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Implementing Proven Interventions 
to Address lribal Needs 
SDPI programs include the Community­
Directed Programs that implement proven 
interventions to address local needs, as well 
as the SDPI Demonstration Projects (now 
called Initiatives) that focus on prevention 
of diabetes in AI/ ANs with prediabetes and 
reduce the risk of cardiovascular disease in 
AI/ANs with diabetes. The results and 
outcomes from both programs demonstrate 
that SDPl is saving lives, saving federal 
healthcare dollars, and is transforming 
communities. 

Increased Access to Diabetes 
Treatment and Prevention Services 

Diabetes clinics 

Diabetes clinical teams 30% 

Diabetes patient registries 34% 

Nutrition services for adults 39% 

Access to registered dietitians 37% 

Culturally-tailored diabetes education programs 36% 

Access to physical activity specialists 

Adult 

'Before SDPI funding ,;,;5 available 
Source: Evaluation of the SDPI Community-Directed Diabetes Programs 

The Community-Directed Diabetes Programs have more than a decade of experience and data 
demonstrating that increased access to diabetes services and sustained interventions have 
resulted in significant clinical outcomes. 

Mean Blood Sugar Levels Have Decreased Source: IHS Diabetes Care and Outcomes Audit 

Mean blood sugar levels have decreased by 13_7o/o since 1996 in AI/ANs with diagnosed 
diabetes. Every percentage point drop in blood sugar can reduce risk of amputations, eye, 
kidney, and nerve complications by 40%. 

Mean LDL Cholesterol Levels Have Decreased 
Average LDL (bad) cholesterol declined 20.So/o from 1998 to 2011. Improved control of LDL 
cholesterol can reduce heart disease and stroke by 2q-SOo/o. 

Mean Blood Pressure Has Been Well-Controlled 
Blood pressure has been well-controlled throughout the SDPI era. The average blood pressure 
in 2011 was 131/7 5 mmHg. Blood pressure control reduces the risk of cardiovascular disease 
among people with diabetes by 33-SOo/o and reduces the risk of eye, kidney, and nerve 
complications by about 33%. Lowering blood pressure in patients with early diabetic kidney 
disease can reduce the decline in their kidney function by 30-70%. 

www.nihb.org/ sdpi 



Redu_cing the . Rrs~rxfitp~ve.loplng .D.tabetes and!< 
Cardiovascular D1sease · · 
In 2004, Congress directed If!.~ and.Tribal .~om~uri~f.i.es to translate the sciei).€e of diabetes 
prevention to diverse Tribal c<)mmuriities to pr~~ent diabetes in those at risk ;;tnq t<J agl;i;ress < 

the • most compelling complic~ti()lJ. ()I giabetes, ~ilrdio.~astular disease. Two de!nqnstration 
projects (now called S.DPLinitiap~es)were created-- tbe Diabetes Prevent£5n. ancJ.P{€al~l1Y ... 
Heart Programs. Both 0£ these programs inch1ded intensive data collection ~nd rig(:).ro1.J.~ ••. 
evaluation. Tbey con1inue to save. ti,y~s arig tran,~fqr~ th~W{!Ythe rjiabet~s ~a~e ~~ proTh'igegjij 
diverse communities. 

Diabetes Prevention Program . . . . · .•. · . . . .. 
Thisprogram bas funded 38 programs serving 80Tribes inl8 states:· MOJ;e •thans~ooa: AI/ANs 
with a diagnosis of pre.:diabetes have participated, and the :cesults have been astb.undirig . .The 
incidence of diabetes has been reduced. by $7%; equal to the original Nationallnsthutes or 
Health Diabetes Prevention Program CJ?PP) study, the golct standard in dia1',etes ·prevention. 

Healthy . ";' " ·:;;, . :: 

Tribes in 13 states. The prqgram§ employ 
· have servej:l . · 

tanltiatn~dULCtions 111their risk of 
, Risk fact•r:>rssuch as bl.oo<:! p1~essure, and blood 

clinical 
Jmprovements 
Result!n 
Federal Cost 
Savings 
Between.1995 and 2006, 
the incident ra;te of 
Stage RenalDiseas.e 
(ESRD) in Amendl.rt ... 

. indian and Alaska ····· 
Native people with .. 
diabetes fell by 27.7% ..;. 
a greater decline than. f<;>r 
any other racial or ethnic . 

Adjusted incident rates of ESRO due to dia~tes, 
by race/ethnidty Incident ESRD patients 
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group. Given thatMedicare ... . .. ... .. 
costs per year for one patient onhemQdialysil).Were $•821285 in 
ca~es .ofESRD means a decreaseinth~ puniber of patients 
milllons o:f49llars l:n ~ost s~Vings fol: Medkare, IHS, and otber 

Future Directions 
We can now show- through data- that SDPI programs are working and have 
delivered a strong return on the federal investment. SDPI programs have 
demonstrated that the risk of developing diabetes and theTisk of developing 
complications for those with diabetes can be significantly reduced. SDPI has put us 
on a path to a diabetes-free future. We must maintain the focus and commitment 
that has led to these successes. A multi-year renewal of SDPI will ensure that 
Tribal communities, IHS, and Congress can keep working to finish 
the job and get to our shared goal of eliminating diabetes . 

www.nihb.org/ sdpi 
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Special Diabetes Program for Indians 

For more information on SDPI and 
to share your success stories, visit 
the SDPI Resource Center at 
www.nihb.org/sdpi 


