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Diabetes is the sixth leading cause of death inUt& and is the leading cause of non-
traumatic amputations, blindness among working-agdts and end-stage renal dise#se.
Effective and economical strategies exist for aahitrg diabetes and preventing serious
complications such as those mentioned aidMeese strategies include controlling glucose,
lipid and blood pressure levels, getting regulat fand eye exams, and getting an annual flu
vaccine. Unfortunately, these strategies are setluoutinely in clinical management of
persons with the disease, resulting in unnecesfmegs, disability, death and experfs@ne

of the Healthy People 2010 objectives is to redliabetes-related deaths to 45 per 100,000
Cordell Hull Bldg. population? Improving diabetes management is important fochee this goal and for
42557 Avenue North increasing the quality and years of healthy lifed diabetics in Tennessee.

Nashville, TN 37243

http://state.tn.us/health

Definition:

Diabetes: Group of diseases
marked by high levels of
blood glucose resulting from
defects in insulin production
and/or action.
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In 2005, 12.1% of adult diabetics in Tennesseertegdaking only insulin for their
condition. 58.2% reported taking only diabetetspdnd 16.1% reported taking both
insulin and pills. 13.6% were not taking insubinpills for their diabetes.

Two-thirds of diabetics reported a history of higlood pressure. 11.3% reported
having had foot sores lasting more than 4 weeks2@ntPs reported being told by a
doctor that diabetes had affected their eyes drthiey had retinopathy.

Over three-quarters of Tennessee diabetics examihen feet for sores and
irritations at least once a day (79.4%). 9.3% regubthat theyever check their feet.
Among those with a history of foot sores, 4.3% @)5did not check their feet daily.

Approximately three-

H H Use of Insulin and Diabetes Pills
quarters of diabetics Tennossee, 2006+

reported  doing  self
glucose testing at least
once a day (75.4%).
3.5% reported that they Diabetes Pills Only
never check their glucose. o8%

Both Insulin and Pills
16%

No Insulin or Pills
14%

A higher percentage of
blacks  than whites
reported doing daily self
foot exams and glucose

testing. A  similar inoulin Only
percentage of males and
females performed these _ -
. Diabetes Complications
tasks dally. Tennessee, 2005*
The mean number of 807 66.7

doctor visits for diabetes | § " I
in the past twelve months | £ %
was 3.8, with a range of 0 | £ -
to 48 visits. 7.8% (£2.9) |z ¥
of diabetics reported not | Z %] 201
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having seen a doctor for
their diabetes in the past
twelve months.
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+ 34.5% of diabetics reported not having had a foot Dailv self alucose testin
exam by a health care provider and 31.0% yserg g

reported not having had a dilated-eye exam in the | * Dally self foot examination ~
past twelve months. ¢ Eat healthy, exercise and don’t smoke

¢ Take medicines as directed

« 58.5% of diabetics aged 18 and older reported | * Brush and floss teeth daily
not having received a flu vaccination (injectable | * Annual foot exam by health care provider
and/or nasal spray) in the past twelve months | * Annual dilated-eye exam
compared to 72.6% (x 2.0) of non-diabetics. | ¢ Annual cholesterol/lipid screening
51.2% reported never having received a |e Annual kidney function test
pneumococcal pneumonia shot, compared t0 |« Annual flu vaccination
80.3% (+ 1.6) of non-diabetics. * Pneumococcal pneumonia vaccination

¢ Biannual dental exam

¢ Hemoglobin A1C test every 3 months (if taking imsubr
every 6 months (if not taking insulin)

Diabetes M anagement Recommendations’

* 43.4% of diabetics in Tennessee reported never
having taken a diabetes management class.

* Among diabetics taklng |nsuI|n, 37.5% reported Frequency of Hemoglobin A1C Testing in Past 12 Months

having had a hemoglobin A1C test at least 4 Tennessee, 2005*
times in the past twelve months. 1.6% had never Insulin Users Insulin Non-Users
had an A1C test. Among diabetics not taking 807 60.9 69{
insulin 69.7% reported having had a hemoglobin 707 [ I
A1C test at least twice in the past twelve months. 60 | J
10.1% had never had an A1C tést. 50 375
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Number of Tests in Past 12 Months

Diabetes Management Diabetes Self-Management
Tennessee, 2005* Tennessee, 2005*
] 90 1 79.4
Never Taken 754 .
Diabetes Class % 434 80 I I
No Foot Exam ] 70 A I
in Past 12 Months 34.5 60 -
No Eye Exam § 50 A
in Past 12 Months + 31.0 o
1 & 40
No Flu Vaccine ]
in Past 12 Months % 58.5 30 2#-1
1 20 1 T 113 g3
Never Received
Pneumonia Vaccine 51.2 10 3.5 ‘1—'—1—‘
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Percent Without Recomended Action [DAt Least Once aDay [OLess than Once a Day O Never|

*The number above each column indicates the perealoe for that column. Error bars represent 95#ifidence intervals, as do ranges for
percentages given in the text.
*A hemoglobin A1C test is used to determine the arhofisugar in the blood over the past 2-3 months.



