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Statewide Prevalence of Diabetes and Pre-diabetes in Adult Kentuckians
· In 1995, approximately 3.5% of Kentucky adults (120,000 adults) had been diagnosed with diabetes, by 2010, the prevalence rate for diabetes had increased to 10% or approximately 370,000 adults. For 2012, this rate is slightly higher at 10.7% of Kentucky Adults.
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Based on national trends – we can be confident that approximately 95% of these adults have Type 2 diabetes and 5% have Type 1 diabetes. (2011 CDC National Diabetes Fact Sheet)

· An additional 233,000 Kentucky adults have been diagnosed with pre-diabetes and are at high risk of progression to diabetes.

· Men and Women in Kentucky experience similar rates of diabetes; however, African Americans have a higher prevalence (13.1%) than do Whites (10.0%) which is consistent with national data.

· Diabetes is more common among those with lower incomes and/or lower levels of education.  Almost 20% of Kentuckians earning $15,000 or less per year have diabetes compared to 11% earning between $25K and $35K, and 6.6% of those earning $50K or more annually.  
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Chart 1. Prevalence of Diagnosed Diabetes,
Kentucky, BRFSS 1995-2010
12%

10%

10%
8%
6%

3.50%

4%
2%

0%
1995 2010



Diabetes is also more prevalent as people age.  Therefore with an aging population, Kentucky (like the rest of the nation) can expect to continue seeing high rates of diabetes. Five and a half percent (5.5%) of adults age 35-44 have diabetes compared to 11.1% of those aged 45-54, 17.8% of those 55 -64 and 20.1% of those aged 65 and older. 

· Diabetes is more prevalent in Eastern Kentucky than in other areas of the state, however it is important to note that diabetes is common across all of Kentucky.

Diabetes Hospitalization Facts for Kentucky
Hospitalizations for diabetes may occur due to a variety of common complications of the disease.  The complications discussed here are identified from the principal diagnosis code assigned by the physician during the hospital stay.  The principal diagnosis is defined in the Uniform Hospital Discharge Data Set (UHDDS) as "that condition established after study to be chiefly responsible for occasioning the admission of the patient to the hospital for care". The table below shows discharge data for specific diabetes complications.  The data show the number of discharges for 2010 and 2011 combined, the average length of stay (ALOS), the average charge for each type of complication and the total charges.

· The most frequent diabetes complication associated with inpatient hospital discharge data is Diabetic Ketoacidosis or DKA which accounts for almost one third of all diabetes primary hospitalizations. DKA is a life-threatening complication in which ketones (fatty acids) build up in the blood due to a lack of insulin. Between 2010 and 2011, 32.4% (5,438) of all diabetes-primary cause hospitalizations were a result of DKA, with an average length of stay (ALOS) of 3.11 days, an average charge of $15,211 and total billed charges of $82,719,731.


· The second most frequent diabetes complication causing hospitalization was Diabetes with Hypoglycemic Manifestations, which accounted for 26.6% (4,462) of all cases. The ALOS for this group was 5.89 days, with an average charge of $25,042 and total billed charges of $111,736,073.


· Diabetes with peripheral circulatory disorders resulted in the longest ALOS of 9.29 days, an average charge of $47,623 and total billed charges of $59,385,531. Peripheral circulatory disorders contribute significantly to the development of lower extremity infections and can result in amputations. 


· Kidney disease leading to kidney failure requiring dialysis and transplant is a common complication of diabetes. Hospitalizations with Renal (kidney) complications of diabetes account for a relatively small (2.4%) percentage of cases. However, this group has the second longest ALOS at 6.71 days, and also reflects the highest average charge of $48,728 with total billed charges of $19,832,096.
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	Kentucky Inpatient Hospital Discharges 2010-2011

Specific Diabetes Complication as Principal  Diagnosis

	ICD-9-CM Diagnosis Code
	Total Discharges
	Percent of Discharges
	ALOS
	Avg. Charge
	Total Charges

	(250.0) Without mention of complication
	2,364
	14.1%
	2.89
	$10,075
	$23,816,613

	(250.1) Ketoacidosis (DKA)
	5,438
	32.4%
	3.11
	$15,211
	$82,719,731

	(250.2) Hyperosmolarity
	484
	2.9%
	3.79
	$17,173
	$8,311,680

	(250.3) With other coma
	80
	0.5%
	5.64
	$34,534
	$2,762,732

	(250.4) With Renal Manifestations
	407
	2.4%
	6.71
	$48,728
	$19,832,096

	(250.5) With Ophthalmic manifestations
	30
	0.2%
	3.37
	$13,746
	$412,382

	(250.6) With Neurological Manifestations
	2,035
	12.1%
	5.22
	$20,778
	$42,283,576

	(250.7) With Peripheral Circulatory Disorders
	1,247
	7.4%
	9.29
	$47,623
	$59,385,531

	(250.8)  With Hypoglycemic Manifestations
	4,462
	26.6%
	5.89
	$25,042
	$111,736,073

	(250.9) Unspecified Complications
	222
	1.3%
	3.18
	$9,538
	$2,117,394

	Grand Total
	16,769
	100.0%
	4.65
	$21,073
	$353,377,809

	Source: Office of Health Policy, Inpatient Hospital Discharge claims, calendar year, 2010 and 2011


Diabetes Mortality or Death Facts for Kentucky
In 2009, 1334 Kentuckians died as a result of diabetes with an age adjusted rate of 28.8 per 100,000 residents. The mortality rate for men is 33.8 per 100,000 while the rate for women is 25.0 per 100,000.  Rates are dramatically higher for African Americans compared to whites.  The age adjusted mortality rate for African American men is 59.5 per 100,000 and for African American women, 51.9.  By contrast, the age adjusted rate for white men is 32.3 per 100,000 and for white women, 23.4 per 100,000.  Mortality rates are also substantially higher in eastern Kentucky ADD’s as seen in Table 10 below.  The Big Sandy ADD has a mortality rate of 45.3 per 100,000, followed closely by Kentucky River at 44.5 per 100,000, contrasted with rates of 17.4 in Gateway and 22.6 in Pennyrile.
	 

Table 1: Kentucky Diabetes Mortality Rates 2009

	Area Development District
	Death Count
	Crude  Mortality Rate
	Age Adjusted Mortality Rate

	KENTUCKY
	1,334
	30.92
	28.77

	PURCHASE
	64
	32.62
	24.67

	PENNYRILE
	58
	25.92
	22.56

	GREEN RIVER
	90
	42.58
	35.74

	BARREN RIVER
	72
	25.82
	24.76

	LINCOLN TRAIL
	75
	28.97
	29.07

	KIPDA
	256
	27.23
	25.15

	NORTHERN KENTUCKY
	137
	31.39
	34.04

	BUFFALO TRACE
	24
	42.34
	37.23

	GATEWAY
	15
	18.52
	17.44

	FIVCO
	51
	36.70
	29.13

	BIG SANDY
	74
	47.01
	45.26

	KENTUCKY RIVER
	53
	45.68
	44.51

	CUMBERLAND VALLEY
	93
	38.34
	35.70

	LAKE CUMBERLAND
	91
	44.75
	36.00

	BLUEGRASS
	181
	23.43
	23.89

	Source: KDPH Office of Vital Statistics


Estimated Cost of Diabetes In Kentucky
Medical cost of diabetes:

$1,340,000,000
Lost productivity:


$   702,500,000

Total Cost:



$2,043,000,000
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