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Quick poll

• How many of you think we have made great progress?

• How many of you think we still have more to do?

• How many of you think that diabetes is still a significant 
crisis in our communities?



Overview

• What does the research and data say about progress?

• What does the research tell us about possible next steps?



Data helps tell the story

• 1960s - 1970s – evidence of an epidemic of diabetes in AIANs

• 1980s – IHS National Diabetes Program surveillance

• 1990s – urgent need for intervention
• Bad news

• Data were showing ominous trends – rising prevalence

• Good news

• In the general population, first research studies that showed that it was 
possible to reduce complications of diabetes with better blood glucose 
control

• Promising research on diabetes prevention in progress



Diabetes related mortality rates

• At that point in the 1990s…

IHS Trends in Indian Health



Special Diabetes Program for Indians (SDPI)

• Balanced Budget Act of 1997

• $150 million/year

• Grants to prevent and treat diabetes in AIANs

• Administered by the Indian Health Service

• IHS, Tribal, urban Indian health program grantees

• > 300 Community directed projects since 1998

• 66 Demonstration projects added in 2004

• Tribal Leaders Diabetes Committee

• Intensive Evaluation



Special Diabetes Program for Indians (SDPI) 

• Increased access to quality diabetes care

• Implementation of evidence-based practices

• Local cultural adaptation



Outcomes - increased access to services

IHS SDPI 2014 Report to Congress



Outcomes - better glucose control
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Outcomes - decreased complications



Outcomes - Medicare cost savings

• ASPE Issue Brief, May 10, 2019

• Estimated Medicare cost savings due to decrease in end 
stage kidney disease in AIANs from 2006 to 2013

• Used two scenarios
• AIAN rate did not decrease and was at the same rate as Whites

• AIAN rate did not decrease and stayed at the AIAN rate in 2000

• Estimate of savings attributable to SDPI



Outcomes - Medicare cost savings
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Outcomes - Medicare cost savings
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Outcomes - Prevalence stopped increasing

The Special Diabetes Program for Indians: Estimates of Medicare Savings. ASPE Issue Brief, May 10, 2019



Outcomes - Mortality rates now decreasing

IHS Trends in Indian Health



SDPI Demonstration Projects

• 2004 - $27 million a year to translation latest research on 
diabetes and cardiovascular disease prevention

• Competitive grant process – 66 grantees funded (I/T/U)

 36 ITU grantees

 16 week DPP 
curriculum

 30 ITU grantees

 CVD risk factor 
reduction

Collaborative approach
Team based activities

Culturally appropriate strategies
Community activities
Intensive evaluation





Outcomes - Diabetes can be prevented in AIANs

IHS SDPI 2014 Report to Congress



Great outcomes, but still have disparities



Diabetes

• More common in American Indians and Alaska Natives



Outcomes: Mortality rates now decreasing

IHS Trends in Indian Health



What does the research tell us about next steps?



Other lessons from the research and data

• SDPI demonstration project evaluation findings
• Attending more DPP curriculum classes associated with lower risk of 

diabetes, lower blood glucose, weight, and blood pressure (Jiang, 
2013)

• Patients with more case management visits had lower A1c levels and 
LDL cholesterol levels (Moore, 2014)

• Participants with lower annual household income had significantly 
less weight loss, less improvement in physical activity, and less 
reduction in unhealthy food consumption (Jiang 2015)

• Participant retention associated with age, physical activity and 
weight at baseline; retention was better at sites with staff that were 
older, greater percent female, and greater percent staff that 
completed graduate or professional school (Manson, 2011)



Other lessons from the research and data

• SDPI Demonstration Project evaluation findings
• Short sleep duration associated with increased diabetes risk and less 

weight loss (Nuyujukian, 2016)

• Distress levels related to unhealthy food choices, more in males  
(Teufel-Shone, 2018)

• At baseline, psychological distress and negative family support were 
linked to greater weight, and cultural spirituality was correlated with 
lower weight; positive family support predicted greater weight loss 
during intervention (Dill, 2016)

• Serious psychological distress was associated with increased A1C and 
increased BMI (Huyser, 2015) 

• Participant disinterest, barriers to participant transportation, and 
child/elder care were related to higher risk for retention failure.

• Participants with greater than 5% weight loss had a 64% lower risk of 
developing diabetes during the first 6 years of follow up (Jiang, 2018)



Other lessons from the research and data

• Participants with greater than 5% weight loss had a 64% 
lower risk of developing diabetes during the first 6 years of 
follow up (Jiang, 2018)





Call to Action

• The SDPI and other efforts have helped us achieve 
great progress

• The research and data help see the path forward

• Cannot just rely on the SDPI to eliminate disparities

• Need to address social determinants of health

• Solutions in the community are needed
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