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National Indian

Special Diabetes Program for Indians:
Saving lives in Tennessee and providing a strong return on federal investment

History

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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see is approximately $7.3 billion each year.
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SDPI Impact 15.1%

SDPI provides a strong return on federal investment
and is saving lives in Tennessee. Since the beginning
of SDPI, blood sugar levels have decreased, risk fac-
tors of cardiovascular disease have been reduced, dia-
betes-related kidney disease has been cut by more than

half, and primary prevention and weight management 13.7%
programs for Native youth have increased. Nation-
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. AI/AN White

*Data from America’s Health Ranking; CDC Behavioral Risk Factor Surveillance
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