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Special Diabetes 

Program for Indians 

(SDPI): Mitigating 

COVID-19 Risk 

Individuals with diabetes are at a higher risk for severe 

complications of COVID-19 and potentially at a higher risk 

for fatality (Centers for Disease Control and Prevention 

[CDC], 2020a; American Diabetes Association [ADA], 2020; 

Fang et al., 2020; CDC, 2020b). American Indian and Alaska 

Native (AI/AN) people currently have the highest rates of 

diabetes compared to other racial or ethnic groups, and may 

be at a disproportionately higher risk for severe complications 

and possibly fatal outcomes related to COVID-19 (CDC, 2017). 

Currently, the Special Diabetes Program for Indians (SDPI) is 

the only national public health intervention that has been 

shown to improve diabetes related outcomes including 

treatment and prevention and has the potential to help mitigate 

the high risk of COVID-19 for AI/AN people with diabetes.  

COVID-19 and Diabetes 

As more research on cases of COVID-19 emerge, it has been 

found that those with diabetes are at a higher risk for severe 

complications and potentially for death compared to the 

general population (CDC, 2020a; ADA, 2020; Fang et al., 2020; 

CDC, 2020b). Some studies of this recent outbreak have found 

that those with diabetes or hypertension—a disease where 

those with diabetes are at an increased risk for having—are 

some of the most common comorbidities among those with 

severe cases of COVID-19 (Fang et al., 2020). In other studies, 

it was found that in fatal cases of COVID-19, some of the most 

common comorbidities were diabetes or hypertension (Fang et 

al., 2020). Additionally, viral infections in people with diabetes 

can increase inflammation and increase blood sugar levels, 

which can lead to more severe complications as seen in this 

disease (ADA, 2020). 

However, if diabetes is well-managed, the risk of severe or 

potentially fatal cases of COVID-19 are the same as the general 

population (ADA, 2020). 

 

About Special Diabetes Program 

for Indians 

SDPI was created in 1997 by the US Congress to respond to 

the growing burden of type 2 diabetes in AI/AN communities 

(IHS, 2017). SDPI funds and supports culturally adapted and 

community-directed programs in their development and 

sustainment of high-quality, effective diabetes treatment and 

prevention programs (IHS, 2014). It has increased access to 

treatment and prevention services throughout Indian Country—

both on tribal lands and urban areas (IHS, 2014).  

Impact of Special Diabetes Program  

for Indians 

Among AI/AN people with diabetes, SDPI 

has had the following results: 

Diabetes prevalence among AI/AN adults did not increase as 

much as it did for other racial groups from 2006 to 2012 and 

decreased 5.2% from 2013 to 2017 (IHS, 2014; Bullock et al., 

2017; Bullock et al, 2020). 

Obesity and diabetes rates among AI/AN youth have been 

constant for more than 10 years (IHS, 2014). 

Eye diseases resulting in vision loss and blindness due to 

diabetes saw rates decrease 50% since the inception of SDPI 

(IHS, 2014). 

Kidney failure due to diabetes dropped by 54% between 1996 

and 2013 in AI/AN adults—the largest decrease of any other 

racial or ethnic group—and resulted in an incidence that is the 

same as that for non-Hispanic white patients with diabetes (Bullock 

et al., 2017). The cost saving associated with this decrease is 

estimated at $174 million to $520 million (DHHS, 2019). 

There has been a decrease in mean A1c levels, mean low 

density lipoprotein cholesterol, and well-controlled blood 

pressure measurements, all of which can reduce the rate of 

diabetes complications in patients (IHS, 2014). 
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Impact of Special Diabetes Program  

for Indians (Cont’d) 

Among AI/AN people served by Urban  

Indian Organizations, SDPI has had the 

following results:  

In 2018, many patients audited had an eGFR > 60 

ml/min/1.7m2—an indicator of good kidney health—as well 

as many patients audited had a systolic and diastolic blood 

pressure below 140 mmHg and 90 mmHg, both of which can 

lower the risk for diabetes-related complications in patients 

(Urban Indian Health Institute [UIHI], Seattle Indian Health 

Board [SIHB], 2019). 

In 2018, 79.8% of patients audited with diabetes and 

hypertension were prescribed ACE inhibitors or ARBs, 

helping to decrease the risk of hypertension among patients 

(UIHI, SIHB, 2019). 

In 2018, 78.0% of patients audited who use tobacco were 

referred to cessation counseling (UIHI, SIHB, 2019). 

From 2014 to 2018, there was a statistically significant 

increase in the proportion of patients who received an 

annual dental exam which helps to prevent diabetes-related 

dental issues (UIHI, SIHB, 2019). 

From 2014 to 2018, there was a statistically significant 

increase in the proportion of patients who received the 

hepatitis B vaccine series (UIHI, SIHB, 2019). 

DPI Could Alleviate COVID-19 Risk  

for AI/AN Diabetes Patients 

SDPI has been shown to positively impact the health of 

AI/AN people with diabetes and has the potential to 

mitigate the high risk for severe complications of 

COVID-19. While SDPI has achieved major successes, 

there is still a higher rate of type 2 diabetes in AI/AN 

people than any other racial or ethnic group, and AI/AN 

people are still disproportionately affected by diabetes 

related complications (CDC, 2017; IHS 2012). SDPI-funded 

programs can continue to mitigate this higher risk of 

COVID-19 for AI/AN people over time as shown by the 

unparalleled success it has had in addressing diabetes in 

Indian country. 
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