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♦♦ Ophthalmologists are medical doctors who provide specialized eye and vision care, including 			 
	 prescribing glasses and contacts as well as eye surgery.14  

♦♦ The disproportionate burden of diabetic retinopathy in some counties may be associated in part with the 	
	 differential distribution of ophthalmologists.

♦♦ Ophthalmologists tend to be clustered in the more populous counties within the state with rural areas 		
	 not having an ophthalmologist.

♦♦ In 2007, Arkansas had a reported 148 ophthalmologists across 28 counties. 

♦♦ The American Diabetes Association recommends that people with diabetes see an 				  
	 ophthalmologist at least once a year for a dilated eye exam.15 
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♦♦ Primary Care Physicians are generalist physicians whose practice is devoted to providing primary care 	
	 services to a defined population of patients, serving as the entry point for all medical and health care 	
	 needs.16

♦♦ The majority of primary care physicians within the state are in those counties that have large 		
	 metropolitan areas.

♦♦ Pulaski County has more primary care physicians than all other counties combined.  Thus, the smaller 	
	 counties in Arkansas are disproportionately affected in the provision of primary health care.
 



THE BURDEN OF DIABETES IN ARKANSAS

42

References
1.	 Centers for Disease Control and Prevention. (2009). National Diabetes Fact Sheet, 2007.  Retrieved 		
	 March, 2009 from http://www.cdc.gov/diabetes/pubs/pdf/ndfs_2007.pdf

2.	 American Diabetes Association.  (2009).  All about diabetes.  Retrieved August 14, 2009 from http://		
	 www.diabetes.org/about-diabetes.jsp

3.	 American Diabetes Association.  (2009).  Gestational Diabetes.  Retrieved August 20, 2009 from http://		
	 www.diabetes.org/gestational-diabetes.jsp

4.	 American Diabetes Association.  (2009).  Direct & Indirect Costs of Diabetes in the United States. 		
	 Retrieved August 13, 2009 from http://www.diabetes.org/diabetes-statistics/cost-of-diabetes-in-us.jsp

5.	 American Diabetes Association. (2009).  The Estimated Prevalence and Cost of Diabetes in Arkansas.  		
	 Retrieved August 26, 2009 from http://www.diabetes.org/advocacy-and-legalresources/advocacy.jsp

6.	 Dall, T., Mann, S.E., Zhang, Y., Martin, J., Chen, Y., & Hogan, P. (2008).  Economic Costs of Diabetes in 	
	 the U.S. in 2007.  Diabetes Care, 31(3), 596-615.

7.	 American Diabetes Association.  (2009).  Complications of Diabetes in the United States.  Retrieved 		
	 August 20, 2009 from http://www.diabetes.org/diabetes-statistics/complications.jsp

8.	 Mokdad AH, Ford ES, Bowman BA, Dietz WH, Vinicor F, Bales VS, Marks JS. (2003).  Prevalence 		
	 of Obesity, Diabetes, and Obesity-Related Health Risk Factors, 2001.  Journal of the American Medical 		
	 Association, 289(1):76-79.

9.	 Ko, GTC & Cockram, CS. (2005). Cause as well as effect: smoking and diabetes. DiabetesVoice, 		
	 50(Special Issue): 19-22.  Retrieved from http://www.diabetesvoice.org/files/attachments/
	 issue_37_en.pdf

10.	 Centers for Disease Control and Prevention. (2008).  Preventing Diabetes and its complications. 
 	 Retrieved August 20, 2009 from http://www.cdc.gov/nccdphp/publications/factsheets/Prevention/			
	 diabetes.htm

11.	 Funnell, M.M., Brown, T.L., Childs, B.P., Haas, L.B., Hosey, G.M., Jensen, B.J., Maryniuk, M., et.al.  		
            (2007).  National Standards for Diabetes Self Management Education. Diabetes Care, 30(6), 
	 1630-1637.

12.	 Medline Plus. (2009).  End-stage kidney disease.  Retrieved August 28, 2009 from http://www.nlm.nih.		
	 gov/medlineplus/ency/article/000500.htm

13.	 Mayo Clinic. (2008).  Diabetic Retinopathy.  Retrieved August 31, 2009 from http://www.mayoclinic.com/		
	 health/diabetic-retinopathy/DS00447

14.	 MedicineNet.com. (2009).  Optometrist vs. Ophthalmologist, Do You Know the Difference? Retrieved 		
	 September 8, 2009 from http://www.medicinenet.com/script/main/art.asp?articlekey=22559 

15.	 American Diabetes Association.  (2009).  Eye Care.  Retrieved September 8, 2009 from http://www.		
	 diabetes.org/type-2-diabetes/eye-care.jsp

16.	 American Academy of Family Physicians.  (2009).  Primary Care.  Retrieved September 8, 2009 from 		
	 http://www.aafp.org/online/en/home/policy/policies/p/primarycare.html 



43

THE BURDEN OF DIABETES IN ARKANSAS

Methods
BRFSS
The Arkansas Behavioral Risk Factor Surveillance System (BRFSS) data were analyzed to assess diabetes 
prevalence, health behavior and self-management patterns among Arkansas adults. Arkansas BRFSS 
contracts with an outside agency to conduct the survey, using a Computer-Aided Telephone Interviewing 
System. Respondents are selected using a “Disproportionate Stratified Random Sampling” design using a two-
stage process. First, a telephone number is randomly selected from listed and unlisted telephone numbers.  
Second, according to BRFSS protocol, when a residence is selected, a random household member (age 18 or 
older) is chosen for interview. 

The BRFSS covers a wide range of health behaviors including health care access, hypertension and 
cholesterol awareness, physical activity and dietary consumption, which provides estimates of the prevalence 
of these risk factors for health status and disease.  The Arkansas Center for Health Statistics obtains county-
specific estimates by including responses from participants in adjacent counties.  Using both the sample and 
actual population, the responses are adjusted so that age, race and gender characteristics match those of 
the population for the county.  The county specific prevalence estimates for health risk factors are weighted 
accordingly using the SAS system.

Mortality
Age-adjusted mortality rates from 1997 through 2006 were obtained from CDC WONDER for U.S. rates 
and Arkansas Center for Health Statistics Query System for Arkansas rates.  International Classification of 
Diseases (ICD) 9th and 10th Revision Codes (ICD-9 codes of 250.0 - 250.9 and ICD-10 codes of E10.0 
-  E14.9) were used. The U.S. 2000 projected population was used as the standard population.  Age-specific 
mortality rates for Arkansas in 2006 were also obtained from the Arkansas Center for Health Statistics Query 
System.  Leading cause of death for Arkansas was obtained from the Arkansas Center for Health Statistics 
2006 Mortality Statistics Report.

Hospitalizations
Hospitalization data were obtained from the Arkansas Center for Health Statistics Hospital Discharge Data 
System.  These data contain discharge information for Arkansas hospitals only.  Information from out-of-state 
hospitals is not collected.  The ICD-9 Clinical Modification was used for determining primary and secondary 
diagnosis of diabetes as well as for determining other co-morbidity and complications of diabetes.  These data 
were analyzed using the SAS system.

Other Sources
Arkansas Center for Health Statistics, Vital Statistics Section provided data on live births for purposes of 
determining diabetes as a medical risk during pregnancy.  Information on youth risk factors was obtained from 
the Centers for Disease Control & Prevention Youth Risk Behavior Survey.  These risk factors included tobacco 
use, overweight and obesity, fruit and vegetable consumption and physical activity.  Data on Arkansas health 
professionals were obtained from the Arkansas Center for Health Statistics, Health Professions Manpower 
Assessment. Aggregate counts by county were provided for doctors, primary care physicians, dentists, 
dieticians, pharmacists, optometrists and ophthalmologists. The U.S. Census Bureau was used to obtain 
demographics for the state of Arkansas.

Limitations of the data presented in the report
It must be noted that in 1999, a new cause-of-death tabulation was developed in the form of ICD-10 codes. 
Before 1999, the ICD-9 classification was used. There are differences in mortality rates between the two 
codes. In this document, however, no adjustments have been made in mortality rates with respect to ICD-9 and 
ICD-10 codes.
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Source:  U.S. Department of Health & Human Services, Healthy People 2010. 

Healthy People 2010 Objectives

1.	 Increase the proportion of persons with diabetes who receive formal diabetes education from 45% to 
60%.

2.	 Decrease new cases of diabetes from 3.5 cases per 1,000 population to 2.5 cases per 1,000 
population.

3.	 Reduce the overall rate of diabetes that is clinically diagnosed from 40 cases per 1,000 population to 
25 cases per 1,000 population.

4.	 Increase the proportion of adults with diabetes whose condition has been diagnosed from 68% to 80%.

5.	 Reduce the diabetes death rate from 75 deaths per 100,000 population to 45 deaths per 100,000 
population.

6.	 Reduce diabetes-related deaths among persons with diabetes from 8.8 deaths per 1,000 persons with 
diabetes to 7.8 deaths per 1,000 persons with diabetes.

7.	 Reduce deaths from cardiovascular disease in persons with diabetes from 343 deaths from 
cardiovascular disease per 100,000 persons with diabetes to 309 deaths per 100,000 persons with 
diabetes.

8.	 (Developmental) Decrease the proportion of pregnant women with gestational diabetes.

9.	 (Developmental) Reduce the frequency of foot ulcers in persons with diabetes.

10.	Reduce the rate of lower extremity amputations in persons with diabetes from 4.1 lower extremity 
amputations per 1,000 persons with diabetes to 1.8 lower extremity amputations per 1,000 persons 
with diabetes per year.

11.	(Developmental) Increase the proportion of persons with diabetes who obtain an annual urinary 
microalbumin measurement.

12.	Increase the proportion of adults with diabetes who have a glycosylated hemoglobin measurement at 
least once a year from 24% to 50%.

13.	Increase the proportion of adults with diabetes who have an annual dilated eye examination from 47% 
to 75%.

14.	Increase the proportion of adults with diabetes who have an annual foot examination from 55% to 75%.

15.	Increase the proportion of adults with diabetes who have at least an annual dental examination from 
58% to 75%.

16.	Increase the proportion of adults with diabetes who take aspirin at least 15 times per month from 20% 
to 30%.

17.	Increase the proportion of adults with diabetes who perform self-blood-glucose-monitoring at least once 
daily from 42% to 60%.
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Diabetes Management Schedule
Adults with diabetes should receive medical care from a physician-coordinated team of health care 
professionals. Referrals to these team members should be made as appropriate.

At each regular diabetes visit:
•	 Measure weight and blood pressure.
•	 Inspect feet if one or more high-risk foot conditions are present.
•	 Review self-monitoring glucose record.
•	 Review/adjust medications to control glucose, lipids and blood pressure. Include regular use of low-dose 

aspirin for cardiovascular disease (CVD) prevention as appropriate.
•	 Review self-management skills, dietary needs and physical activity.
•	 Assess for depression or other mood disorders.
•	 Counsel on smoking cessation and alcohol use.

Quarterly:
•	 Obtain A1C in patients whose therapy has changed or who are not meeting glycemic goals (twice a year if 

at goal with stable glycemia).

Annually:
•	 Calculate body mass index.
•	 Obtain fasting lipid profile (every 2 years if patient has low-risk lipid values).
•	 Obtain serum creatinine to estimate glomerular filtration rate and stage the level of chronic kidney disease.
•	 Perform urine test for albumin-to-creatinine ratio in patients with type 1 diabetes ≥ 5 years and in all 

patients with type 2 diabetes.
•	 Refer for dilated eye exam (if normal, an eye care specialist may advise an exam every 2–3 years).
•	 Perform comprehensive foot exam.
•	 Refer for dental/oral exam at least once a year.
•	 Administer influenza vaccination.
•	 Review need for other preventive care or treatment.

Lifetime:
•	 Administer pneumococcal vaccination (repeat if over 64 or immunocompromised and last vaccination was 

more than 5 years ago).

Source:  National Diabetes Education Program. http://ndep.nih.gov/media/NumAtGlance_Eng.pdf
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TOTAL POPULATION         2,855,390 

Gender 
 Male            49.0%
 Female           51.0%

Median Age               37.3
Age Distribution 
 Under 18            24.6%
 18-24              9.8%
 25-44            26.0%
 45-64            25.4%
 65 & Over           14.1%

Race/Ethnicity 
 White            80.8%
 Black/African American         15.8%
 Hispanic American*            5.6%
 Asian American            1.1%
 Native American/Alaskan Native          0.9%
	 Native	Hawaiian/Pacifi	c	Islander	 	 								0.1%

Educational Attainment (25 years & Over)
 Less than High school         18.0%
 High School Graduate         35.4%
 Some College/Associate Degree        27.8%
 Bachelor’s Degree          12.5%
 Graduate/Professional Degree          6.3%

Median Household Income             $38,815.00 

Percent Below Poverty 
 People Age 65 & over            13%
 Related Children Under 18            25%
 All Families              13%
 Female Household Families           38%

*Hispanics may be of any race and are included in applicable race categories.

Source:  U.S. Census Bureau

Arkansas Demographics, 2008
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Recognized Diabetes Education Program Sites in Arkansas, 2009

County & Program Name Address City Phone
Baxter    
   Reppell Diabetes Learning Center  624 Hospital Drive  Mountain Home 870-508-1765  
Benton    
   Northwest Medical Center of Benton County  2900 Medical Center Parkway  Bentonville 479-553-2000  
   Diabetes Self-Management Program  2708 Rife Medical Lane, Suite 

T20  
Rogers 479-338-2850  

Carroll    
   St. John's Health System - Berryville  214 Carter Street  Berryville 870-423-5185  
Clark    
   Diabetes Self-Management Education Program  3002 West Pine Street  Arkadelphia 870-246-3044  
Cleburne    
   Diabetes Self-Management Education Program  1800 Bypass Rd.  Heber Springs 501-887-3256  
Columbia    
   Diabetes Self-Management Education Program  101 Hospital Drive  Magnolia 870-235-3473  
Conway    
   St. Anthony's Diabetes Self-management Education
   Program

#4 Hospital Drive  Morrilton 501-354-4637, 
x18 

Craighead    
   St. Bernard’s Outpatient Diabetes Management 
   Center  

505 E. Washington  Jonesboro 870-972-4341  

Crittenden    
   Diabetes Self-Management Education Program  200 Tyler Ave.  West Memphis 870-735-1500  
Desha    
   Delta Well Care Program*  161 S. Main Street, PO Box 158  Dumas 870-263-4878, 

x234 
Drew    
   Diabetes Self-Management Education Program  778 Scogin Drive  Monticello 870-460-3509, 

x109
Faulkner    
   Diabetes Self-Management Education Program  2302 College Avenue  Conway 501-513-5248  
Garland    
   Hot Springs Diabetes Education Program  101 McGowan Court  Hot Springs 501-623-2781  
   Diabetes Self-Management Education Program  300 Werner Street  Hot Springs 501-622-4665  
   Village Internal Medicine  702 DeSoto Boulevard  Hot Springs 

Village
501-922-2217  

Jefferson    
   Life Check  1600 West 40th Avenue  Pine Bluff 870-541-7310  
Lawrence    
   Diabetes Self-Management Education Program  1309 West Main  Walnut Ridge 870-886-4105  
Monroe    
   White River Rural Health Center (WRRHC) Diabetes
   Self-Management Center-Brinkley Health Center  

615 North Main  Brinkley 870-734-1150  

Phillips    
   Delta AHEC Diabetes Education Clinic  1393 Hwy 242 South  Helena-West 

Helena
870-572-2727, 
x101
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Polk    
   Diabetes Self-Management Education Program  1201 S. Mena Street  Mena 479-437-3449, 

x218
Pope    
   Diabetes Self-Management Education Program  809 West Main Street  Russellville 479-968-3733  
Pulaski    
   Diabetes Self-Management Program  9601 Interstate 630, Exit 7  Little Rock 501-202-1877  
   The Arkansas Diabetes Self-Management Education
   Program  

4301 W. Markham, # 547-04  Little Rock 501-296-1220  

   St. Vincent Diabetes Self-Management Education
   Program  

Two Shackleford West Boulevard  Little Rock 501-552-4763  

   Diabetes Health Management Center  3333 Springhill Drive  North Little Rock 501-202-3701  
   St. Vincent Diabetes Self-Management Education 
   Program  

2215 Wildwood, Suite 200  Sherwood 501-552-7570  

Saline    
   Saline Memorial Hospital DSMT Program  3 Medical Park Dr. Suite 200  Benton 501-574-7060  
Sebastian    
   Sparks Diabetes Self-Management Program  1001 Towson Avenue  Fort Smith 479-441-4076  
   Cooper Clinic Diabetes Education Program  6801 Rogers Avenue  Fort Smith 479-452-2077, 

x407
   Diabetes Education Program  7301 Rogers Avenue  Fort Smith 479-314-6722  
Union    
   Let's Put the Puzzle Together!  600 South Timberlane  El Dorado 870-862-2400  
Van Buren    
   Diabetes Self-Management Education Program  2500 Highway 65 S.  Clinton 501-745-7004, 

x120
Washington    
   Diabetes Self-Management Education Program  3017 N. Bob Younkin Drive, Suite 

102
Fayetteville 479-463-4333  

   Northwest Medical Center of Washington County  601 West Maple Avenue, Suite 
603  

Springdale 479-757-3600, 
x479

White    
   Diabetes Self-Management Education Program  3214 East Race Avenue  Searcy 501-380-1349  
Woodruff    
   WRRHC Diabetes Self-Management Center-Augusta
   Med Clinic  

623 North 9th  Augusta 870-347-2508  

*DSME Expansion Program is maintained in Lincoln County by Daughters of Charity Services of AR of Dumas.  
An expansion program is an extension of the Accredited Program that is maintained by the sponsoring program.

County & Program Name Address City Phone
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Glossary
Acute Renal Failure (ARF) - Also known as acute kidney failure or acute kidney injury, is a rapid loss of renal function 
due to damage to the kidneys.

Age-adjusted Mortality Rate - A statistical technique for calculating mortality rates that allows for the direct 
comparison of mortality rates between populations with different age distributions.

Age-specific Mortality Rate - A mortality rate limited to a particular age group, in which the numerator is the number 
of deaths in that age group, and the denominator is the number of persons in that age group in the population.

Blindness - Condition of lacking visual perception due to physiological or neurological factors.

Blood Glucose - The main sugar that the body makes from the food in the diet. Glucose is carried through the 
bloodstream to provide energy to all cells in the body. 

Body Mass Index (BMI) - Surrogate measure of body fatness expressed as weight (measured in kilograms) divided 
by height (measured in meters) squared.

Co-morbidity - Refers to the existence of two or more diseases or conditions in the same individual at the same time. 

Coronary Artery Disease (CAD) - Also known as coronary heart disease (CHD) or coronary atherosclerosis, involves 
the progressive narrowing of the arteries that nourish the heart muscle. 

Current Smoker - Adults who reported that they had smoked at least 100 cigarettes in their life and smoked everyday 
or some days.

Dentist - Medical professional who provides care, treatment and repair of teeth.

Diabetes Education - Class or course designed to help people with diabetes to learn to manage their diabetes.

Diabetic Retinopathy - Complication of diabetes that results from damage to the blood vessels of the light-sensitive 
tissue at the back of the eye (retina). 

Diagnosed Diabetes - Person with diabetes that has been determined by medical examination to have diabetes.

Dilated Eye Exam - Painless procedure in which an eye care professional examines your eyes to look for common 
vision problems and eye diseases, many of which have no early warning signs.

End-Stage Renal Disease (ESRD) - Condition in which the kidneys no longer function normally. (Renal describes 
anything having to do with the kidneys.) Usually, in end-stage renal disease, the kidneys are functioning at less than 
10% of their normal capacity. 

Hemoglobin A1C - Also called HbA1C, is a simple lab test that shows the average amount of sugar (also called 
glucose) that has been in a person’s blood over the last 3 months.

High Cholesterol - Diagnosed when you have too much cholesterol circulating in your blood.

Hyperosmolar Coma - Diabetic hyperglycemic hyperosmolar coma is a condition of decreased consciousness, 
extreme dehydration (lack of water) and extremely high blood glucose (sugar) levels, which is not accompanied by 
ketoacidosis.

Hypertension - Disorder in which blood pressure remains abnormally high (a reading of 140/90 mm Hg or greater).

Influenza Shot - An inactivated vaccine (containing killed virus) that is given with a needle, usually in the arm. The 
flu shot is approved for use in people older than 6 months, including healthy people and people with chronic medical 
conditions. 

Live Birth - Occurs when a fetus, regardless of gestational age, exits the maternal body and subsequently shows any 
sign of life. This includes voluntary movement, heartbeat, or pulsation of the umbilical cord for however brief a time 
and regardless of whether the umbilical cord or placenta are intact.
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Lower Extremity Amputation - Surgical removal of a lower limb (toe, foot, leg).

Ketoacidosis - A dangerous complication of diabetes mellitus in which the chemical balance of the body becomes far 
too acidic, most commonly seen in individuals with Type I diabetes.

Macrosomia - Macrosomia describes an unusually large body size. It is often used to describe an oversized fetus.

Malleoli - The rounded bony protuberances on each side of the ankle joint.

Modifiable Risk Factor - Risk factors that can be changed and include things like diet, exercise and smoking.

No Physical Activity - People who reported not being involved in any kind of physical activity or exercise in the past 
30 days besides their regular job.

Non-modifiable Risk Factor - Risk factors that cannot be controlled, such as age, gender, race and ethnicity and 
family history.

Obese (Adult) - Body Mass Index greater than or equal to 30.0.

Obese (Youth) - Percentage of students who were obese (i.e., >= 95th percentile for body mass index, by age and 
sex, based on reference data).

Ophthalmologist - Medical doctor who is specialized in eye and vision care.

Optometrist - Health care professional who is licensed to provide primary eye care services.

Overweight (Adult) - Body Mass Index greater than or equal to 25.0 but less than 30.0.

Overweight (Youth) - Percentage of students who were overweight (i.e., >= 85th percentile but < 95th percentile for 
body mass index, by age and sex, based on reference data).

Pharmacist - Health professionals who practice the science of pharmacy. A person qualified to prepare and dispense 
medicinal drugs.

Physical Activity - Percentage of students who were physically active doing any kind of physical activity that 
increased their heart rate and made them breathe hard some of the time for a total of at least 60 minutes per day on 
five or more of the 7 days before the survey.

Physician - Medical practitioner, doctor of medicine or medical doctor who practices medicine, and is concerned with 
maintaining or restoring human health through the study, diagnosis, and treatment of disease and injury.

Pneumonia Shot - Given to prevent one specific type of pneumonia, the pneumonia caused by the Pneumococcus 
(Streptococcus pneumoniae) bacterium.

Prevalence - The percent (proportion) of a population that has a disease or a risk factor at a given point in time.

Primary Care Physician (PCP) - Physician, such as a general practitioner or internist, chosen by an individual to 
serve as his or her health-care professional. The physician is capable of handling a variety of health-related problems, 
keeping a medical history and medical records on the individual and referring the person to specialists as needed.

Risk Factor - Characteristic or behavior that is consistently associated with increased probability of disease or event.

Tobacco Use - Percentage of students who smoked cigarettes on at least 1 day during the 30 days before the survey.

Underlying Cause of Death - Disease or injury that initiated the train of morbid events leading directly to death, or the 
circumstances of the accident or violence that produced the fatal injury. 

Undiagnosed Diabetes - Person who unknowingly has an elevated glucose level that meets the definition of 
diabetes.
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