
c u s t o m  c o n t e n t

throughout the month of November, the American Diabe-
tes Association (ADA) is highlighting the numbers that 
matter most when it comes to those living with, at risk and 

supporting those with diabetes. Count Me In is not just an 
awareness campaign; it is a call to action for all of us. Visit dia-
betes.org/CountMeInADA to answer the call today.

On November 1st, to kick off American Diabetes Month, 
the ADA started to ask supporters to show their solidarity, 
whether they have diabetes, they’re supporting someone who 
has it, or they’re a caregiver, health care provider, or friend. 
ADA is asking that we all raise our voices, mark our fists and 
share our images on social media using #CountMeInADA to 
show the world that we are united.

Why do the numbers matter? 30 million American adults 
live with diabetes, another 84 million are at risk for it and 
90% don’t know it. These numbers are alarming, but other 
numbers can make the difference when it comes to stopping 

this disease. From the number of people who know their risk, 
to the number on your blood glucose meter.

“If you think that you’re totally immune, or totally unaf-
fected by diabetes, you’re not,” said Tracey D. Brown, Chief 
Executive Officer of the ADA. “One out of two of us are 
living with diabetes or prediabetes. Whether it’s taking 60 sec-
onds to learn your risk, signing up to become an advocate for 

those living with diabetes or spreading awareness by marking 
your fist in solidarity, there’s something you can do. It starts 
with you. Can we count you in?”

This month we challenge you to change the numbers. If 
you’re unaware of your risk for diabetes, take the first step. Get 
your blood glucose tested and have the conversation with your 
doctor. And if you are living with diabetes, help us change the 
numbers that will make a difference.

The ADA is pleased to collaborate with national sponsors 
Colgate Total and CVS Pharmacy on this year’s American 
Diabetes Month campaign. Get involved today at diabetes.
org/CountMeInADA.

Every day more than 4,000 people are newly diagnosed with dia-
betes in America. Nearly 115 million Americans have diabetes or 
prediabetes and are striving to manage their lives while living with 
the disease. The American Diabetes Association (ADA) is the 
nation’s leading voluntary health organization fighting to bend the 
curve on the diabetes epidemic and help people living with diabetes 
thrive. For nearly 80 years the ADA has been driving discovery 
and research to treat, manage and prevent diabetes, while working 
relentlessly for a cure. To learn more or to get involved, visit  
diabetes.org or call 1-800-DIABETES (1-800-342-2383). 

“Count Me In” Campaign Aims to Change the 
Numbers on the Diabetes Epidemic

The ADA asks you to raise your voice, mark 
your fist and share your image on social media 
using #CountMeInADA
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‘One out of two of us are living with diabetes 
or prediabetes. Whether it’s taking 60 seconds 

to learn your risk, signing up to become an 
advocate for those living with diabetes or 

spreading awareness by marking your fist in 
solidarity, there’s something you can do.’
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After a heart attack, patients with diabetes 
are at greater risk of heart failure and sub-
sequent death than those without diabe-

tes, according to late breaking results from the 
FAST-MI registry presented in September at 
ESC Congress 2019 together with the World 
Congress of Cardiology.

Principal investigator Professor Nicolas 
Danchin of the European Hospital Georges 
Pompidou, Paris, France said, “The findings 
emphasise the importance of preventing dia-
betes with better lifestyles, including avoiding 
obesity and overweight with a healthy diet 
and being physically active. In patients with 
diabetes, and especially those with coronary 
artery disease or previous heart attack, we 
need treatments that reduce blood sugar and 
decrease the risk of heart failure.”

Diabetes is a growing public health con-
cern. High blood sugar levels slowly attack the 
artery walls and facilitate deposits of choles-
terol. The ensuing lipid-rich plaques can block 
arteries in the heart, brain, and legs, raising 
the risks of heart attack, stroke, and claudica-
tion with possible amputation.

In theory, high blood glucose levels may 
impair the capacity of heart cells to contract 
and propel blood throughout the body, leading 
to heart failure. However, whether patients 
with diabetes are at greater risk of developing 
heart failure when suffering a heart attack has 
not been extensively studied.

The study used data from nationwide 
surveys carried out in France between 2005 
and 2015 in 12,660 patients hospitalized for a 
heart attack. The researchers analyzed wheth-
er diabetic patients were more likely than 
non-diabetic patients to develop heart failure 

during their hospital stay and in the year after. 
In patients with diabetes, they compared five-
year mortality in those readmitted for nonfatal 
heart failure during the year following their 
heart attack versus those who did not develop 
heart failure.

Nearly 25% of patients hospitalized for 
an acute myocardial infarction during the 
ten-year period had known diabetes (3,114 

of 12,660 patients). “This figure is consistent 
with what most cardiologists have found 
among their heart attack patients and illus-
trates how common diabetes is,” said Prof. 
Danchin.

During hospitalization for myocardial 

infarction, 32% of patients with diabetes 
developed heart failure compared to 17% of 
patients without diabetes. After adjusting for 
other factors that could cause heart failure, 
those with diabetes had a 56% higher risk 
than those without of developing heart failure.

Likewise, in those who survived the heart 
attack, 5.1% of diabetic patients were hospi-
talised for nonfatal heart failure in the follow-

ing year compared to 1.8% of non-diabetic 
patients. After adjustment, this equated to a 
44% raised risk of heart failure in those with 
diabetes.

Finally, among patients with diabetes who 
were alive one year after their heart attack, 
56% of patients who had been hospitalized 
for heart failure during that year died during 
the subsequent four years compared to 21% of 
those without heart failure. After adjustment, 
this amounted to a 73% higher risk of five-
year mortality in those with heart failure. The 
increased risk was particularly marked for dia-
betic patients requiring insulin.

Prof. Danchin said, “Our study shows that 
diabetes is associated with a considerably 
increased risk of developing heart failure after 
a heart attack. Furthermore, diabetic patients 
who develop heart failure in the year after a 
heart attack have a much higher risk of dying 
in the following years.”

He concluded, “More efforts are needed 
to prevent diabetes. In addition, better man-
agement is required for diabetic patients who 
have a heart attack to avoid heart failure and 
its detrimental long-term consequences.”

Information for this article was provided by the 
ESC Congress. ESC Congress is the world’s larg-
est gathering of cardiovascular professionals con-
tributing to global awareness of the latest clinical 
trials and breakthrough discoveries. 

Diabetes and Heart Attacks: A Risky Combination

new cases of diagnosed diabetes in the U.S. 
decreased by 35 percent since a peak in 
2009 – the first sign that efforts to stop the 

nation’s diabetes epidemic are working, CDC 
researchers report.

New cases have declined from 1.7 million 
new cases per year in 2008 to 1.3 million new 
cases in 2017. And there’s more good news: 
The number of people living with diagnosed 
diabetes in the United States has remained sta-
ble during the past 8 years.  The latest findings 
appear in the British Medical Journals’ Open 
Diabetes Research and Care.

The new report represents the longest sus-
tained plateau in existing cases of diagnosed 
diabetes and the longest decline in new diabe-
tes cases.

“The findings suggest that our work to stem 
the tide of type 2 diabetes may be working – but 
we still have a very long way to go,” said Ann 
Albright, Ph.D., director of the Division of 
Diabetes Translation at the Centers for Disease 
Control and Prevention. “We must continue 
proven interventions and deploy innovative 
strategies if we’re going to see a continued 
decline in type 2 diabetes among Americans.”

DIABETES DECLINE SEEN NATIONWIDE
The number of people living with diagnosed 

diabetes increased by 4.4 percent per year from 
1990-2009 to a peak of 8.2 per 100 adults, 
before plateauing to 8 per 100 adults in 2017. 
Similar trends were seen across all ages, racial 
and ethnic groups, sexes, and education levels.

“We’ve seen the same thing across states, 
underscoring the importance of putting sci-
ence-proven programs into action,” Albright 
said. “A prime example is the National Diabe-
tes Prevention Program. We must also increase 

access to affordable, healthier foods and safe 
places to be active.”

CDC scientists used 1980-2017 cross-sec-
tional survey data from the CDC’s National 
Health Interview Survey to look at trends in 
prevalence and incidence of diagnosed diabe-
tes among adults aged 18-79 years. The data 
relies on self-reported behaviors and medical 
conditions, and does not distinguish between 
diabetes type, though type 2 diabetes typically 
represents 95% of diabetes cases.

While the causes of the plateau and 
decrease remain unclear, researchers suggest 

that they may be driven in part by increased 
awareness of – and emphasis on – type 2 dia-
betes prevention, changes in diet and physical 
activity, and changes in diabetes diagnostic 
and screening practices. Trends in population 
subgroups suggest that the decrease in new 
diabetes cases may have been driven primarily 
by a decrease in new cases of diagnosed diabetes 
in non-Hispanic white adults. The plateau seen 
in existing cases of diabetes may be due to the 
fact that people with diabetes are living longer. 
There have been recent reports of a decline in 
cardiovascular and all-cause mortality in adults 

with diagnosed diabetes.
In the United States, the number of people 

living with diagnosed diabetes and new cases of 
diabetes doubled in the 1990s and throughout 
the 2000s, becoming one of the country’s most 
troubling public health threats. Today, more 
than 30 million Americans are living with dia-
betes, and 1 in 4 do not know they have it.

Information for this article was provided  
by the CDC. To learn more about diabetes  
in the U.S. and type 2 diabetes prevention,  
visit cdc.gov/diabetes

Hopeful News: New Diabetes Cases Decline  
After 20 Years of Increases

‘The findings emphasise the importance of preventing diabetes with better 
lifestyles, including avoiding obesity and overweight with a healthy diet 

and being physically active. In patients with diabetes, and especially those 
with coronary artery disease or previous heart attack, we need treatments 

that reduce blood sugar and decrease the risk of heart failure.’
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JDRF, the leading global organization 
funding type 1 diabetes (T1D) research, 
is announcing a new fundraising effort in 

partnership with the video game industry. 
Spearheaded by the nonprofit’s San Francisco 
Bay Area chapter, JDRF Game2Give will kick 
off this November with support from Twitch 
and Humble Bundle.

The video game community has already 
donated $1 billion to charity across various 
initiatives, and that number keeps growing. 
JDRF Game2Give aims to capitalize on this 
fundraising potential by bringing together all 
types of people with T1D who work and play 
with video games—including game developers, 
professional streamers, and gamers—and by 
mobilizing this community to raise money and 
awareness for diabetes research.

“In our quest to end type 1 diabetes, JDRF 
is always looking for new avenues for fund-
raising. The video game community has the 
potential to take our mission progress to a new 
level,” said Aaron J. Kowalski, Ph.D., JDRF 
President and CEO. “We’re excited to launch 
Game2Give with our November fundraisers 
during National Diabetes Awareness Month 
and believe this initiative will contribute to 
our goal of funding T1D research and ultimate-
ly finding cures for the disease.”

Coinciding with National Diabetes Aware-
ness Month in November, JDRF is launching 
Game2Give with two major fundraising 
events. As a featured charity on Humble-
Bundle.com, JDRF will receive a percentage 
of sales made through the site in November. 

Additionally, a weeklong fundraising drive 
will run on Twitch.tv from November 12–18, 
bringing together members of the video game 
community affected by diabetes to raise money 
for JDRF while livestreaming games and shar-
ing their experiences living with T1D.

“It will be invigorating to watch the Twitch 
community—who love helping others on a 

global scale—use a fun and creative approach 
to help JDRF battle type 1 diabetes, a disease 
that affects millions worldwide,” said Andrew 
Schroeder, Director of Charity Partnerships at 
Twitch.

To support Game2Give’s efforts, JDRF is 
seeking to connect with allies in the video 
game industry who have T1D or have links to 

the disease.
“Type 1 diabetes can affect anyone, includ-

ing people who play games and people who 
work in the game industry,” said JDRF’s Video 
Game Liaison Dan Connors, whose son has 
T1D. “Game2Give isn’t only about raising 
money. It’s also an opportunity for us to help 
people who have T1D and like video games to 
find each other, have fun together, and provide 
support for each other.”

Type 1 diabetes (T1D) is an autoimmune 
disease in which a person’s pancreas stops pro-
ducing insulin, a hormone that enables people 
to get energy from food. It occurs when the 
body’s immune system attacks and destroys the 
insulin-producing cells in the pancreas, called 
beta cells. While its causes are not yet entire-
ly understood, scientists believe that both 
genetic factors and environmental triggers are 
involved. Its onset has nothing to do with diet 
or lifestyle. There is nothing you can do to pre-
vent T1D, and—at present—nothing you can 
do to get rid of it.

Information for this article was provided by the 
JDRF. JDRF is the leading global organization 
funding type 1 diabetes (T1D) research. Its mis-
sion is to improve lives today and tomorrow by 
accelerating life-changing breakthroughs to cure, 
prevent and treat T1D and its complications. To 
accomplish this, JDRF has invested more than 
$2.2 billion in research funding since its inception. 
To learn more about JDRF Game2Give or get 
involved, visit jdrf.org/gaming or reach out at  
gaming@jdrf.org.

JDRF Teams Up with Video Game Industry  
to Fight Type 1 Diabetes

the American Diabetes Association 
(ADA) strongly supports the introduction 
of the Insulin Price Reduction Act in the 

United States House of Representatives. The 
ADA thanks Congressional Diabetes Caucus 
Co-Chairs Representative Diana DeGette 
(D-CO) and Representative Tom Reed 
(R-NY) for their leadership in introducing 
the House version of this legislation, which 
will lower the cost of insulin for many Amer-
icans who rely on it to stay alive. The Insulin 
Price Reduction Act was first introduced in 
the United States Senate on July 22, 2019.

For more than 7.4 million Americans, 
including all individuals with type 1 diabetes, 
insulin is a life-sustaining medication for 
which there is no substitute. Ballooning costs 
have put lifesaving insulin out of reach for an 
increasing number of Americans. Between 
2002 and 2013, the average price of insulin 
nearly tripled. A 2018 ADA survey showed 
that individuals with diabetes who face high 
out-of-pocket costs are forced to make deci-
sions about their insulin regimen that can 
have damaging consequences on their health. 
Many individuals with diabetes ration or fore-
go insulin doses to reduce costs.

“Insulin is a matter of life and death,” said 
LaShawn McIver, MD, MPH, Senior Vice 
President of Government Affairs and Advo-
cacy. “For the many Americans who cannot 
afford their insulin, the consequences can be 
dire, including serious complications, such 
as cardiovascular disease, blindness, kidney 
disease, amputation, and  even death. The 

American Diabetes Association applauds 
Representatives DeGette and Reed for their 
leadership in addressing this urgent issue. We 
urge all members of the House of Represen-
tatives to support this critical legislation and 
advance it through the legislative process.”

The Insulin Price Reduction Act seeks 

to address the skyrocketing cost of insulin 
by encouraging insulin manufacturers to 
reduce the list price of all insulin products 
to their 2006 list price. Importantly, these 
lower-priced products would not be subject 
to health plan deductibles and would not 
be placed on  less favorable formulary tiers. 

Rolling back list prices for insulin products by 
over a decade will make insulin more acces-
sible for many Americans, both insured and 
uninsured.

The ADA continues to work diligently on 
the critical issue of insulin affordability. In 
2016, the ADA’s Board of Directors released a 
resolution calling on all entities in the insulin 
supply chain to increase transparency in insu-
lin pricing and to ensure that no one living 
with diabetes is denied affordable access to 
insulin. The resolution also called on Con-
gress to hold hearings with all entities in the 
insulin supply chain to help identify the rea-
sons for the dramatic increases in insulin pric-
es and to take action to ensure that all people 
who use insulin have affordable access to the 
insulin they need. 

The ADA’s Make Insulin Affordable 
petition has achieved more than 487,000 
signatures to date. In 2017, the ADA’s Board 
of Directors convened an Insulin Access and 
Affordability Working Group, and the Work-
ing Group’s findings were detailed in a white 
paper published in 2018 in the journal Dia-
betes Care. The ADA subsequently issued 
a public policy statement providing detailed 
recommendations to lawmakers. The ADA 
has also testified at multiple congressional 
hearings in 2018 and 2019 focused on the 
high cost of insulin. 

Resources are available through the ADA’s  
call center at 1-800-DIABETES, and at  
InsulinHelp.org.

ADA Applauds the Insulin Price Reduction Act


