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Purpose of Public Health
Survelllance

— Monitor trends
— ldentify special populations
— Communicate with provider community

— Control epidemics
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Traditional Survelillance
Methods

 Vital Records
* Reportable disease surveillance



Traditional Survelillance
Methods

e Vital Records

* Reportable disease surveillance
— All states have a “reportable diseases" list

— Diseases considered to be of great public
nealth importance

— Reporting mandates vary according to

disease severity and action required:
e Telephone
o Written report
» Aggregate report of cases
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Diabetes Trends* Among Adults in the U.S.,
(Includes Gestational Diabetes)
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Diabetes Surveillance in NYC

« Community Health Survey (CHS)
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Diabetes Prevalence in NYC
Up 250% In the Past Decade

Adults with Self-Reported Diabetes, NYC, 1994-2004
—+ 9.2

% Reporting Diabetes

3 - 3.7 ~530,000 adults
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Diabetes Prevalence in NYC
Adults 18+, by Race/Ethnicity, 2004
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Diabetes Prevalence in NYC
Adults 18+, by Poverty Level, 2004
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Diagnosed Diabetes by
Neighborhood

Source: NYC Community Health Survey, 2002-2004



Diabetes Survelllance

 New York City HANES



Definitions

 Diagnosed Diabetes
— Ever told had diabetes (self-reported)

« Undiagnosed Diabetes

— Determined through a randomly selected
fasting sample

— Never told had diabetes but had Fasting
Glucose > 126 mg/dL

e Total Diabetes
— Diagnosed + Undiagnosed
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(preliminary data — not for citation)
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Diabetes Prevalence (%)
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Total Diabetes = 12.5% (95% 1 10.2 — 15.1)
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Percent

Total Diabetes Prevalence In
New York City, 2004 =
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64%

Distribution of Glucose Levels among
NYC Adults, NYC HANES 2004

12.5%

B Impaired Fasting
Glucose
(100<=FPG <=125)

Diabetes
(FPG>125 or self-report)

O Normal
(FPG<100)



A1C Control Among Diabetics In
New York City, 2004

Hemoglobin A1C
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Diabetes Survelllance

e Gestational Diabetes



Gestational Diabetes

e Condition of temporary insulin
resistance in some pregnant women

 Marker of high risk for later
development of diabetes

* Associated with poor fetal outcomes



Gestational Diabetes:
Getting Ahead of the Curve

Between 1990 and 2001, rates of diabetes during pre  gnancy have been
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Source: Thorpe et al, AJPH 2005; 95: 1536-39



Source: Thorpe et al, AJPH 2005; 95: 1536-39



Diabetes Survelllance

« NYC A1C Registry



Purpose of A1C Regqistry

Surveillance and epidemiology

— Map patterns of glycemic control
— Describe emerging epidemic of type 2 diabetesinch ildren

Provider and patient feedback

— Provider summary reports of their patient panel in comparison
to peers
— Patient letters with A1C results and related health info

Vehicle to connect providers and patients with
community resources

Increase awareness across the city



Summary

« Diabetes prevalence in NYC is high and growing
rapidly

 Primary prevention efforts need to address
groups at high risk for developing diabetes and

the general population
— Adults and children with pre-diabetes
— Women with gestational diabetes
— General obesity prevention and control

« Management and control of diabetes is poor;
population-based monitoring is needed



