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CDC, National Diabetes Fact Sheet, 
2011
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25.8 million Americans have diabetes. An estimated 79 million Americans have prediabetes, which raises their risk of type 2 diabetes, heart disease and stroke. 



Diabetes affects 8.3% of all Americans and 11.3% of adults age 20 and older. Prediabetes affects 35% of adults age 20 and older. 



27% of people with diabetes – 7 million Americans – do not know they have the disease

The number of people with diabetes has increased for several reasons: 

More Americans are developing the disease due to factors such as obesity; many people with diabetes are living longer; and an additional diagnostic test is identifying people with diabetes who may not have been diagnosed using other standard tests. 



Because that diagnostic test was first used in calculations of national prevalence in 2010, the estimates in the 2011 fact sheet are not directly comparable to estimates in previous fact sheets. The new test, called glycated hemoglobin, or hemoglobin A1c, measures average levels of blood glucose (sugar) over a period of two to three months. 



Diabetes can lead to serious complications such as blindness, kidney damage, and amputations of legs and feet. People with diabetes, their support network, and their health care providers can reduce complications by controlling the levels of blood glucose, blood pressure, and blood cholesterol, stopping smoking if they use tobacco, and by following preventive care steps to protect their eyes, feet and kidneys. 



Racial and ethnic minorities continued to have higher rates of diabetes. For adults, diabetes rates were 16.1% for Native Americans and Alaska Natives; 12.6% for blacks; 11.8% for Hispanics; 8.4% for Asian-Americans; and 7.1% for non-Hispanic whites. 



Older American also have higher rates of diabetes and prediabetes. Half of Americans age 65 and older have prediabetes, and nearly 27% have diabetes. 







 

 

 

 





Types of Diabetes


 

Type 1


 

Usually first diagnosed in children
and young adults, but can occur at any age


 

Due to autoimmune, genetic,
or environmental factors



 

Accounts for 5% of diabetes cases


 

Results when the body loses its ability
to produce insulin



 

Must use insulin to survive


 

No known way to prevent



Types of Diabetes


 

Type 2


 

Most often occurs in people older than 40,
but is being diagnosed in youth



 

Linked to obesity and physical inactivity


 

90%–95% of diabetes cases


 

Results from a combination of resistance
to insulin and insufficient insulin production



 

Can be prevented or delayed in those
at high risk
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Type 2 diabetes is extremely rare among children younger than 10. Type 2 diabetes is still unusual among youth ages 10 to 19, but rates were greater for this age group than in younger children. There were higher rates of type 2 diabetes among minorities than non-Hispanic whites.



It is possible to prevent or delay the onset of type 2 diabetes in those at high risk. The NIH-led Diabetes Prevention Program clinical trial showed that losing 5 to 7 percent of body weight – that’s 10 to 14 pounds for a 200-pound person – and getting at least 150 minutes of moderate physical activity each week reduces the risk of type 2 diabetes by nearly 60 percent in those at high risk for developing the disease.



 



Types of Diabetes


 

Gestational diabetes


 

A form of glucose intolerance
diagnosed during pregnancy



 

Increases the risk of developing
type 2 diabetes later



 

Raises the risk of complications for mother
and baby, including a substantially higher
chance of Caesarean section



Prediabetes


 

Blood glucose levels higher than
normal, but not high enough to be
classified as diabetes



 

Higher risk of developing type 2
diabetes, heart disease and stroke



 

A structured lifestyle program
involving loss of 5-7% of body weight
and 150 minutes a week of moderate
activity can prevent type 2 diabetes
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Older American also have higher rates of diabetes and prediabetes. Half of Americans age 65 and older have prediabetes, and nearly 27% have diabetes. 





2008

Age-adjusted Percentage of U.S. Adults Who 
Were Obese or Who Had Diagnosed Diabetes 

Obesity (BMI ≥30 kg/m2)

Diabetes

1994

1994

2000

2000

No Data         <14.0%         14.0-17.9%         18.0-21.9%          22.0-25.9%           >26.0%

No Data          <4.5%           4.5-5.9%             6.0-7.4%             7.5-8.9%               >9.0%
CDC’s Division of Diabetes Translation. National Diabetes Surveillance System available at 

http://www.cdc.gov/diabetes/statistics

2008



www.cdc.gov/diabetes

County‐level Estimates of Diagnosed Diabetes among Adults aged ≥

 

20 years:                               

 

United States 2008

Age-adjusted percent
0 - 6.3
6.4 - 7.5
7.6 - 8.8
8.9 - 10.5
> 10.6



www.cdc.gov/diabetes

Age-adjusted percent

County‐level Estimates of Obesity among Adults aged ≥

 

20 years:                                          

 

United States 2008

0 - 19.4
19.5 - 23.8
23.9 - 27.0
27.1 - 30.7
> 30.8 



www.cdc.gov/diabetes

Age-adjusted percent

County‐level Estimates of Leisure‐time Physical Inactivity among Adults aged ≥

 

20 years:                     

 

United States 2008

0 - 19.9
20.0 - 24.1
24.2 - 27.9
28.0 - 32.5
> 32.6



www.cdc.gov/diabetes

U.S Counties in Top and Bottom  25% for Diabetes, Obesity, and Leisure‐Time Physical Inactivity, 2008

Counties in top quartile for diabetes, obesity, and leisure-time physical inactivity

Counties in bottom quartile for diabetes, obesity, and leisure-time physical inactivity



1 in 3 U.S. Adults Will Have Diabetes in 2050 …


 

If current trends continue


 

Americans are living longer


 

People with diabetes also are living longer


 

Increases in minority groups at high risk for type 2 diabetes


 

New cases of diabetes (incidence)

 1 in 5 U.S. adults will have diabetes in 2050 if 
trends change

 1 in 10 U.S. adults have diabetes now
Boyle, Thompson, Gregg, Barker, Williamson. Population Health Metrics 2010: 8:29 (22 October 2010)



Community and policyCommunity and policy

System, group, System, group, 
cultureculture

Family, Family, 
friends, small friends, small 

groupgroup

IndividualIndividual

The health of individuals is inseparable from the health of communities 
(Healthy People 2010)

Ecological 
Model

 

Ecological 
Model



Prevention of Type 2 Diabetes


 

Almost 30% of U.S. adults have prediabetes – only   
7.3% are aware they have it



 

The Affordable Care Act authorized CDC to establish a 
National Diabetes Prevention Program



 

CDC is working with partners including the Y and 
UnitedHealth Group to bring evidence-based lifestyle 
intervention programs for preventing type 2 diabetes to 
communities



 

The group programs are based on the Diabetes 
Prevention Program clinical trial

Geiss, James, Gregg, Albright, Williamson, Cowie. Am J Prev Med 2010;38(4):403-409



CDC’s National Diabetes Prevention Program



 

Helping train the work force that can implement the 
program cost effectively



 

Establishing a recognition program to help ensure quality 
and provide information on the performance of 
community-based lifestyle intervention programs



 

Program sites can be found in 22 locations across the 
country and another 12 are on track to begin in 2011
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National Diabetes Prevention Program

CDC’s National Diabetes Prevention Program, authorized in the Affordable Care Act, is establishing the framework for community-based lifestyle intervention programs aimed at people at high risk of type 2 diabetes. Thirty-four sites will offer those programs in 2011 in locations across the country. These lifestyle intervention programs emphasize dietary changes, coping skills and group support to help participants lose 5-7 percent of body weight and get at least 150 minutes of moderate physical activity each week.

�CDC’s National Diabetes Prevention Program is designed to bring evidence-based lifestyle interventions for preventing type 2 diabetes to communities. It is based on the NIH-led Diabetes Prevention Program (DPP) research study and subsequent translation (real-world) studies. The intervention in these studies emphasize improving dietary choices, increasing physical activity, coping skills, and group support to help participants lose 5% to 7% of their body weight and get at least 150 minutes per week of moderate physical activity.  This intervention shows these measures can reduce the risk of developing type 2 diabetes by 58 percent in people at high risk of the disease.

 

In March 2010, Congress passed legislation that specifically addresses diabetes prevention through H.R. 3590 — the Patient Protection and Affordable Care Act, SEC. 399V-3. National Diabetes Prevention Program. The legislation authorizes CDC to manage the National Diabetes Prevention Program and establish a network of evidence-based lifestyle intervention programs for those at high risk of developing type 2 diabetes.  Specifically, the legislation states that the program shall include: 

 

A grant program for community-based diabetes prevention program model sites;

A program within the CDC to determine eligibility of entities to deliver community-based diabetes prevention services;

A training and outreach program for lifestyle intervention instructors; and

Evaluation, monitoring and technical assistance, and applied research carried out by the CDC. 

 

CDC’s Division of Diabetes Translation is taking a strategic approach to creating the National Diabetes Prevention Program. This approach includes the core elements of:  

Training: Helping train the work force that can implement the program cost effectively.  To help do this, CDC has established the Diabetes Training and Technical Assistance Center at Emory University. 

Program recognition: Setting standards that will help ensure program quality and consistency which are necessary components for effectiveness and reimbursement.  

Intervention sites: Implementing sites that will deliver the intervention to reduce new cases of type 2 diabetes.  

Health marketing: Raising awareness among both health care providers and high-risk populations to increase referral and use of the program. 

 

The National Diabetes Prevention Program provides a critical opportunity for collaboration among federal agencies, community based organizations, health payers, health care professionals, academia and others to reduce new cases of type 2 diabetes in the United States.  The inaugural partners of the National Diabetes Prevention Program are the Y (also known as YMCA of the USA) and United HealthGroup (UHG).  As the recognition program is implemented, more organizations will become involved in delivering the program intervention.  

� 

As of January, 2011, programs are currently being offered through the Y’s in these locations:

Cincinnati, Columbus and Dayton, Ohio 

Fort Wayne, Bloomington and Indianapolis, Indiana 

Minneapolis, Willmar, Alexandria and St. Paul, Minnesota 

Phoenix and Tucson, Arizona 

Atlanta, Georgia 

New York City and Rochester, New York 

Birmingham, Alabama 

State of Delaware 

Tampa and Jacksonville, Florida 

Louisville, Kentucky 

Providence, Rhode Island

Seattle, Washington 

 

In addition, the Y will be offering the program at these sites in early 2011:

Livingston, New Jersey 

Savannah, Georgia 

New Haven, Connecticut 

Boise, Idaho 

Eugene, Oregon 

Venice, Florida 

La Crosse, Wisconsin 

Lawrence, Massachusetts 

Lexington, Kentucky 

Marshalltown, Iowa 

Natrona Heights, Pennsylvania 

Spokane, Washington 

 

 





CDC 2010 State Indicator Report on Physical Activity



 

A new CDC report on physical activity provides a fresh way of 
looking at physical activity and the environmental supports or policies 
in our states that make being active easy or hard to do



 

With the new CDC State Indicator Report on Physical Activity, 2010, 
states will be able to assess their strengths and weakness in 
supporting physical activity
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CDC State Indicator Report on Physical Activity,2010

The Report

 

50% of youth report having access to parks, playgrounds, community centers, and sidewalks that make physical activity convenient. Very few census blocks have a park or a recreation center within one half mile of the block boundary. 



25% of adults report getting no leisure-time activity at all.  

 

The nation’s states and community leaders should be encouraged to make the changes that will make it possible for more people to walk, play in a park, or ride their bicycles. An underlying reason for adolescents’ sedentary lifestyles may be the lack of opportunities for youth to be physically active in their communities and in their schools: 

 

17% of high school students obtain the level of physical activity they need each day to meet physical activity guidelines for youth 

30% of high school students get daily physical education.

20 states require or recommend elementary schools to provide regularly scheduled recess 

37 states require elementary, middle and high schools to teach physical education. 

 

These data are an indicator of the distance we need to go as a nation to better support youth as well as adults in creating safe communities that support physical activity.



We know that regular physical activity in children and adolescents promotes health and fitness. Compared to those who are inactive, physically active youth have higher levels of cardio-respiratory fitness and stronger muscles. 



We know there are other health benefits as well, such as stronger bones, improved risk factors for diabetes and heart disease, and improved body composition. To create a healthier nation, the 2008 Physical Activity Guidelines for Americans say that children and adolescents should do 1 hour or more of physical activity daily.  Adults should do at least 2 and ½ hours of moderate-intensity, or 1 hour and 15 minutes of vigorous-intensity aerobic PA, or a combination of the two. 

 

 

The Indicators and Strategies

 

CDC’s State Indicator Report on Physical Activity 2010 offers data that can help states evaluate their own support for physical activity. In addition to five behavioral indicators, the Indicator Report includes 12 indicators for policy and environment - four addressing access to places for physical activity; four relevant to schools and child care settings; three examining urban design, land use and transportation policies; and one is relevant to the strength of the state’s public health work force. 

 

States may use the report to take these specific steps:

Portray how the state supports physical activity 

Use as surveillance tool and part of a state’s surveillance plan

Identify current state successes and opportunities for growth and improvement in environmental and policy supports for physical activity 

Identify opportunities for improvement in physical activity support through environmental, policy and systems approaches

Provide data for advocacy for change and to educate key stakeholders who may influence policy and environment.

 

The Indicator Report offers action steps states and communities may take to support physical activity and includes:

 

Create or enhance access to places for physical activity.  This includes forming partnerships with organizations for the development of interconnected parks and open space systems.

 

Enhance physical education and physical activity in schools and physical activity child care settings. An example of this is to work with local school districts to incorporate evidence-based curricula to improve the quality of physical education and increase the amount of moderate to vigorous physical activity in physical education classes. 

 

Support urban design, land use, and transportation policies. They may do this, for example, by developing and encouraging the use of local bicycle and pedestrian projects in areas with more youth, elderly, low-income, and ethnic minorities.  

 

 

What CDC is Doing

CDC works to reduce obesity, increase physical activity and improve nutrition through all state health departments and U.S. territories.  HHS funding under the American Recovery and Reinvestment Act (ARRA) of 2009 has played a critical role this effort. CDC has also contributed to the recently released National Physical Activity Plan.  The Plan is a comprehensive set of policies, programs, and initiatives that aim to increase physical activity in all segments of the American population.

 









 



CDC Diabetes Strategic Plan



 

Vision:

 

A world free of the devastation of diabetes


 

Mission:

 

To reduce the preventable burden of diabetes 
through public health leadership, partnership, research, 
programs and policies that translate science into practice
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Strategic Focus: 	

We concentrate our efforts where we can achieve the greatest impact for populations with the greatest burden or risk.



Goals:

Prevent Diabetes

Prevent complications, disabilities and burden associated with diabetes.

Eliminate diabetes-related health disparities.

Maximize organizational capability to achieve DDT goals.



Priorities:



Increase diabetes preventive behaviors.

Improve the access to effective lifestyle interventions.

Enhance and improve community and environmental strategies to prevent diabetes.

 

Improve the health behavior and self management practices of people with Diabetes.

Enhance and improve the access and delivery of effective preventive healthcare services.

Enhance and improve community and environmental strategies to support people with diabetes.

 

Improve the science of health and healthcare disparities related to diabetes.

Prioritize and disseminate public health strategies to eliminate disparities. 

Build DDT capacity for communication, evaluation, marketing, policy, and partnerships.

 





Resources



 

Division of Diabetes Translation web site
www.cdc.gov/diabetes



 

National Diabetes Education Program web site
www.yourdiabetesinfo.org



 

Division of Nutrition, Physical Activity and Obesity 
web site

http://www.cdc.gov/physicalactivity/

http://www.cdc.gov/diabetes
http://www.yourdiabetesinfo.org/
http://www.cdc.gov/physicalactivity/


For more information please contact Centers for Disease Control and Prevention

1600 Clifton Road NE, Atlanta, GA 30333
Telephone, 1-800-CDC-INFO (232-4636)/TTY: 1-888-232-6348
E-mail: cdcinfo@cdc.gov Web: www.cdc.gov

The findings and conclusions in this report are those of the authors and do not necessarily represent the official position of the 
Centers for Disease Control and Prevention.
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