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Oversight: New York City's Efforts to Address the Growing Diabetes Epidemic

Introduction


The Committee on Health, chaired by Council Member Joel Rivera (the “Committee”), will conduct an oversight hearing on February 14, 2007 on New York City’s efforts to address the growing diabetes epidemic. Those invited to testify include representatives from the Department of Health and Mental Hygiene (DOHMH), as well as diabetes and health care advocates.

Background


Diabetes is a common chronic illness that is marked by high levels of blood sugar (glucose).
 While diabetes is in fact a family of illnesses, two forms of the disease, type 1 and type 2 diabetes, are diagnosed most often in the United States. Type 1 diabetes accounts for between five and 10 percent of diagnosed diabetes cases.
 This form of the disease is often called “juvenile-onset diabetes” and primarily affects children and young adults.
 Type 2 diabetes represents between 90 and 95 percent of all diagnosed cases of diabetes. Until recently, type 2 diabetes was known as “adult-onset diabetes,” but it is now being diagnosed in children and adolescents.
 


Diabetes is an increasingly serious public health problem. The Centers for Disease Control and Prevention (CDC) estimates that over 20 million Americans, or seven percent of the country’s population, have diabetes, including 20 percent of American adults over the age of 60.
 In 2002, diabetes was listed as the cause of death for 73, 249 people, making it the sixth leading cause of death in the United States.
 The CDC estimates that the total cost of treating diabetics in the United States in 2002 was $132 billion (compared to $171 billion for all forms of cancer combined).
 The American Diabetes Association predicts that the diabetes epidemic will become so serious in the near future that it could, for the first time in over a century, reduce the average American life expectancy.


While diabetes is progressive and often fatal, it is a manageable chronic illness. Many diabetics live long and productive lives without serious symptoms or complications.
 However, managing diabetes is complicated, time consuming and expensive.
 All diabetics must monitor their blood sugar level at least two to four times per day and need to make lifestyle and dietary changes to manage the illness.
 In addition, people with type 1 diabetes require regular injections of insulin, the hormone that regulates blood sugar levels, in order to survive.
 Without effective management, diabetics are at risk for serious and life threatening complications, including heart disease, stroke, high blood pressure, blindness, nervous system problems, kidney disease and dental disease.
 Diabetics are two to four times more likely than non-diabetics to suffer a stroke or to have heart disease
 and three times more likely to die from complications from flu or pneumonia.
 Additionally, diabetes was responsible for 44 percent of kidney failures in 2002.
 

Unlike many other chronic illnesses, including type 1 diabetes, type 2 diabetes is preventable and strongly influenced by behavior and lifestyle choices.
 Factors such as obesity and physical inactivity contribute to the development of type 2 diabetes.
 Studies have shown that dietary and lifestyle changes can prevent or delay the onset of type 2 diabetes in high-risk people. According to a study conducted by the Diabetes Prevention Program (DPP), a project of the National Institutes of Health, a five to 10 percent reduction in body weight, coupled with 30 minutes of daily physical activity, produced a 58 percent reduction in type 2 diabetes.
 DPP emphasizes making small or incremental lifestyle and dietary changes such as eating reduced fat foods and increasing moderate, daily physical activity.
 These simple changes can significantly reduce an individual’s risk for diabetes. 

Diabetes in New York City


An estimated 700,000 New Yorkers currently have diabetes, representing one in every eight adult New Yorkers.
 According to DOHMH, 207,000 New Yorkers have diabetes and are unaware of it.
 New York City witnessed a startling 140 percent increase in diabetes cases between 1996 and 2006, and new cases are being diagnosed nearly twice as quickly in the City as they are nationally.
 While diabetes can be effectively managed, 48 percent of New York City diabetics are considered either poor or very poor at controlling their illness.
 In 2003, 1,891 New Yorkers died from diabetes, and the illness resulted in 1,731 amputations and 19,557 hospitalizations in 2003.
 

 The impact of the diabetes epidemic is particularly strong among certain ethnic groups. Asians in New York City have extraordinarily high rates of diabetes, with an estimated 16 percent of the City’s Asian population currently suffering from the disease and an additional 32 percent likely to have pre-diabetes.
 More than 14 percent of black New Yorkers, 12 percent of Hispanic New Yorkers and 10 percent of Caucasians have diabetes.
 


Diabetes was once considered a disease of the wealthy, but today the illness disproportionately affects lower income people.
 In New York City, DOHMH estimates that at least 24 percent of people with incomes below 200 percent of the federal poverty level have diabetes.
 Lower income communities in the City have been hard hit by the diabetes epidemic. Sixteen percent of people in Central Harlem, 14 percent of people in the South Bronx and 18 percent of people in Williamsburg-Bushwick have diabetes, compared to five percent in higher income communities such as the Upper East Side, Chelsea and Park Slope.
 

DOHMH Diabetes Prevention and Control Programs


DOHMH attempts to meet the challenges caused by the diabetes epidemic through the Diabetes Prevention and Control Program (DPCP), which works in five areas: prevention, improvement of care, education, policy, advocacy and surveillance.
 DPCP operates the Community-based Diabetes Self-Management Initiative and the recently created A1C Registry.
 Additionally, DPCP completed a Diabetes Public Health Detailing Campaign.


The Community-based Diabetes Self-Management Initiative is designed to assist both patients and physicians in managing diabetes more successfully.
 The Initiative offers training to diabetes patients, as well as faith-based organizations, community centers, unions, senior centers and worksites.
 The Initiative also provides training for health care practitioners. The Diabetes Public Health Detailing campaign works with providers in high-risk communities (such as the South Bronx and East Harlem) in order to improve patient care for diabetics.
 The program distributes materials to physicians, including chart stickers and guides to preventative care, which are currently available on DOHMH’s website.


On January 15, 2006, a Board of Health regulation went into effect that requires all laboratories in New York City that conduct A1C tests to report that information to DOHMH, thereby creating the New York City A1C Registry (NYCAR).
 A1C is the name of a blood test that measures blood sugar levels over a three-month period.
 The test is a critical tool in proper diabetes management and is the standard measure of a diabetic’s health.
 

NYCAR is modeled on a number of other successful disease registries, including the Veterans Administration’s Diabetes Registry and several health registries operated by the New York City and State health departments.
 NYCAR is designed to provide DOHMH with detailed surveillance data that will map patterns of glycemic control and provide “…individual feedback and support to patients with poor control of A1C.”
 DOHMH has planned a pilot intervention program in the South Bronx that is intended to reach 48,000 diabetics and 280 clinicians. Physicians will receive a quarterly report with information about their patient’s A1C results, and patients will receive educational material and a letter from DOHMH when their A1C is greater than eight percent. NYCAR information is available only to patients and medical providers and cannot be shared with other agencies, even with patient consent. 
Conclusion 


Diabetes has clearly emerged as one of the most pressing public health challenges facing New York City in the 21st Century. It is of critical importance that the City’s public health system adequately address this problem. Today’s hearing will examine how New York City is responding to the diabetes epidemic. Specifically, the Committee is interested in how DOHMH is working to prevent the spread of type 2 diabetes, how DOHMH plans on improving care for people who currently have diabetes, how well NYCAR has functioned, and how DOHMH works with other agencies to control diabetes. 
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