Services 
forthcoming Healthy People 2010 will be r~viewed.and considered as a benchmark to 

. /i 	 measure the impa~t ofthe NDEP. The program will conduct process and outcome 
evaluations of"NPEP activities and use the evaluations loplan and revise future activities. 

Next Steps 
• 
j .. . • r 

1. 	 Establish the ~DEP Steering C()mmitte~. 
~ 	 ~ 

i 
The new NDEP Steering Committee will be appointed during the surn:mer of 199'7 and its 
first meeting Will ;be held in the Fall of 1997. 

2. 	 Develop the NnEP Partnership Network. 

The NbEP win identify voluntary organizations and private compaJlies as p·oteiltial 
partners. The N'J?EP will obtain information about these groups currerit and future 
diabeteslhealth education program plans and explore ways to esfablish mutually beneficial 
partnerships. . 

i 

3. 	 Develop the N"DEP Commu'nication Plaf. 

, The N.DEP staff~ll develop the program's communication plan, which will include ways 
1, 	 , •J 

to convey messages, achieVe awareness, and educate each ofthe four NDEP audiences.. 
The NDEP will conduct target audience research,to develop program messages, select 
communication channels, and produce materials.. A timeHne for implementing activities 

7 
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and an evaluation plan also Wilt be developed. The!program ...vii} be launched tVith a mass 
media awareness c'ampaign in early 1998. ' 

4. Finalize the Sfrategic Plan. 
t . 

The Steering COnlnuttee will review the NDEP Planning Report and prioritize the 
activities and identifY new ones, ifnecessary. The ~trategic Plan 'Will describe the specific 
steps to implement the activities. required resource's. and evaluation activities. 

The Steeting Committee will fOrin working groups to help plan, implement, and eValuate 
the wide array ofactivities that are needed. The,committee also will coordinate activities' 
and facilitate action with other diabetes organizatiqns. ' 

IConclusion I' 

" 

Developing the National Diabetes Education Program is a' major step toward clO'sing the gap 
between curtent and desired diabetes care arid practices, ;the advice and recorn.mendations of the 
in'sny diabetes and health:eo1Jcation eXperts who participated in planning the NDEP have been 
invaluable. The challeng~ ahead is to begin implementing)the program so that it truly makes a 
difference for people with diabetes. ' , 

J 
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T.he National Qiab¢tesEducanon Program 

For mote infotmadtm, c'ontact': 
; 

~ 

CDCNDEP Directht: 
Faye L. \Vong, WH, lID . 
Associate Director ofDiabetes Education . 
Division of Diabetes Translation 
Centers for Disease Control & Prevention 
4770 Buford HWy) N.E:, K-IO 
Atlanta, GA 30341-3724 
710..488·5037 . . 

770·48&·5966 (fax) ~ 

flw2@cdc.gov (e-mail) \ 

Internet Web Site: 
cnc: http://W\JJW".cdc:gov/diabetes 
Nill: http://wv.w.ruddknih.gov 
:NnEP: under development 

\ : 

O"rhet source for NnEP updates: 

NrH: 1-800-GET-LEVEL (1-800 ..438-5383) 


NIH }\1lEP Director: 
Joanne Gallivan, MS, RD 
Director 
National Diabetes Outreach Program 
NIDok, National Institutes ofHealth 
31 Center Dr., MSC2s60, Bldg31/9A04 
Bethesda, ~'ID 20892·2560 . 

. 301i.496~6110 
301.496.7422 
Gallivan@hq.niddknih.gov (e-mail) 

I . 
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Proposal by the Centers for Dise'ase Control and PreventiOn fo~ 


Special Diab'eces l'rograms fo: Type 1 Diabetes 


Type 1 diabet'es mellitus (OM.; preViously referred to as IDDM) remains a challenging disorder in tenns of 
pathogenesis, prevalence, seriousness and host. Reflecting both a strong genetic predisposition coupled with 
enVirbnmentalfactors, Type l;DM a) varies in incidence world~wide; b) appears to be increasing within the 
United State's (U.S.); c) can be predicted several years prior to clinical onset with a combination ofge'netic, 
immunologic, and insulin seetctdt)' testing. Once Type 1DM is clinically diagnosed, existing efficacious a'nd 
cost-effective secondary and tertiary preverttio'n programs can be utilized to limit the development of associated 
complications, Unfortunately, these strategies ate not being applied Unlrormly or effectively in daily cunical 
practice, with resulta'rit iumecessary eye. kidney, foot and cardiovasCular disease. ' 

A ri'lulti.component effort ls now being directed to Type 1DMwhich includes a) expanded genetic, 
immunologic, biochemical, clinical. epidemiologic and health s~tviees rese'arch; b) primary prevention trials for 
Type 1 DM in Europe and in th.e u.s, (OPT-1): and c) structured and systematic efforts to improve access to 
efficient and quality preventive care for those with Type 1 DM:' Though activities are ongoing in all these areas, 
expanded programs artd new initiatives are needed to both understand the challenges and reduce the burden of 
Type 1DIvL' , 

PROPOS'ED PROGRAMS 

Based Oil findings from recent scientific and clinical studies, deliberations at a recent National Instirute dfHealth 
cdnference on diabetes, and the unique expertise, exp'erience and responsibility of the Centers for Disease 
COhtrol and Prevention (CbC), the CDC proposes to use new:funds for TyPe 1 DM efforts for'the following 
programs; 

1. . Ni!i6naI .Diabetes Laboratdn: 

Because of the eXtensive eXperience that the CDC has in eStablishing and providing aSsistance on reference 
lab6tatories, the CDC is proposing to develop a National Diabetes Laboratot)'. Within the National Center f6't 
Eiwirot1rtlental Health at CDC, the Division ofEnVironmental Health Laborar.ory Scienc'e's (EHLS) mis'sion 
includes a resp'onsibility 'Ito aSsist disease.;pteverttion programs: that need special orunusuallab'dratory expertise.)I 
Bio'monitoring, standardii:ation of labora tot)' measurements, quality control and petfonnance 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 activitiesofEHi,s. 
Researchers within EHLS collaborate with governh,.ent agencies, including the NHLBI and NC! at:N'ffi:; health 
departments, academic institutidns, and international organizations. Also, because of a special interest in 
cardiovascular disease, the CDC has established an international reputation in the standardization and quality 
coritrol of many lipid assays. ; " 

The proposed N~tiona1 Diabetes LaboratOry would focus on 3:,main laboratot)' activities supponive of the 
emerging scientific efforts in type 1 DM described above, woilild build upon existing expenise at Cbc, and 
would consist ofgenetic and ihununologic laboratory measurements; reference measurements ofglycosylated 
proteins. including hemoglobiP AlC and advanced glycation endproducts (AGEs); and qualiry storage 
mechanisms for essential samples from scientific clinical trials: ',I 
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a. 	 Genetic and Immunologic Laboratory: Several clinical trials and individual studies relevant (0 prevention 
ofType 1 DM are l'lOVJ underWay. Genetic research ha~ identified multiple sites associated with type 1 
:bM, e,g. IDDMl. thefn~or histocompatibility coinp(e~ (MHC)HiA region on chromosome 6p2l; 
IDbrvu, the insulin gepe region on chromosome 11 plSi These tWo regions contribute approXimately 42 
and 10% res'p'cctively qfthe obserVed familial clustering of the disease. Eighteen oth'er chrorrios;:ome 
regions show some positive evidence of linkage to the disease, with some combination ofgenes being risk 
factors across ethnic gfOUps, while other combinations being specific to certain groups. In addition, 
certain "i1'nmunoiogicaf markers" are being used broadl~ to identifY those individuals are at increasing risk 
fot Type 1 DM. The "National Diabetes Laboratory woyld provide referenc'e measunfmems, cOlilrol 
rn:aterials, and techiUt~l consuJtation for genetic and ilT1..1flunologic laboratory measurements that help. 
identifY effective clinical pteVentive approaches for type 1DM. 

b. 	 Recent studies, especially the DCCT, have established the efficacy and cost;.eftectiveness of glycemic 
cohtrol for improvement oflong·tenn health in Type 1DM. In addition, pathogenetic mechanisms of 
tissue damage'related to hyperglycemia are now being identified. For day to day clinical decisions, 
comparability ("standardization") of clinical laboratory ~esiJIts is a fundamental reaso'n for meastiremeilt 
reference systems. For example, the present National Glycohemoglobin Standardization Program uses 
the BioRex 70 HPLC method. More recently, a more ~ccurate reference method based on 
isotope·dilution mass spectrometry (IDflo.1S) has been developed for HbAlc measurements, but whose 
results are 40% lower<than the BioRex 70 HYte method. In a similar manrier, scientific studies indicate 

'the importance ofAGts as both a mechanism ofmicro"-'ascular complications, as well as a possible better 
maexoflong-tetrri. glu'cose control. The National Diab~es Laboratory would establish reference 
m.ethods for glucose~ ~ppropriateHbAle assays, and artalyticalmethods for AGEs, as weil as tedmical 
consultation assistance. ' 

c. 	 F ot rigorous and scientific studies ofType 1 DM, appropriate storage facilities for tissue, blood, ptotein 
and DNA samples would be critical in facilitating extant scientific investigatiOn, as well as future 
opportunities for investiga.tion upo'n new study fin'dings: relevant to Type IDM. The presence of 
state-of-the·art stbrag~ facilities at CDC, already existi~g and soon to be completed, wiil proVide an 
importa'rit opporrunitylfor storage of samples from ngotous scientific studies fof conth1ued and future 
investigation: f;' l' 

Requested support: $'3 milliorllyear 

2. 	 EnhancedSurVeillanclSYSeJn for type 1 PM: 

The extent and distribution of type 1 DM in the U,S. remain in'completely undehitood. Furthermore, several 
studies indicate that care for this disease is sub-optimal despite convincing science of the efficacy of glycemic 

'. , control (secondary prevention) as well as early microvascular complication detection and treatment (tertiary 
prevetltion). In order to improve epirl~ologic information about Type 1DM as well as a) identify potential. 
opportUnities for fundamental! research opportunities; and b) t~ack and eventu'ally improve the care being 
provided in order to limit preventable complications, CDC win: use itseXpeitisc in surveillance to establish pilot 
~enhanced surveillance syste~sl' ofType 1 DM in selected pop'ularions. For example, lin increasing mimber of 

.indiViduals with DM, including Type 1 DM:, are receiving theit initial and long-term care in managed care . 
orgartizations (MCOs). The ~DC has established cooperative 'epidemiologic programs with severallatge MeOs. 
and would improve and use tfiese expanding data sources to establish surveillance systems for Type 1 DM. 
Identification of neW onset T~e 1 DM, as well as charactertz~tion of care panetns. and predictors of 
complications - particularly u~ing the resources of the CDC L~boratory described above - will pennit an 

http:IDflo.1S
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evaluation orthis new type.6fstitveillance system. If, upon carefui e~alu3tion, the "enhanced Type 1 DlYf 
surveillance system" were deteriTlined 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 tlvoughout the U. S., 
as well as other systems ofcare delivery. 

i 
• . . 1 
Reque'sted SUfiport: $2 tnilliorv;year 

, ~ 

3. DemonStration Trials t6 Translate Research Into Better:Diabetes Care for I):pe ,1 Diabetes:. ,, 

, . i ". . .. 

Data indicate that care for TyP)~ 1 diabetes is inaaequate, despi~e convincing science ofits efficaCy (D'CCT). 
Remedying this problem requites determining why Type l' diabetes eare is inadequate. Tne answers can be found 
through demonstration and intervention trials designed to addr~ss "gaps in care" for Type 1 diabetes pro'grams. 
the trials can be conducted within CDC's well;..established netWork of state-based diabetes control programs, 
managed care organizations. cotriinuruty-based organizations, and other service ptoviders. CDC would . 
implement demonstration projects (multi·site. randomized trials) regarding implementation ofglycemic control, 
reducing the risk ofcomplications, and providing better preventive eare among persons vvith Type 1 diabetes. 
These demonstrations would ~ddress cultural factors, patient ar;td provider characteristics, access factors (such as 
integrating prevention and co~trol with school systems and fanply-centeted education), and integration with a 
tEinge of delivery systems. Results would then be disseminated::and implemented through CDC's state-based 

. diabetes control pro'grams. (. \ 
} 

Requested support: $1 miUion{year 

SmA:MAR,y; 

TyPe 1 DM presents both chaiIenges aIld opportUnities to bett~r understalld the pathogenesis and management of 
this increasingly common disorder. This information can result in more effective primary) secondary and tertiary 
prevention efforts in order to reduce the devastation a'ssociated with the disease. Improved effons to identifY 
and track individuals with Type 1 DM; as well as augmented la.boratory programs for quality control ofassays 
relevant to Type 1DM; devel9pment ofnew laboratory procequtes and tests; and storage of blood, genetic and 
tissue samples from rigorous ~cientificstudies) will all supplem¢nt'the important NnI research aCtivities directed 
to TyPe 1 DM.. This collabo~tive interaction betW-een CDC and NlH will further expand our eXisting 
programmatic coordination, ~dproVide a stronger synefgistic>i:ffort to control the burden ofType 1 DM. 

( , 

1 

j rotAL PROPOSED :FuN:DI;NG:, 

1. National Laboratory ~~$3 miJ'lionlyear 
i' 

2. Enhanced Sutvei1lanc~ - $2 million/year 

J. Demoru:tration Trials -: $1 million/year 
, 

Total· $6 millionlyea~ .) 
" 

September 24, 1997K:\GROUPS\OD\Ob\ TyPE 1 DM.F98 ,. 
" 
j 
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Vinicor t Frank 

Frclm: Eastman, Richard C. 
To! Alexa'nder, Duane; Anthony Fauci; A~drey Penn; Bill Foster; Carol Feld; Charle's 

Wel!s; Cheryl Sherman; Claude Lenfantj Daniel F!otrosen; Earl Laurence; Franois 
Collins; Grave, Gilman; Joan Harmon; Judith Fradkin; Kupfer, Carl; Peter Savage; 
Phillip Gorden; Richard Farishian; Richard Hodes; Stanley Slater; Vaitukaitis. Judith; 
Vinfcor, Frank F 

Subja'ct: Initial Action on Type 1 Diabetes Initiative 
Date: Tuesday, October 14, 1997 7:32AM 

Special Advisory PaMI Members: 

I have attached the summary Slides from the October 7 
Advisory meeting on the Type 1 diabetes Initiative. We are prodeeding 
with 4 RFAs: ' 

1. Islet cell tr~nsplantation and other cellular ; 
therapies 

2. Glucose sepsors ~ , 
. 3. Pathogenesis of microvascular complication9 With 

emphasi$ on growth factorfil and gh..icoto:lticity ; 
4. Irhmunopathogenesis of type 1 and basic mechanisms 

for antigen presentation in human cells f 
1) ;1 

I have asked Judy Fradkin (594-8814) arid Joart Harmon 
(594-8814) to organlie the writing of these 4 RFAs by November 1. We 
welcome and request your assistance and participation. and thank you in 
advance for your asajstanoe~ 

We propose to c"reate working groiJps to develop further 
the initiatives on ESTs, vira.1 fac1:ors, the humanized mouse model, and 
noninvasive methods for ass'essing beta cell mass and inflammation. In 
addition, a working group 'i'lill develop a strategy for the nephrop'athy 
genes initiative. More to follow on these efforts in the near future. 

Please let me ~now if you have a'nv Questions. ;Thartk you 
in advance for your help. 5 

) 
Richard C. Eastman M.D. , , 

? 
<: <File Attaohment: Type'Oia.doc::» 

.. 
. 
I 

Page 1 
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Type 1 Dia'betes preventibhs.hd Curs' 
FY l' 99'8·2003: Initiative 

,Advisory ~f1$8ting 
'Qctob'et 7.1997 ." 

,Cats'geries bt'Researthlnitiativ~' " , ' " 
"Category 1 P'atierlt Oriented Innovative ~Resecfrch 
Category 2R~gular R'FAs,' , , 
Category 3lnvesligat6r Initiated Resea'tch 
CategorY 4 Suppfements to Existin'g Programs 
Category 5 Majo~ Clin ical Trials " ' 

'Category 1: F'~tient oriented'innovative Re'search 
2 yea(funding ,: ',,',' , ; , , ," " , ' ,', ' 
• 	abiHtyto comPitefor cOhtinuation fu~ding after pilot and feasibility 

phase ' "',1 ' 

• review'proceSstinhOvative and rapid';' 
• 'encompasses ~hort term' developme:f1t of established systems

" .. . " 

! 
[, 

, ,~ 

Therapy Brea~'out Group 
Summary Repo'rt (1) 
Behavioral research to improve adherence wl'th complex treatment " 

regimens , 
'. Siologi'c and,C£1l1ular ApproaChes to ~Euglyc'erhia 

islet transplahtation , " ' 
" .... stem cell technology 
,-isleLgrOVJth an:d development, 
. J, ' 

,~ ,
". 

, 
, " 	

.. .. , 

" , 	 ~ 

Thetapy erea~out Group 
Summary Rep'drt (2) , 

, J , 
"j 

http:preventibhs.hd
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Mechanical Approaches to Euglycemia, , 
emphasis on npn-optical sens'ors tha;t are n'on~inva'sive or minimally 

invasive t :' , 
Pharmacologic Apprbirches to Euglycemia 

prevention of hypoglycemia 
, -beta cell gro*h and development ;:, 

Microvascular Complications Breakout Group Surttma'ry 
Report (1) 

Develop Expressed Sequence Tag libraries for tissues involved in 
diabetes compli.cations , , 
peticyte, mesangial cell, fierve, endotheliu,;n 

,", " . Genetics of nephropathy . , 
, pblymorphisms in candidate genes : 

. ~ 

. ' , 

Microvascular iComplications Breakout Grou·p·Sumrnary 
Report (2) [) , 

Effects of growth factors in diabetes c'()rhplications 
e,g. VEGF, NGF, TGF.. B ' 

Mechanisms of glucose toxicity 
effect on growth faciors 
- other mecharlisms , 

Mechanism of hypo;glycemia unawa'reness, 
! 

, 
?~ ,, , 
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Macrovascular \'Cornplicatiohs Breakout Group 

Summary Report (1) , , 

Define natural history pf CVO in type 1 diabete:s using non-invasive techniques 

EDIC (Deer coKort) , ,; 
- other existing p~tients '; 

Apply to identifying high risk individuals with subclinical disease for clinical trials 
• 	 High eVD risk without classical dyslipidemia' 


pathogenesis of CHF 


Macrovascular; Complications Breakout Group Summary 
Report (2) ~ ~ 

Need for animal models to study interaction and mechanisms of ,injury of 
glycation . 
-oxidation I 

-thrombogene;sis 
Clinical trial including Type, 1 and 2 

role of glycemic control relative to other risk factors (BP, Iipids l 

smoking) 

Etiology and pkthogenesis Breakout Group 
Summary Report (1) , 


Viral and environmental role 

recruit virologists) to the diabete's field ~ 


- make Type 1 diabetes a reportable disease 

Genetics ~ . i, 


mechanism Of antigen presentation and r~le in pathophySiology 

- DQaprotective mechanism l 


.... nOh-H LA genetic factors 


:" 	 '1 

Etiology and Pathogenesis Breakout Group Summary 
Report (2) i, : ' 

, I 
Need to obtain human lymphoid tissue f~om patients to study antigen 

, ' presenting cells, T and B cells ' 
• Need for supply of autoaritige,ns 



, 
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proinsulin j GAD etc. 
Need to understat1~ the role of the fetal ir;nmune system in pathogenesis 

in humans ! 

Etiology and P~thogenesisBrea~out Group Summary 
Report (3) ~, . !, ' , ' 

Immunomodulation trials . 
anti-CrLA4, IFA-GAD 
- explore recruitment of DPT-1 patients w~o are diabetic before ran'domitation l 

or who are otherwise excluded from the triall . 
CDC Reference lat;) for Type 1 relatedirl1munology assays (leA, GAD ), T' 

cell assays l ' 

Etiology and Pathogenesis 8rea~out Group Summary 
Report (4) f ' 

Develop metabolic/immune surrogates for progression to diabetes to 
. I 

make pilot studies of nO\lel interventions feasible and meaningful 
DPT-1 ancillary s.tudy on immun6p~thog'enesis .' . 
.... noninvasive or~invasive measures of bet~ cell maSs/functionJlnflammation 

f H 
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Crosscutting Is:sues Summary Rieport (1) 
Oevelop technique~ for noninvasive measureme'nt of islet mass/functio'n . 
• NIH facilitation or sharing of genomic data 
~ Develop humanized mouse model to Type 1 diab'etes 
fit Develop EST libraries for human islet, endothelium, insulin responsive 

tissues, Iympho~ytes . 

Crosscutting I~sues SummaI)' R'eport (2) 
Need for high technology resources for Clinical arid basic studies 

NMR . .\ 
· 

, 

'J,,,' . , 

Training 'and career development 
• Industry -acaderpla ... NIH .. JDFI collaQo'ration 

Discussion of CDC PropOsals 
. There was gre'at emthusiasm for a reference laboratory for assays related 

to the prevention and cure of Type 1 diabetes, including antibodies to 
autoantigens, QNA sequencing, and i'nsulin . , 

the proposal for a;HbA 1c reference lab was felt to be duplicative of the 
existing efforts towards standardization that have been taken by the 
MeC in collab9ration with the DCCT study group. CDC should 
exprore the role; it might play in this ongoing effort 

There was also enthusiams for the prop/osed storage facility for samples. 
There was less enthusiasm for the enhanced surveillance system for 

Type 1 diabetes. The proposal woul9 define health care delivery, but 
was felt unlikely to' result in a paradigm shift in the approaches to . 

. achieving euglycemia t 
There was also les,s enthusiasm for the proposal for translational 

research. White some felt that this woUld lead to useful results dufirrg' 
the time span ~f the initiative, others !felt that the funds should be used 
to achieve a more fundemental breakthrough in the prevention and 
cure of Type 1 diabetes. ~ . 
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Sumrnary of Priorities (1) 
'Request for Applications 	 . 
1. Cellular thE.u'apy and islet cell gro'Nth, 


.' -2. GlucOse sensors (biologic and other novel) 

3. EST data bases for diabetes relevant tissUes 

I 

hum'an islet, endotheli'um, muscle, adipose tissue 

. 4. Basic studies of groVW11i factors on complications 


5. Viral/environmental factors biology in IDOM 
o. "Humanized" mouse m'p'del of Type i OM. . .' . 
7. Basic mechanisms foranttgen presentation in hum~" cells 
8. Non-ilivasive or minitn~lIy invasive methods' : 


. for bela eeil mass and :iriflammation 

.. . 

Other Priority Areas 
9. 	 Explore recruitment of DPT-1 subjects and exclude:~ subjects to identify volunteers for.n'ew 

clinical trials t ., 

. 10. Identification of genes for nephropathy . 
Develop animal models for p,acrovascular disea'se 



, I 
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Cellular therap'y and :isJet cell growth 

The goal of this initiative is to develop therapiesloachieve euglycemia in peOple With 
diabetes. The scope includes islet and beta cell transplaritatioi'l, engineering of ' 
regulated insulin 'secretion in non-beta cell precursors, development of stem 
therapy.' and development of technologies to preserve beta cell function and 

I . 

'stimulate beta cell regeneratio'n.' , 
. ! 

, 

Glucose sensOrs (biologic 'and other novel) 
. 

The goal of this initiat)ve is to develop a gllJcos'~ sensOr to create a closed-loop 
system for regulating blood glucbs'e. Commercial development of needle based ' 
sensors and minimally invasive ssnsors is undeivvay. Optical approaches are 
appealing, bufare unlikely to yield a functioning seri'sor in the near future. 
Development of o,ther novel technologies njlay be stimulate'd by an RFA in this 
a~a. ( '~ 

EST d~ta bases for diab~tes relevant tissues 

. the goal of this initiat.lve is to create a resource for use in investigating the etiology, 
pathogenesis, anQ complications of diabet~s. Sequencing of eXisting libraries is 
needed. For som'e tissues, libraries may n~ed to be created. Human islet, 
endothelium, muscle, and adipose tissue were identified as the key target tissu'es 
for which EST sequence libraries should be created. . 

, ' ; I 

'Basic studies of growth fadtors on complic'ation'$ 
'1 

The goal of this initiative is to elucidate the role of vatious growth factors in the 
pathogenesis of ~omplications. VEGF. NG;F, and TGF-r1 are of particular interest. 
The scope includ~s fhe effect of glycemia,glycation, and other mechanisms on 

. the pathophySiolqgy of complications. Und~erstanding the mechanisms underlying 
complications co~ld lead to novel thera'peuJic approaches. 

. ; 

V'irallenvironmental factors biology in 100M 
. . ~ 

The goal of this initia~ive is to elucidate the role of viralierivironmerital triggers of Type 
1 diabetes. A se~ondary goal is to recruit ~irologists to the diabetes field, , 
particularly those/involved with retroviral and other chronic disease infectious 

,: . "~ 
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mechanisms. 

'''Huffrtanized'' mouse mpdel ofType I OM 
.: . 'J 
2 5 
,~ 

The goal of this initia(ive is deVelop a "humaniied" mouse model for Type 1 diab'ete's. 
The current NOD ri1'ouse mOdel is extremely sensitive to nonspecific ihterventitms; 

with respect to pr~venting diabetes. A mod?' is needed that is le's5 sensitive to 
nonspecific factors, which can be used to testnew interventions for preserving beta 

cell function end preventing diabetes. 

Basicme'chanisms for antigen presentation in human'cells 
~ , .'~ 

i .' 

The goal of this initiative is to understand the rol,e of antigen presentation in the 
path'ogenesls Of TYpe 1 diabetes. Studie's o~ DQ and DR alleles that confe'r 
increased risk. as well as those that are protective (006) are needed. the scope 
encompasses the tole of the fetal immune system in pathogen'esis. 
Understanding ba~ic mechanisrTlS will lead tp novel approaches to 
immunomodulatiorn and immunoprevention. 

t 
, " 
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Non-invaSive!or minimally inva~ive methbds for beta cefi 
mass and inflammation 

ih'e goal of this initiative is to develop methods :to assess beta cell mass and islet 
inflammation. DeVelopment of this technology would allow smaller pilot studies,df' 
immunomodulation, using these endpoints as surrogates' for pro'gression to 
diabetes. This capability would allow testing of more therapeutic approaches than 
is cutrently possibJ;e t>ecause of the expensE? of recruiting large numbers of 
patiehtsan'd following them to diabetes. ! 

. t 
\ 
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DlA TE 
CONtROL IS PREVENTION 

Location 

cen~e( stage TelevISion Tneatre Is convenlentry " 

locaJed in ",idtown Atlanta and is easily attessible; 

rro~ tne Interstate. surface roads or MARTA. Less f 

than 1/4 mile from the 14th Street Exit on the 1-75/l-~ 


{" "'.. " \65 c9nnector. Center Stage Is also three blocks ' 
from MARTA's Art Center Station on the North

; South rapid transit line. 
I " i > 
~i DirectIons

, j DrivlnQ: Take the '-85/1-75 connector to the loth 
~ . 

I 
StreetJ14th Street exit. Head east on 14th Street 
to West Peachtree Street. 

! Turn left (north) on West Peachtree street. 

Center Stage is on the left at ~1374. 


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

t, 
Pir;king 
Ample parkinQ is available for everits at Center 
staQe. In addition to many street lots and substan-/ 

t 
lIort~ 

14th Street 

+10 DOllntolintial, parking near tile building. Center 
has a140-space parking deck on premises. 

, 
I 

I 


II.1 

I 

·1 

I 

I rt 

Cen~er StilJe Television Theatrei 
~ I 1374;West Peachtree Street NW 


I Atlanta.Georgia 30309-3248 

• 

Post~ Office Box 78829 
Atlanta.Georgia 30357-2829" 

~ 
~ 

1~ 
!~ 
~ 

Booking The Theatre . 
for information on event booking, call 

, Guy H. TlJttle at (404) 522'8008 or 
W. Bruce Harlan at (404) 35Z·0464, 

BOIOffice 
for information on tickets or event schedules 
call the bo,x office line (404) 872-6622, 

Y' 

i' CeflterStag~ TI!J~vision ThiJiitri i. miiriaged by 

,..-- .'.~" 
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8:30·9.:00 

9:00-9:15 
(Tab 1) 

9:15-9:30 
(Tab 2) 

9:30-10:15 

10: 15..10:30 

10:30-11:15 
crab 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 

3:15'-4:00 

4:004:15 

4:154:30 

AGEl\'DA 

. . Meetin'g of the ' . . 


DIABETES QUALITY OOROVEl\.mNT PROJECT 

f October lOt 199'7 


Washington, DC 

1 
" 

'~ , 

Continental Bteak/list AVaiz4ble 
I 

Apptoval of Minutes ~ Barbara Flenting, MD,PhD 
DiscPssion of Meeting Objectivesl

:' 

HCFA Contract for DQIP Barbara Fleming, Mn. PhD 

DisCllssion of Measurement Set .Barbara Flemirig, ~D, ;PhD 
Evaiu3tion Criteria ;,

l " . 

I .

l Break 

Dis4wsion and Approval of . Barbara Fleming. MD. PhD, 
Measure Evaluation Criteria 

I, .: 
Pte~entation and Discussion of EXisting Christina Bethell, PhD, MBA 

.ConsUmer Focus Group Research: . 

Working Lunch 
Issues Involved in a Diabetes Patient Christina Bethell, PhD, MBA 
Self-Management Measure Jonathan Brown, PhD ., 

:1 
Ii ' .. 

Presentation of Fiitdings from tbeR\VJ .David Larsen,· RN 
Chrortic Care Initiatille Diabetes Project Patty McDermott, RN . 
anq Discussion of Implications for Doug Roblin. PhD 
DI~betes Measurement .

1 . 

Approval of Proposed Measures·foi:' Barbara Fleming, MD. PhD 
.Di~betes Measurement Set . , 

Bteak 

Potential for Secondary Data Analyses Faruque Ahmed, MD, PhD 
~ . , . .. 


frqm Existing Diabetes MeasUre ,Projects 

i ;. . 
,i . ' ~ 

Process for Steermg Council and.' Barbara Fleming, MD. PhD 
pariel Meeting \Vork .. ~ 

~ ! 
~. :~ 


~ ". . 

Wbrk Plan and Schedule Joshua Seidman. MRS 

~ 
i 
i 
I 
l 
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Arrte'ncan 
~ . 


Diabetes 1 

.. Associatio'n; 

• I 

Embargo'ed. ContJct: Kenneth Inch:lusti 

August 8, 1991.' llA.\i 703/'299·5506 


\ 

.An1enc:uJ Diabetes A.5soci:1tioQ Also Appl:luds Bi-P3rtism Eff6rts Resulting III Dr:ti'n~ti, Spending To Improve 
. :; Di:1betu Tre:itnlent and PreventioQ . . . 

',~ ,> . . 
.~ 

" ' . ': . , -' {- '. ,- :, 

ALEXANDRL\. VA (AuguSt 8, (1997) - Todi3.y, President Cl..i.titon arr0uric'ed ~ sroWl~bre3.lcing initijtive spCrht::lded by 

the Amenc:m Diabece:s Assodatidu. brillgillg togemer le:iding public ~ priv:ue seCtor orga:.Utitions to develop u.i:l.iver'Sill .i .. ~ , . 

~c diabeteS initi.:uives outl.i:aed ia the Bal:ulced Budget Ac:.. signed August 5. 

.. ." . . .' I, . .' . ' 
The Diabetes Qu3.lity Improvemect Project aims to improve d.i:ilit"'...es C:l.re in Amerlo by est:iblishing 3. setaf 

d.i.a.betes-specmc penortri.:lnce l1lcl outcome mQSure:s thou. provicers a4d plJ.1lS must strive to lc!:Ueve for their d.Uberes 
," 

, 
<~ I. 

The members of the Diab~etes Quality Improvement Project ~e the A.rrieridn Diabetes Assoeb.tion. the He:J.lth Gue 

Fina:nce Adm.i.a.i.stri.ton(HCFA), 'the National Committee for QtiJliryAssur.1nce (NCQA), <i.r:!d the FOWld.:1tion for 

Accountability (FACcT).This coalitioQ - corisisti.Dg of the Mtion's largest c!.iabetes advOQCY ori:ln.ii.:l.tion, the Iilltion's 
., . 

. ' t, ..' 
Largest he':l.1th care payor, and thelie:t.d.ing orga.a.iz:ltions t.I:W develop ilhd irhplemerlt outcome criteria - ..vill set diabetes eue 

';' " 

~, • F . 
on an Wlprececented course, where proViders Will be acc:oUilobJe for tpe c!.il1bttes we they deliver, and give cU:l.betes 

'. I 

. i 
. patients confidence in the qualicy:Ofbe:1lth c:u'e they ftceivt. 

·mor~· 

http:corisisti.Dg
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"President Clinton's mcouncement tOdJy ends all e:cti":l.ordi.nJ.ry week in the hiStory of d.i:lbie[es in ..\meric:i., ., s:lid 
" !. . 

, , 

StephenJ. S:ltl.lin'o. Ch:l.ir ofthermeric::m Di:1betes Association. "B$!Qtise of the President's support ofbi-pJ.rtisJ.n 

initi:1tives. ne:lliy S3 billion of nciJ.N money ~U be invested intO rese.:ll~h and tr~anenr. Fic::JJly, di:1bf!teS is ge:tiilg the 
;; 

. Due co il six. yd.r advoedey effort by the Americ:m biabetes.~soci:ltiol'l., Medic:tre will now spetid 5:..+ billion in ' 
• • ,! • ". • 

additional servic:s over five ye.:ll'S by e:qlanding its reimbursement ofidiabetes supplies J1ld self·rn.::tn~einent t6i:n.i.o'g' for 

over three m..illiOll senior .:itizens ~th ctiabetes. 

Previous MediQ.re reguHitioIlS reStricted reirttbUrsemtnt olilyto diabeteS recipients tte:iIed 'lNith ii:l.sulin despite the 

bet du! lUll a1ldi~e'tes C:lS'es t~uire insulin. M:uty Medidte recipients with di:l.beteS lte tr~tedWlililn<xe~e and diet 

~#n'cn, onu n'feciiC:loon.s. or beth. Theyc:culd ttO~ liu:ili.£y fOr cove6ge llec:ss;Uy to help prevent deV:l.SUcmg aiid. coSily 

, ! 

Now, III MediQr'! recipientS with. diOlbete:s will qualify for reimbursement for the purchase of blood glucose 

moruwrs and tb~ir a.ccomp;lrtyin~ strips, regardless oftheir use of ~lin. As before, MediQr'e ....-ill n~t reimburse for 

Additionally, ?v!edic:ue vror reimburse certified proViders WM offer tl"3.inirig services in an outpatient setting 

meeting cert:Un quality Sti:iIldardst Such educJ.Ooa and rr:Uning Will~ve to be deemed necess:Uy todi.:l.beCes QIe by the 

p3iient's physician. Previously. olil), edUc::loonal services provided within a hospital setti.cg we're coVered. 

"By inveStin'g now in the tOols arid SeMe.es that CuI. help seruors mam.ge their diabetes. we anticipate that Medic3ie 
" , f 

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

can help teduc~ the enormous huin:::l.n and ruUlll:ial cost that accompahies diabetes c:omplicariollS," 'said Sac.lirio, '''This is 

1 d.r.liniltic Step forWard smce M~i:iiQre cr.lditionally hit paid for di~betes-rel:ltea nospitlliz.:ltioris: but not fot ilie rhc:::ti1.S 

that would bclp keep seniors out ~f the nospir.a.L" 

http:setti.cg
http:MediQ.re
http:e:cti":l.ordi.nJ.ry
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" 
1'hC:Se DeW polic:ia Will ~ effeCt on July 1, 1998. QlJ.:i.I.iry~d.ts.tds for prOvid~r:s,;is well ~ ol.lti;ome lTie:!.Sures 

," Is, 

President's SignafilreGives ,Di3betes Pragr:UftS Drl.lTtiric Boost 

1'he BalanCed Budget Act:win dr3matiCJlly i:nc~e the leVel ofspending on di:Lbetes by the Department oO.re:::uth 

and Human Services. Gt:iiits tdtaling S150 niillion Will be a',Vj;rded oii~r five ye:ll's' tow:.u-dS resi!:lich into the prevention itld 
, , i 

! ' • 

AIl additior1.aL S1.50 riillJjoii! in griints over five ycnwill be a~de.d. by the Oepamneni of'He:J.ltb 3.lid HUm.3:n 
1 

Services for proViding services 'for:the prevention arid ttc::mnent of diabeu:s among the Native ArnenQn population. 
~ .. l" 

Programs benefiting ~~ incl~de rhf mdian He3lth Sernce (lliS) and olfer progi"ams operated by trlbtS or ~bal..... 
, , 

org;'lniz;t!ions in cooper:l.tlonWitb .rHS. 

"With this critic:U i.a~t for n::s:uch aDd :J.new coc:ce'tted, etro~ to improve G:U'e, these meJ..surcs nuy be i1S 

, impoi-t:tnr as the disc::lve~ of insulih in 1921," s.ud Sat:ilino. ''11larJk y~u, PreSide'tit Cliilton, for youi' le:idership in m.i:i.kib'g 
. . t t 

tht!Se me::tSilres a re::wty. And our thnn.ks to Spe:lker Ginltrich. Congri:s$\votn:l.n Furse. Cohiressm;m Ncethercurt aild all of 
~, ~ 

our allies in Coc.gress tOr your outs?ni:liDS le:3.de'rship in providing peop{e\Jlith wahetes the suppOrt 3Jld resoUtces necessary 
. 1 , 

'to h'e:lp' stop diabctes' incrediblcdC~on. n 
• Q 

In the United Stares, 16 milfion peOple have diabetes - eight mi~lionofwhom are diagnosed. At le:ist rhtee millicin 

oftb.e diagnosed are senior eitiz.e'Os.,.Ne3tly 1 million Americ:u:::s have type 1 diabetes. Fi.a~ly, ditl.beteis dispropol1io~rcHy 

affects the Native Americin population at r.:u.es as high as 50 percent in some tribes. 

Each ye:a.r, diabetC's drains ~e ¢ccrtomyofS92 billion in dire'ct qe::uth we a.ridindirect productivity costS. Diabetes 

patients l"iI.aIce 'up only 9 percent of*eidic:::l!l:'S recipients, while their C1"J' Under previous regul::u:idns, e:us away Dorly 2$ 

~cent of Merlic:.:u-e's budget. 

" ] 

Di~bctCs is a. group ofscrio~s d.i.sc.:ues e~riztd by high biciod sugar levels th.:lt result fr;otn defects in the 

"s ability to produce'andlor useJinsulin. 

-more· 

http:additior1.aL
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~ 	 ~ 
The AmenQII. Dial;ete5·A.ssociaeon is the rt:Uion's le:1.d.ing v'OlunurY hc.lth. agency suppoi'ting diab&es rCSwcQ, 

, • I, 	 ' 

;: 	 \ 

.iDformatioil and a,civocacy. FoWzded in 1940, the AssOci:ltlon is :l coinmu.c.ity-based org:l.b..iz:ttion tiut provides semces in 
, ' 

e"'ery region. ofme couritly, 
.. t 

For more i.ofOrm.atioll oit the .~etii;:.;in Diabetes ..a...ssOciatioa's advoc:,Cj' progt:llrt, DelegaTes Jar Diab~res. or on 
. 	 ! 


\ 


'dbhetes, Visit u.s on me world wide web Olt,www.di:lbeti:s.org or c:ill toll-~::L.t la800-DL.l..BETES (1-800-3-1-2-2383). 
f 
" 

t . 

http:Olt,www.di:lbeti:s.org
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August 2&, 1997 

Note to Sarah Bianchi: 

Sarah, 

I just found out that Co"ngressmanFM"st has scheduled a "h1ini~session" 
tOmorrow (Aug., 29) to discuss scteening for djab-etes in African Americans 
and Hispanics. I thought you wouid want to ktt'ow this. I'm also faxing you 

.some sumlnary docUinents on the hew diagnostic classification criteria and 
some Q'and A's, for your info.> 

Frank Vinicor 

, • I •. 
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DRAFTIDRAFTrORAFT 

I, 	 \Vho developed tlie new gUidelines for the diagnosis and classification ofdiabetes. and 
what was CDC's role? 	 . 

An international Expert Committee on the Diagnosis and Classification of Diabett's 
}\.{rllitus workin'g under the sponsorship or the American Diabetes Association (ADA) 
de\'t'loped the new guidelines and published their report in Diabetes Care 1997 20: 11 83':'97. 
The Committee had Ii members 'and was comprise~ or clinicians and researchers from 
audtmia, NllI. and the ADA. CDC was not represented on the Committee. CDC was 
(onsuited during the process, reviewed and commented on preliminary drafts of the repo-rt, 
arid pJi'(jvide'd sOine.fp;idemiologicaldata to the Committee. CDC's data, previously . 
published, was used to establish the diagnostic criteria. Similar recommendations are scion 
to b'e released ro'r public comment by ~he WHO. i 

2. 	 What are the major recommendations/cbanges in the report Cor tbe diagnosis and 

classification of diabetes? 


The major recommendations in the report indude: 

A; For classification:; 
Eliminate the use ofriri'sulin dependent diabetes mellitus (iDDM) and DOIl;'lnsuUn diabetts 
meUitus (NIDDM) because tbese terms are confusing. Replace tbese terms with tYPe I to 
describe diabetes characterized by an absolute deficiency or insulin (currently teimid 
IDOM or ju\-'e-nUe onset diabetes); and type lto describe diabeteJ characterized by insulin 
resistance (ie ineffective in target tissue) and inadeqilate compensatory insulin secretory 
response (currently termed NIDDM or adult onset diabetes). "Otber Specific Types" was 
a 3rd. category wher~ specific genetic defects, surgery, drugs, elc. are known to have 
caused hyperglycemia. The Comminee retained the!,term Gestational Diabetes Mellitus 
(G01H) to' describe dia.b~tes that deVelops during pregna'ilty. 

B. For diagnosis: 

Lowe'r the cu'rrent (asting diagnodi~ criteria from ~140 ing/dJ (7.7 mm'olll) to ~ 126 mg/dl 

(7.0 mmolJl).' Elimin~te tbe routine use of tbe oral gJ:ucose tolerance tests (OCTI). The 
otllT is performed using a 75-g glu(-ose meal and n:aeasuring the plasma glucose,Z bours 
after consumption ana is m~redimtult and more expensive to perforTn tban (astiug glucose 

. test. 	 Subjects with single 'p~sitive diagnostic tests~ as curren'tly recommended; should 
continue to have a repeat pd'sitive test before the diagnosis is made. . 

, 	 .' 

~. 	 :~ 
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Co For testing:' ..... .'.,'. '. .; . . , 
Testing for' diabetes should be considered forall persons 45 years and 01.,. and, if norm·al.. 

· it should be repe3te~ at 3-year intervals. Testing sijould be considered at a younger age o'r . 
be tarried out more frequently in indivduals who aTe at high risk for diabete:S(ir. those' 

. v,:ho are obese, ha\'e'~ family me'nfber with diabetes~ are memDers of high riske'thnic . 
· groups (At'rlCan Am;Jdcanst Hispanics. American Ihdiansj. have delivered a baby weighing 
9 pounds or were di~gilosed withGD~f. are hyp'ertensiv.e, or have a blood lipid 
abnormally). For G~M, it was recomm,e.nded that i~dh!iduals at "low risk" for this 
cond ilion no', be screened. ~" . ' 

. 	 i. ~ 

3. 	 What is CDC's posi.tio'lis in regard to the recommendations made brtbe Expert 

Committee?' . , 


C'DC sti'o'ngty recornm'ends thiattb. new diagri:t,stic ,arfd dascification criteri.a be adopted. 
promulgated, and implem'ented by all individuals a~d organizations that identify and care 

· for p~rsons wiihdia~~tes.. The new criteria are bas~d on sound sclentlnc eVlcfe:nct. On 
" balllt1te,patie'nt should ben'elit by having 8areatet:opponunitY to be diagnostd and 
i.re(~~v~'t.teatment b.er.ore con\p,1ic'a~iohs~evelop, H.' pweve'r,rriore data is necessary to ........ , 


support the Commlt~eefs recommendation on testIng of ~11 persons 4S years and older every 
l yean~ . InadditioDi the fotir'e isjue of GDMDeeds/fu'rther investigation arid discussion. 

J ' ',~ 	 , 

4 . 

For classific~tioD: ;: '.., . ..' '.. . . ". . . . ". . ... 

The committee cOl1sideredthe data and rationaJe feir the current classification syste'r1J 

adojJtt!d in 1979 along witb research findings of the la'st 18 years in proposing the DeW 

classification system;, t 


i 	 . 
) 

For diagnosis: ~ 
} 

, Data from several p~pulation-basi~ studies (including the US National Healtb and 

Nutritional Examina~io'lJ Survey Ill) "'ere used on which to base the r'ecommendatioils for 

the new fasting diig~ostit vahi~~. ' 


~~~.., ." . 

As mei1tjoneciaboveJv~ry little data support the tes'ting ofpenons 45 yearS and older every 
j years. However, tbis was the consensus rea,(~h'ed a'mong the Committee members and was 

, deemed logiCal arid reasonable, based upon the,i)'CCT, the pilot phase of tb'e VA Smdy 00 
.. . .... , . . , 	 . 

type 2 DM, tbe UKPDS, and the WESD,AR dat'... ." 	 . 

5~
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S. What is the rationale for se'reening pt.'nons 4S y~rS and one tVt'ry 3 yean? 

Ti,e Committed cited the steep rise in the diabetes incidence after ag'e .,gs yeats arid the 
negligible likelihood of developing complications from diabetes witb aJ...rear inteival of a 
negative test as the rtsson tor this recommendation on testing. 

6. What are the public bealtb implications and challenges? 

Using data from· th~NHANES m surVey (a US pop'ulation-b'a:sed survey), the new 
diagnostic criteria (~~ using the new fasting measui~ment alone \\ith DO OGm lowers ibe 
estimated total diabe;res prevalence in persons 40-74 yeats or age to n.l';' ctimpared to 
14.3% found applying the World Health Organization's ciirrent diagnostic criteria (wbkh 
uses both a fasting values of ~ 140 mg/dl and the OGGt measurement). 

~ f 
1. 

lIowe'1"r, the new ra~ting diagnosticeriteria will (a~ilitate deteCtion of .asymptomatic 
persons with undiagnosed diabetes because of the u'tility and ease ofobtaining fasting 
measurements compared to awkward OGTIs. A sHift iD persolU from baving undiagnosed 
to diagnosed diabetes may potentialJy increase the total number of IHrsotis with dia'gnostd 
diabetes by 2 million, from 8 iniUion to 10 million. 

Public heal~h cbaJltnges inc1ude addressing issues fo', newly diagnosed penoos and iSsuf$ 
for theheallh care system. Patient anxiety, personal economic impart, Ulsurabiliry, and 
employabilitY will ne~d attention. However. these chacems poSsibly will be overihadowed 
by the benefit to theindividual in tenns of tbe pote~tiaJ of a more heaJtby life and living 
(aVer yeah with disa1bling diabetic complications. i 

~ 
Issues for the he'sUb ~are system include concerns far provider "'ork;onrload with newly, .. 

identified easei and ~sing this opportunity to ensur~ that Ilev.'ty diagnosed persons'with 
siJgars get appropriate treatment aimed at prt~venti~g tbe micro- and macro-vasc'ular 
compJh:atioDs. It cri~ically important to ensure that5evidence-based, cost·effectWe 
interventions be used in Qrder to maximize the n'ati~'n's investment value. 

,7. WhAt are the economic implication's? 

The .lse of the new fasting criteria wiD result in a larger proj)'ordob of those witb diabetes 
wbo are curtentl)' uf1,diagnose~, being identified. A~ Doted, 20 estimated increas'c of 
approximate1y1 mill~onpers,orll with diabetes may ~e diagnostd. Thil may iniri~y reswt 
in an increase in the 8J:p.'e'nditul!'es for diabetes. HO~eyer, over the lifetime, tbe cost of, ,.
caring for persons wi~h diabe,tes diagnosed using tb~ Dew crittria may be decreased 
because disease wiU tie diagnosed at earlier stage aud complications may be easier to 
prevent, .rio scientifi~ study bas been carried ou't to ~upport or rerute these conjectures. 

4 to 
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B. What impad ,..iJI the~e rec~mendations have on CDC's Diab"etes Contr;ol Prografu?,! 
. 	 I 

The ne~ rec:ommeridatiotu will rend to result In penon! with mild. undiagriosed diagnosis 
diabetes beillg diagn';osed mote fr~quentJy. Most ofllhese new case ,,-m have no or rew 
diabetic complicatiops. ldentifibtion or milder cas~s p'rovides an opportunity and greater 
"potential;' (or ptiv~ntion ofmic:roo arid ina(ro-vas~ula,. complications. Del's wUI neid to 
place empbasis on u5,e of the fasting crite'ria to diagl10se c'ases arid on aggressive prel'entioD 
or compUtations in periGns n'ewly diagnosed along ~ith those witb 'diabetes of longer ,,? 	 ' 
duration. 	 ;.' 

9. 	 Whatimpactw!U thes~ r,ecommendations have on the National Diabetes Education 
Progra~?i . ~ .' f 

these~ecommendations may r~~uire that the NDEP cfFvelop initiatives tliat rocus on 
adopting, promulgating, and implementing the new recommendations inCluding the 
classificationsystem,ltlie diagnostic criteria, and the testing algorithm. In addition, it will 
be important to emphasiZe quality tate ofpatieDts whb ue'wly diagnosed diabetes and 
congideration orthe tole or diet and physical activitj as .n'aggressive treatment optioD~ 

10. What activities arepre:sently bein'g earned out by CDC to rtinher understand [bose 
recommendation? .' } .' , 

~ ,1 

~urTentlYt "!ost ofcb.' t,1S, ro~us is on imp'ortant pub:lic healtb researCh.. issues. Activities, .... }. 

mclude: .. I ~ ~ 

A.)Dedicating a DDT'Yrinslation AdviSOry Committee meeting for review ~rthe public ..... v~ . 

health issues related to scteening and early detection of diabetes. Public health screening 

issues related to researcb. program§. and policies were explored in detail. This effort bas 

be~n supportive of CDC', curnat rts~a'r'th agenda. } 

B) Performing an epidemiologic study to examine tb~ effect that screening and early 

detection has on de'velopment and progression of didbetit complications. Tbis critical 

qu'estion has Dot been, studies directly. • . 

C. Conducting studies to charactetize tbe performa~ce of various screening test for 
detecting undiagnosea diabetes. This information i!l~critical for cO$t"errectiveoeS5 s·tudies. 

~ " ! 	 , 

~ 	 .' 

,. D. c~nabotation with D'er to develop and charaCterize the performance of vanous 
•• "! popuJationLbased diabetes screening strategies • 

E. Using statisticaJ models to conduct cost-effectiveness studies of screeDing for 
undia'nosed diagnosed diabetes and ah:e benefit it may have compared to typical clinical 

diagnosis.' I '. ! 
, The finding of this r~earch atenda should enhance 6ur ability to support an efTectiv~ 
efficient, and appropriate public health response to tbe burden of diabetes in tbe US.

•• I,' ' . ~ 
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NEW ;RECOMM'ENDATIONS FOR~TiIE DiAGNOSIS AND 

CLAssmcAnON OF DIABETES MELLITuS 


iNTRODUCtION 

Why are new gui~elipes for the diagaosiJ and classification of diabetes needed? 

It has been nearly twenty years ~f the lISt, guidelines wCre released. Published in 1979; th'e'se 

guidelines were developep by the National Diabetes Dat~ Group, upder the auspices of the National 

lJiStitUte ofDiabetes,ind bigestive and Kidney Diseases ~DK) ot the Nationalln:stitutes ofHealth, 

OYer the yean,'-consideraJ>le rese81'chha.$,provided greatJr insight into how and why diabetes and its 

complications ~eVEtlop, 1,~, ' 


~ ~ ','. 
,"'ho developed alu';wh~*pp~ovtd tbe Slew guidelioeS{ {!, " , 

, ' , ,:
In 1995, the' American E>iabetes Assotiation convened a committee, composed, of 17 international 

.·t <' ,;. 

~Perts ,in diabe:es, to rc~ew ~een ~"!,S of~sear:h and:deVel~p ~ repo'1' ; Th~it rep~rt was reYiew.ed 
WIdely mthe ~]abetes co~uruty pnor, to completIon. The guIdelines are published Ul the ,luly 1997 
issue ofDiabetes CaTe. together With a supportive editorial. Another supportive editorial will appear in 
the Augustl 1997 iuue of AniU:Ju of Jnt~mal Medicine. In addition to the American Diabetes 
Association, t,~e report's recorrii:nendations have been accepted and are sUpported by the Division of 
Diabetes rtaJislatiol1 of the, Genters for Disease Control and Prevention, and the NlDOK Other 
organizations are cutrently reviewing the Expert Committee's report and there is indication of '.¥ide 
support ofihe guidelines ill the diabetes and broader medic~ communities. 

} 
;'. 
~ , ('; 
!, 
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NEW DUGNOSncREcoMM!;NDATIOm 
~II 

,. 
,', 1 

). 

Whit tests are rieommebdjd td diagnose diabetes? i' ' , 
Anyone of three tests e~ .0 used: tasting plasma glucose (FPG). a simple blood test done after not 
eating for eight hours; a:casual plasma gluco'se. a simple, blood test done at any time, regardless of 
eating~ or an oral glucose, tole'1I1ce teSt (o(JT1), in whicb blood sugat levels are evaluated two hours 
after the person is given a drin.]¢tontaining75g ofanhydrous glucose dissolved in water. 
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Is th'er~a preferred test? ," 	 '"".,'
In the ~Ut,.the:OGJT was preferred. Today, the experts say the FPG ;1 preferred - With the cutpomt 
lowered to 126vs. '140 mi'cP. ..... because it is. simpler. l~ss expensive ah~ nl0re ~c:ept~le.t~ p~ati~'~ts 
and, t.herCfore, more likely to' be offered on a regular bu••~ The cuual plasma glucose test em be wed 
for diagnosis ifdiabetessYmPt6~. such as increased thirSt, frequent urination and uneXplained weight 
loss" ar~ preSent. .Gerieriilly, rivo abnotmal te'st results u~Jng arty of the three tests --'on 'tWO diiferent 
days-' ate needed~o m8k~ the diagnoSis ofdiabetes. ' ' 

~, 

Why is' a lower level or r",tlng plasma gllieo'Be recommeDded u tbe poiot for diap'Olis? 

Data frpm n~populatiori.b~d fe'seFch StUdies iftdicateq that microvascular complications ofdisb'etes 

were oCcUrrinsqn people ~th FPG values in the 10w..to-iiUd 1209 - and not It 140, the old diagnosis, 

cutpoint foddiaoetes. .,Th~ Expert Committee decided to recommend a diagnostic cutp'oint of 126 as a 

re'asonable ~ue gtventhe new researe'''' data. '; 


. 	 -. . '. 


': f , , I, 


Why is it important to id~ntify diabete.i at thls lIew, lower FPG vil1ie or 1261 " 
Type 2 diabetes-:- th~ mbre coinmoft form of the disease - is often called a "silent killer' because 
people 'With ~gh bloof fP.ueose leV~b: may be B.SY,rrip~rn:atic or have symptoms that ate so subtle they 

,go unreCogniied uiitil *complication! like vision ~'heirt ptoblems set in. 'With type 2 diabetes. p'atients 
typlc&Uy go 1 yeats or more Vllth the disease before it is d'iagilosed. That's·1 ~a:rs of high blood sugllr 
levels doing damage to the small and large blood vessels.'. ' ~ . ' 	 " 

~~~i:~(j~~~t:h~~~:eDi~:I~~'~~t~~t~:~:~~~ity;~:~t~~:st;.;:!t~::::;,,: 

which ended u{'1993, pro~~ that good control ofblood glucose in those "With type 1 can reduce the risk 
of setting,piabetic eye. ntrve~ itnd ,lddney ~ise~e by 50% ~o 7S~. f"ther ~dies support th~ beli~f t~81 
gc(od control for people Wlth type 2 dlabetes would also }'let beneficlaJ results. lrriplementUlg 
treatment at this earlier stage in t~edi?ea.se should help prevent or delay the complications ofdiabetes. 

'I" 

Won't this markedly iil~reasFtf~~Dllmben used to report tbe prevalence of diabete$! " • 
The ovetall number ofpeople With diabetes - estimated If 16 million...; Will not change. The 16 millio'n 
figure isderiyed tromestti.nat~s 0~8 miUion diagnosed and( 8 million undiagnosed with diabetes. 
The estpnlite of 8 mlllion undiagnosea in&viduals was tnade by the federal government basc'd on a 
projecti'bn using ,the I, oqrt test, and not the FPO test. Because the 126 FPO cutpoiiit value 
approximately equals t~e Cutpoirtt on the OGrr test, the tOtal prQjeQted number of people With diabetes 
(both diagnosed and undJagnosed) will IUll change. Wftat mIl change, however- with consistent, 
universal use of the FPG teSt - is the niimber of diag'nos~ people. More people Will move from being 
"undiagnosed" to "dllgnO,~ed.'" This shift is important to tpe public hcillth ofAmerica. A.s we gc:t more 
people appr()pria~ly into ~treatineait, we will begin to red~ce the long-term human and medical costs of 
the serious com~~cations of diabet~s. ' 

., 
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Ntw NAMljG~v;ttM . 
Wily baV'e~hetJlakies beeD cb.aled! 

To clarify ~ha't is being :diagnosed. '':rhe comnu~ee recorrin'lerided eliininating the old categories of 

"irisuliri..dependent diabetes iiie11itUs" (IDDM) and ''non-~lin..dependent diabetes mellitUs" (NIDDM) 

b&CsUse they arei based on treatment Jhich can vary considerably and do not n'eeenarily indicate the 

urtderlyingproblem (e.g.• Imany people With typ'e 2 do~deed need to take insulin injeCtions). Fu'rther, 

in discussing the different types of diab~&;$, the use :of Arabic rather than Roman. nUmerals is 

recommended to preve~t ?on.fuSi~n 6,e., typt}I peing re'4 as "type eleven"). 


f " .. • ~ ~,' 

, " ' I' 	 "\ 
Wba~ ccniatitutel,typeJ'~iabete's'f " ' \ ,~ 
Type 1 (fonner1~ J;:noWrJ as mDM) i'Y.chanicterized by deStruCtion of the beta cells in the panCreas that 
produce insulin, llsuallt leading to~ab,olute insulin deficiency - a total fiilure to produce insulin. It hils 
two forms. ) Inu,ilune-f!ediated Diabetes Me11itus re'sult.\ from an autoimmune destruction of the beta 
cells. It typicalIY'st'art~ in chi:Idren or young adul~s whotare slim, but can arise at any age. Idiopathic 
type 1 refer3 to; nre fonn:s ot tke diseu'c that have no known eausc. Altogether, type 1 a.fIli;ts about 

A...... " I" " ~.".. ':: 	 I:700 0'00
• ~ne'?f.ans. . i it ,r. 	 ", 

, . ) I! (-	 !, 

What eODJt.itut~ type 1aiil~e\e.s~· '3 ' . 
Type 2 (formedy'krtoWq Is NIDDM) UN.ally anses because of insulin resiStan;~ep in which the body fails 
to use insulin properly. c9tfibi~~I:with,a relative (rather tpan abso1ute) defi9ieney in the'production of 
insulin. ,People 'With ifPe~2 diab~es can range from pred~mina:ntlf insulin rekiStaht With relative insulin 
deficien~. topredo~t1y deff,eient in insulin secretion ¥th some insulin resistance. Type 2 typically 
occurs ih ttlbseover4S.pverweight, sedentary, arid wit~ a Camily history of the disease. This is the 
much more C0mnlOn type) o(the diseaSe. Approximately ;IS.3 million ~ericans have tYPe 2 although 
about half ar,i undiagnosed.: ' • 

Whatt constitutes g"tatith.al.di~bete5 (GDM)'l 
A conditi9n ot abn~rm~ 'glucose metaboUsni th:ai arises dUMS pregnan')', sestational diabetes 
complicate's ~bout twp to four percent of all U.S. preirwlcies. Although it diSappears after birth, 
gesta~ional diJbetes maY.~ignal an.in~~ed risk f6~ tYpe ~.later itn life., The Expert Cotn:mittee has not 
recommended ~harltes Ul th~ de5Dl~on of sestatlonal diabetes; however. they have recommended 
~hanges regard¥tg screeruVs tpi who s&uld be tested (see': question under "New Testing Guidelines" on 
page 4.) • ; r-" !
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IMPAIREP GLUCOSE HoMEoSTASIS 
.,1, "J ' ," . 

Wba~~fmpal~edBIUcCJI:e>h~~eoltUiI'f "" .. ",: ,'., ,'. ,>.', 
< 

.' 
ImP8l1'f .~ucose homeo~J~ IS ~ state, betwee~ ,"no~:1 and "duib.etes,"m which ~e bo~r, IS. ,no 
,longerusmg a:nd/()r seeretmgwt;alln properly. The commsttee lI'8COgnipd two ca~egones ofunpaued 
sIueoae hom:eostws thai ~, considered risk faeton for future dlahetes qd cardiovascular disease: 

, , 'It! ' J 	 ' { ,
! '. '; \ ,~ . 	 ~; , 
• i " , 	 , 

ct Impaired Masting.GbJcOse ,(iFG)., a new category, wHen fasting plasma glucose is 4ellO but <126 
tngldl; f ' " • ' I 

", I ' I,~, ;' , • " ,," ; 
lit, Impaifed Glu~6se iolcrifnce (IG'Q, an eximng cate.aryJ wJi.;n reSults ofthe more complicated oral 

glucoSe t()leranc.·~st:,are.:~t40 but <200 mgldl (m the,~,-hout sample). 

.. ; I' :l', ~,


• -t, 	 f,'
I 	 ;, ' 

, ,1 "( 	 , 

Wliy Is impaired IBoeCle hob!eostasi.r II problem! : ,'., , 
R;esearCh,'has Sh,~'wn that,: Pf,~p.le ~~ bnpaired glucose ',~o~stUis arc ."t ~~ riSk fa,.','ldeve.lopms,'
diabetes IiJ1d mafowscular complications, such as heart ~k:s and strokes, and therefore should be 
close1y monitor'ect. , A ibajor multi-center ,clinic8l trial,~'1he Diabetes Prev~tion Program, is now 
underway to determine ~hether early treatment c:a:n pre~~t or deLay the development of diabetes in 
people with (impaired glucose homeostasis. the study will be incorporating the ColTU'i'Uttee's 
recommendatiol)s into the trial's protocol. ; 

~ 'to - t 

~ l. 


. ',. 

NEW TEsTING dt1tDEIJl':lts 


Wbich prqnaDi wo"'ta;lbcu~ be tested for gat8tioD~ diabetu! 
The new guidelines reCognize variability in risk. Ther~fore. rather than ,universal 'screening of aU 

! , pregnant womtn in theii ihird t.rimester, thecomnUttee now tecom.mends thJt women at low risk need 
, 	

not be screene'J/.. ThlsJnbludeswomen who satisfy ill ot the following crit8ria: ltss than 2S yean of 
a~e. nor;nal body w~ght,! ~ave no family ?istory.of dl~beles. and ~e not a ~ember ~f an ethnic group 
VIlth a high prevale!'lce of;dlabetes (Hisp~c. NativeAm'~can, African Amencan. Asian). 

" 	 r 

'other than ppg~aot wijmeo, wbJ should be teSted fort diabetes - 8o'd wh'e'n! ' 
Te·stins presurriably heaItny peoplefor type lr diabetes for immune,markers that indicate potential for, or 
earJy onSetot: the 4iswe isno~conunended outside of clinical trials. The scientific eOrrimunity has 
n~t yet agreed ?ft what ~k~l are, appro~ri'te arid there i. no treatment available to prevent tYPe 1 
dIabetes, 10 testIng would npt tiJ,co!.1 ~ecbve~ 	 , 

\, 
, , . 
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(Wllo sbould be tested f~r dftlbetts, eont.) 1 ' , 
However,' testing for, typ~ 2 d\~betes should be considered in III asymptomatic adults age 45 ,and over 
and, ifnoftrial,be repeated at three..year interVals, Testing should be ConSidered at a younger age or be 
done more often iri pq,pilwho have particulllr risk factorslfor the disease, includingindividuaJs who: 

. " .'. . 	 !" 

o are ,obese (mor~ than 20% &!Jove their ideal body weight); , ' " ' 
II ,have a nrlst 4,~)e relJtive with diabetes; 
o 	 ire m~berS ofra high-risk ethnic population (Afiiean American, Hispanic, Native American, Asiah)~ 
• 	 delivered & baby w~ighink more than nine pounds or w~re diagnosed with sestatiorW diabetes 
• 	 ate hypertensive (blooCl pressure ~tor above 140/90); ~ , , 
" 	 har; an HDt ch6leSt~Tol :level (th~ "good;' choleSter~l) of 3S mgldI or lower arid/or a triglyceride 

level of250 mydl or ijlgher; ", ; 
, " , ,t, , " ' 

G 	 or, ~tl previous testirta!. had IF? Of IGT. 
• 	 ,~;: , ,:. ~ .I;.~ i : . 

~ 	 r1.:1: ' "i \' . 
, , ,\:: '! /" , ; 

IM:PACf.l' : 
"
",~~. ~ 	 ; 

Wbat iDiPa~t 'wiD ;th~ new reeorlniieDdatioDs have OD ipec,ple who b'ave 8JreadY· bee'D dia'gnose'd 
withdiabeies? " . , 

. i. " . '.. 	 '. 

Largely none.. The new' r,eco~Fdltionsdo not affect tp2tmcnt criteria or goals of therapy.. ,These 
recommendatioD9 only reVise criteria for diagnosis .. FOf.t1ie diagnosed, it simply means at most a name 
change for their disease. J ' i 

Wbat.impact w~ tb~ Il~ lI'eeommendatio~1I bave 0111 t~e families ofpebple with diabetes? 
It is h~pcd t~at tlte guide~es 'wiU c:alI thciri~attention to their greater risk of diabetes because dhib~cs 
has a gen~~c; co~pOhent~ - and Will encdurage them tq have periodic diagnostic screening for the 
disease.. FunherJeJative~ ;6f people with type 2 diabetes ,'should seete to reduce their risks, such as by 
"1aintaining, riorm~'w~ight, inct~asint.physical activity, and controlling blood pressure and blood fat 
levels, , ,. . \' I . ~ l \ 

ii'f f.·· 
" . I .r 'i ~ . 

What impact "':~U the lil~Vt"~eomm'eDidations have OD health care p-roviden? '. 
First...the recommery.d~tiCS~~rge.them~io u.se a s~pler, quicker test (fasting plas~ ,gluc'ose) t~ ~Cr~ 
for diabetes; Secdd~Jt the i~stU\g recommendations ar~ m~ant to urge prOVIders to be ''thinking 
diablhes" when routin'ely ~se$sing the health and wen.b$g of all patients age 45 or older, especially 
those. with '.ri~k~ors f~f tht disease.. ,,-, inc!udin~ ~Y hist.ory, ethnicity, age, body weight, and 
presence ofre)~ted problems. such as hfPertenSlon and liplCI pro'blems.

I .. : :, . 11 \ i'
~ 'f ./If 	 • , . 1':', , ' ~ I,., _ i 	 . r· J ~-' 
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What impact will the new reeommellldatioDs have 011 mallaaed eare organizations! 

In the longrun, the diagripsticand testing reeommendations should save them money. First, tlley are 


. n'ow encouraged to u'se die IsirPtpter FPU to test for and ~nfirm diagnosis of di~bctes. I, is hoped that 
sUch te~Will become ~ regulat'part oftl1eii' protocols tor peOple age 45 and over) and that they wiJ.l 
develop protocols for identifying and testing more often -peOple who are at high risk for the disease. 
Second, by diagnosing and treating the disease at the lower cutp'oint. it is believed that the cost of such 
treatment willbe offset ry the doUars saved by preventing complications. 

, '.' " ' ' , 

Wo~'t tbis at','." that p~,ariD~u;eudealfitm. ~m aeU ~ore drug. - witb more people diagnosed
carber? , '; ,,' , ' , 

, Not neceSArilyf•.B8tU~r dI88nosi8~cl tr~~t do noe imply that crus therapy UIill necesUrily lie'gin 
earlier. In its wlystat,eg,; tYpe 2 diabetes can often be eff~vely treated with a healthy diet and regular 
pnysical activitJA~ec:ent research is he1p4\g the medical cOminuniiyundersta.nd how to tallor such diet 
and exercise pr9~S,·to,\.he individual's 9verall he,.alth, ate.' ethni,c background,' tastes, etc., so that th'e 
patient is morfaptto f,ollow .~e treatment pla;l. Th'e AInerican Diabetes Association has l6ng 
recommended ,ih~t. .myori. with ~abete~ ~onsul! ~,th,a re.~.&t"'d dietjti~.and1o~ adiabe!es. !Qu'cator 
to develop a rtutnt~hal artd physu:al actiVIty teglmen best S~lt~ to the patIent's health and lifestyle. 

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

INr()iMArtoNDJsst~AriJN A, ' ; , " , " , , ' 

HOW. doel~the A~eri,~.D:Diab~t,e~ A'odat~Of biteD.J,t~...promul~ate.t~ese new rec:ommeDdi~io~s? 
, The Amencan Duibeles lAssoct&'tlon \$ wan, the lead; In coordmating the efforts of the diabetes 
c'ommunity,to tfanslat,e a.!td di91~nate the Expert ',~~min.ittee's recommendations. This process has 
begUn Vlr'ith the distrib6tio:prof the ijUOnniltidn·to the media to reach the public, patients arid health care 
providerS, Activities are ~4w ~eri pianned io continue o~ti-each drorts in the yc&.r'S ahcad. 

, ; f'. • , 

'The America:n p~betes ~spciatioR is the nation's leadf:ni voluntary health organization supporting 
diabetes re£.,ch., info~ti&n, andladvoeacy.. Fbunde4 in 1940, the AnoeiBtion supports affiliate 
?ftic:es i? ev.~' regionpf ~~ ~ountry, providing services in more than 800 communities, For more 
infbrm~tlon,~ean 1-8~0~D~ETES (1..800·342..2383) or visit the Association's website at 
\V\NW.dlabe~ls.org." •• ,·, ' , "ttl,''/ ',: I" 

~ "f i> 
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NEW RECOMMENDATIONS.TO LOWER THE DIABETES DIAGNOSIS POINT 
~PULD~~UP TO 2 MlLLION MORE WITH Tms SERIOUS DISEASE '. 

Other Re~0~eJdati6~s: Testing (or ~i~b.te, ShouldB~ Considered in Adults OVer 45 EVery Three 
Yeare, MoreOjten indlor Yo~riger ir at High Risk; Change Nomeft'dature for Diabetes 

I .·•. i1 ;;,~ 
; . '" "... ',' ~ .' . 

BO.rl~ (June ~J; {997J •• ~intern.ational Expert colnrnittee has recomrriended lo'.\'ering the number for 

di~is on 'the .':'1 .~ "'1 rest for diabeteS'iru\ ~ urged that ~~siderMioD be ~ve. to wid.,;sc"I' 

screie~g and testing in order to detect diabetes at an earlier stage and help prevent10r delay the onset of serious 
• I " .;. '..,' t .' ' 

and Cci~COirip1icatiohs, ~rding W:'repON here today at tPe American Diabetes Assoc;iation's 57th Annual 
• •..• . '. " .' f" ;;',', ." . ,. ." , 

'Scientifie Scjssi6ns. TF C~ttee'l report appears in the JuJ~ 1997 iss4~ofDiabetes Ca;e. 

'~es~:Tecommeilciations ~eWe as a powenul tOol ~ oon~ ~ havf: wreaked by this ofte& silent 
, . t· ~ ..~ < . . 

kilter," said lahtes R. Gavin, III. MD. PhD, of ~e HoWbd Hugh~ Medical Institute and chair of the Expert 

Committee o~ tho Di4nO;i:5 arsd CIa.sSification~f DIabetes ~fellitus.. ~"we now have conclusive dab from 
"·· , " i .' : " , 

population·based research that show serious complications of diabetes begin earHer than previously thought. A 

value of 126 mgldi on the easy.tf)~use. low priced fasting plasma glucose (FPG) .test.cOtlfinned bytepeaftesting. , 

on a different day. is a ~up call'.~ patierit(anii health ~ professiol\als th3t diabetes is present and cannot 

be ignored." 1I' t i . l ,~; '~ ,',1' i~ 
. ~ .; . ~ 

. For 'the fir~.tinl~. ~~eco~ttee also reooi'ri.mends ~e he3.lth care cOmmunity consider testirig for 

diabetes in alt adultS;~t J~isan~ ab~",e~ and ifnOTmal. repeattthtmg at three-year ihtetVsls. TeSting ~bould be: 
· " l~ •. ( f '. 

considered 9i a YOUnger ~,;: o~ be ~J.:t ~~t mo~ frequently, itt.iI.ldividuals at high Hsk for diabetes.. . .~ . 

'1' t;.'1 
." ;.m:oreD 

· •. , t, 
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NEW RECOMMENDATtONS,MEAN nvo MILLION MORE ~.TH DIABETES .... 2 ' 
" ' , ; I
)!, 

.' . 
. . .~.' 

, ApPtQ~~lY 16 iiilllioii Arnericam have diabetes"but only balf are diagnosed. Widespread alid 
r - r' '. . . _~ / ;.- t:: .. 

~nsistent use,~r the FPG ~~;With appl-opriate I,creening .rd re-~'. cOuld help idenwy up to 2 mimon ofthe 

S:miJlion undiagnOSi:::d~~rlcans with, diabetes, according ~ FrJ\Vinj~t, MD. MPH. of the Centers for 
:,,:. ... ~. . ,'" I • 

Disease Control ~d PreV'~~roD (CDC). aD4 Richard ~ MD, ~f the National InStitUte of Diabetes and ' 
. I.~ , , ~~ " . i'" ;, • I 

Digestive and Kidney Diseases ,(NlDDK), in :m aCcompanying editoriSJ in Diabetes Care: j 

'The ~k~ toJnee's wa,rk is an update o~a sUiUl~proceSStlast undertaken iri 1979 by the National 

Diabetes Data' Gf.oup. and its r~~tions are based OD a J~~t~vie\V ofmore than 1 S years of research. 
! ~ ~' i ' " 

The Expert C~~f.tei!· was convened under the' auspices ,of the ~ric:an DiabJjes A.s:sooiation and its., :" 

recommendatiOns havJ~ accepted and are supported by the Jusoc:iation. NIoPK. and the Division of Diab'etes 
, . " ; :~: . ' . ", !';,.' I • 

Transl:ltion 6f~ItPC'! ~er..otg'~ri~-aie ~rrcntJy revie,wrg ~e Expert Committee's report. 
. ,.;f\\ , '1" " 'f: . 

: " • i I ·i .'! , h ! '." 
Name Cbanees . 'l :' ~ ;1. 

t· } "<.: t,, '. r; 1 ! " '.' . 

., , t" .,' ' ,,', " , t,,"" . 

To clarifY )V'ti3t is, heini diagnosed. the COrnmittee:'recommended' eliminating the old categories of 

;I; " I . ~ 

"msulin;.dep·cmdent diab.;meilitusn (mDM) and ''nori.inSuliriodependeht diabetes mellitUs" (NIDDM) b'etause 

ih~ arC ba.sedoD tre.atiTlent which can vary cOilsiderably and does not indicate the Underl~1ng problem. Further, 

in discussin4 ,thertypes of diabetes, the use of Arabic (type 1 arid type 2) rather than Roman (type I arid type m 
r . ~ 

numerals'i~ recommended tri prevent Confusion (e.g., type nbeirig read as ''type eleven''). . 
! ..! ' . . " ' , 
, ! • • ~ • 

:Approximately ~OO'.OOO AJi,eric~ have tYPe I diabeteS (formerly knoWn as IoDM). a disease , . , ,. " t 

c~rized·b;'demucti~ff.fthe pancreatic b~ ~i~s which p~oduCJ= iiiSul~IusUallY h:. to absolute inSulin 

deficiency - thJU 'jS,'a:tobt I~i1ure to produce :Mulin. It has ~o ~~. Immune-Mediated Diabetes M,ellirus 
'. .1 I .•' .',1 i; t·. .'., .. .... . 

resultS from an aut.ourim~e deStruction ot tJ:£ beta cells~ it~ic:a1iy ~ in c~ldr~ or young adults who are 

;fun, bu. con .ri~. in aduits"jOnY.go' .Idi,".pawC..~.~ 1 *~ io .... til".," afthe disease th.3t b3.veno kriO\l,U 
, ,. .~I'!'J . . -~l~ 

:...: . . . lcause. 
!, .

I ~.. 
, 

·rnore~ . , 
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r.'EW RECOMMENDATIONS MEAN tWo MILLION MOREWlTH DIAnETES ....3 
. . 	* :1;. J 


,_ ' ,\1 , ,: . 


TyPe 2 wabetis (fonnerIykrlo1Ml' as NIbDM) usuatl~ 'aAsesbeca,u'se of inSulin reSistance, in which the 
I , ~ '., ' , . • 

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

bOOy falls to use: wulin pt~iYt cambined With relative (ra~er tha:n ab~~lute) msutin d~cieriCY. People v;,ith 
';_. 	 :~ \~ . f :(. . 

tYPe 2 canran$e from predpriUlWltlyinSulin tesi$f3"nt With)~lative wulin deficiency to pr~dt'ninaritly deficient in , 

m.ulin secreii~'...nb~instre,~! ': 'Wi••lI?oOcu~ in J.. owr 45, o-"iB!itrd 5iOdeilwy, \\ith 

aWnily bistoryofdi,~. Ap~~tCly lS:~ ~ori Artlerle'ans bave tYPe i diabetes. < 

sJme1ified 'r"fllil~ "ri~ bi~~o,l\sl ~ ; , 	 ... 
< < <' 	 ..' " <,l ' <, 

< The Expeh eomrriitteesci¥ ~ wabetql ean'bediagnose4 in anyone of the foUowmgthiee ways,. 
confirmed OD a different day by, as. anyone ofthese.three Jru: 


:.' t. _",' ' , " " ,-', 't (: , ' _, _' . .'._ . _ '" ;~i, . I 

• An FPG 9f~lf6 mwdl (after rio Caloric·iritakefor alieast 8hours);:oC 

- f' i' . ',' 	 " 

A ca.sual:plas~ giuCos'e (taken at any tiine of day without ~~to time of last meal) ~ao msidJ with 
\he classic dl-~etesfSiTnPtorris ofmcrweQ dririation., mcreased thirst and unexplained weight Joss; or 

• <. 	 • ,I 

.tnon\! gludis'~leniilCO tI:SI (OOtt) value of~OO ';gldI in 'tWo-hour sample. .... . .. 

But 1he Corn.triiriee,clearly States that the FPG is the ,preferred test arid rccomrhendS moVing toWara itS 

.uruverw use foi\~stingan~ dlaJosi~ becauseofitk ease of Lstration. convenience, aecepiability to patierits, 
.• ' :< < • 	 c' • I 

. and lower coSt (compt&:-ed to:the 66Tn. " . '.' . . ..: " : , 	 . 
. 1 ,,,.~ t 	 < 

+i~pert ~~~ aOt~. that the, hem()g~bin Alcr:pt(aiso knoWn las HbAle or glyeosyJiited 

hemciglob~H~ no~ at'~~ tijt).e, ~eruled ~t diagnosis.· It ~¥"ld Bl~() I{e ~ Ih;It Jq fihger"prick test used 
t· .. ' :'it . .... :. ' 

by peOple With diabeteS jO'~bnitor their blood ~luc:ose levels" an~ son:tetimes dsed at ~eal~ faits arid diabetes risk . 
. 	 " . ."\' . 

assessments ~oyg' tpe geftetal public. is nolwnsidctea adi~bStic procedure.· 	 . 
: t " 	 , 

I.' ,,' "'.' • 

'. NeW Stat~Definedi'BetW~n ,,,Normal,, an:d~Diabetes'" ,
" "';' .~. .. ;( .,.,.. .' .' .. ' ..' .' . .' . 

'Thetomdlitiee defiri,ed a value of 11Ojmgldl on the FPQ 2f the upper limit Qfnor:)tUU bloOi:l gluc~$'e, The 
" f • •. I,,,, • " .,. • .__ \,','. 	 '. 

toriUTritt~ al~ re~otruzed ~o' c.afugori~s otitmpai;e',d 8iueo£~ nietabolis:m (01" impaired gluCOSQ home05tA3is) tnat· 

ate<Ori£\f'ed ri~ mdJ..'f~r:_.. ~.J. and cJ~DV=I'J,diSease: ..' .. . . 	 . 
~ 

'-~ ; '. T.. , 
' 

," • 

~ " 

' .. 
, < 
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,~'iw RECOMMtNDA·hoNS MEAN TWO MiLLION ktOREWITH DWETES .. ;;4 . • f 
~ " ~ 

i 'i ~ i 
'" " ! , ',' ~:L" """'., '"",,, , 1,', ,,' ,"" ,,' ,

.;' Impaired Fasting qlucOse (IfG); a new Category, wb~Wtirig plasma glucose is ~110 but <126 m&ld:l; 

G , f Impaired Glu~s~t'foletanCc (IOn., an' exiSting category, when results of 1he more Complicated oru 
, glu¢Ose tblerartce test are ~140 but <iCiO mgfd1 (in the tWO-hour sample). ' , , 

. -' ,. " . 

~ : ' ), i" " " ',t ') " , ' ',' 
"rdsearch has' sh~'Wn ',that'peOple With, irhprured ghi~se homeostasis 3.tO at high: risk tor devi:lopin'g 

. . ". '. ,.' ,".,. .' -. ~ . l ,. '. .."', ',.:, .' ", _"~ .,... " ".,'. ._ _ _ 't,,_, '" " _ ' , " ' , - ,', 

, diabeU!S l&r,ld'macrovaseular¢()i\1plicatioriS, ;uoh as heart a~c:ks arid stroKcs, and therefore'should be closely
,t :," ; E'

, ' " ; f 
monitOredt cautiOned,Dt. GaVin. , ,;i , 

, ,1,', !, i'" '. ' , ' 
Dr. ,GaVin rne:"rla1\edthit' a. major multi~nu:relinic~ trial, the Diab'etcs Preventicih' Program, is now' 

" . , ' ~r<·;-", i, _" . " "" ' '''~' " )1' ,,',' " .' .. . i underway by the NI,DIlK to detetrrWie whethe'r early treatrilent,~prevent or delay the development of diabetes 

in ~ebpJe iNith JpairealgluCOse homeostasis. NiDDK Will Jineorporiiting the Committee"s recommendations 
, 


,mto the trial's protQC9L
. ~ 


, ~·l·. . , , .

. ' .,'r . • 1.. ' , ,.,. . ' , t i ,
Wlio.SI16Uld'BeTested .....aiidWhen . '. 

" . ..,t 'f ',:. ,". ' . • . 

Tbe.~rMritJe rJo~~ tesiliigfor'diabetes ~~Ould be 'coliSldered in all adults at age 45 and 
, .. r .1, " , .. ,., ' " t ,,' ,', .,.. .,' ,,' .'I,,'

above. anditnorIDa.l, be repeated _ tbiee::year mterVaIs. PhySi~ilU15 should consider testing at a younger age; or 

" 1 '. ~" , .."., ~ ,i' " 
more fr«tuen~y; t¥S:~hO~ ~t rughet risk of diab~. in(:lu~ people who: 

o 1are obb..e In;~~ ~ 20% above dl~it ide31 b~yweight); ;i! "" , ' 

. 'have a ~rStdeiree relati~e Withdlabetes; 'i. :' 
,.:.. ~: ;. 

are _~n~,a hir-riSk ~c gloup (Afiicali AmT,ffiSparuc, Ntv~ Ameri~ Asian); " 

" . ~elivered a baby w~ipung mOre than nine poUnds ,01' 'fere diagnosed wiiligeStlticirial,diabctes mellitus 
'typ~~~M)2.~ ill" ~te'nditioil;tl'1at ean.~se during p~cy andtusually wsappeari thereafter but tends to .Iead to 

e In' a. r years~ ". . '. . 
~.. . - ' 

. ' 

; ,. 

. . are hyp~~~i~e (bh~ press,qre at or abov~ l40/90); II J' it .,.. • . , 
• i ~ve ~ ..···,·l!'IC5tc.lVl) 6f35 thWdI or lower ;'dlor a triglyceride level ofibLCh6lJetolle1.i tthc::~,g¥d

250 mgldi or, higher; , . . I', I' ... 't ,.. . 
.'11. ' • '~ , 

or: on ptevib~s tenirigihad ~or 101'. 
I . '~ , . 

,I, ' Ill' ·11,t .~. 
-mo~ t ! 

, it:'f l \ ,. .;; 
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, ~', 
i' t; .. t l' ," 
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NEW RECOMMENDATIONS l\1EAN TWO MILLION MORE WI~H DIABETES ....S 
~; , 

Spe¢jalReeommrndation~ fOr, PretIum! Women l : ' 
i,' " 

, ,, 
While the category of geStational diabetes (which complicates about four percent of U.S. pregnancies) is 

, i ' " "I' ,:t: ' 
retained. the recommendation for scr~g of ill pri:gnant yjomen has ,been dropped. Again., recogniZing risk 

" l' 'i' ' 

f.attOts identified in r~t !esearch.fhe cOnUnittl=e now ieco~ds thati,women at low risk not be screened, This 

includes women wh()Satis~ aU' ~the fono~,Criteria:~ Jess ~en 2S ,~ears ell age, ~dimal bOdy weight, haw no . ,; , 

fatn1ly histOrY ofdiabetes. ~;3re not a member ofan ethnic group with a high prevalence ofdiabetes. 

.' " 1,:' '. , , ' 


Impgct 9ftb~NeWRef'ommendatlQni ,~ 


Dr. Gavin ~~sa major ~pactifthese feci.1fniPeDd3tiohs on .A.rnerican public health. "Adults in America 
. ,\:" , .:,""," ",:" ,::,~ f 

, .... especill;tly m¥Jr~be~ ofpeopJewith:diabJ, and other~high risk individuals -. should lie more vigilant in 
, ,'., i ',', :' \ ' 

ge'rting 'f~Jretf to/. this ~s'~e On al"egular basis and s,ho~l~d tty to reduce their risk by m:aintiLini.ttg ideal weight 

, ana seeJ~ 'to l~uol ~I~ pressu~\Pd blood fat Je\,j~." ~ s~d. "Only then can we have hope of stOpping the 
, ~ ..., T~, 

• ,., ~ .;, t ~ ;}. '. t. ' .: .' 'l , 
ever-upward s,piralof 1;>1in4nCss. kidney failure, ~pumtions. ~e:ut disease' arid strokeca.u~ed by this insidious 

i' • . "," ,t,'! ' . ' 
• t.. ( ,

disease," 

".i ~Dt. Oavin ~phasiZed that wlier diasnoSi3 and treatm~t does not tniplythat' drug thmpy wiU begin 
.'. .' ,.: • .:",' ,.f,." Y,"" . . . 

'wHer. ~ 'Iu ,its 'early suig~, tYPe.l difbe'tes c~,:tofte~ be ~ectiVelY neaW With a healthy diet and regular 
. f ' 

phySicaiacooty," heexpl~. t . f 
,~:' ; .' ,'. ' {' ',l . . 

Diabetes is afoup~or,seri9us dt~eases;c~racterized by1rugh,blood,u'Sif levels that result from defects in 
, ", ,.. . ,"', 

the body's ability to prod~~~dlo} use insutjnlo d, is 'the fourth-!eadi1ig cause ofdeath by disease in the U.S. 
, rI;" , ,. "';'! "",'J', ' ,'.' 

, 'l""" J~', r,':; . "(. ~ 

Tho, American Dia~!rtCS ~s~iatio~ is the natioo's J~g voluntary health organiiation supporting 

di~etes res~ch., infofn'\,atiq~:arid advoCacy. Fokded in 1940.i:the ~sOciation su~boris affiliate offices in every 
~'~,1; .,:, ~ ": r .' .... '},.';' .' . ' 

region of the couittry. ~r0'1~8, serviCes;: iri more ~ IOQ oO~unities. For mon:; infonnation, call H~OO-
, ,'.' ,", • ,I. l 

DIABETES (1-8bO-342-23~~)"ot visit tlu: Ass#m.tion'~ websitelat www.,diabea:s.6rg. 
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