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Reducing the Burden of Diabetes
The National Diabetes Education Program
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The National Diabetes Education Program (NDEP) is a joint initiative sponsored by the
National Institute of Diabetes and Digestive and Kidney Diseases of the National Institutes of
Health and the Division of Diabetes Translation of the Centers for Disease Control and Preven-
tion. The program will develop a partnership of public and private organizations and implement
educational activities to help reduce the morbidity and mortality associated with diabetes and
its complications. Participating public and private organizations include the Indian Health Ser-
vice, the Department of Veterans Affairs, the American Diabetes Association, the American Col-
lege of Physicians, the American Dietetic Association, and the American Association of Diabetes
Educators. Key program activities will include (1) ongoing public awareness and education (2)
and identification and dissemination of existing educational tools and resources for patients and
their families, health care providers, and payers and purchasers of health care. The NDEP will
also sponsor the development and dissemination of new educational tools and resources, includ-
ing science-based guidelines, efforts to improve quality and access to diabetes care, and program
evaluation.
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Many times during these sessions,
participants have asked, "How can
we reduce the burden of diabetes?"

I would like to describe an initiative that is
attempting to achieve that goal—the
National Diabetes Education Program
(NDEP). I was appointed chairman of the
program's Steering Committee in 1995 and
have been working with the program to
shape this important effort to change the
way diabetes is treated.

NDEP is a joint initiative sponsored by
the National Institute of Diabetes and
Digestive and Kidney Diseases (NIDDK) of
the National Institutes of Health and the
Division of Diabetes Translation of the Cen-
ters for Disease Control and Prevention.
The program is being developed as a part-
nership of public and private organizations
that are concerned about diabetes and the
health status of their constituents.

THE PROGRAM FRAMEWORK—
In the NDEP planning process, broad input
was invited from more than 100 organiza-
tions concerned about diabetes and health,
which has been invaluable in helping us
define our mission, goal, program objec-
tives, and audiences. A range of public and
private organizations have participated in
the planning process for the NDEP, including
the Health Care Financing Administration,
the Indian Health Service, the Department of
Veterans Affairs, the Agency for Health Care
Policy and Research, the American Diabetes
Association, the Juvenile Diabetes Founda-
tion, the American College of Physicians,
the Academy of Family Physicians, the
American Dietetic Association, and the
American Association of Diabetes Educators.
The programs mission is "to improve the
treatment and outcomes for people with dia-
betes, to promote early diagnosis, and ulti-
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mately, to prevent the onset of diabetes." The
program goal is simple and straightforward:
to reduce the morbidity and mortality asso-
ciated with diabetes and its complications.

We have identified four program objec-
tives to support this goal:

1. To increase public awareness of the
seriousness of diabetes, its risk factors,
and potential strategies for preventing
diabetes and its complications.

2. To improve understanding of diabetes
and its control and to promote self-
management behaviors among people
with diabetes.

3. To improve health care providers'
understanding of diabetes and its con-
trol and to promote an integrated
approach to care.

4. To promote health care policies that
improve the quality of and access to
diabetes care.

Program strategies will be designed for
four broad audiences: the general public,
particularly individuals with the undiag-
nosed diseases and those at risk; people
with diabetes and their families; health care
providers; and payers and purchasers of
health care and policy makers.

THE GAP BETWEEN CURRENT
AND DESIRED PRACTICES —
NDEP is urgently needed to close the gap
between current and desired diabetes care
and practices. Of the 16 million people
with diabetes, 8 million are still undiag-
nosed. Research advances in diabetes such
as the results of the landmark Diabetes
Control and Complications Trial and the
availability of new drug therapies are not
being communicated effectively. Diabetes,
especially type 2 diabetes, is not being con-
trolled aggressively.

Medical practices often do not meet
recommended standards of care. Most
patients do not cope with their diabetes
well for a variety of reasons, including lack
of or ineffective education. Further, the
health care system, which is designed to
treat acute and episodic illnesses, is poorly
equipped to manage a complex, multi-sys-
temic chronic disease like diabetes. Finally,
diabetes is not perceived as a serious dis-
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ease by the vast majority of the public, by
many patients and their families, and by
health care providers and insurers.

Adding to these problems is the fact
that the prevalence of diabetes is steadily
increasing because of the aging of the U.S.
population, the growth in minority popu-
lations most susceptible to type 2 diabetes,
and the increasing prevalence of obesity
among Americans. It is time for an NDEP
to begin to address these problems.

The goal of the NDEP is to help make
people aware of the risks of diabetes, just as
they are aware of the risks of high blood
pressure and high cholesterol. The pro-
gram will work to change the widespread,
nonchalant attitudes about this serious dis-
ease. We will make information and edu-
cation about diabetes readily available to
patients and providers and help health care
providers translate the current science into
practice. Finally, over time, this new edu-
cation program will work to change the
social environment to make it more toler-
ant and supportive of people with diabetes.

PROGRAM STRATEGIES— What
is the NDEP going to do? Specifically, we
plan to use six strategies.

The NDEP will develop program
partnerships
There is a wealth of expertise and experi-
ence in the diabetes community, and
beyond. We will marshal existing resources,
solidify existing partnerships, and create
new ones. A new NDEP Steering Commit-
tee composed of representatives from key
diabetes, health care, and ethnic minority
organizations will be established to help
guide program implementation and address
key issues. We will also create a Diabetes
Partnership Network composed of a range
of professional associations, voluntary
groups, and private sector companies inter-
ested in participating in the program.

The Steering Committee and the Part-
nership Network organizations will partic-
ipate in the NDEP in several ways,
incorporating NDEP messages and materi-
als into their diabetes education activities
and promoting NDEP messages to their
organizations' constituents. These organi-
zations will put diabetes on their organiza-
tions' agendas and tap NDEP's expertise
and resources for program development.
They will also cosponsor special events and
activities. We plan to establish and convene

these two important program entities dur-
ing the fall of 1997.

The NDEP will develop and
implement ongoing diabetes
awareness and education activities
We will make diabetes more visible and
put it on the public agenda with a set of
consistent, attention-getting messages. Mes-
sages will emphasize that diabetes is a seri-
ous, common, costly yet controllable
disease. Our messages will be science-based
and action-oriented. They will tell people
what they can do and how they can do it.

The NDEP will generate a constant
drumbeat of messages and disseminate
them widely through multiple, targeted
mass-media channels. The program will
develop the communication tools and
strategies to implement ongoing, coordi-
nated awareness campaigns. To enhance
the media campaigns' impact, we will
engage the Steering Committee and the
Partnership Network in disseminating cam-
paign messages and developing the com-
munity-based interventions needed to
reinforce media messages and foster behav-
ior change among both patients and practi-
tioners. The first campaign will be launched
in early 1998.

The NDEP will identify, collect,
develop, and disseminate
educational tools and resources
To maximize existing resources and to
avoid duplication of effort, the NDEP will
work with the National Diabetes Informa-
tion Clearinghouse of the NIDDK to serve
as a central information coordinator. We
will survey the availability of existing dia-
betes materials and resources for the pro-
gram's target audiences, promote access to
them, and work with partners to develop
new educational tools where gaps exist.
The NDEP will create tools and resources
for ethnic/minority populations who are
most affected by diabetes.

The NDEP will review, support, and
disseminate science-based guidelines
During the planning process, health care
providers, insurers, and industry groups
urged us to address the issue of diabetes
care guidelines. The American Diabetes
Association and many other groups already
issue guidelines for standards of care. As a
result, there is a lot of confusion about
which ones to follow. The NDEP will not

add to the confusion by developing its own
guidelines. Instead, we will review, sup-
port, and disseminate guidelines that are
evidenced-based; include definable and
measurable outcomes; represent a consen-
sus of multiple provider groups; and
include alternative guidelines for use in dif-
ferent practice settings.

The NDEP will promote policies and
activities to improve quality and
access to diabetes care
The NDEP will strive to focus attention on
the economic and clinical benefits of qual-
ity care, especially the role of secondary and
tertiary prevention. Program efforts will be
directed toward maximizing access and
improving the quality of diabetes care. For
example, working with the NDEP's health
care provider and managed care partners,
the NDEP will promote the concept of an
integrated team approach to care that is so
critical to managing diabetes. For payers
and purchasers of health care, the program
will identify and disseminate information
on model diabetes benefits packages to
promote quality care.

The NDEP will evaluate its activities
The program will incorporate evaluation
research, such as gathering pre- and postin-
tervention measures of target audience
knowledge, attitudes, and practices; pretest-
ing messages and materials; monitoring
program processes; and tracking outcomes
of educational activities. We will use this
research to make mid-course corrections
and to revise future activities. We will also
consider using the diabetes objectives set by
the Department of Health and Human Ser-
vices for 2010 as our benchmark for meas-
uring the impact of the program.

CONCLUSIONS — The NDEP affords
us a major opportunity to reduce the bur-
den of diabetes. The advice and recom-
mendation of the many experts who
participated in planning the NDEP have
helped us get off to a good start. The chal-
lenge ahead is to begin implementing the
program and to change the way diabetes is
treated.
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