 December 12, 2023

Special Diabetes Program for Indians Congressional Talking points: 
· We would like to highlight the need for Congress to renew the Special Diabetes Program for Indians.  It expires on January 19, 2024

· The House of Representatives cleared SDPI reauthorization as part of H.R. 5378 on December 11, 2023. 

· The Senate HELP Committee advanced SDPI reauthorization as part of S. 1855 on July 27, 2023.

· We request that you ask Senate leadership to bring the SDPI forward for consideration for a floor vote by January 19, 2024.  
About SDPI:  
· SDPI serves 780,000 American Indians and Alaska Natives across 302 programs in 35 states. 

· SDPI focuses on community-directed approaches to treat and prevent Type 2 diabetes in Tribal communities that are culturally based.  

· [If you would like share – as an example – information about what your SDPI program does]

· American Indians and Alaska Natives suffer disproportionately from Type 2 diabetes, but thanks to SDPI, that statistic is improving.  

· By allowing Tribes to determine their own approach, SDPI has become the nation’s most effective federal initiative to combat diabetes and serves as a useful model both for diabetes programs nationwide and public health programs in Indian Country. 

· SDPI has resulted in documented lower incidence of end Stage renal disease and lower prevalence of Type 2 diabetes among AI/ANs. All these things save taxpayer dollars in medical costs. 

· SDPI has not seen an increase since FY 2004 – that’s right 20 years!! The program has lost over one-third of its buying power due to inflation.  

· SDPI also suffers each year from mandatory sequestration, making the total funding level only $147 million 
· Current legislation would provide a much-needed increase of $20 million for a total of $170 million/ year. 

· Despite challenges due to stagnant funding, the program has been incredibly successful in promoting health, preventing diabetes, and reducing the impact of chronic disease in Indian Country.

· This year, the Committee-passed legislation includes an increase for SDPI for the first time in twenty years.  This is a critical increase that will allow programs to continue to keep their staff and programs viable in the face of historic inflation. 

· [Insert information about your programs at home and why the current level of funding is constraining program delivery]


Additional SDPI facts (if needed): 
Communities with SDPI-funded programs have seen substantial growth in diabetes prevention resources, including more than doubling the number of on-site nutrition services, and physical activity and weight management specialists for adults, and an exponential increase of sites with physical activity services for youth. 

For the first time, from 2013 to 2017 diabetes incidence in AI/ANs decreased each year.    Between 1996 and 2013, incidence rates of end-stage renal disease (ESRD) in AI/AN individuals with diabetes declined by 54 percent.  This reduction alone is estimated to have already saved $520 million between 2006-2015. 
In short, SDPI has been one of the most successful programs ever created to reduce the incidence and complications due to type 2 diabetes.  

President’s Budget request: 
In FY 2024, the President’s Budget request includes $250 million for SDPI.  It also includes $260 million in FY 2025 and $270 million in FY 2026. 

Resources: 
SDPI Fact Sheets: https://www.nihb.org/sdpi/fact_sheets.php
SDPI Reports to Congress: https://www.ihs.gov/sdpi/reports-to-congress/ 
SDPI Grantee List: https://www.ihs.gov/sites/newsroom/themes/responsive2017/display_objects/documents/2023_Letters/Enclosure-DTLL_DUIOLL-012523.pdf 

