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In 2004 among the 12 IHS Areas, the IHS Nashville Area was identified as having the second highest age adjusted 

prevalence of diabetes among AI/AN adults.1 An analysis of 2005 data revealed that the Nashville Area AI/AN 

age-adjusted diabetes prevalence rate (20.7%) was approximately two times greater than the IHS wide rate (12.1%) 

and four times greater than the US All Races rate (5.3%). The 2007 IHS Nashville Area Diabetes Report presents an 

analysis of 2003-2006 data concerning AI/AN people with diabetes who receive care through IHS Nashville Area 

Indian health care delivery system. The Diabetes Report, which consists of an aggregate IHS Nashville Area report 

with accompanying Indian Health Service/Tribal/Urban health facility (I/T/U) specific sister reports, provides trends 

and comparisons that help describe the health status of IHS Nashville Area AI/ANs with diabetes. This information 

can assist Tribal leaders, health administrators and clinicians improve their diabetes programs, support those in 

the community with diabetes, and target the use of health care dollars to combat the diabetes epidemic.

The Nashville Area Aggregate Diabetes Report uses two primary data sources—a 2003-2006 Nashville Area 

Diabetes Audit2 dataset provided by the IHS Division of Diabetes Treatment and Prevention (DDTP), and I/T/U 

health facility electronic patient management systems3 data. General comparison statistics available through the 

CDC Division of Diabetes Translation4,5 and DDTP are also used. 

A primary part of fulfilling the USET Scope of Work under the IHS DDTP award titled, “Diabetes Data Quality and 

Utility Enhancement Tool”, is to produce an instruction guide on how to make a similar report.  The instruction 

guide will include—SAS Programming, Excel chart templates, and RPMS Q-MAN Queries. The guide will incor-

porate knowledge gained while producing the next version of the report, incorporation of IHS wide comparisons, 

cost-analyses and co-morbidity analyses. 
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