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Hi Sarah! -.. Peter Hickman said that you bad asked for some information compwg H.R. 
IS (the Thomas prevention bin) to the prevention provisiOllS in the Administration's bill 
... see attached summary and side..by-side. These documents are currently in clea'ra:i1ce in 
the Department so these copieS should be considered "draft... 

As noted in my phone message, we :should have something for you on Monday re; some 
proposed diabetes activities.' , 

--JOAN 
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MEMORANDUM 

April 1, 1997 

TO: 	 Chris Jemlings and'Nancy.lAnn ,Min 

FR: 	 Sarah Bianchi 

RE: 	 Background for Diabetes Meeting 

Background' 
Sixteen million Americans have diabetes, but only 8 million are aware of their condition. One 
million Americans develop diabetes each year. In 1996 alone, diabetes will have this impact: 

• 	 The leading cause ofnew blindness in adults over the age of30: Up to 24,000 
Americans are blinded each year fro~ diabetes. 

" 

• 	 The leading cause ofkidJ:ley failure, causing 20,000 Americans to develop end-
stage renal ' diseaSe from'diabetes each year. ' 

• 	 The leading cause ofnon-traumatic amputations: 54,000 amputations are 
performed on diabetics each year. ' 

• 	 Seventh leading cause ofdeath: 400,000 Americans with diabetes die each year. 

Costs: 	An estimated $92 billion in'direct and indirect costs were spent on diabetes in 1994. 
Contributing substantially. to these costs are the complications from diabetes (see above). 

Type I 	diabetes (juvenile diabetes) or insulin-dependent diabetes accounts for about 5% of all 
diabetes cases. In Type I diabetes, insulIn-secreting cells are completely destroyed by the body's 

.own immune system and insulin replaeetnent is required to live. ' ' 
, • • 	 : j , 

Type II diabetes:(adult onset) is'characterizedby both deficient tissue J;espo~ to insulin and 
,inabilityto produce enough insulin. Type II usually strikesindividuals;over;t:he age of40 and 
usually develops over a period ofyears. ,Because ,of this, many people with type II diabetes are 
never diagnosed until·theydevelop complications. Their elevated blood sligar levels cause 
substantiallong~term damage to the body. 	 ' , 



" . 

Medicare and Diabetes 

• 	 Of the 8 million diagnosed with diabetes, 3.2 million are adults aged 65 or older. 
In fact, nearly 20% of th~ eldefIy population lJas diabetes. 

• 	 One-third of new patients with diabetes are age 65 or older and covered by 
Medicare: 

. 	 , '. 

• 	 Medicare also co~ers'"pe~pleless than 65 with end-stage renal. disease and thus is 
a major payor for diabetic care. ' 

20,000 Americans develop end-stage renal disease from diabetes each 
year. 

Medicare expenditures per person with diabetes on kidney dialysis 
averages $38,700 annually. 

Twenty-seven percentof Medicare expenditures are spelH on people with 
diabetes." 	 "", .. 

"	The President's 1998 bU(;lget expands Medicare benefits for diabetes outpatient 

self-management training and blood glucose monitoring" 


• 	 DiabeteS outpatient self-management training services: Under current law, 
Medicare covers diabetes outPatient self-management training only in 
hospital-based programs. 

The President's" budget will expand coverage to" include outpatient training 
furnished by physicians and other certified providers. 

• 	 Blood glucose monitors and testing strips: Under current law, Medicare covers 
blood glucose monitors (including testing strips) only for insulin-dependent 
diabetics. 

I " " 

The President's budget will expand coverage to pay for monitors and testing strips 
for all diabetics. 

The President W.llinvest 51.4 billion between 1998 and 2002 in improved care for 
Medicllre benefici.aries. ~.th diabe(es (CBO scored this.policy at $2.4 billion) 

There are 'claims that this 'benefit ~11 Save Medicare money due to reduced incjdence of 
severe compliClltions for beneficiaries!with diabetes. While the Health Care Financing 
Administnition's ActUaries do not believe that this will occur, the President believes that 
these are important policies to improving the quality of beneficiaries' lives. 



Evidence suggests that diabetes-n:;lated b.Iindness, amputations, and other complications 
could be substantially reduced with early intervention and disease management. 

• :Currently screening and treatment for eye disease among.personswith diabetes is 
saving the Federal government around $248 million per year . 

. • .. The Diabetes Control arid Complications Trial, a ten-year national study 
confinned that good control of blood sugar prevented the onset or delayed 
progression of eye, kidney, and nerve damage by at least 50 percent. 

Diabetes .Prcvention and. Outreach (CDC) . 
CDC strives to increase awareness and education about diab,etes, ~upport early detection 
and treatment of complications, and improve the quality ofand access to diabetes care. 
They have developed a number of innovative community-based,' state, and national 
programs to identify high-risk groups, monitor health outcomes and indicators of quality 
of health, and provide sound data for sound public health policy decisions. The FY 1998 
budget for diabetes is $36 million. 

NIH -- NIDDK Research 
Many of the therapies developed for diabetes -- insulin pumps, various fonns of insulin -­
conies fro111 research funded by the NIDDK. Even with these therapies, diabetes remains 
an' exceeding difficult disease to control. Thus, preventing diabetes and its complications 
are major goals of research . 

. The recently completed Diabetes Control and Complications Trial (DCCT) demonstrated 
conclusively that intensive management of diabetes delays the onset and slows the 
progression of complications ofdiabetes. These standards were subsequently adopted by 
a number of medical and. health organizations. Additional clinical trials include: 

, 	 . 
• 	 Diabetes Prevention Trial-Type 1 wiU detennine whether insulin-dependent 

insulin-dependent diabetes can be delayed or prevented in people who are at risk 
for developing this diseaSe. At risk individuals. will be treated with low doses of 
insulin to "immunize" them against this disease. Patients will be followed for 
four years to detennine whether insulin therapy can in fact reduce the risk of 
developing diabetes. . 

• 	 Diabetes Prevention Program (DPP) is testing intervention strategies to prevent . 
. ordelay the· onset ofType 2 diabetes for individuals with glucose intolerance who 
. are at high risk for developing:thedisease. Since Type 2 diabetes affects . 

. ,primatilyminorities, the:DPP will include 50% minority enrollment . 

The NIH is also loohlngat issues ofdetermining genetic links to diabetes,treatmentStoprevent 
complications, and causes of insulin resistance. ·Diabetes·:fw:lding has grown far more slowly 
than some other areas ofNIH. For example, while breast cancer research grew 200% between 
1991-1994, diabetes funding grew by only 15%. 



Participants 

NIH 
Dr. Varmus -- Director 
Dr. Gordon -- Director ofNational Institute of Diabetesand Digestive and Kidney Diseases 

CDC 
Dr. Vinicor -:-- Director, Division of Diabetes Translation 
Don Shriber-- CDC Washington Office 

HCFA 
Kathy King -- Administrators office' 
Nancy DeLew -- Deputy Director, OLIqA 
Joan Steiber -- Diabetes Expert ' 

ASPE 
Gary Claxton 
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OG;AITMEN'f' Of HEALTH" HUMAN SflVla5 Public Htallh Servioel·'l····,. 
c:.m."lei, OIMU, ConlrCl 

, . and Pflven1iDn (CDC) 
--.~..----

AIIant. GA 30333 

TO: Sarah.Bianchi 
Domestic polley Counoll • White House 

FROM: Prink Vinicor, MD, MPH 
Director, Division ofDiabetes Translation 
Centers for Disease Control and Prevention 

SUBJECT: Diabetes Memtus in the United Stales 

DATE: J] March 1007 

Dear Sarah: 

Enclosed is a 2 page summary of"Diabetes in the United States," along with a Fact Sheet, and 
two explanatory figures. I have triod to provide I broad view of this common and serious health 
condition. indicatingwhe1'8 possible interventions could be applied to reduce the burden of 
diabetes. 

I hope itprovides a beginning "big picture." Clearly, there are many issues that I did not address, 
and man)' possible questions or points that would need clarification end amplification. I would 
look forward to discyuins thil1ntorrnation with you andior your colleaeues in order to insure a 
~[ear and a.ccurate picture ofdiabetes mellitus. . 

RespectfUlly, 

~~ 
Frank Vinicor. M.D., M.P.H. 
Oir.ctor. Oiviaion oiO.abeto, Trantlation 

. Centers for Disease Control and Prevention 
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Ali indicated in the accompa.nying Fact Sheet, approxiniately 16 million persons have diabetes in 
the United Staw. Only ~I or about II million peopJe. know that they have diabetes, i.e. it has not 
been diagnosed in '0% orpenons, eVen though the disease is present. Diabetes is thus a 
common, but also a catastrophic an~ costly disease. The data in the Fact Sheet provide some 
specific information. To provide a moro''viseeral'' sense of the scope and magnitude ofthe 
problem, tWo particular facts are noteworthy:l) diabetes mellitus is the leading cause of 
blindness' amanS working ased adults. and the leading caul. ofan end staso kidnoy fail",ro callea 
as well as non-traumatic lower extremity l111putations in the U.S.~ and 2) in any 24 hour period, 
e.g. between when one wakes tip this morning and will wake up tomorrow, 1700 persons Win be 
diaenosedwith diabetes: 150 amputations will occur; 55 perSons wilt go blind~ and S5 people with 
diabetes wiU exporlence kidney failure. Unfortunately, because ora growing popUlation which is 
aging. less active and more overweight. esp. in those very communities at risk for diabetes. e.g. 
ethnic and racial minorities., the burden ofdiabetes is likely to increase during the neXt 5;.10 years 
before it is begun to be brought under oontrol. 

To understand where inuw'V8ntlons could be dirt~ctcd 'to reduce- this burden. consider Figure' I. 

The natural ht&tory of diabetes is such that 4 "Transition Points" CRftl'aCUrizo the lif. ~cle of.. 

person with· diabetes. A!& discussed below, conceptually, interventions at any I or more of the 


.Transition Points could reduce the devastating burden of diabetes: 

Transition Point #1: Presumably. peOple without clinical diabetes go through a transition 
where diabetes is now present. Because J) there may be few signs or aymptoms; or 2) symptoms 
are non.specifi~ often people do not know that diabetes is present In fact. studies indicate that 
Type II diabetes ( "adult llnset diabetes") is present for between 8·12 yoarsbefore diagnosis. 

Transition Point #2: Becausc of sympooms. or as part of routine blood tests. diabetes is 
diagnosed by a health I;~ provider. While it wou1d seem logical lba~ immediate care would be 
provided. in fact. for Anyone of several rW01li • denial; absent or inadequate health insurancc~ 
suggestions from the provider that diabetes is ·'mildt and nothing to worry about· evaluation and• 

care it nat 8ulomaticatly quickly directed to penloni with a new diagnosis ofdiabetel. 

Transition Point #3: Eventually. individuals with diabetes do come in contact with the 
health caro system. and persons transition from No Care to lriitial Care. However, diabetes is a 
complex and demanding disease. and education! time is needed to accomplish many preventative 
and treatment goals. 

Transition Point #4: Over time, persons with diabc:nes wil) (hopefully) cxpericm:c this 4th. 
ttansition, and receivllI quality care, with decreased development/progression of diabetes 
complications.. 

Each of these Transition Points cln serve as a potential target for intervention with the following . 
programs (See Figure 2): #) - Primary Prevention; #2 • Screening and Early DiagnosiS; #3 :" 
Access; and..4. Quality ofCare (Secondary and Taniary Prevention). Decisions about where it 

. place resow'cos depends upon the level ofrelources; the nature of the cKisting lnfrast,.ucture~ and 
the 3trongth of the scioncc. . . 
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Working in reverse (Transition Point #4 - Quality ofCare). reliable and strong science indicates 
th.t both glucose control (lCsecOndary preventiont\) and ,omp1ication detection and early 
treatment ("tertiary prevention") are both effective in reducing the development and extent or 
devastating diaherss complications. These intctvcntionl are 41so cost-effective:. Un(Qrtuna.tely, 
studies also inciicate that the standards ofdiabetcs care presently utilized are not satisfactory, nO 
matter what the nature, ofrhe health tare B),Stem. e.g. fee for service. managed care organiziltion!!, 

. Veterans AdminiQtration Health Sydem; Medicare; etc, While ieveral reasons may acc.ount for 
[he lll.ck ofquality care. efforta directed to irnprovementl in type, patterns and effectiveness ofthc 
panernlofsecondary &nd rertfaryprevemtve diabetes care can substantially control the burden of 
diabetos. Beha.vioral and health service. research would also be beneficial at this point in 
conjunctiori with translation proarams at Trilnsition Point #4. ' 

Transition Point #3 • IIAccess" represents another "site~· at which improvements in the diabetes 
burden would be noted, ifproperly implemented. Given the changing health care systems. esp. 
manqecl care pr02rams~ and given 1) the substantial number ofdiabetic individuals without health. 
insurance; and 2) correcting thc:perception among hcalth providers lhat diabetes is not a serious 
discase, earlier c:ontact with,dia.botOB care programs wouLd likely decrease tM development and 
extent ofdiahetes complications. . 

Because 8..12 years elapse between onset and dia&nosis of Type IT diabetes; and given that 
ICalrate and simple diagnostic tests for di~betes exist, Screening or EarlierDia,gnoses (Transition 
Point N2) would ICcm both logic;ai and elinicolly beneficial to ponon, with diabetes. This question 
is actu.ally comple~ and is now being systematically studied by the CDC. At least ii is known that 
certain characteristics. e.g. oVer\Veignt; underactive: ovor 45 years ofage; an ethnic/racial 
minority: diabetes in the family; etc.~ increase the likelihood that diabetes could be present and 
not yet diagnosed. In genoral, then, should diabetes symptoms. excessive thirst. urination or . 
hunger, etc.• bc prescnt; or if one is in the "high-risk" CAtegory IU described above. scrconin8 is 

, probably both reasonable and appropriate, 

Ifthe onset ofdiabetes. could bet stopped before it development ofrhe disease, i.e. Primary 
Prevention (Transition Point #1), than thore would be no burden associated with the condition_ 
At present., 2 primary prevention tn,I. - Diabetes Prevention Trial I (DPT 1) for IODM: and 
Diabetes Prevention Prosram II (DPP 11) fOlNIDDM, have been initiated. The primary sponsor 
of these trials j, the National Institu'tes of Health. Each investigation. however. is co--sponsored 
by oth&r federal agencies &~ch lU the CDC, al well as voluntary health aiiodaticns and the private 
sector. It is likely that within 3-5 yeara, more iftformation will be availabl& to determine IF 
primary prevention 15 efficaciouS,; what arc the most powerfU1 interventions; and the amount of 
benetlt that would be expected by these programs 

In sUllunary~ durina the last decad., WI hav~ learned a great deal about diahetes, both regarding 
,	basic and clinical research perspectives. but 'also in tenns of the size of the diabetes problems and 
what 'programs could be effective in controlling thiSi disease. Diabetes remains a COmmon, 
catastrophic and costly disease. i.e. both a clinical AND 8 public hea1th challenge. Continued 
research is m:eded. while improved efforts in "translation:' i.e. programa to effectively convert 
science into daily c1inioal and public health practice.. are needcd. 
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. National 
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I 

Prevalence of Diabetes In the United States 

Total (dlagnosed~dundlagnosecl): 


16 million (1995 estfmate) / 


• 	 DlaPOlild: 8 mUllon 
• 	 UndlllaOMd: 8 mlmen 
• 	 Inlullft••,.ndant 4'.... (lDDM.); Estimates rlnae up to 800,000 (No nationsl resist;., 

for dlabettJs exists. TheJe eslima.' .Ire extrapola~d from ~.W!lral 'F8ional rea;itr;e,.) 
• 	 Non-Insulitl-depandenl dlabetet (NIDDM): About 7 to 7.5 mllli!n d1aanosed caSM 

(1993 estimate) . / 

Cost 	 "//
/Total (direct and Indirect): ,I 

$92 billion (United States, 1992) 	
/ 
/ 

• 	 Dlreet medical Collil $45 billion (The filure for dfre~imedrCiI CQS1S include. only those 
COlt directly aUributable to dlabeces, This II in conll'~ to fiaurel cIted ~I:sew.here that 
estimate all health care costs incuned by people wit~diabetel, includi'" costs not re,lated 
to diabetes.) "i 

i 
• 	 Indirect COllI•• $47 hillion (disability, work lou. ~mab.lre mortall1y)

. 	 I 

i 

Deaths 	 I 
. • 	 In 199), about 400,000 daatht from all caulS, a,~ eltimated to have occurred amona 

pel10ns aged 25 yeal'$ and older who have diabetfJ. This flsure represents 5 percent of all 
persons known to have diabetes.r\CI 18 p6rcent ofall daath' in the United States In . 
persons qed 25 years and older. . I ' 

• 	 Sued on death certIficate dati, diabetes contrib~ted to the deaths ofmore than 169,000 
persons In 1992. It is well known that death certificate data underrepresen( dJabete$ 
deaths. ' 

• 	 Diabetes walChe seventh leadln! CiJ"''' of death U.d on U.S. death certificates in 
1993, accordins to the National Center for Health Statistics. It Is the sixth leading cause 
of death by disease. 

Incidence 
Total new cases diagnosed every day: 
About 1,700 (1990·1992 averaged) 
· 	 ',' 

Total new cases diagnosed every year: 
.625,000 (1 990~1 g92 averaged) 
• 	 NIODMt About S95,000 n~ calel per year 

• 	 IDDMI About 30/000 new cases per year 
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Prevalence by Population Croups 
Number of people diagnosed with diabetes 

(1993 estimates) 


• 	women: 4.2 mlUIon 

• 	 Min: 3.6 million 

• 	 Children.p 19 ~,.r. or younpr: About 100,000 

• 	 Adultlap 6' yean or old,n 3.2 million 

Percentage of Adults with Diabetes by Race and [thnJdty 

(estimates of the prevalence of diagnosed and undiagnosed diabetes 

from'various national surveys and special studies) 


• 	 IJrh:an America...: 9.6 percent 

• Mellean America....: 9,6 percent 

.• Cu_ Am.,1Qft1: 9.1 percent 


• 	 Puerto Rican Am.lellll: 10.9 percent 
• 	 Wh1te A....lmn.1 6.2 percent. 

• 	 AmerJQn 'ndlana! RanSes from 5 to SO percent 
• 	 Japanne Amariclin.: Amonl aecorid-aeneration Japanese Americ:ans 45 to 74 years of 

age residing In King County, WA, 20 percem of the men and' 6 peJCent of the women 

had diabetes. 

Treatment for Diabet~s 
Treatment emphasizes control of brood Bfucose throulh blood glucose monitoring, regular 
physical ac:tivity, meal planning, and attention 10 relevant medical and psychosocial faclors. fn 
many patients, eral medlc:ations andlor Insulin Injec:tions are also required for appropriate 
alucose control. Treatment of diabetes hi an Ongo1n8 process that Ii planned and resularly 
reassessed by the health care team, the person with diabetes, and hlslner family. Patient and 
family education are Important p31'l5 of the pro<;e5s. 

Long-Term Complications 

Heart DIsease 

• 	 Cardiovascular. disease it 2 to 4 times more common in people with dIabetes. 
• 	 Cardiovascular diNa.. I, pre;ent In 75 perc~ftt of dlabetes-relaled deaths; 

• 	,Mlddle-aSed people with diabetes have death rates twjc~ a~ high and heart disease 

.death rates about;z 10 4 times as high a! middle-aged people without diabetes. 


Stroke 
• 	 The risk of 5troke is 2 to ... times higher among per5OIl$ with diabetes, 

HISh blood pressure 
• 	 An estimated 60 to 65 parcent of persons with diabetes haVe hi8h blood pressure. 
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Blindness 
.Oiabetes is the leadins cause of new cases of blindness amoI1a adults 20 to 74 yaars


ofa.e. 

• 	 .Dlabetlc Retinopathy eaUl1S from T2,000 to 24;000 new cases of blindness per Year. 

KIdney disease 

(Treatment by dialysis or transplantation) 


• 	 Diabetes is the leading cause 0' end.sta,. renal disease, acc:ountins for 36 percent of 
new cases. 

• 	 19,790 new ea_ DCcurredin 1992 amen. peCsons with diabetes. 
• 	 56,059 pt!ople with diabetes were undergolns·dlalysl$ or transplantation treatment in 


1992. . • . ' , 


Nerve disease 
• 	 About 60 to 70 percent of people with diabetes hil'll! mUd to severe forms of diabetic 

neNe damage (with Wch manifestations as Impaired sensation in the feet or hands, 
delayed stomach emptying, carpal wnnel syndrome, perlpheraJ neuropathy). 

• 	 Severe forms of diabetic nerV@ disease are a major contributing cause of lower extremity 
amputationl. 

Amputations 
• 	 Mor. than h;1lf of lower limb amputations in the United States occur a",o~rsons 

with dlaberes; from 1989 to 1992, the averase number of amputations pe ed each 
yea, amons person, with diabetQ5 wac S4,000. 

Dental dIsease 
• 	 Swdies show that periodontal disease. which can lead 10 tooth loss, occurs with greater 

frequency and severity among persons with diabetes. In one ~tudYI 30 percent of IDOM 
patient& ase 19 YCilarc and older had pt!riodontal dis@ase. . 

• 	 The rate of tooth loss is 1S tlmeli hisher, and rhe Incjden~e of periodontal disease Is 2.6 
tlmft higher among Pima Indians with NIDOM. . . 

Pregnancy 
• 	 The rate of major consenltal malformations in babies born to wol¥len with prae~llJtln8 

diabetes varies from 0 to 5 pertent amons women who re~~lve preconception care to 
10 percent amongwomen who do not receIve preconception eare. 

• 	 Three to 5 ptrcent of preSnanc:i', 
'. 

;amons Women with diabetes result in death of the 
. 

newborn; rhfs ccmpare!i to arab! Df 1.5 percent for women who do not have diabetes. 

GestatIonal Diabetes . 
• 	 GestatIonal diabetes develops In Some presnanr women; the condition disappears when 

the pregnancy is 0 ..... Ahistor; of gestational diabetes. hOWeveri is a risk tactor fer even· 
tualdevelopment of NIODM. 

• 	 Qlsratlonal dlabeles oc;curs In Zto 5 percent of' pregnoncie5. and .t nishl!r r8!BI amons 
AfrlcanAMerican5, HispanlcsJLarlnoAmericans, and American Indians (rates In American 
Indlans'ranse from , to '''' percent). 
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Impaired Glucose Tolerance 
Impaired Clucose Tolerance (IGT),refsl'l to a condition in which blood sugar level" ~ 
hiBher than normal bur not hIgh enouih to be classified as diabetes (between 140 to 199 
m&'dJ in a 2·hour oral 81ucoae tolerance test). KiT is a major risk factor NIDDM 
.' This condition f8 prtient in about 11 ~tCent of adults. 

• 	 AboUt.f() to 45 percent of ptrJcnl'q@d &5 years or older have,either NIDDM or IGT. 
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Iii Diabetes a Serious Public 

Health Problem? 
In'1995, about 16 mllUon people in the Unired 
States had diabetes. but only B mUllon had been 
qiagnoscd with theeondidon. ThenumbcrcfpersON 
with dlagnOseci diabetes hall tnc:tca&ed {tom 1.6 
million Iii 1958 1:0 8 million in 1995-a fivefold 
incrcas~. Diabetes is the seventh leadLng cause of 
death ill the United Stines, and It contrLbutes to 
thousands of deaths each year. Individuals with 
diabetes are ae increased risk (or 

• heart disease 

• blindnesl 

• kLdney failure 

• lower extremlty amputatlons not related 

to injury 


DLabctes and lC$ eomplications occur amo~i 
Americans of all aaes and rElcial and ethnic gro~p5. 
The burden of thls dlseasc is heavLcr among elderly 
Amcrlcansandc:ertalnt'a.cialandethll.icpopulatlpns, 
Including African Americana, Hispantcs/Latinos, 
nnd Amerlcan Indians. For example, mare than 
10% of elderly adults have been'diagnolled with 
diabetes, and the prevalence of diabetes among 
val'ioLis American Indian trIbes ranses (rom S% to 
50')6. Anumberofstudicshave alsoshown increased 
rncci ofth~ dlscaac among cerl:i.ln Allan and Paclfic 
Islander popularioM. 

What Is Diabetes? 
The: term diabetes describes either a de£lciency of 
Insulin 01' a decreased ability of the body to use 
in~ulin, which iea hormone ecc;;reted bytheplIIlcrcas. 
Insulin allows glucose (suaar) to enter body c:ells 
and be CClnvetted to eneE'gy. LnsuUn is also needed to 
synthesize protein and .tore fats, 11'1 unc;ontrolled 
diabetes, glucose and lipids (fats) remain in the 
bloodstream and, wlr.n time, damlil,e the body" vital 

oraans and contribute to heart disease. 
Diabetes is classified lnto two main types: non­
iruulin~dependent diRbetes mellitus (NJDDM) and 
inaulin.dependent diabe[es mellLtus (100M). The 
most common type is NIDDM. It affects 9096 of 
those with diabetesand u&ually appears after the age 
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of 40. The other type-1DDM-affects less [han 
10% of those with diabl![es. Although this type of 
diabetes can occur at any aae.lt most otten appcan" 
In eh lldhood or the teen years. The prhnary focus of 
the Centers for Disease Control and Prevention 
(CDC) is to translate sc.ientific lnformation abOUt 

disbetes into strategic plans that help people pre­
vent the eompllc.adon~ of diabe~s. 

.	What Are the Economic Costs 
of Dla betes? 
Dia.betes lmpotal a heavy economic burden upon 
the natiol\ each year. In 1992, all estlmared $92 
bllllon in dlrec'l: and Indirect 005(5 were apent on 
diabetes. Contributlng substanttally to these CO!lU 

are the complications of diabetes. For example. In 
1992. the cost of neating kidney failure for 56,000 
Ametlar\l with diabetes exceeded $2.1 bUlion. 
This figure did not include the cous IlIlSoc.iatcd with 
diJablliti~ and premature death. In this same year, 
Medicare expenditures per person with dlabetes on 
kidnev dialysis averBied $38.100. Be~use kidney 
fallure illncrcaslng at an alarmlng rate, these cosrs 
are expected to rlsc:. 
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More chan 60% of lower extremity amputations 
[hat are not related to injury oecur among penons 
wlth diabetes. Approximatelv 57,000 diaher:!s.. 
related amputations were performed in 1993. The 
direCt costs of diabc:tea..related amputationi are 
about $600 milUon annually. 
The fun burden of diabetes in terms of death, 
complieations, and COlite i. not cuy to Jon.saure. In 
fact, manyhlddeneosn are associated withdiabet~. 
Thesecosts lnc.lude aIaUure to reco,nbe me IOle or 
dlabel'es in prclnature deaths and the unknown 
C08r5 related to undiagnosed diabetes. Furthermore. 

, for tlimiHoa Ql\d communit'ie., ~ 10111 of human 
lives and abUitles transcends numerical measures. 

What Are the Benefits of 

Prevention? 

The ln~reBSinl burden of dlabetea iI alarming. but 
r:ha good newa 18 that mud, of the burden, of thl~ 
major public: health problclu can be prevented Wlth 
early deteC.clon. Improved delivery of care, and 
dlabeca sclf·management education. For example, 

• Currelltiy. screening and treatment (or eye 
disease amonspersonswlchdiabetca lsaaving 

the federal govemment about $248 million 
annuallv. IfalLpel1On$withdiabctes receivec! . 
recomlllended sc.reening and treatanenr.. the 
annual lavings to the federal budget (.Quid 
exceed $470 million . 

• Women with 	preexlsclna diabetes deliver 
more than 18,000 babies each year. Forevery 
$1.00 Invested in preconception em for 
these mOfhers, $1.86 can be ilaved by 
preventing birth defects. 

• The Diabetes Control and Complications 
Trial, a nationallO ..year study that involved 
1,4.41 volunteers wtth insulln-dependem 
dIabetes, confirmed that good control Dfblood 
ItllJlr provented the onset or delayed the 
progression ofeye. kidney I and nervedamage 
by at leasE 50%, 

What Does CDC Do To Reduce 
the Burden? 

. COC Itrives to Lncreue awareness and education 
about diabetes, IUppOl't early detectlan and treat.. 
lnent of complic.ations, improve the quality of 
diabetes ClIre, and enhnN:e access to diabetes care 
by improving and eJCPandins servlce8. 

To advance I common mission to reduce the burden 
of dlabete.!l, CDC jolns with state and territorial 
hoa,lthdeptu'cmcnta In esrabli.ahing partnershlp& for 
populations at increased risk for diabetes and it.5 
complication" CDC and its· partners ule . the 
foUowing approaches: 

They define the burden ilnd develop surveillance 

Iystenu to-­

• identify high-risk groups . 
• monltot he{l;lth outcomes and iridicators of 

the qUAlity of heal th care recommended for 
persons with diabetes 

• provide data that can be usc.d to formula[~ 
health cafe policy . . 

• evaluate progrc&s In disease preventLon and 
control . 

'. 
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The, deVelop neW .ItProac:helltl~h 1,ln..ovative 
communlty-ItaHcI prDplmt'- . . 
Project DIaEct-CDC Ii collaborating with the 
state oiNorch.Carolina toevaluate the effectiveness 
of ,onununir,y..based publlc health Ilpproachee in 
redudng the burden of diabetes. 

Diabetes Today-This proeram provides health 
professionBls and community leaders Wlth the skills 
to mobl1L&ccommunitiea and to develop Dppropriate 
interventions. One ofthe outcomesof this cour!e is 
a imtegic plan. that Is community owned and 
eulturally relevant to the local population. 
Lltino Dlabeta Inidadve ior Action (Latino 
DIA)- In 199', CDC launched this iultlattve to 
develop eulturaLlv relevant diabetes prevention 
srrategi.es for Latino communl[ies. CDC enlisted 
the Nllltionill Latino Expert WOI'k.lrO~\p to 
collaborate in plalinlng, priorititina. implementing. 
promoting, and cvaluattng amnesic Latino DIA 
activities to narrow the disparity ofdiabetes In the 
Lattno community.. 

.They Impl8ment elfedlve ,rolrallS:­
CDCworks with stRte" and territorlat ..based diabetes 
control programs [0 reduce the complications 
associated with diabetes. The following are just a 
fl!w eXftmpl.t of8ueh aetivielelil 

TheMaine DlabcteiContralProcram Implemented 
8 diabecei outpatlent education program in more 
than 30 hoepit~llOnd hoa.lth cent6t£ t~roUSbO"tthl! 
state. In aJ..year period I "hi... state educationprogrsm 
resulted in a 3296 reduction in hospital admlssions­
E1 savings of$293 per panicipant. 
The Michigan Diabetes Control Program'. Upper 
PeninjuJa Diabetei OutreachNetwork (UPDON) 
established a program with hospitals, health 
. depanments,llnd homecareageneles that improvC!d 
the quality of dlab.:tel care and education. The 
participants in the program experienced· I 45% 

• 


lower rate of hospitalizations. a 31 %-drop in lower 
extremity.amputatioN, and a 27% lowetdeat:h rate 
than did nonpartLcipantll. This program hu been 
replicated in five newout.rer..chnetworks throughout 
the S£BEe. 

·Tbo Texa. Diabetes Control Program recently 
formed the Managed Care: Work Group to establish 
minimum sral'\dards of care and outcOme measures 
forTexBN wlth diabetes. A. cost..1Xnefit analysis by 
one of die c;.ollaborating parr.neTi determined a 
brealc·even peln, In 2 yeam wid;. s&lvlngs to rellult 
thereafter . Other partners are joining as they cONider 
the quallty otcare issues and rcali:ethe cOst bel'1.efit. 

. NatIonal Partnerships 
COC joins with. government agencies. volunrarY 
and profesaianal organilfttion" aeedelnic 
institutioN. and community groups to 

• providedatafor sound public healeh decisions 
.• inform.the: pubUc about the burden of diabetes 
• ensure 	that current research findin,va Ofe 

translated into effec:tivc: cJLnlcal. and public 
health .tratcgles to !educe the burden of 
dIabetes 

• promote B5.urance of optimal diabetes care 
and educotion for all perton.. livsng. with 
diabetes in the United States 

Diabetes preli~nt5 bod\ a challenge to and an 
opportunity for public palic.ytnalccN. health care 
providers. community leaders. and lnd tViduals wj[h 
diaheces to apply prevend011 6uateglcs known [() 
make asignificant impact. Rccent studIes indlabetes 
have confirmed that prevention of complications of 
diabetu is a strateav [hat works. Such srrate2ies . 
benefit individuals, famlHes, communities, healrh 
organitations, and aU tho,e who Q.re ttnanctally Imd. 
economicallyco1\cemc:d about the impactofdiabetes 
and lea cOlnpUcatlons. 

http:srrategi.es
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These additional funds wiIJ be used for the foUowing major programs: 

Establishment ofComprehensiye Diabetes Control Program in 7-9 additional States ($4 million) 
Tn FY 1997, all 50 states will have e:)1:ablishcd minimum. core-capacity level diabetes control 
programs; and 5 states will have received additional fun.ds to expand their core programs into 
comprehensive pJ'Ograms. Core progrdlTls focus on building expertise, assessing the burden <.If 

diabetes, and planning diabetes control activities. Comprehensive programs empha'!li7.e . 
implementation ofpubli.c health strategies and interventions throughout the entire state, with an 
expected improvement in access to, and availability and a.ftOrdability of quality diabetes services 
and care. Priority and emphasis is placed on targeting high risk and disadvantaged populations, . 
establishing linkages with managed care organizations, and building partnerships t.o influence the 
existing health care system. . 

National Diahetes Education Pro~ram ($2 million) 
CDC and NIH joined tbrces in 1995 ro provide leaderslup to develop and launch a major new 
program, the National Diabetes Education Program (NT>EP). The NDEP is a colloborative cl10rt 
to improve the outcome of persons with diabetes. promote early diagnosis. and ultimately, prevent. 
t.he onset ofthis disease. A Strategic Plan' will bring togetherexi~t.ing and new prevention 
l'tralegies as weJJ as early detection and diabetes control efforts to achieve improved intervention 
quality, continuity, and effectiveness: It will initially ,lddress priority target audience~and the . 
needs of minority and other special populations. CDC wiH have responsibility for c.oordinating 
the implementation of the public be4llth components ofthe NDEP. 

Strengthening Puhlic Health Surveillancc for Diabetes ($2 million) 
In order to identify the diabetes burdetl, Inlmitor trends, and eva.luate program outcomes, basic 
infrastructufe, especially existing public hea.lth surveillance systems for diabetes, needs to be 
strengthened, especially at the state level, in order to provide ongoing data on this growing public 
health problem. 

Conducting ApDlicd Research ($2 million) . 
It is vitally important for CDC to understand how to effectively apply cJinciai diabetes research 
findings in today's health care system. Applied rel\earch focuses on identifying and understanding 
the public health implications of the results from clinical trials and scientitic studies. Applied 
research for diabetes prevention and control is needed in the following arcas:(1 ) access to and 
tluality ofcare ofdiabetes, with an emphasis on managed care organizations. (2) early detection of 
undiagnmied diabetes. (3) primary prevention of Type 2 diabetes, and (4) standards ofcare lor 
diahetes. 
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~ould you 
.' .~. 

;.:, " 

';'" get diabetes? 
:;:, 

<; . o 	Does someone in 
your 'family have 
diabetes? 

o 	Are you overweight? 
.,' " 

o 	Did you get diabetes 
when you were 
pregnant? 

. ',,:. 

'.' , 

I f you answered "yes" to 
any of these questions, 

you could get diabetes. 

Join the Diabetes 
Prevention Program and 

'.. 
,?- .,. 	 help find out if diabetes 


can· be prevented. 


National Institute of .. 
,-"" ' 	 Diabetes and Digestive 


and Kidney Diseases 


NATIONAL 
INSTITUTES 
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Almost every one of us knows s()meone who 
has diabetes. An estimated 16 million 
people in the United States have diabetes 
mellitus-a serious, lifelong condition. 
About half of these people do not know they 
have diabetes and are not under care for the 
disorder. Each year, about 650,000 people 
are diagnosed with diabetes. 

Although diabetes occurs most often in older 
adults, it is one of the most common chronic 
disorders in children in the United States. ­
About 127,000 children and teenagers age 
19 and younger have diabetes. 

What Is Diabetes? 
Diabetes is a disorder of metabolism-the 
way our bodies use digested food for growth 
and energy. Most of the food we eat is broken 
down by the digestive juices into a simple 
sligar called glucose. Glucose is the main 
source of fuel for the body. 

After digestion, the glucose passes into our 
bloodstream where it is available for body 
cells to use for growth and energy. For the 
glucose to get into the cells, insulin must be 
present. Insulin is a hormone produced by the 
pancreas, a large gland behind the stomach. 

When we eat, the pancreas is supposed to 
automatically produce the right amollnt of 
insulin to move the glucose from our blood 
into our cells. In people with diabetes, 
however, the pancreas either produces little 
or no insulin, or the body cells do not 
respond to the insulin that is produced. 
As a result, glucose builds up in the blood, 

Prevalence of Diagnosed Diabetes 
8-!---------------------"------~ 
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Source: The data for this chart comes from Dillhl!leS ill 
Ammka. 211d t:diliol/ (p_ 63) by Nationalinstillllc, of Health, 
Natinnallnstitlltc of Diabetes and Digestive anu Kidney 
Diseases, 1995. 

overflows into the urine, and passes out of 
the body. Thus, the body loses its main 
source of fuel even though the blood contains 
large amounts of glucose. 

What Are the Different 
Types of Diabetes? 
The three main types of diabetes are: 

.. Insulin-dependent diabetes mellitus 
(IDDM) or Type I diabetes 

.. Noninsulin-dependent diabetes mellitus 
(NIDDM) or Type II diabetes 

.. Gestational diabetes. 

Insulin-Dependent Diabetes 
Insulin-dependent diabetes is considered 
an autoimmune disease. An autoimmune 
disease results when the body's system for 
fighting infection (the immune system) turns 
against a part of the body. In diabetes, the 
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OPTIONS FOR PUBLIC RELATIONS ACTIVITIES RELATED TO HcFA9 S 
. INITIATIVES TO IMPROVE DIABETES CARE FOR MEDICARE BENEFICIARIES 
IN MANAGED CARE PLANS 

Demonstrated improvement in diabetes care in Arizona HMOs 

o 	 As part of a diabetes initiative guided by the Arizona Peer Review Organization (PRO). 
that state's 7 HMOs have implemented a variety ofintervention strategies to improve the 
quality oftheir diabetes care for Medicare beneficiaries. A recent review by the PRO of 
care furnished in 1996 showed significant improvement in all 7 HMOs over care furnished 
in 1994-95. when many ofthe services recommended by the American Diabetes 
Association (ADA) for Type II diabetics were provided much less frequently than 
necessary. The PRO continues to work with the plans to maintain these initial gains, and 
to make further improvements in patient care. HCFA's new requirement that Medicare 
HMOs report their provision ofservices included in HEDIS 3.0 (standardized measures 
developed by the National Committee for Quality Assurance, all~wing comparison 
between plans) will provide further incentive for plans to improve their diabetes care. 

o 	 A site visit from the Secretary (or other officiaJ) could celebrate tHis model of improved 
patient care, which was accomplished through collaboration by HCFA, the PRO, and all of 
the HMOs in a state with a highly competitive managed care market. The visitor could 
participate in the PRO's monthly meeting with the HMOs to discuss their joint projects 
(including diabetes care); visit one or more ofthe clinics where diabetes patients are seen; 
and meet with patients who have reaped the benefits ofArizona's quality improvement 
efforts. 

i·. 	 . 
Medicare Managed Care Quality Improvement Project (MM;CQIP) 

o 	 HCFA (with the PROs) is conducting a major pilot project to assess and improve diabetes 
care in 23 managed care plans in 5 states (CA, FL, MN. NY, and PA), serving roughly 
200,000 Medicare beneficiaries with diabetes. An assessment ofthe plans by the PROs in· 
these states, in conjunction with HeFA, revealed that improvements were needed in 
numerous areas ofdiabetes care. Each participatlIlg plan has implemc;med at least one 
intervention to improve diabetes care, the results ofwhich will be measured by HCFA in 
early 1998. 

o 	 Ofthe 5 states, New York would be a good model to highlight at this point, as each of its 
plans has developed its own strategy for irilproving diabetes care targeted to its particular 
patient population. One innovative strategy includes a patient education too] developed by 
NYLCare Health Plans ofNew York. in which patients are mailed a card showing 8 
clinical services with a "prize" offered. to those who obtain aU 8 services by a designated 
date. The initial results ofa pilot sample suggest that this strategy, in combination with 
other interventions. has helped to increase utilization ofdiabetes services. 
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o 	 Each of the MMCQIP interventio.ns underWay vvill be featured in an upcQming newsletter 
issued by the panicipating PROs. While the newsletter will be directed at HMO physicians 
and staff, it CQuld alSo. be diStributed to. the public and/or used as the basis fQr a media 
event. 

CQnsumer infQrmatiQn on managed care plan perfQnnance 

a 	 Several efforts are underway to. develQP performance measures, which will be critically 
important in enabling consumers to. make informed choices in selecting a provider or 
managed care plan. These measures will allQW consumers to cQmpare the type and 
frequency of services furnished by different prQviders, including bQth diabetes-specific 
services (e.g. annual eye exam) and Qther genera] services that are particularly impQrtant 
for diabetics (e.g. flu shots). 

o 	 The ADA, NCQA (develQper QfHEDIS 3.0), and the Foundation fQr Accountability 
(FACeT) (a public-private partnership in which HCFA participates) recent1y agreed to. 
issue a commQn set Qf diabetes·related perfQrmance measures within the next 34 months . 

.This coHabQratiQn represents a major step tQward enabling providers, p1ans, practitiQners. 
researchers, HCFA, and other purchasers to give consumers standardized information _. 
rather than 3 conflicting sets Qf guidelines - regarding perfQrmance in the prQvision of 
diabetes care. This effon 'Will alSo. reduce the burden on providers ofhaving to meet 
several different standards in reporting their prQvisiQn ,of care. . 

o 	 This impQrtant agreement could be featured in a press conference or other public event, 
with representatives.ofeach Qf the participating organizations (including several major 
employers, and the Federal Employee Health Benefits Program, which are participants in 
FACCT). ' 	 .., . 
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.DivisioD of Diabetes TranslatioD . ". .. 
National Center for Chronic Disease Prevention and Health Promotionf \ CDC_ .....CDII'G.Centers for Disease Control and Prevention?t 

. -­" ,,.I,.fISA • .,:." . .,..-. 
.. 

Street Address Mllilinl Address. 
3005 Chamblee-Tucker Road 4770 Buford Hwy, NE (MS·KIO) 
Atlaata, Georgia 30341-3714 Atlaata~ Georgia 30341·3724 

I (' , . •IDote:To: • II " • .....it) v Il J \ . b;.:;1P.Jc. h'\ '-1/'7 /CJ~ 
ITelephone: I 

I 
From: I

I 

Frank VINICOR, MD. MPH 
. i 

Telephone: I (770) 488 ·5000FAX#: 
I 

I jD!1- u5l" - ,~Yl'J ~ 
FAX: 770-488-5966Subject: 

.TotDI 
" 

(including this cover sheet) 

Trllnsmlttlll Meslage 

Note to Sarah Bianchi: 

1 am faxing you the following: 
• Budget I listory for the Divison ofDiabetes Translatiun (1992- J997) 
• Descrip[ioll of plans f()r FY98 $10 mi I.lion increase in President's B udgct 
• Description ofwhat It will take to fully fund the Diabetes Control Program ($40M increase) 
• Description of the National Diabetes Education Program (NDEP) . 

By C.O.B. on Monday, we will have a description ofwhat we're doing with !';tate medicaid 
programs (fhr Gary Claxton).. 

Hope this is uscfid. Please call ifyou need anything else at all! 

frank Vinicar . 
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Diyision of Uiabetes TranslatiQD 
National Center for Chronic Disease Prevention and Hea.1th Promotion 

Centers for Disease Control and Prevention 

Ilud:et Appropriations History (FY92-91l 
: (In Millions) 

14'Y 1992 FY 1993 FY 1994 FY 1995 FY 1996 FY 1997 

$ 7.156 $ 9.50 . $17.910 $19.765 $22.99·1 . $26.247 
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FV 1998· President's Budget 
510 Million Incresue 

Thesc additional funds will be used for thc following major programs: 

Establishment of Comprehensive Diabetes Control Program in 7.9 additional States ($4 million) 
Tn FY 1997, aU 50 states wilt have e~'tablishcd nlinimllm. core-capacity 1evcl diabetes ccmtrol 
programs; and 5 states will have received additional funds to expand their core programs into 
comprehensive pl'Ograms. Core progTam~ focus on building expcl1jse, assessing the burden of 
diabetes, and planning diabetes control activities. Comprehensive programs empha~i7.e 
implemenLation ofpubli,c health strategies and interventions throughout the entire state, with an 
expected improvement 1n access to, and availability and atlordability (')f quaJity diabetes services 
and care. Prh.lrity and emphasis is placed on targeting high risk and disadvantaged populations. 
~stabljshing linkages with managed care organizations, and building partnerships to influence the 
exisLing health care system. . 

National Diahete~ Education Procram ($2 mi1lion) 
CDC and NIH joined fbrces in 1995 to provide leadership tu develop and launch a major new 
program, the Nationall>iabetes Education Program (NDEP). The NDEP is a colloborativc effort 
to improve the outcome of persons with diabetes. promote eal'ly diagnosis, and ultimately, prevent 
the o[u~et oft.his disease. A Strategic Plan will bring together existing and new prevention 
strategies as well as early detection and diabetes control etlorts to achieve improved, intervention 
quality.. continuity, and effectiveness. It will initially il.ddress priority target audience:;. and the 
needs of minority and other speciaf populations. CDC will have responsibility for coordillating 
the imp1emenlation of the public he~dth components ofthe NDEP. 

Strengthening Pub1ic Health Surveillance foc Diabetes ($2 million) 
In order t,n identify the diahetes burdell, munitor trends, and eva,luate program outcomes, basic 
inft·astmcture, especially existing public health surveillance ~yslems for diabetes, needs to be 
strengthened, especiaJJy at Lhe ~1ate level, in order to provide ongoing data on this growing public 
health problem. 

Conductin" Applied Research ($2 million) 
it is vitally important 1br CDC to understctnd how to ellectively appJy clincial diabetes research 
tindings in today's health care system. Applied re~earch focuses on identifying and understanding 
the public hea1t.h implications of the results from clinical trials and scientific studies. Applied 
research for diabetes prevention and control is nt,eded in the fo11llwing areas: ('I) access to and 
quality ofcare of diabete$l, with an emphasis on managed care organi,z.'ltions. (2) early detection of 
undiagno);ed diabetes, (3) primary prevention orType 2 diabetes, and (4) standards of care lor 
diabetes. 
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~esources Needed fol' National Diabetes Prevention and Control Program 

($40 million) 

1n order to fully fund a diabetes prevention and control program, an additional $40 miIJion is 
needed. The!'e resources would enable CDC to: 

• 	 Establish conll)reht~nsive diabetes prevention and contrell prograt.Dls in all 50 states, with 
an emphasis on ;mproving access ttl, and availabiJir.yand afford.lbility of (.lua1ity diabetes care 
throughout the nation. ($25 million) 

• 	 Implement the public. l1ealth components of the National Diabetes Education .Pl'ogram. 
which is a CDC-NIH collaborative eftl"lrl, to improve the treatment and outcomes for persons 
with diabetes, promote early diagnosis, and ultimately, to prevent the onset of this disease. 
($5 million in year I; an additional $5 miIHon would be nceded in year 2) 

• 	 Develop and implement public health surveillallce systeDls, nationally and'at the state level, 
for identitying the diabctes burden and for monitoring trends. ($5 millitm) 

• 	 Conduct applied researcb in order to understand how to more cllectivelyapply scienrific 
tindings in today's health care system. ($5 million) . 
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THE NATIONAL UIAB.ETJi:S EDUCATION PROGRAM (NDEP) 

A VISION FOR THE FUTURE 


(April 4, 1997 IJpdate) 


Strong scientific evidence exi~ts today to support aggressive intervention to reduce the medical, 
social and econOl11ic burden ofdiabetes alllong all populations especially lninority groups who are 
itt higher risk for this debilitating disease. Results of the National lnstitules ofHealll!'s (Nil T) 
Diabetes Control and Complications Trial (DCCT) clearly showed that person~ with insulin 
dependent diabetes who maintain good control oftheir blood glucose levels can dralnaticaJly 
reducelheir risk tor l(lng term medical complications. Other studies sugge~1 that good blood 
gJLlco~e control has simllar benefits for persons with non-insulin dependent diabetes and reduces 
the risk lor heart attacks, strokes and peripheral vascular diseases. With so much scicntitic 
evidence to support intensitied intervention efforts, the question becomes, "What could and 
should he done Lo improve the prognosis for all people with diabetesT 

;\ t3$k force appoint.cd by the National Institute uf Diab.eLes and Digestive and Kidney Diseas~s 
(NIDDK) made recommendations in 1994 tor translating thc DCCT results into widcsprea.d 
practice. These recllmmendations are contained in the document '<Metabolic Cont.rol Matters." 
Based on recommendations of the task force and the National Diabetes Advisory Board, the 
Centers for Disease Control and Prevention (CDC) and the NIH joined fbrces in 1995 to provide 
nationaJ leadership to develop and 1auncha major new initiative, the National Diabetes Education 
Program (NDEP). Substantial pmgress wa.<; made in planning this program in 1996. 

A Steering Committee c(lmposed of leading clinical reSeflrchcrs, representatives of national 
diabetes organi:allions and federal agencies guides the planning and deveh..,pment. of the NDEP. 
The NDEP provides a framework for the development ofetfectivc partnerships at the nationa.I, 
state and community levels to reduce the burden of diahetes as a public health problem especiaUy 
among those at disproportionate risk including the elderly and minority populations, This 
program will involve collahoration \vith other Fedcral agencies; state health depaltmcHls; multiple 
professional, volunlary health, minor:ity, national, academic, and other public sector l)rgani7.ations; 
a~ well as the private sector (e.g., managed care organizations, c()rporaLions and small busine~ses, 
pharmaceutical companies, food and SPOltS industries, national and local media including minority 
media, and others). The NDRP will be an "umbrefla program" to coordinate national c~forts to 
reduce the burden of diabetes. . 

During 1996, planning meetings with four key constituency grOllps elicited input on the existing 
bafl'iers to good diabetes care (including diabetes education) and what a national program such as 
thc Nl>EP sholild do. The four groups included: 

... primary care providers (e.g .. physicians. ~ertjfied diabetes educators, a.nd dietitians), 

payers and purchasers ofhcah.h care (e.g., insurance industry, mana.ged care organizations. 
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emph.'yer purchasers, and government health programs,). 

... 	 consumers and patient-advocates (e.g., organiZAt.ions representing and that provide health 
or social services to target populaLions such as r.atinos African America.ns. Native 
Americans. Asians. and the elderly). 

pllblic health providers (e.g., slale and territorial diabetes control programs, public health 
educators, and public health nutritionists). 

Using input ii'om these planning meetings with constituents, a mission statement, goal and 
objcctjve~ ror the N D.E? have been developed by the Steering Committee. The mission states 
that, "the NDEP is a collab()rative effort to improve the treatment and outcome of people with 
diabetes, promot.e early diagnosis, and ultimaLe]y, prevent the onsel Oflhis dist:ase." Based on 
existing scientiiic evidence, the NlJEP will focus on the implemeritatitm of secondary and lerLiary 
prevention strategies proven effective in preventing or delaying progression of the debilitating and 
cn~t1y medical complications related to diabetes. 

Broad target alldicllce~ identified for the NDEP include the general public, patients and their 
families, health professionals, and, poli<""Ymakers and payers, The goal oft.he NDEP is,.''to reduce 
the morbidit.y and mortality ofdiabetes and its complications." Four (')l~ie(;tives for this goal are: 

... 	 «To increase puhJic awareness ofthe serioll~ness of diabetes, its ri~k ta.ctors, and potential 
strategie!;' lor preventing diabetes and its complications." 

... 	 "To improve understanding of diabetes and it~ control among people with this disease, and 
prl)n1ote effective self-managemenl." 

«To improve understanding of diabetes and its control among hea1th professionals, and 
promote an integrated approach to care." 

... 	 "To promote health care policies that improve quality and access t.o diabetes care," 

Presenlly, 1.\ strategic plan is being drafted under the leadership of CDC and NIH with guidance 
from a formal NDEP planning committee and input from the four planning meetings with 
constituents. Six guiding principles fot' design of the NDEP were recommended [0 the Steering 
Committee. These principles are that the NDEP should: J) he a comprehensive, (')J1going program 
directed to multiple audiences~ 2) be inclusive and e~tab1ish broad based partnerships; 3) be 
l1exible to meet diverse population and communiLy needs; 4) identify and pron1(')te eftcctive 
interventions; 5) build on the success of other natiunal programs; and 6) set priorities and target 
intervention c·nbrts f'Or maximum impact. 

The NDEP strategic plan will bring together existing and new prevention, early detection and 
diabetes control efforts to achieve improved intervention quality, continuity and effectiveness. It 
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will addre!i\~ priority larget audiences and the needs of minority and other special populations; a 
broad array of prevention and public health strategies, and multi-discipline approaches; t.argeted 
educational messages a.nd delivery Ch&llnels; and suggestions for the full participation of public 
and privare sector partners. The following are ex.amples of intervention strategies that may be 
included in the NT)RP strategic plan: 

.. 	 conduct of targeted media and community-based diabetes awareness campaigns and 
education programs; 

.. 	 dissemination or diabetes research nn the efficacy of secondary and tertiary prevention, 
and information on the benefits of investing in prevention; 

.. 	 pm motion of the use ofdiabetes care guidelines by physicians and other health care 
providers; 

involvement of community organizations, lay health worker!': and family members in 
diabetes prevent.ion and control programs; 

promoti(.1n o["public/private sector partnerships at the national, !"Itate and community 
levels~ 

.. 	 promotion of the replication ofeffective diabetes intervention appmachesor programs; 

.. 	 improvement of the health service delivelY systcm including the financing of diabetes cart:; 

.. 	 and, the conduct of behavioral and other interventionresearch/demonstration projects. 

Full implementation of the NDEP strategic plan will be contingent upon the resources available 
from Federal agencies and participating partners in this nationwide cnde-.avor to reduce the burden 
of diabetes. The init.ial overall priority will be tofocus on increasing awareness among the four 
target audiences that diabetes is serious, common and costly. Representatives of minority 
organizalions and communities are actively involved in all phases of the development, 
implementation and evaluation ofthe NDEP to ensure their unique needs are addressed. 

CDC will be responsible for coordinating implementation of the public health component orthe 
NDEP. For example, CDC is proposing to develop a special emphasis problfam called "Bu:;iness 
Re!\ponds to Diabetes," modeled after the highly successful "Business Responds to AIDS" C;lnd 
"Labor Responds to AIDS" l')rograms. Additionally, CDC will have 1ead responsibility for 
addressing the needs of minority populations using a community-based and other effective 
approaches. 

CDCdoc: ndepdese.44 
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Division of UiabeteS Translatian 
National Center for ChronIc Disease Prevention and Health Promotion 

Centers for Disease Control and Prevention 

Ilud2'et Appropriations Bistol)' (FY92·9D 
. (Tn MiUions) . 

li'Y 1992 

$ 7.156 

FY 1993 

$ 9.50 

FY 1994 

$17.910 

FY 1995 

$19.765 

It'Y 1996 

$22.991 

FY 1997 

$26.247 
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THE NATIONAL I>1ABEn:s EDUCATION PROGRAM (NDEP) 


A VISION FOR THE FUTURE 

(April 4, 1997lJpdate) 


Strong scientific evidence exists today to support aggressive intervention to reduce the medical, 
socia.1 and economic burden of diabetes among all populatjons especially lninority groups who are. 
at higher ri~k for this debilitating disease. :Results of the Nationallnstitmes of Health ) s (N If f) 
Diabetes Control and Complications Trial (DCCT) clearly showed that persons with insulin 
dependent diabetes who maintain good control oftheir blood glucose levels can dral'nalically 
reducelheir risk for long term medical complicatjons. Other ~tudies sugge~t that good blood 
glucose control has similar'benefits for persons with non-insulin dependent diabetes and reduces 
the risk lor heart attacks, strokes and peripheral vascular diseases. With so much scientific 
evidence to support intensitied intervention dfons, the question becomes, "What c()uld and 
should he done to improve the prognosis for all people wHh diabetes?" 

A ta.sk force al'pointC'.d by the National Institute uf Diabetes and Digestive and Kidney Diseases 
(NIDDK) made recommendations in 1994 tor translating the DCCT results into widespread 
practice. Th~se recummendations are contained in the document "Metabolic Control Matters." 
Based on recommendations of the task force and the Nalional Diabetes Advisory Board, the 
Centers tor Disease Control and Prevention (CDC) and the NIH joined forces in 1995 to provide 
national leadership to develop and launch a major new initiative, the National Diabetes Education 
Program (NDEP). Substantial progress wa., made in planning this program in 1996. 

A Steering Committee composed of leading clinical researchers, representatives of national 
diabetes organizalions and federal agencies guides the planning and development of the NDEP. 
The N DEP provides a framework fur the development ofeffective partnerships at the national. 
state and community levels to.reduce the burden ofdiabetes. as a public health problem especially 
among those at disproportionate risk.including the elderly and minorit.y populations. This 
pn.lgram will involve collaboration with other Federal agencies; ~1ate health depaltmClIl.':i; multiple 
professional, voluntary health. minority. national, academic, and other public sector organizations; 
as well as the private sector (e.g., managed care organizat.ion,,", corporations and~mall businesses,. 
phamla.ceutical companies, food and sports industries, national and loC'.aJ medi~'including minority 
media, and others). The NDRP will be an "umbrella program" to coordinate national efforts to 
reduce the burden of diabetes. . 

During '1996, planning meetings with four key constituency groups elicited input on the existing 
b<U'l'iers to good diabetes care (including diabetes education) and what a na.tiona] program such as 
the NOEP should do.' The four groups included: 

.. primary care providers (e.g .. physicians, certified diabetes educators, and dietitians). 

... payers and purchasers of health c.are (e.g.. insurance indust.ry. managcd care or.ganizations. 
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. employer purchasers, and government health progra~s.). 

cnnsumers and patient-advocates (e.g., organizations· representing and that provide health 
or social !\ervices to target populalions SlJch as J.atinos African America.ns, Native 
Americans. Asians. and the eJderly). 

public health providers(e.g., slale and telTitorial diabetes control programs, public health 
educatt1rS, and public health nutritionists) .. 

.Using input fi-om these planning meetings with constituents, a mission'statement, goaJand 
objectives (or the NDEP have been developed by the Steering Committee. The mission stat.es 
that, "the NDEP lsa collaburdtive effort to improve the treatment and outcome ofpeoplc with 
diabetes, promote early diagnosis, and ultimate1y, prevent the onsel l1r this disease." Based on 

. existing seienLific evidence, the NDEP will fucus on the impJementation of secondary and lertiary 
prevention strategies proven elTective 111 preventing or delaying progrcssion of the debilitating and 
costly medical complications related to diabetes. 

Broad target audiences identitled for the NDEP include the general,)ublic, patients and their 
families, health professionals, and, policymakers and payers. The goal of the NDEP is, "to reduce 
the morbidity arid mortality of diabetes and it~ complicat.ions." Four objec.1ives for this goal are: 

.. 	 "To increase public(awareness ofthe senoU!mess of diabetes, its risk factors, and potenti~1 
strategies lor preventing diabetes and its complications. ,; 

«To improve understanding of diabetes and it!>; control among pcopJe with this disease, and 
promote eftective self-managcmenl." 

.. 	 "To improve understanding of diabetes and its cOlJ1:rol among health professionals, and 
promc)le an integrated approach to care." . . 

.. 	 4<To promot.e health care policies that improve quality and access todiabetes care," 

Presently, a strategic plrui is being drafted ~nder the leadership of CDC arid NIH with guidance 
{rom a formal NDEP planning conunittce and input from the four planning meetings with 
cunstituents. Six guiding principles for .design ofthe NDEP were recommended to the Steering 
Committee". These principles are that the NDEP should: J) be a comprehensive, ongoing program 
directed to multiple audiences; 2) be inclusive and establish broad based partnerships.; 3) be 
llexible to meet. diverse population and community needs; 4) identifY and promote effective 
interventions; 5) build on the success ofother national programs; and 6) set priorities and target 
intervention eiforLS tor maximum impact. . . 

The NDEP strategic plan will bring together existing and new prevention, early detection and 
. diabetes control efforts to achieve improved intervention quality. continuil.yand effectiveness. It 
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