
 

 

Congress established the Special Diabetes Program for Indians (SDPI) in 1997 to address the growing epidemic of 
diabetes in American Indian and Alaska Native (AI/AN) Nations. By allowing Tribes to determine their own ap-
proach, the program has become the nation’s most effective federal initiative to combat diabetes and serves as a useful 
model both for diabetes programs nationwide and public health programs in Indian Country. SDPI is currently        
authorized through Fiscal Year 2023. 
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Special Diabetes Program for Indians:  
Saving lives in North Dakota and providing a strong return on federal investment 

History 

SDPI Outcomes 

SDPI Impact 

Diabetes Prevalence Disparities in North Dakota 

(Medicare Enrolled)* 

*Data from Medicare Chronic Conditions Warehouse, for Fee for Service Beneficiar-

ies, 2018 

Diabetes in North Dakota 

According to the American Diabetes Association, in 2017, 
approximately 51,000 people in North Dakota – 8.6% of the 
population – had diagnosed diabetes, and many suffered from 
serious diabetes-related conditions such as heart disease, neu-
ropathy, and eye, foot and skin complications. In addition to 
the human toll diabetes places on the people of North Dakota, 
it also places a large financial burden on the state’s healthcare 
system.  According to the American Diabetes Association, in 
2017, the staggering estimate of cost of diabetes in North Da-
kota was approximately $660 million. 

FY 2023 SDPI funding in North Dakota  
totaled $3,168,173 for  

5 Community Directed Grant Programs 

SDPI provides a strong return on federal investment 
and is saving lives in North Dakota. Since the begin-
ning of SDPI, blood sugar levels have decreased, risk 
factors of cardiovascular disease have been reduced, 
diabetes-related kidney disease has been cut by more 
than half, and primary prevention and weight manage-
ment programs for Native youth have increased. Na-
tion-wide AI/AN diabetes prevalence decreased from 
15.4% to 14.6% between 2013 and 2017. National 
data reflect the excellent outcomes in Native Nations 
resulting from innovative local level programs.  
 

For more information, visit https://www.nihb.org/sdpi/ 

https://www.nihb.org/sdpi/


 

 

The Mandan, Hidatsa, and Arikara Nation uses a combination of 
school screenings, youth-oriented education, and lifestyle training 
to support Tribal members with diabetes and their families, as well 
as those at risk for Type-2 diabetes.    

The MHA Diabetes program uses SDPI funds to screen students so that the signs of diabetes are caught early. Funds 

also support lifestyle and community engagement activities to reinforce education in the reservation schools. 

Head Start Education:  

Program staff provide diabetes-related education to students in Head Start through 

11th grade in every school on Fort Berthold, and with the Boys & Girls Club after 

school and summer programming.  

School Screenings:  

The program screens students in all schools annually for height, weight, and Body 

Mass Index (BMI). A1c screening on those over the 85th percentile for BMI in all 

of the schools identify pre-diabetes and diabetes patients.   

Lifestyle Training:  

A five day lifestyle training for students with BMI values greater than 98% consists of a nutrition, physical activity, 

and behavioral health based agenda to educate and introduce the students to healthier lifestyle options.  Activities 

will include meal planning, cooking demonstrations, label reading, group fitness, talking circles, cultural education, 

and a parent guardian day to educate the entire family. 

The program offers after-school and summer programs to provide diabetes-related education through both teaching 

sessions and active play monthly.  Every summer a youth conference provides diabetes-related education in fitness 

and exercise.  Every November the program leverages the National Week of Native Youth Health and Fitness to en-

gage Native youth and families in physical activity, nutrition and healthy-life ways. 

The program screened 1,457 students and 596 community members in the past year. Of these 883 participants were 
above the 85% threshold and were offered clinical referral.  
 

The educational health curriculum reached 1,540 students, of whom 740 were screened for A1C. 32 students partici-
pated in the annual summer camp. 

Established by the Tribes to advocate as the united voice of federally recognized American Indian and Alaska 
Native Tribes, NIHB seeks to reinforce Tribal sovereignty, strengthen Tribal health systems, secure resources, 
and build capacity to achieve the highest level of health and well-being for our People.  
 

Contact:  
Sarah Price, Public Health Policy and Programs Program Manager  
sprice@nihb.org. 202-507-4078 
www.nihb.org 
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Impact 

Programs 

Background 

Overview of Mandan, Hidatsa, & Arikara Nation: 

Enrolled Members: 16,100 
Reservation Population: 5,200 
Current SDPI Funding Level: 620,774 
Best Practice: Diabetes Education 


