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Senate Health Care: Chair Monnes Anderson, members of the Committee, 
House Health Care: Chair Greenlick, members of the Committee, 

I’m Kirsten Aird, Chronic Disease Programs Manager for the Public Health Division, Oregon Health Authority. I am here today to provide information on diabetes in Oregon.  


Overview

e Diabetes is increasing, and it is costly

e Oregon has a strategic plan to decrease diabetes
and obesity

e A comprehensive, statewide chronic disease
orogram is needed

e Detailed data is available in the SB 169 Oregon
Diabetes Report at
www.healthoregon.org/diabetes
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Today I am here to tell you that:

Diabetes is a problem:  The number of people with diabetes is increasing, and it is costly.

Oregon developed a strategic plan in 2009 with recommendations to slow the rate of diabetes in Oregon. 

And, as required by SB 169, the Public Health Division on behalf of the Oregon Health Authority has prepared a report including the burden of diabetes in Oregon and progress on the 2009 strategic plan. The full report is available on the Public Health Division’s website. 




http://www.healthoregon.org/diabetes

Diabetes has more than doubled since 1990
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The data are clear: diabetes is a problem. 

Diabetes has more than doubled among Oregon adults over the past 25 years. 

Today, over 287,000 Oregon adults have diabetes (9%), and over 7,000 additional adults are diagnosed each year.

Important to call out, is that over 1 million Oregon adults (37%) are estimated to have prediabetes.

Other FAQ data points:
It is estimated that 95% of all diabetes cases are Type 2; 5% or less is Type 1. 
The CDC estimates that one-quarter of one percent (0.26%) of children have diabetes.
10% of all births in Oregon are born to mothers with gestational diabetes, which has also doubled over the past 15 years.
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The rise in diabetes has mirrored the rise in
obesity
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In order to address diabetes in Oregon, we must also address obesity.  
Obesity is largely caused by poor nutrition and lack of physical activity. 
People who are obese are at a much higher risk for developing diabetes compared to those who are a healthy weight. Over half of adults in Oregon who have diabetes are obese.
Today, 27% of Oregon adults are obese (Nearly 70% are either overweight or obese).
Since 1990, we have seen a 121% increase in the prevalence of adult obesity.
About 10% percent of Oregon 11th graders are obese (24% are either overweight or obese), and the proportion of children who are obese has tripled over the past 20 years.





Diabetes affects some communities
more than others

- Those with less than a high school education
- Oregon Health Plan (OHP) members
- Racial and ethnic minority groups

These groups are more likely to

have diabetes
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About 9% of the general adult population in Oregon has diabetes. However, some communities are disproportionately affected by the burden of diabetes. 
About 12% of those with less than a high school education have diabetes compared to only 5% of college graduates.
19% of adult Oregon Health Plan members (38,000) have diabetes compared to only 7% of adults with employer-provided insurance.
Among racial and ethnic minority groups, nearly one-quarter (23%) of African Americans, 15% of Latinos, and 14% of American Indian or Alaska Natives have diabetes compared to just 7% of non-Hispanic whites.

FAQ:
PEBB/OEBB diabetes prevalence is ~5% (lower than the general insured and employed population)


Diabetes is costly

$2.2 billion

in excess medical
expenditures

3 billion "
annually 5840 million

in reduced productivity
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Diabetes creates a significant economic burden at the state and community level.

According to the ADA, nearly $2.2 billion in excess medical expenditures are associated with diabetes each year in Oregon, averaging $7,800 per person with diabetes. Additional costs associated with reduced productivity (absenteeism, unemployment due to disability, etc.) from diabetes are estimated at $840 million. The ADA estimates the total cost of diabetes in Oregon is nearly $3 billion per year.

If diabetes is not properly managed or controlled, severe complications such as infections, nerve damage, and kidney damage can develop and lead to hospitalization.

The total cost of all hospitalizations primarily caused by diabetes was nearly $44 million, with an average cost of nearly $10k per hospitalization.

Over $106 million was paid by the Oregon Health Plan in direct claims costs due to diabetes and diabetes-related complications.




Diabetes strategic plan

ST Oregon Diabetes Report

[ ARG B s Dt G ety A report on the burden of diabetes in Oregon and progress
on the 2009 Strategic Plan to Slow the Rate of Diabetes.
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“Reversing the trends of obesity and diabeles’

A Report to the 2009 Oregon Legislature from the HB 3486 Advisory Committee

DIABETES AND OBESITY AMONG ADULTS IN OREGON

XDHS | Independent, Healthy. Safe.

PUBLIC HEALTH DIVISION
Health Promotion and Chwonic Disease Prevention

www.healthoregon.org/diabetes
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The 2007 Oregon Legislature passed House Bill 3486, which required the development of a strategic
plan to slow the rate of diabetes caused by obesity and other environmental factors. 

The 2013 legislature passed Senate Bill 169, which required OHA to report on the current burden of diabetes in Oregon and progress on the strategic plan. 

http://www.healthoregon.org/diabetes

Healthy places, healthy people: A framework for Oregon

Mission: Vision 2020:
To advance policies, environments and systems that promote All people in Oregon live, work, play, and learn in communities
health and prevent and manage chronic diseases. that support health and optimal quality of life.

Health Promotion and Chronic Disease Prevention
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To reverse the trends of diabetes and obesity, Oregon needs to take a comprehensive approach as recommended in the 2009 strategic plan. The highest priority identified in the 2009 strategic plan continues to be the highest priority today: establish and fund a statewide obesity prevention and education program to support population-wide public health interventions to prevent and reduce obesity and diabetes. We’re all in this together – a collaborative approach is needed to meet Oregon’s Triple Aim of better health, better care and lower cost. 

A comprehensive obesity prevention and education program would include: 
Grants to support local public health efforts to increase access to healthy foods and physical activity opportunities, including increased access to safe places to walk and other forms of active transportation,
Public awareness campaigns to promote healthy choices and educate Oregonians about the risks of obesity and chronic diseases,
Community-based chronic disease self-management programs such as the National Diabetes Prevention Program and Living Well with Chronic Conditions, and 
Partnership with health systems to implement evidence-based clinical practices and refer people to chronic disease self-management programs

The SB 169 Diabetes Report presents some successes in implementing strategic plan recommendations: 
PEBB and OEBB have decided to include the National Diabetes Prevention Program (DPP) and Living Well with Chronic Conditions as covered benefits. (The DPP benefit is currently being piloted with OEBB members in Eastern Oregon and in the Salem area.)
The Oregon Metrics and Scoring Committee included blood sugar control among people with diabetes as one of the 17 initial incentive measures for CCOs (NQF Measure 59: percentage of adults with diabetes whose overall blood glucose level is poorly controlled (HbA1c > 9.0%)),
OHA has expanded cross-agency collaboration to increase access to healthy foods and physical activity. OHA has established agreements with the Department of Education to address school and child care physical education and nutrition standards, and with the Department of Transportation to consider health in decision-making related to transportation and increase support for walking and other forms of active transportation. 

While some progress has been made to implement the 2009 strategic plan’s recommendations, much remains to be done. The SB 169 Diabetes report contains funding recommendations to implement the strategic plan, including establishment of a comprehensive, statewide obesity prevention and education program.



Questions?

Kirsten Aird, MPH
Chronic Disease Manager
Health Promotion and Chronic Disease Prevention Section
Public Health Division
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Thank you for the opportunity to share information with you today on this very important public health issue. I am happy to answer the Committee's questions. 
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