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Objectives and Subobjectives for Focus Area 5:  
Diabetes

Goal:  Through prevention programs, reduce the disease and economic burden of diabetes, 

and improve the quality of life for all persons who have or are at risk for diabetes.  

As a result of the Healthy People 2010 Midcourse Review, changes were made to the 

Healthy People 2010 objectives and subobjectives.  These changes are specific to the 

following situations:  

■ Changes in the wording of an objective to more accurately describe what is 

being measured.  
■ Changes to reflect a different data source or new science.  
■ Changes resulting from the establishment of a baseline and a target (that is, when 

a formerly developmental objective or subobjective became measurable).  
■ Deletion of an objective or subobjective that lacked a data source.  
■ Correction of errors and omissions in Healthy People 2010.  

Revised baselines and targets for measurable objectives and subobjectives do not fall into 

any of the above categories and, thus, are not considered a midcourse review change.1  

When changes were made to an objective, three sections are displayed:  

1. In the Original Objective section, the objective as published in Healthy People 2010 in 

2000 is shown.  

2. In the Objective With Revisions section, strikethrough indicates text deleted, and 

underlining is used to show new text.  

3. In the Revised Objective section, the objective appears as revised as a result of the 

midcourse review.  

Details of the objectives and subobjectives in this focus area, including any changes made at 

the midcourse, appear on the following pages.  

1 See Technical Appendix for more information on baseline and target revisions.
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NO CHANGE IN OBJECTIVE

5-1. Increase the proportion of persons with diabetes who receive formal diabetes 

education.  

Target:  60 percent.  

Baseline:  45 percent of persons aged 18 years and older with diabetes received 

formal diabetes education in 1998 (age adjusted to the year 2000 standard 

population).  

Target setting method:  Better than the best.  

Data source:  National Health Interview Survey (NHIS), CDC, NCHS.  

NO CHANGE IN OBJECTIVE

(Data updated and footnoted)

5-2. Prevent diabetes.  

Target:  3.81 new cases per 1,000 population per year.  

Baseline:  5.52 new cases of diabetes per 1,000 population aged 18 to 84 years 

(3-year average) occurred in 1997–992 (age adjusted to the year 2000 standard 

population).  

Target setting method:  Better than the best (retain year 2000 target).  

Data source:  National Health Interview Survey (NHIS), CDC, NCHS.  

1 Target revised from 2.5 because of baseline revision after November 2000 publication.
2 Baseline and baseline year revised from 3.5 and 1994–96 after November 2000 publication.  

NO CHANGE IN OBJECTIVE

5-3. Reduce the overall rate of diabetes that is clinically diagnosed.

Target:  25 overall cases per 1,000 population.  

Baseline:  40 overall cases (including new and existing cases) of diabetes per 1,000 

population occurred in 1997 (age adjusted to the year 2000 standard population).  

Target setting method:  Better than the best (retain year 2000 target).  

Data source:  National Health Interview Survey (NHIS), CDC, NCHS.  
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NO CHANGE IN OBJECTIVE

(Data updated and footnoted)

5-4. Increase the proportion of adults with diabetes whose condition has been 

diagnosed.

Target:  781 percent.  

Baseline:  642 percent of adults aged 20 years and older with diabetes had been 

diagnosed in 1988–94 (age adjusted to the year 2000 standard population).  

Target setting method:  Better than the best.  

Data source:  National Health and Nutrition Examination Survey (NHANES), CDC, 

NCHS.  

1 Target revised from 80 because of baseline revision after November 2000 publication.
2 Baseline revised from 68 after November 2000 publication.  

NO CHANGE IN OBJECTIVE

(Data updated and footnoted) 

5-5. Reduce the diabetes death rate.

Target:  461 deaths per 100,000 population.  

Baseline:  772 deaths per 100,000 population were related to diabetes in 19992 (age 

adjusted to the year 2000 standard population).

 

Target setting method:  43 percent improvement.

 

Data source:  National Vital Statistics System (NVSS), CDC, NCHS.  

1 Target revised from 45 because of baseline revision after November 2000 publication.
2 Baseline and baseline year revised from 75 and 1997 after November 2000 publication.  

NO CHANGE IN OBJECTIVE

 (Data updated and footnoted)

5-6. Reduce diabetes-related deaths among persons with diabetes.

Target:  7.8 deaths per 1,000 persons with diabetes.  

Baseline:  8.8 deaths per 1,000 persons with diabetes listed anywhere on the death 

certificate occurred in 19991 (age adjusted to the year 2000 standard population).  

Target setting method:  11 percent improvement.  
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NO CHANGE IN OBJECTIVE (continued)
 (Data updated and footnoted)

Data sources:  National Vital Statistics System (NVSS), CDC, NCHS; National Health 

Interview Survey (NHIS), CDC, NCHS.  

1 Baseline year revised from 1997 after November 2000 publication.  

NO CHANGE IN OBJECTIVE

(Data updated and footnoted)

5-7. Reduce deaths from cardiovascular disease in persons with diabetes.  

Target:  2991 deaths per 100,000 persons with diabetes.  

Baseline:  3322 deaths from cardiovascular disease per 100,000 persons with 

diabetes occurred in 19992 (age adjusted to the year 2000 standard population).  

Target setting method:  10 percent improvement.  

Data sources:  National Vital Statistics System (NVSS), CDC, NCHS; National Health 

Interview Survey (NHIS), CDC, NCHS.  

1 Target revised from 309 because of baseline revision after November 2000 publication.
2 Baseline and baseline year revised from 343 and 1997 after November 2000 publication.  

OBJECTIVE DELETED

5-8. (Objective deleted due to lack of data source) (Developmental) Decrease the 

proportion of pregnant women with gestational diabetes.  

OBJECTIVE DELETED

5-9. (Objective deleted due to lack of data source) (Developmental) Reduce the 

frequency of foot ulcers in persons with diabetes.  

NO CHANGE IN OBJECTIVE

(Data updated and footnoted)

5-10. Reduce the rate of lower extremity amputations in persons with diabetes.  

Target:  2.91 lower extremity amputations per 1,000 persons with diabetes per year.  

Baseline:  6.62 lower extremity amputations per 1,000 persons with diabetes occurred 

in 1997–992 (age adjusted to the year 2000 standard population).  
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NO CHANGE IN OBJECTIVE (continued)
(Data updated and footnoted)

Target setting method:  55 percent improvement.  

Data sources:  National Hospital Discharge Survey (NHDS), CDC, NCHS; National 

Health Interview Survey (NHIS), CDC, NCHS.  

1 Target revised from 1.8 because of baseline revision after November 2000 publication.
2 Baseline and baseline year revised from 4.1 and 1997 after November 2000 publication.  

ORIGINAL OBJECTIVE

5-11. (Developmental) Increase the proportion of persons with diabetes who obtain an 

annual urinary microalbumin measurement.

Potential data source:  Behavioral Risk Factor Surveillance System (BRFSS), CDC, 

NCCDPHP.  

OBJECTIVE WITH REVISIONS

5-11. (Developmental) Increase the proportion of persons adults with diabetes who 

obtain an annual urinary microalbumin measurement.  

Target:  14 percent.  

Baseline:  12 percent of adults aged 65 years and older with diabetes obtained an 

annual urinary microalbumin measurement in 2000.  

Target setting method:  Better than the best.  

Potential dData source:  Behavioral Risk Factor Surveillance System (BRFSS), CDC, 

NCCDPHPU.S. Renal Data System (USRDS), NIH, NIDDK.  

REVISED OBJECTIVE

5-11. Increase the proportion of adults with diabetes who obtain an annual urinary 

microalbumin measurement.

Target:  14 percent.  

Baseline:  12 percent of adults aged 65 years and older with diabetes obtained an 

annual urinary microalbumin measurement in 2000.  

Target setting method:  Better than the best.  

Data source:  U.S. Renal Data System (USRDS), NIH, NIDDK.  
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NO CHANGE IN OBJECTIVE

(Data updated and footnoted) 

5-12. Increase the proportion of adults with diabetes who have a glycosylated 

hemoglobin measurement at least once a year.

Target:  651 percent.  

Baseline:  592 percent of adults aged 18 years and older with diabetes had a 

glycosylated hemoglobin measurement at least once a year (mean of data from 39 

States in 20002; age adjusted to the year 2000 standard population).  

Target setting method:  Better than the best.  

Data source:  Behavioral Risk Factor Surveillance System (BRFSS), CDC, NCCDPHP.  

1 Target revised from 50 because of baseline revision after November 2000 publication.
2 Baseline and baseline year revised from 24 and 1998 after November 2000 publication.  

NO CHANGE IN OBJECTIVE

(Data updated and footnoted)

5-13. Increase the proportion of adults with diabetes who have an annual dilated eye 

examination.

Target:  761 percent.  

Baseline:  492 percent of adults aged 18 years and older with diabetes had an annual 

dilated eye examination in 1998 (age adjusted to the year 2000 standard population).  

Target setting method:  Better than the best.  

Data source:  National Health Interview Survey (NHIS), CDC, NCHS.  

1 Target revised from 75 because of baseline revision after November 2000 publication.
2 Baseline revised from 47 after November 2000 publication.  

NO CHANGE IN OBJECTIVE

(Data updated and footnoted)

5-14. Increase the proportion of adults with diabetes who have at least an annual foot 

examination.

Target:  911 percent.  

Baseline:  682 percent of adults aged 18 years and older with diabetes had at least 

one annual foot examination (mean value of data from 39 States in 1998; age adjusted 

to the year 2000 standard population).  
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NO CHANGE IN OBJECTIVE (continued)
(Data updated and footnoted)

Target setting method:  Better than the best.  

Data source:  Behavioral Risk Factor Surveillance System (BRFSS), CDC, NCCDPHP.  

1 Target revised from 75 because of baseline revision after November 2000 publication.
2 Baseline revised from 55 after November 2000 publication.

NO CHANGE IN OBJECTIVE

(Data updated and footnoted)

5-15. Increase the proportion of persons with diabetes who have at least an annual 

dental examination.

Target:  711 percent.  

Baseline:  562 percent of persons aged 2 years and older with diagnosed diabetes 

saw a dentist at least once within the preceding 12 months in 1997 (age adjusted to 

the year 2000 standard population).  

Target setting method:  Better than the best.  

Data source:  National Health Interview Survey (NHIS), CDC, NCHS.  

1 Target revised from 75 because of baseline revision after November 2000 publication.
2 Baseline revised from 58 after November 2000 publication.  

NO CHANGE IN OBJECTIVE

5-16. Increase the proportion of adults with diabetes who take aspirin at least 15 times 

per month.  

Target:  30 percent.  

Baseline:  20 percent of adults aged 40 years and older with diabetes took aspirin 

at least 15 times per month in 1988–94 (age adjusted to the year 2000 standard 

population).  

Target setting method:  Better than the best.  

Data source:  National Health and Nutrition Examination Survey (NHANES), CDC, 

NCHS.  
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NO CHANGE IN OBJECTIVE

(Data updated and footnoted)

5-17. Increase the proportion of adults with diabetes who perform self-blood-glucose-

monitoring at least once daily.  

Target:  611 percent.  

Baseline:  432 percent of adults aged 18 years and older with diabetes performed 

self-blood-glucose-monitoring at least once daily (mean of data from 39 States in 

1998; age adjusted to the year 2000 standard population).  

Target setting method:  Better than the best.  

Data source:  Behavioral Risk Factor Surveillance System (BRFSS), CDC, NCCDPHP.  

1 Target revised from 60 because of baseline revision after November 2000 publication.
2 Baseline revised from 42 after November 2000 publication.  

012 - FA 5 - Diabetes.pdf   20012 - FA 5 - Diabetes.pdf   20 2/22/07   12:03:18 PM2/22/07   12:03:18 PM



 

Diabetes Page 5–21 

References 
                                                      
 

 1 Boyle, P., et al. Projection of diabetes burden through 2050. Diabetes Care 24:1936–1940, 2001. 

 2 Wild, S., et al. Global prevalence of diabetes: Estimates for the year 2000 and projections for 2030. 
Diabetes Care 27:1047–1053, 2004. 

 3 Engelgau, M., et al. The evolving diabetes burden in the United States. Annals of Internal Medicine 
140:945–949, 2004. 

 4 Geiss, L., et al. A national progress report on diabetes: Successes and challenges. Diabetes Technology 
& Therapeutics 7:198–203, 2005. 

 5 Saaddine, J., et al. A diabetes report card for the U.S.: Quality of care in the 1990s. Annals of Internal 
Medicine 136:565–574, 2002. 

 6 More information available at www.cmwf.org/surveys/surveys_show.htm?doc_id=367929; accessed 
October 31, 2006. 

 7 More information available at www.cmwf.org/usr_doc/Collins_gapshltins_920.pdf; accessed 
October 31, 2006. 

 8 Nelson, K.M., et al. The association between health insurance coverage and diabetes care; data from 
the 2000 Behavioral Risk Factor Surveillance System. Health Services Research 40(2):361–372, 2005. 

 9 Oladele, C.R., and Barnett, E. Racial/ethnic and social class differences in preventive care practices 
among persons with diabetes. BMC Public Health 6(259):1–8, 2006.  

10 More information available at http//ndep.nih.gov/ddi/; accessed October 31, 2006. 

11 U.S. Department of Health and Human Services (HHS). HHS launches new effort to reach people with 
diabetes who are undiagnosed. [HHS press release.] November 3, 2003. 

12 Diabetes Prevention Program Research Group. Reduction in the incidence of type 2 diabetes with 
lifestyle intervention or metformin. New England Journal of Medicine 346:393–403, 2002. 

13 Zhang, P., et al. Application of economic analysis to diabetes and diabetes care. Annals of Internal 
Medicine 140:972–977, 2004. 

14 Improvements have occurred in lipid measurements and control, frequency of hemoglobin A1c testing, 
proper vaccination rates, and eye examinations. More limited progress has been demonstrated in 
absolute values of hemoglobin A1c levels and control of blood pressure. 

15 Berwick, D. Disseminating innovations in health care. Journal of the American Medical Association 
289:1969–1975, 2003. 

012 - FA 5 - Diabetes.pdf   21012 - FA 5 - Diabetes.pdf   21 2/22/07   12:03:18 PM2/22/07   12:03:18 PM



 

 

Page 5–22 Healthy People 2010 Midcourse Review 

                                                                                                                                                                                  
 

16 Eyre, H., et al. American Cancer Society, American Diabetes Association, and American Heart 
Association. Preventing cancer, cardiovascular disease, and diabetes: A common agenda for the 
American Cancer Society, the American Diabetes Association, and the American Heart Association. 
Circulation 109(25):3244–3255, 2004. 

17 Saaddine, J., et al. Improvements in diabetes processes of care and intermediate outcomes: United 
States, 1988–2002. Annals of Internal Medicine 144(7):465–475, 2002. 

18 Gregg, E., et al. Trends in the ratio of diagnosed to undiagnosed diabetes according to obesity levels in 
the U.S. Diabetes Care 27:2806–2812, 2004.  

19 More information available at www.ndep.nih.gov/; accessed October 31, 2006.  

20 Wagner, E. Chronic disease management: What will it take to improve care for chronic illness? 
Effective Clinical Practice 1:2–4, 1998. 

21 Bodenheimer, T. High and rising health care costs. Part 3: The role of health care providers. Annals of 
Internal Medicine 142:996–1002, 2005. 

22 Knowler, W., and Barrett-Conner, E. Reduction in the incidence of type 2 diabetes with lifestyle 
intervention or metformin. New England Journal of Medicine 346:393–403, 2002. 

23 Brown, A., et al. Socioeconomic position and health among persons with diabetes mellitus: A 
conceptual framework and review of the literature. Epidemiologic Reviews 26:63–77, 2004. 

24 Cowie, C., et al. Prevalence of diabetes and impaired fasting glucose in adults in the U.S. population: 
National Health and Nutrition Examination Survey 1999–2002. Diabetes Care 29:1263–1268, 2006. 

25 Diabetes Prevention Program Research Group. Costs associated with the primary prevention of type 2 
diabetes mellitus in the Diabetes Prevention Program. Diabetes Care 26:36–47, 2003.  

012 - FA 5 - Diabetes.pdf   22012 - FA 5 - Diabetes.pdf   22 2/22/07   12:03:19 PM2/22/07   12:03:19 PM



 

Diabetes Page 5–23 

Related Objectives From Other Focus Areas 

 1. Access to Quality Health Services 

1-1. Persons with health insurance 
1-3. Counseling about health behaviors 

 4. Chronic Kidney Disease 

4-1. End-stage renal disease 
4-2. Cardiovascular disease deaths in persons with chronic kidney failure  
4-7. Kidney failure due to diabetes 
4-8. Medical evaluation and treatment for persons with diabetes and chronic kidney disease 

 9. Family Planning 

9-3. Contraceptive use 
9-11. Reproductive health education  

 12. Heart Disease and Stroke 

12-1. Coronary heart disease (CHD) deaths 
12-2. Knowledge of symptoms of heart attack and importance of calling 911 
12-7. Stroke deaths 
12-8. Knowledge of early warning symptoms of stroke 
12-9. High blood pressure 
12-10. High blood pressure control 
12-11. Action to help control blood pressure 
12-12. Blood pressure monitoring 
12-13. Mean total cholesterol levels 
12-14. High blood cholesterol levels 
12-15. Blood cholesterol screening 
12-16. LDL-cholesterol level in CHD patients 

 14. Immunization and Infectious Diseases 

14-5. Invasive pneumococcal infections 
14-29. Influenza and pneumococcal vaccination of high-risk adults 

 16. Maternal, Infant, and Child Health 

16-6. Prenatal care 
16-10. Low birth weight and very low birth weight 
16-19. Breastfeeding 

 19. Nutrition and Overweight 

19-1. Healthy weight in adults 
19-2. Obesity in adults 
19-3. Overweight or obesity in children and adolescents 
19-16 Worksite promotion of nutrition education and weight management 
19-17. Nutrition counseling for medical conditions 
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 22. Physical Activity and Fitness 

22-1. No leisure-time physical activity 
22-2. Moderate physical activity 
22-3. Vigorous physical activity 
22-6. Moderate physical activity in adolescents 
22-7. Vigorous physical activity in adolescents 

 28. Vision and Hearing 

28-1. Dilated eye examinations 
28-5. Impairment due to diabetic retinopathy 
28-10. Vision rehabilitation services and devices 
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