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Executive Summary

The “State of Diabetes in America” is a first-of-its-kind Report on diabetes management
in the United States that evaluates blood sugar control. Providing a sober assessment
of the state of diabetes in America, the results revealed that most people with type 2
diabetes were not controlling their long-term blood sugar levels and, as such, were at a
greater risk of developing serious diabetes-related complications.  

Proprietary data collection for the Report* was conducted during 2003 and 2004. The
intent of the research was to examine the percentage of people with type 2 diabetes in
the U.S. who were not effectively managing their condition. Data were collected on A1C
levels — a measurement of a person’s average blood sugar levels over the previous two
to three months — in 39 states and Washington, D.C., where data were available.** The
results were then benchmarked against the current disease management goal
recommended by the American Association of Clinical Endocrinologists (AACE) — an A1C
target of 6.5% or less. The study included more than 157,000 people with type 2 diabetes.

Two out of three people analyzed in the study failed to meet the AACE target A1C goal.
The study showed that there is significant room for improvement in diabetes
management as the majority of people studied in every state, including the District of
Columbia, were not in control of their blood sugar levels. The “State of Diabetes in
America” provides a snapshot of these findings and, in doing so, calls attention to a
major health concern — that in spite of advances in diabetes care and numerous
practical tools available, millions of Americans with type 2 diabetes struggle to control
their blood sugar levels, putting them at risk for diabetes-related complications, such as
stroke, heart attack, blindness, kidney failure and loss of limbs.

In response to these Report findings, a comprehensive public awareness campaign,
“State of Diabetes in America: Striving for Better Control,”*** is being launched to improve
diabetes management in the U.S. As part of the campaign, AACE is encouraging the
many Americans with type 2 diabetes to join together in taking an “oath” to better
control blood sugar levels. To take the oath and receive diabetes management tools,
including a diabetes-friendly cookbook, people with type 2 diabetes should visit
www.stateofdiabetes.com or call (800) 704-4694.   

*Data for the Report were provided by Surveillance Data Inc. (SDI), the leading provider of real-time localized illness tracking and modeling
data to the healthcare industry

**For those states for which SDI data were not available, HEDIS® Quality Comparisons data from 2003 were used as a supplement

***GlaxoSmithKline has provided funding and other support to AACE for the “State of Diabetes in America: Striving for Better Control” campaign  



State-by-State Rankings (2003–2004)

Table A is a state-by-state ranking showing the percentage of people studied who were above
the A1C goal of 6.5%. The higher the ranking, the greater the percentage of people who were
not in control of their blood sugar levels. A total of 39 states and Washington, D.C. are
included. Data for report were provided by Surveillance Data Inc. (SDI). 

Table B lists states for which SDI data were not available. Hence, it is based on HEDIS® Quality
Comparisons data from 2003, which shows the percentage of people with diabetes who were
above A1C of 9%. The National Committee for Quality Assurance (NCQA) provides HEDIS data,
which are often used by managed care organizations to measure performance and healthcare
quality in key disease areas, including diabetes.

Table A

Table B

1 Mississippi 72.8

2 Illinois 72.6

3 Utah 72.4

4 Ohio 71.7

5 Alabama 71.3

5 Louisiana 71.3

6 New York 71.1

7 Pennsylvania 70.9

8 Arkansas 69.6

9 West Virginia 69.5

10 Georgia 69.3

11 New Mexico 68.6

12 Washington 68.4

13 Maryland 68.1

14 Virginia 67.7

14 Texas 67.7

15 New Jersey 67.3

15 Arizona 67.3

15 Nevada 67.3

16 Colorado 67.1

17 Kansas 67.0

18 Kentucky 66.8

18 Washington, D.C. 66.8

19 Delaware 66.4

19 Indiana 66.4

20 South Carolina 66.3

21 Missouri 66.2

22 North Carolina 65.7

23 Tennessee 65.6

23 Oklahoma 65.6

24 Michigan 65.4

25 Oregon 64.2

26 Florida 63.9

27 Idaho 63.3

28 Wyoming 63.0

29 Alaska 61.8

30 Minnesota 59.3

31 Iowa 58.9

32 Nebraska 56.5

33 Montana 55.2

RANK STATE PERCENT RANK STATE PERCENT

1 California 34.5

2 Hawaii 33.1

3 North Dakota 29.7

4 Rhode Island 29.5

4 Massachusetts 29.5

5 Connecticut 28.4

6 Maine 27.0

7 Vermont 26.7

8 South Dakota 24.6

9 Wisconsin 24.2

10 New Hampshire 20.4

RANK STATE PERCENT RANK STATE PERCENT



State Averages vs. National Average (2003–2004)

Nationally, 67% of people analyzed in the study were not in control of their blood sugar levels,
exceeding AACE’s recommended A1C target of 6.5% or less. The following chart shows how 
individual states’ A1C data compared to the national average. 
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America’s Diabetes Health (2003–2004)

This U.S. map shows the percentage of people analyzed in the study in each state above the
6.5% target. Nationally, 67% of people were not in control, with blood sugar levels exceeding
the AACE recommended A1C goal of 6.5% or less.



Quick Facts

What is diabetes?

Diabetes is a disease in which the body does not produce or properly use insulin (a condition
called insulin resistance). Insulin is a hormone secreted by the pancreas that is needed to
convert sugar, starches and other food into energy needed for daily life.

What is type 2 diabetes?

More than 18 million Americans are affected by diabetes. Type 2 diabetes accounts for 90 to
95% of all diagnosed diabetes cases. In type 2 diabetes, either the body does not produce
enough insulin or does not respond properly to its own natural insulin, a condition called
insulin resistance. Insulin helps sugar, the basic fuel for the cells in the body, enter the body’s
cells. In diabetes, high levels of sugar build up in the blood, starving cells for energy.

Who is at risk for type 2 diabetes?

Some risk factors for type 2 diabetes include older age, obesity, a family history of 
diabetes, physical inactivity, a history of diabetes during pregnancy and race/ethnicity. African 
Americans, Hispanic/Latino Americans, Native Americans, and some Asian Americans and
Native Hawaiians or other Pacific Islanders are at particularly high risk for type 2 diabetes. In
addition, type 2 diabetes is increasingly being diagnosed in children and adolescents.

What are the complications of diabetes?

Complications of diabetes include stroke, heart attack, blindness, kidney failure and loss of
limbs. To manage diabetes, it is important to set and meet A1C goals. Lowering blood sugar
levels can help reduce the risk of diabetes-related complications. Every 1% increase above an
A1C of 6% elevates the risk of diabetes-related complications.

What is A1C?

The HbA1c test, or “A1C” test for short, is a blood sugar test that measures a person’s average
blood sugar levels over the previous two to three months. It is often taken in a doctor or
other healthcare professional’s office. The A1C test is a complement to the daily blood sugar
monitoring that people with type 2 diabetes take at home on their own. The A1C test can be
described as taking a semester exam versus a daily quiz.

Why does AACE recommend an A1C goal of 6.5% or less?

After review of the current body of research, AACE concluded that 6.5% is the best level to
strive for to reduce the likelihood of diabetes-related complications. It is important, however,
that people with type 2 diabetes speak with their doctor or other healthcare professional
about setting their own personal goal.



Useful Resources

The following are some resources that offer extensive information on type 2 diabetes, such
as how to manage diabetes and control blood sugar.

American Association of Clinical Endocrinologists
Web address: www.aace.com or www.powerofprevention.com 
Phone: (904) 353-7878
E-mail: info@aace.com

State of Diabetes in America: Striving for Better Control
Web address: www.stateofdiabetes.com
Phone: (800) 704-4694

American Diabetes Association 
Web address: www.diabetes.org
Phone: (800) DIABETES / (800) 342-2383
E-mail: AskADA@diabetes.org

Centers for Disease Control and Prevention
Web address: www.cdc.gov
Phone: (800) 311-3435

National Diabetes Education Program 
Web address: www.ndep.nih.gov
Phone: (301) 496-3583

Other Online Resources Provided by GlaxoSmithKline
Web address: www.diabetes.com






