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Defining the Problem

Diabetes MellitusDiabetes Mellitus-- not enough insulin not enough insulin 
and/or inability to use insulinand/or inability to use insulin

–– Type IType I-- 5% of population, genetic5% of population, genetic

–– Type IIType II-- 95% of population, social, 95% of population, social, 
behavioral and geneticbehavioral and genetic
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Health Problem Description

85% of those diagnosed with Type II 85% of those diagnosed with Type II 
are obeseare obese

Diet, physical activity and/or both are Diet, physical activity and/or both are 
shown to help prevent or delay DM shown to help prevent or delay DM 
and its associated complicationsand its associated complications
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DM Prevalence Rate in Texas
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Fort Bend County 
Diabetes Prevalence Rates for 2001
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Presenter
Presentation Notes
6.8% of adults in Fort Bend County. This rate is higher than the state rate of 6.2%.



Compared to whites with a prevalence rate of 6.0%,  Hispanics and African Americans share a higher burden from this disease. 



This translates into approximately  ___White diabetics,___ African American diabetics and ____Hispanic diabetics in Precinct 2 of Ft. Bend County.  
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Texas Diabetes Trends

Obesity rate is increasingObesity rate is increasing

Number of people either overweight or Number of people either overweight or 
obese in 2004obese in 2004

Presenter
Presentation Notes
The incidence and prevalence of diabetes are expected to increase with the upward trend in obesity.  



In 2003 and 2005, approximately 62.9% of Texans were either overweight or obese (BMI > 25), with prevalence rates for blacks and Hispanics at 70.1% and 68.6% respectively.  (Source: Texas Department of State Health Services. Overweight and obesity data for Texas adults/Overweight data for Texas children. 2004.) 



Why obesity is increasing:  People are eating out more, less exercise, high fructose corn syrup vs cane sugar



Precinct 2 has a high proportion of residents that are low income, with low levels of education and of minority status (U.S. Census).  Compounding these factors are the rapidly increasing and aging population.  



If nothing new is done to ameliorate this emerging epidemic, we expect that the majority of the adult population in Precinct 2 will have diabetes resulting in tremendous health care, personal and societal costs.
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Population at Risk 
Precinct 2:  2005 Population
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Impact of Problem

Pct 2 spends $66 million excess health Pct 2 spends $66 million excess health 
care dollars for diabetic populationcare dollars for diabetic population

343,000 Texans have undiagnosed DM343,000 Texans have undiagnosed DM
–– SCREENING, SCREENING, SCREENING!SCREENING, SCREENING, SCREENING!

Presenter
Presentation Notes
Explain due to 8,000 extra per patient per year 
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Complications of DM 

BlindnessBlindness
Kidney diseaseKidney disease
Heart Disease Heart Disease 
–– Primary cause of death is atherosclerotic Primary cause of death is atherosclerotic 

cardiovascular diseasecardiovascular disease
Amputation Amputation 
Nerve damageNerve damage
DepressionDepression
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Trends of Problem

Obesity rate is increasingObesity rate is increasing

Number of people either overweight or Number of people either overweight or 
obese in 2003 and 2005obese in 2003 and 2005
–– 62.9% of all Texans62.9% of all Texans
–– 70.1% of African American70.1% of African American
–– 68.6% of Hispanic68.6% of Hispanic

Presenter
Presentation Notes
Talk about obesity and DM link.   Overweight or obesity is defined as BMI >=25.
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Texas Overweight Trends
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Trends of Problem

Increase in aging populationIncrease in aging population

School nurses report alarming rates of School nurses report alarming rates of 
increased Type II DM in elementary increased Type II DM in elementary 
aged childrenaged children

Increasingly sedentary lifestyleIncreasingly sedentary lifestyle
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Texas Sedentary Lifestyle Trends
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Interventions

Texas Cooperative ExtensionTexas Cooperative Extension
–– DescriptionDescription: 6 session DM workshop for : 6 session DM workshop for 

prevention and controlprevention and control
–– AcceptabilityAcceptability: Materials not culture: Materials not culture-- 

specificspecific
–– FeasibilityFeasibility: Good, church: Good, church--based based 

population eager to participatepopulation eager to participate
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Interventions

CATCH ProgramCATCH Program

– Description: Mandatory for elementary : Mandatory for elementary 
school: nutrition and physical activity school: nutrition and physical activity 
programprogram

– Acceptability: Varies by school
– Feasibility: Good, working with UTHSC

Presenter
Presentation Notes
Four areas of classroom, physical education, family involvement, and food service critea.  1,000 out of 4,000 schools have been trained.  Support is needed from principals, super intendents, district health coordinator etc.  Found that more money being spent on TAKS test.  No prevalence rate of data in TX for less than 18 years of age.
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Interventions

Fort Bend County Health DepartmentFort Bend County Health Department

– Description: : Screening tests in Rosenberg
– Acceptability: : Underutilized
– Feasibility:: Fair, transportation, lack of 

outreach
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Interventions

KelseyKelsey--Seybold Clinic in Fort Bend Seybold Clinic in Fort Bend 
CountyCounty
– Description: : Referrals made when 

diagnosed, if HgbH1C is >9.7 referrals 
made again

– Acceptability: : Fully integrated within the 
hospital system

– Feasibility:: Covers insured only
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Interventions

Methodist SugarlandMethodist Sugarland
– Description: : Referrals made when 

diagnosed. 
– Acceptability: : Fully integrated within the 

hospital system
– Feasibility:: Covers insured only – 

assistance available to uninsured through 
the Hospital
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Interventions

Fort Bend Memorial HermannFort Bend Memorial Hermann

REFERS TO HOUSTONREFERS TO HOUSTON
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Gaps in 
Services/Interventions

Lack of coordination among programsLack of coordination among programs

Insufficient programsInsufficient programs

Lack of culturally sensitive materialLack of culturally sensitive material

UNINSURED POPULATION UNDERSERVEDUNINSURED POPULATION UNDERSERVED
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Gaps in 
Services/Interventions

Lack of services for underserved Lack of services for underserved 
populationspopulations

Lack of services for at risk population Lack of services for at risk population 
groupsgroups

Presenter
Presentation Notes
Children, Hispanic, African Americans
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Summary

DM Type II is largely preventable and DM Type II is largely preventable and 
manageable.  Unmanaged, DM has manageable.  Unmanaged, DM has 
grave social/economic consequences.grave social/economic consequences.

Presenter
Presentation Notes
Recap: diet, exercise, screening and education
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Summary

SCREENINGSCREENING

EDUCATIONEDUCATION
–– DietDiet
–– Physical activityPhysical activity
–– DM managementDM management
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Any Questions??
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Thank you!!
Special thanks to::
Sandra FrySandra Fry-- Texas Cooperative ExtensionTexas Cooperative Extension
Judith Haley; Judith Haley; BlaiseBlaise MathabelaMathabela-- Texas Diabetes CouncilTexas Diabetes Council
PeriPeri DD’’ArmondArmond-- Greater Ft. Bend Economic Development Greater Ft. Bend Economic Development 
CouncilCouncil
Susan JettSusan Jett-- Oak Bend Medical CenterOak Bend Medical Center
Isaiah WatkinsIsaiah Watkins-- assistant to Grady assistant to Grady PrestagePrestage, , 
Commissioner of PCT II Commissioner of PCT II 
Memorial Hermann Diabetes Education Dept.Memorial Hermann Diabetes Education Dept.
Shannon Frank, Veronica JuarezShannon Frank, Veronica Juarez-- KelseyKelsey--Seybold Seybold 
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