Community Leaders Guide to the ABCs of Diabetes:

Results from the Diabetes Report 2008
[image: image1.emf]19.1

20.1

20.7 20.7

20.4

14.2

14.6

14.9

15.1

15.3

5.0

5.2

5.3

0

5

10

15

20

25

2003 2004 2005 2006 2007

%

Nashville Area IHS Wide *US All Races

Data Sources:

 For Nashville Area, each Tribe's health data system (e.g. Resource Patient Management System or other). For IHS Wide, IHS National Data Warehouse. For US, CDC 

National Diabetes Surveillance System. 

Notes:

 All rates age-adjusted to US 2000 population. Age-adjustment allows for better comparisons between populations with different age 

distributions.  Nashville Area and IHS Wide rates based on clinical documentation and all ages data.  US All Race rates based on self-reports from persons of all ages. The Nashville Area 

User Population identification method is different from the IHS Wide User Population identification method. *US data for some years was unavailable. 

Citation:

 Tribal Epidemiology Center, United South and Eastern Tribes, Inc. May 2008 Diabetes Reports. Nashville, TN: United South and Eastern Tribes, Inc. (2008).
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Health administrators often translate complex clinical data into information that makes sense to tribal leaders, funding agencies, and policy makers.  The purpose of this guide is to apply the information in the 2008 Diabetes Report for health system development and improvement.  

Points to Remember
This Community Guide to ABC’s of Diabetes is a companion to the tribal specific 2008 Diabetes Report.  Each category includes an italicized reference which refers to the 2008 Diabetes Report for more detailed information and your local data.
Diabetes Prevalence


· The prevalence of diabetes continues to rise every year within the 23 Nashville Area tribes.  From 2003 to 2007, prevalence has increased from 19.1% to 20.4%.  In comparison with US All Races from 2003-2005, the Nashville Area American Indian/Alaskan Native (AI/AN) age-adjusted diabetes prevalence rate on average was approximately 3.9 times greater than the US All Races rate. 
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For information on tribe specific data refer to Fig. 1a.
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	A is for A1c 

What is it?

· A1c is the test that tells how well blood glucose has been controlled over the past 3 months.  Goal is a value of less than 7%.

How are we doing in the Nashville Area?

· There was no significant change in the percentage of diabetic patients with the A1c values <7.0.  

For tribe specific data on A1c information refer to Figure 5. 
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	B is for BLOOD PRESSURE

What is it?

· Blood Pressure is the test for how much stress is in the blood vessels as the blood is pumped to parts of the body.  The goal is less than 130 for the top number and 80 for the bottom number.  Most patients with high blood pressure and diabetes need to take medication to protect their kidneys.

How are we doing in the Nashville Area?

· Although the percentage of change over time (2003-2007) appears to be small, audit data reflect a significant increase in blood pressure control (<130/80) among patients with diabetes.  
For tribe specific data on Blood Pressure information go to Figures 7 & 8.
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	C is for CHOLESTEROL

What is it?

· Cholesterol (particularly the type called LDL cholesterol) can build up in the blood vessels and cause heart attack and stroke.  The recommended level for blood LDL cholesterol for people with diabetes is less than 100mg/dl.

How are we doing in the Nashville Area?

· Audit data reflect a significant increase in the percentage of patients with good total cholesterol, good LDL cholesterol (<100 mg/dl), and good triglyceride results (<150 mg/dl). The percentage of patients with good high-density lipids (HDL >40) has not changed significantly over time.  Diabetes audit data reflect an overall decrease in the use of lipid-lowering medications among patients with high LDL > 160 mg/d.  
For tribe specific data on Cholesterol information go to 

Figures 9-13.


Exams

The following exams can prevent the onset or delay the complications of the disease.
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	DENTAL EXAM

What is it?

· Evaluating the health of your mouth can help detect tooth decay, gum disease, and oral sores or lesions.  It is recommended to visit a dentist at least once a year or as recommended by your dental provider.

How are we doing in the Nashville Area?

· Audit data reflect no change in the percentage of completed dental exams between 2003 and 2007.

For tribe specific data on Dental Exams refer to Figure 28.
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	EYE EXAM

What is it?

· To detect possible eye problems early, an eye care provider can look carefully at the back of the eye to find conditions that can be treated before any damage occurs to a person’s eyesight.  Eye exams are recommended yearly.

How are we doing in the Nashville Area?

· Audit data reflect no change in the percentage of completed eye exams between 2003 and 2007.  

For tribe specific data on Eye Exams refer to Figure 28.
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	FOOT EXAM

What is it?

· Looking closely at the feet and testing with a monofilament (like a heavy fishing line) can help identify people with diabetes who need to take special care of their feet on a daily basis.

How are we doing in the Nashville Area?

· There was a decrease in foot exams during 2003 and 2007.

For tribe specific data on Foot Exams refer to Figure 28.


Education
The following education topics are to promote overall health and wellness for diabetic patients.  
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	DIET EDUCATION

What is it?

· Eating healthy foods can reduce the risk of heart disease and stroke. Nutrition intervention with a Registered Dietician can teach people how some foods can change blood glucose level and help people live a healthy lifestyle. 

How are we doing in the Nashville Are?

· The percentage of patients receiving any diet education decreased over time (2003-2007).  

For tribe specific data on Diet Education refer to Figure 29.
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	TOBACCO USE/COUNSELING

What is it?

· Frequent use of tobacco can result in cardiovascular disease, cancer (lung or mouth), and birth defects (premature birth or death).  Putting a stop to frequent tobacco use can improve overall health.  Getting involved with a tobacco prevention network can assist people in quitting the habit.

How are we doing in the Nashville Area?

· In 2007, audit data shown an increase over time (2003-2007) in the percentage of patients using tobacco. Audit data also reflect a decrease in tobacco counseling over time

     (2003-2007).  

For tribe specific data on Tobacco Use/Counseling refer to Figure 26-27. 


*A word about the Diabetes Audit:
Every year the Nashville Area clinics look at the care and outcomes for their diabetes patients.  In this Area, some tribes do the complete census (all clients) of diabetes patients and some tribes do a sample (small amount of clients).  The audit does not describe care or outcomes for persons with diabetes who did not come to clinic within the year of the audit.  This report puts the data together from all participating facilities and shows what has changes over recent years.
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