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VA Achievements in Diabetes Care

(http://www.va.gov/diabetes/index.cfm)
Diabetes is a serious but common disease in which the body does not produce or properly use insulin, a hormone that is needed to convert sugar, starches and other food into energy.  It has reached epidemic proportions in the United States.  About 16 million Americans -- or nearly 6 percent of the U.S. population -- have diabetes, but about one-third of them are not aware of their condition.  Nearly 800,000 new cases are diagnosed every year.  The prevalence will continue to rise with the aging of the U.S. population, the growth in minority populations most susceptible to Type 2 diabetes and the increase in obesity among Americans.  The majority of deaths and hospitalizations related to diabetes are due to cardiovascular complications such as heart attack and stroke.

Prevalence of Diabetes in Veterans 

Diabetes has particular importance for the Department of Veterans Affairs (VA) because the prevalence among VA patients -- one in five, or 20 percent -- is substantially higher than in the general population.  Based upon an annual VA patient population of more than 4.2 million, the number of VA patients with diabetes at any time is more than 800,000.  VA is the largest integrated health care system to provide care to people with diabetes.  Nearly all veterans with diabetes are men; 2.4 percent are women.  The largest group of veterans with diabetes is over 65 years of age. 

With proper treatment and lifestyle changes, many complications can be prevented or delayed, including blindness, amputations, heart disease, stroke and kidney failure, as well as premature death.  The two most common types of diabetes are Type 1 (previously called insulin-dependent diabetes mellitus or juvenile-onset diabetes), in which the body does not make insulin, and Type 2 (previously called non-insulin dependent diabetes mellitus or adult-onset diabetes), in which the body does not react to insulin normally.  Type 2 diabetes accounts for 90 to 95 percent of diabetes cases in the general population.  

Diabetes is more common in Americans who are older, overweight, not active physically, have a family history of diabetes, African Americans, Hispanic Americans, American Indians, Asian Americans or Pacific Islanders.

VA Goals

VA works to improve the health of veterans with diabetes by identifying and treating risk factors for complications.  It does this by developing and implementing clinical guidelines for treatment, mechanisms to track use of these guidelines and assessments of their medical 
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outcomes.  VA research supports not only these activities but also clinical trials and basic science studies that may result in discoveries to benefit people with diabetes.

Screening Policies 

The VA Diabetes Guidelines suggest testing patients at high risk, based upon symptoms or risk factors.  Diabetes can be easily diagnosed with a test of blood sugar level at a routine visit or during a complete physical examination.  Regular screenings reduce complications by controlling blood sugar, blood pressure and cholesterol.  

VA uses an external peer review program to ensure that the rates of screening in VA medical programs for diabetes-related conditions are among the highest of any health care plan in America.  A sampling of more than 23,000 charts of veterans with diabetes in 2002 showed that 94 percent of veterans enrolled in VA health care had a test within the previous 12 months that measures average blood sugar level over three months (Hemoglobin A1c test); 72 percent had an eye exam; and 92 percent had a foot inspection.  Within the previous two years, 94 percent had their cholesterol checked and 78 percent were screened for kidney disease.  

In 1999, VA was the first national organization to mandate that all Hemoglobin A1c testing be performed using laboratory methods certified by the National Glyosylated Standardization Program.  About 85 percent of all A1c testing in the U .S. is now done by this method. 
VA’s Clinical Practice Guidelines – developed in collaboration with the Department of Defense ​-- were the first national guidelines to support recommendations for diabetes treatment with graded evidence of effectiveness and to stratify preventive approaches in terms of risk.  VA’s national experts collaborated with representatives of other federal agencies and professional societies to develop the guidelines.

Registries Measuring Outcomes of Care

VA has established a national diabetes registry to benchmark diabetes outcomes among VA medical facilities.  

· Veterans who had the HbA1c test in VA laboratories in 2001 had mean scores of 7.37 percent (of hemoglobin in red blood cells with glucose attached), down from 7.61 percent in 2000.  

· The mean low-density lipoprotein (LDL or bad cholesterol) level for VA diabetic patients was about 104 mg/dl in 2001, also slightly lower than in 2000.

· Fifty-eight percent of VA diabetic patients had blood pressure readings lower than 140/90 in the chart review mentioned above.
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· Between 1997 and 2000, the rate of amputation of lower extremities among all VA patients decreased from 2.18 to 1.42 per 1,000 patients.  In 2001, VA reissued a directive aimed at preserving the limbs of diabetic patients. 

Compensation
To qualify for VA disability compensation, most veterans must have a diagnosis of diabetes and evidence that it began or was aggravated during active duty or within one year of release from duty. VA currently is paying disability compensation to more than 70,000 veterans with diabetes, many of them Vietnam veterans.  In 2001, veterans who served in Vietnam and later developed adult-onset (Type 2) diabetes became eligible for disability compensation on a presumption that the condition is connected to their military service.  They do not have to present evidence that their diabetes began during or shortly after military service.  This presumptive policy is an outgrowth of research into the potential effects of Agent Orange.

VA has made diabetes care a priority ever since it began treating chronic diseases on an outpatient basis several years ago.  Its emphasis is multi-focused: 1) patient education; 2) health care provider education and guidelines; 3) epidemiological assessment; 4) quality of care; and 5) basic science, clinician and health services research.  
VA Diabetes Research
· VA has three diabetes “centers of excellence” for research co-funded by VA and Juvenile Diabetes Foundation International.  Investigators are studying the effects of diabetes on the vascular system, cellular and molecular processes by which medication enables the body to properly use insulin, the effect of exercise and mechanisms responsible for poor regulation of blood sugar levels.

· VA has funded a five-year study at 20 VA medical centers to determine if tight control of blood sugar will decrease cardiovascular conditions such as heart disease and stroke.

· VA’s Medical Research Service is funding research to improve eye care and blood pressure control.

· VA established the Diabetes Quality Enhancement Research Initiative to translate research findings into better care and outcomes for diabetic patients through aggressive treatment of risk factors that can be changed and prevention of progressive complications.  Activities range from intervening to help front-line clinicians target high-risk patients to finding new ways to measure quality of care.  

· In fiscal year 2002, VA physicians and scientists received $44.5 million for diabetes research -- $13.4 million from VA and $31.1 million from other sources.
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Other Initiatives

VA is working with other federal health agencies through the Joslin Vision Network, a telemedicine demonstration program involving the Joslin Diabetes Center in Boston, the Department of Defense and VA.  Joslin is the only U.S. medical center devoted solely to diabetes.  The plan is to develop an effective way of conducting retinal examinations of diabetic patients remotely.  A VA conference recently addressed technical aspects of implementing this tele-opthalmology at VA facilities.  

The federal Centers for Medicare and Medicaid Services issued a regulation in 2002 that authorized payment for preventive footcare for patients with loss of protective sensation in their feet, citing five VA research papers as contributing to this decision.

The American Diabetes Association (ADA) has given formal recognition to VA medical centers’ patient self-management education programs at 37 sites that have a framework, informational content and implementation meeting ADA standards.  The ADA is the nation’s largest professional society for diabetes care.  

#   #  #
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