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I.  Type 2 Diabetes is a serious problem in American Indians and Alaska Natives       
· Overall, American Indians and Alaska Natives (AIANs) have the highest age-adjusted prevalence (percent) of diabetes among all US racial and ethnic groups.

· 17% of all AIAN adults have diabetes (IHS 2003 outpatient data).
· The prevalence of diabetes varies among different tribes and regions, but is increasing in all IHS Areas.
· AIAN mortality from diabetes is three times higher than the general US population.
· Even though type 2 diabetes used to be rare in individuals under the age of 40, the prevalence (percent) of diabetes in AIANs under the age of 35 increased by 133% between 1990 to 2004.
· AIANs suffer higher rates of the complications of diabetes, especially if the onset of their dia​betes occurred in their youth.
II.  The Indian Health Service (IHS) has created a network to address this growing        epidemic of diabe​tes in AIANs

· In the 1970s, the IHS established its diabetes program as a network of local programs, IHS Area diabetes consultants, and a national office in Albuquerque NM.
· In the 1980s, the IHS established its Standards of Care for Diabetes, and began gathering data to measure rates of diabetes over time and the quality of diabetes care.
· In the 1990s, the IHS documented improvements in diabetes care, implemented updated stan​dards of care and developed a number of clinical resources for diabetes care.

III.  Since 1998, the Special Diabetes Program for Indians (SDPI) provided funding to the Indian Health Service for additional diabetes prevention and treatment activities in American Indian and Alaska Native communities
· In 1997, the Balanced Budget Act established the SDPI as a grant program for the prevention and treatment of diabetes in AIANs at a funding level of $30 million/year for 5 years.
· After extensive tribal consultation, the IHS distributed the SDPI funding to over 300 IHS, tribal and urban American Indian and Alaska Native health programs according to a specific formula that included funding for communities with a higher burden of diabetes, communities with a large number of people at risk, and for both large and small programs

· Congress increased the amount of SDPI funding to $100 million/year in 2001, and then again increased it to $150 million/year from 2004 – 2008

· The most recent increase in funding included direction from Congress to improve data and evaluation of this program, and implementation of diabetes and cardiovascular disease pre​vention demonstration projects
IV.  The prevention and treatment of diabetes in AIAN communities has improved greatly over the past decade due to the SDPI funding
· The IHS provided data in its 2000 and 2004 SDPI Interim Reports to Congress that demonstrat​ed significant increases in the availability of diabetes prevention and treatment services for AIANs

· Improvements in diabetes care outcomes include:

-  Significant reduction in the average level of Hemoglobin A1C results in AIANs with diabe​tes (indicating better diabetes control)

-  Improvements in blood pressure control

-  Improvements in prevention of kidney failure in people with diabetes, 
    including reduction in the percent of people with protein in their urine, and 
    increases in use of recommended medications such as ACE inhibitors

-  Increased use of aspirin to prevent cardiovascular disease

-  Reductions in lower extremity amputation rates

· New prevention activities implemented in communities include:

-  Increased physical activity programs in schools

-  Wellness programs, including fitness centers

-  Community awareness and prevention activities and programs

-  Increased nutrition education, including improved school menus and increased
     availability of healthy foods

-  Health fairs, classes, and competitive events such as fun runs

-  Traditional activities to promote healthy behaviors and lifestyle changes
V.  Reauthorization of the SDPI will help IHS, tribal and urban American Indian and Alaska Native programs continue to build a strong foundation for a diabetes-free future for American Indians and Alaska Natives. 
· The current funding has established almost 400 new diabetes treatment and prevention pro​grams in American Indian and Alaska Native communities

· The current funding has provided critical resources, supplies, staff, educational tools, newer medications and therapies, basic clinical exams, screening, culturally appropriate diabetes edu​cation materials and resources to prevent complications such as eye, heart, foot and kidney disease

· The current funding has provided new primary prevention activities such as physical fitness programs, medical nutrition therapy, wellness activities, prevention programs targeting chil​dren and youth

· The current funding has resulted in many positive outcomes, such as improvements in control of blood glucose, blood pressure, LDL cholesterol and triglycerides

· The experiences of these programs have provided many important lessons learned that will benefit other minority communities and all people affected by diabetes

· The SDPI offers hope for prevention since there is still no cure for diabetes

· The SDPI is needed since obesity rates are skyrocketing in younger and younger people

· We don’t want history to repeat itself: Funding increases for alcohol treatment resulted in decreases in mortality rates, but when the funding was discontinued, mortality rates increased again. Please don’t let the same thing happen with diabetes

· The federal government has a trust responsibility to provide for the health and welfare of American Indians and Alaska Natives, and must continue to address the epidemic of diabetes in American Indian and Alaska Native communities

· The loss of funding after FY 2008 would be devastating and even more costly because all the gains made with current funding will be lost, and the costs of increased diabetes and its com​plications will increase again for individuals, families, communities, health programs and staff, and the nation

VI.   Disparities continue to exist in AIAN communities.

· Risk factors for cardiovascular diseases are more prevalent and are increasing at a faster rate among AIANs than among the rest of the American population.
· Heart disease and strokes occur with greater frequency among AIANs than among the general US population.
· Health care expenditures for AIANs lag behind those for the rest of the nation.

· Newer and more beneficial medications and treatments are often not available for AIANs served by the IHS until long after they have become standard in non-Native communities.

· Examples:  analog insulins, incretin drugs, insulin pumps, surgical procedures such as gastric bypass

· Contract services for off-reservation care are inadequate to meet the needs of people living on reservations and served by the IHS.
VII.  There are many success stories to show that screening, early intervention, and education in prevention pays off.

· On the Spirit Lake reservation in North Dakota prevention and healthier lifestyles are being taught in the schools through a program funded by the NIH.
· The Three Affiliated Tribes of western North Dakota have declared War on Diabetes and have developed a multifaceted program of primary and secondary prevention.

· Group medical visits for pre-diabetic patients are proving to be highly successful in preventing the transition to diabetes in those at highest risk.
· In Montana and Wyoming the State Departments of Health and Human Services have identified “opportunities for improvement” in the delivery of services to diabetic Indian populations and are far along in implementing these programs.

· State health departments in many States are leading the way in developing programs more suited to the special cultural needs of AIAN populations.
Diabetes by the Numbers
1.5 million: The number of new cases of diabetes diagnosed in 2005
20.8 million: The number of Americans who have diabetes
41 million: The number of American who have “pre-diabetes”
33%: The percentage of children born in 2000 who will develop diabetes some​times in their lives
50%: The percentage of minority children born in 2000 who will develop dia​betes sometime in their lives
$2,560:  The average annual health care costs for a person without diabetes

$13,243:  The average annual health care costs for a person with diabetes
$132 billion: The cost of diabetes to the United States in 2002
1:  The world ranking of AI/ANs for the prevalence of diabetes

15.1%: The number of adult American Indians and Alaska Natives with diabetes
106%: The percentage increase from 1990 to 2001 of AI/AN adolescents aged 15-19 years
133%: The percentage increase in American Indians and Alaska Natives under age 35 years from 1990 to 2004
4.3 times higher: The mortality rate for AIAN compared to the general US population
