
FY 1993 FY 1994 
(actual) (actual) 

NIH 285.6 293.6 
Total* 

NATIONAL INSTITUTES OF HEALTH 

FY 1995 
(actual) 
295. 1 

Diabetes 
(Dollars in Millions) 

FY 1996 FY 1997 
(actual) (actual) 
298.9 319.5 

FY 1998 
(actual) 
387.3 

FY 1999 FY2000 Percent 
(estimate) (estimate) Increase 
449.0 462.3 61.9% 

*Includes transfer of $27 m1Il1on for Type I diabetes research for FY 1998 through FY 2002 m accordance with the Balanced Budget Act 
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1. Diabetes Resee,ch Resolution Passes on the House 
Floor l.Jnanjmously 
2. Budget Negotiations Still Undecided in Congress 
3. NIOOK Names New Institute Director 

Diabetes Research Resolution Passes on the House Floor 
lkllnlmously 

A resolution (H Res. 325} expressing the sense of the House of 
Representatlws rega,dng the importance of increased l,nding 
to combat cflabetes was appnMd by the House of 
~entatlws by a 414-0 margin yesterday. Repn,sentatiw 
LIFalco originally introduced the legislation on October 7. The 
resolution supported D's tn:lng recommeudations « $827 
nillon b ciabetes research. based on the recommendations of . 
the Diabetes Research Working Group report. Many of the 
Members mentioned their .a Children's Cons,es• delegates 
and sponsor Rep. LaFaJce discussed the .0: Islet Cea 
Transplantation Centets. There were 109 cospons01$ for H. 
Res. 325. V\lhile the resolution Is non-bincing, pessage 
u:prenes the support of the House for the National Institutes of 
Health to allocate increased l,nds i>r diabet• research. 

H. Res. 325 
Whereas diabetes is a devastating, lifalong cordtion that affects 
people offNfK'J age, race, income hMI, and nationality; 
Whereas diabetes i$ • serious dHase that hes a devastating 
impact, in both human and econonic tern., on Americans of all 
ages; 
Whereas an estimated 16 mllion Americans suffer tom 
dabetes, and milUons more are at greater risk for ciabetes; 
Whereas ttM nlmber <A Americans with dabetes has increated 
nearty 700 percent in the last 40 years, leadi~ the Centers for 
Disease Control and Pre-.ention to call it the 'epidemic cf our 
time'; 
'Mletoa approximately 800,000 people win be d.-gnosed with 
diabet .. in 1999, and diabetes will contribute to an estimated 
198,000 deaths this year, making clabetea the sixth leading 
cause of~; 
\Miereas ciabetes costs our Nation an estimated $105 billion 
each year, 
'Mlereas more then 1 out of wery 10 health care dollars in the 
United States and about 1 out of every 4 Mediea19 dollars is 
s~ on the care of people with diabetes; 

---,,--tr.,_-~ .._.. ....,., , 
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Wher- more than $40 bil~oo a y .. ln tD dollars .,. spent 
trtllltirQ people with diabetes through Medicare. Medicaid, 
._._ care, Federal employee heellh benefts, and ether 
Fedelal heellh prognams; 
Whereas clabetee tequently goes llldllQllOMd and an 
•llmated 5.4 rnlion Amelie-~ the cis-e but do net 
knowit; 
\lllherns diab«es is the leacing cause of kidney ilil1.111. 
bindnNs in adults, and .nputatiON; 
'Nhere4ls chbetes is • major risk flletor t>r heart .._e, stroke. 
and birth deflcts end shortens -. life expect-,ey by up to 
15yea,s; 
Whtreas 800,000 Americans ha'A type one clabetes, t,,me,ty 
known as jwlrile cfabete6, and 15.2 nilon hM type two 
diabetes, formerly known as adult onset clabetes: 
Wher ... 18.4 percent of Ameiic- age 65 years or older haWI 
cllbetM and 8.2 pere..-it of Affllllclln8 age 20 YMII or older 
IIIMlchbetes; 
~ Hspanic, Atlcan, Asiw,, and NltM Americans suffar 
tom ci9betes • rates much higher thin the general popwition, 
including children • young as eight y.- old who are rmt 
being dl~ed YAth tyl"' two dlabet•; 
llllherNs there i& cUfflllllly no method to ~ or cin 
diatMltes and INlilable trearnents ._ ontj linited succas in ~,re 1ts delestating cc:nequences: 
'MerMs rwdueing the tremendous health and human bwden of 
clabetes and Its enormoua economic toll depends on ldel'lliftlng 
the t.:tqrs responsible for the cheese and dwtlopng new 
methods for treatment and pr~on: 
'Mlefeas in,pn:M!lnllllts in tecflnology and the genenl gra;wth in 
ac!entilc knowledge MW created unprecedented oppo,tumies 
for edl.wlces that mght INd to.better tl'Ntl,ierllll, ~ . 
and ulifflltely • cure; 
W.- ater extlnli~ rwew and deliberations. the Diabetes 
Retean:h Working Group-established by Congqss and 
selected by the National lnstlhies of He.atHlas ~nd that 

nw,y scientllc oppo,tunitles - not being pur1ued due to 
insutlicient biding, lack of appropriate mechanisms, and a 
shortage or trained researchtn'; 
~ the Diabetn ~h Working. GRIUf> has dewloped 
a compretw,nsiw plan l>r liabetes ,esearch tJrlded by the 
Nalional lnstlttaes ofHeelth end ha recommended• U1ding 
~ d $827 million for dabet• ,-.an;h at the ~onal 
ntitlaes of HNllh In heal yn, 2000; and 
~ the House of Repres~ • an lnstitiaion and 
~ of eonu,.n • lncNduals are In unique potitlOM to 
~ -• pqt,lc awareness ~ the need for increased 
~ W ll!l&eM:h and t>r-1)' c1.-1a and tl'Ntment: Now, 
lhentbe. be It Resot.ed, Thet it is the•-• of the House of 
Repn,wenllltives that . 
(1) the,..,_ Gowmment has a rNponsibilty 
(!<) to continue to inc:ruse NISMl'Ch llmding, • rec:omnended 
by tilt Diabetes R.seach WO!ldng QRIUf), so that the c-es of, 
and lmpn,.tlld treaonent and cure iw, ciabetes may be 
dsc<Mted; 
(B) to endealoor to raise aw.ireneA abcu the 1"1)0ltance of the 
eaty detection and proper treatment of diabetes; and 

~ .......,.1,, ·- ....... °"'"« ...... 

Nowmber 18 ~,-sional Record, awlilable at that same 
website. 

Budget Negotiations StiD Uldeclded in COngtess 

Congressional and ~ristration negatiatols are conlinung to 
WOik on tnelzi113 a budg.t agreement t>r heal v• 2000. XJF 
ii WOllcl~ hard to COl'Nnce the negotiators to support $827 
million·• diabetN ,-ea,eh as IKOITW!lended by the Diabetes 
Res~ WOllcl~ GfOup l'lpOlt • well as prwde $17.9 billion 
t,r medical reswch at the National lnstftij• ot Health, a 
ti~ increase CM!I' last year'a le-.tel. We wl let you 
kllOIIW as soon • the agniemenl i. fnelzed. 

Dec. 03 1999 01: 21PM P2 
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(C) to continue to consider ways to improw access to, and the 
quality of, health care swces for diagnosing and treating 
diabetes; 
(2) all Americans should take an actiw role in tghting diabetes 
ho/ using all the means awilable to them. lneluclng watching j:)r 

the sympto1Tl$ of clabetes, such as hquent urination, unusual 
thirst, el(beme hunger, unusual weight loss, extreme fatigue, and 
inttabillty; and 
(3) national and community organiz,ations and health care 
prwder.; should endeawr to promote awareness of diabetes 
and its co~ications and should encourage early detection of 
diabetes through regular screenings, education. and by pro-..c1rc1 
informaion, support, and access to SeMces. 

Members speaking on the floor in support of the resolution 
included: 
Bilirakis (R-FL) 
OeCette (D-CO} Diabetes Caucus CoChair 
Bllbray (R-CA} 
LaFalce (R-NY) 
Netherclft (R-WA) Diabetes Caucus CoChair 
Romero-Barcelo (D-PR) 
Sweeney (R-NY) 
lantos (D-CA) 
Morella (R-MD) 
Hnojasa ~1'Q 
Rodriguez ~'PQ 
Cook (R-UT) 
McKeon (R-GA) 
Kilpatrick ([)-Ml) 
Waxman (0-CA) 
La~on (.O-C1) 
Smith (R-NJ) 

If one of your representatiw& la either a cosponsor or made 
comments supporting H. Res. 325. be su,. to send hinvher a 
thank you note to your Representatiw(s) at the folloVting 
add~: US House of Representatives, Washington, DC 20515. 

To Ind out if your member was an original cosponsor to H. Res 
325, go to http://thomas.loc.gmt' and Jjlug In H. Res 325. Also, 
the ertire debate it 81.eilabte In the House section of the 
No'A!fflber 16 Congressional Record, awilable at that same 
website. 

Budget Negotiations Still Undecided in Congrt,$S 

Congn,sslonal and Administration negotiators are continuing to 
woitc on tnalizing a budget agreement l>r tscal year 2000. JDF 
is wostcing hard to corNnce the negotiators to support $827 
nilion b ciabetes resean:h as recommended by the Diabetes 
Research Workl~ Grcx,p report as well as pl'0\4de $17.9 bilfion 
t:,r mecical rnerarch at the National lnstitltes r4 Health. a 
Ileen-percent increase o,er last yeats l~I. We ~a let you 
know as soon as the agreement 1$ tnaized. 

W .......... ,N-17, ,_ - oa OftllM:LJ!lnl lW ~ : > 
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LIMountaln) 
G «ADA AcM,clte]) 

S.ORQ ([ADA AMeat}) 
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1 am to .,.,,,, I CIMot IN ltralght. And ICM>Cate Patti Wong I• the '"'°" vtiy. 'That's beclUII Patti Hnt ffll • tranlcript 
oflalt week's debate bltwNn Al Gor9 and BIN Bradl9y In M-t. 

In l'tlponae to I question, •kid tJ'f the mother 0, I chlld with cl•bll•, Oen 111d: "You know, MW J1.11t hid 8 big il"ICfHH 
in l'Nllrch for j\Mnlle dl1blt11, Md rm hoptlil M CM tnd a Curl for that and cane• and Olhtr ....... • 

M Pati •kid mt, "Whit i1 tht big lnc:rN1e ha 11 tllklng about?" Good quettlon. OtNoualy, the VP htll no clue 
whatlot',1W about chbM• lmding, dllplte Mrfthing w.'w done a. the lat month. 

Curl~ that time, ADA ,taf met Ytith Gor.'I chief policy aide to explain tht dismal •tat• of tJnclng. On top Of that, thousands 
cl ctlll, llttM, 1u11, Md emalll wn clrectld to the VP t,f ICMClltll, Md not jult t,f the 3,000 people who 19CIM thelt 
.,,.imenagt91. 

VII the VP 1, ,tiU Wider tht mitt.ken ••un,ptlon thlt Mrything 1, hunky doly. SOITIIOlle mutt be tenlng tha VP and hit 
ltlff that ,-pit Vtfth clllblt• n hlw/ v.tth tht cwrent 11tualon. How•• can you explain It? 1h11 It dtp•alng, 
tulbalng ~ IMOying Ill It once. 

A Vl4H man once H id that "d•per1t1 tlm11 call for dNp«ate meNUl'M. • I •IY that detperate tlmea call for d•peratt calla -
to VP Oor.'t campaign oflCN, of CCUlt. 

And rm not talking about Just ont call to hi• olct todl-J. W.'11 tttld that Ind It tMlln't worked. 'Mlat w. need is • stetdy 
dnrnbNt ofcalll, MfY day, untll ht end hi• ltdwake up. 

'Ml you call hit olce fMfY day ll'ltll the ,,,.. •• gtl9 through? If y11, p1 ... , Hnd mt I fflllHQI Ill 
JamourainGclablt•.org and make •urt to Include your name, city and ,tat,. 
Once I hM1I 111,t of Cllln co~ltd and organized, n, 11nd you a phone number to call dllJy. rll uo include talking poirh 
and Hnd you a rtmlndlr emtil nch day. 

Wt l'9 clown to the lllt W -· In thll YNr'I budget cyc;le. 'The Pl'OC•• it alfflOlt CN9r. And unl ke all the ather c1nddat11 
running for Pretldtnt, VP Gore CM 1till make a d..,_nc:, btcautt d hit position. But we ha¥t to comlnce him. 

I hope to heer tom you soon. 

LNdlng the 'ght to CW9 clabetN ...... . 

tph LIMOlrilln 
~ Director of Advoccy 

can Ollbet11 Auocf atlon 
17~1 N. B11urtgll'd Street 
AIMndlta, VA 22311 

9-8740 ____ . ....._ _____ _ 
fWum.Plth: cowrw-eN!c ... l~,SERV.DIABelES.~ 
r.11wct. tom ,..,-1d02.mr.llOf.oom (ltf~.mall.lOl.com [172.18.150.2J) t,f ar-1d03.ffllfl.lOl.com t-112.15) .ttt, ESM'TP; 
FIi, 05 Noiv 189911:23:18-0SOO 
AeceMd: tom Wlml.OI ..... ORG C-lma.clllblt11.org [207.78.21.31) Ir, rty-1d02.mx.ao1.com (\Q.10) -1th eSMlP; ~ri. 
05 Nov 1908 11 :23:08 -o500 
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Mi~,iun 

A American 
Diabetes 

.- Association., 

Ill pr~\'Clll :1ml ..,~r~ Jia~tc, 
und 111 i111pr.,,·.: th..: Ii~,•., 111' all 
ri:opll! ;,IT1•,·1,·d t,y diuli..:t..:, . 

THE DIABETES PLEDGE: 

Since 1981 , the share ofNIH's budget dedicated 
to diabetes has fallen 30% while the diabetes 

death rate has risen 30%. 

If elected President, will you triple NIH funding 
for diabetes research by 2004? 

This amount was recommended by the Diabetes 
Research Working Group, a panel of experts 

appointed by NIH. 

Yes No 

Signature: ______ _ 
New Hampahlrt Office 

WJ Can.ii S11wt T~l: 16(1.1 1 617-1J.~7'i 
~1,111,11..:,1..:r. NH n,11111 1-'ax: 11,n.,1 M11-l-l77 

for l~IOttNhOtl C •• 1 •to0·01118E Te!l • 1111p11www.diabe1H .01Q 

1l,, • . I.H'ta i1111,m .1,:.1'llfl;t11lfr ,,,.,.,.,,, \ .~f/h tltnw~I, ,.,,,,, H'lll. 



NOV - 1 ~ - 99 07:0~ PM GORE 2000-NH WAY 603 622 1 868 

• " ... among killer diseases, breast cancer and AIDS aren,t even near the top of the list. 
Breast cancer is eighth, AIDS seventeenth. Yet AIDS, with its 1.8 billion-dollar 
NIH budget, gets the most money. The number one killer, heart diseue, last 
year got half a billion dollars less!, [John Stouel, 20/20] 

• Legislation in the House "includes a S2.3 billion increase- or IS percent- in funding for 
the National Institutes of Health, increasing the NIH budget from SlS.6 billion 
to $17.9 billion." [IDF-Oct. 28, 1999) 

The Diabetes Research Working Group wu established by Congress to make 
recommendations for future diabetes research and provide budget estimates 
for this research. The group is comprised of 12 lcientific experts in diabetes 
and ◄ diabetes lay representatives. Their report wu presented in 1999, after a year long 
study. The report is entitled. tPWlYerin& Diabetef · A Strategic Plan fgr the 21 '' CeJrtuty. 

JDF .... The Juvenile Diabetes Foundation 

ADA .. The American Diabetes Association 

P .06 
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DIABETES FACTS 

HOWMANY? 

• 16 million Americans have diabetes 
• "about 800,000 new cues are diagnosed each year." 
• A new cue of diabetes is diqnosed every 40 seconds 
• There are 62,000 diabetics in NH 

6 0 3 622 1 868 

[DRWO•p.2] 
[DRWO-p.2] 
[JDF] 

• In greater Manchester alone, there are 14,608 diabetics 
[ADA) 
[ADA) 

HEAL m IMPACT 

• "Diabetes is the,,. leading cause of death due to disease in the US." 
• It "contributes to the deaths of over 179,000 Americans every year." 
• It "reduces average life expectancy by up to 300/4." 
• ccahortens average life expectancy by up to 15 years." 

[DRWG•p.2] 
(JDF] 
[JDF] 
[DRWO-p.l) 

• "Diabetea affects virtually every tissue of the body with long term and severe damase.'' 
(DRWG-p.2] 

• ''Diabetes is the leadina cause of kidney failure, blindness in adults, and amputation,." 
[DRWG-p.l] 

• "Diabetes is the number one cause of new blindness.,, [JDF] 

• "Diabetic kidney diaease (nephropathy) l(lC()Unts for 42% of new cases of end-stage 
renal disease, and is the fastest growing cause of kidney dialysis and 
transplantation (over 100,000 cases per year)." [DRWG-p.2] 

• "Nervous system damage (neuropathy) affects over 60 percent of diabetics, causing 
impaired aensation or pain in the feet or hands, slowed diaestion of food in 
the stomach. impotence and other problems." [DRWG-p.2] 

• ''More than half of lower limb amputations in the United States occur among people 
with diabetes." [DRWG-p.2] 

• "Heart disease death rates in adults with diabetes are about 2 to 4 times those of 
people without diabetes." [DRWO-p.2] 

• " High blood pressure affects over 60 percent of people with diabetes. AJ a result of the 
combination of hypertension and diabetes the risk of stroke is increased 2 to 4 
times." (DllWG-p.2) 

P . 04 
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• "The prevalence of diabetes is increasing at alarming ratn in all aac groups .. . ,, 
[DRWG-p.1 S] 

ECONOMIC IMPACT 

• '·'The cost of diabetes to the nation is over S 1 OS billion annually." [DRWG-p.2] 

• "More than one of every ten U.S. health care dollars is spent for diabetes."[DRWO-p.2] 

• "One of about four Modicare dollars pays for health care of people with diabetes." 
[DRWG-p.2] 

• The annual direct economic cost in greater Manchester alone is $101,503,392. [ADA] 

PUNDINO PROBLEM 

• NIH will spend about $443 million in FY 1999 on diabetes research. [DRWG-p.3] 

• "The federal investment in diabetes retearch represents about 3 cents out of each dollar, 
that is about 3 percent of the NlH research budget ... .. thia is clearly a small 
investment for a disease that affects 6 to 7 percent of the population and accounts 
for more than 10 percent of all health care dollars." [DRWG-p.3] 

• '1'he proportion devoted to diabetes research, relative to the whole NIH budget, bu 
decreued by more than 30 percent since 1981, at a time when the death rate 
due to diabetes hu increased by 30 percent." [DRWO.p.3] 

• '1'he DRWG report calls for NIH to spend S827 million in fiscal year 2000 on diabetes 
research ... " [IDF-

10/28/99] 

• ''Last year AIDS got twenty-four hundred dollars per patient from NIH, breast cancer 
two hundred and thirty dollars, heart disease just one hundred and eight dollars. 
Parkinaon's: acventy-eight dollan. And diabetes, which last year killed more 
people than AIDS and breast cancer combined, just twenty.eight dollars." 

[John Stossel, ABC-TV, 20/20, Oct. 11, 1999) 

• "Sixteen million people suft'er from diabetes in America, five times more than AIDS 
and breast cancer combined." [Stouel., 20/20] 

P.0S 
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Diabetes Research Working Group News 

This Strategic Research Plan for diabetes research funded by the National Institutes of 
Health has been developed by an independent, congressionally-established Diabetes 
Research Working Group, with input from diabetes investigators, diabetes patients, and 
other members of the broad diabetes research community. The Working Group is 
composed of scientific and lay experts external to the National Institutes of Health, as well 
as leaders of major diabetes voluntary organiz.ations. The views, conclusions, and 
recommendations expressed in this document are solely those of the members of the 
Diabetes Research Working Group and do not necessarily reflect the positions or 
judgments of the National Institutes of Health, the Department of Health and Human 
Services, or the Administration, which must weigh the competing requirements of 
multiple programs and activities. (NIH Publication No. 99-4398) 

Summary of the Report and Recommendations of the 
Congressionally-Established Diabetes Research 
Working Group 

A Strategic Plan for the 21st Century 

Transmittal to the Congress 

In accordance with directives from the House and Senate Appropriations Committees, I 
am pleased to transmit to the Congress the summary of the Strategic Plan for NIH-funded 
diabetes research developed by the congressionally-established Diabetes Research 
Working Group.* As specified by the Congress, this Research Plan includes 
recommendations for future diabetes research directions and corresponding overall budget 
estimates fo r implementing the proposed new research initiatives. 

The Diabetes Research Working Group is an independent panel composed of twelve 
scientific experts in diabetes and four representatives from the lay diabetes community. In 
developing its Strategic Research Plan, the Working Group held plenary meetings and 
subcommittee discussions, analyzed the existing NIH diabetes research portfo lio, sought 
the expertise of ad hoc scientists, and enlisted public commentary. The Diabetes Research 
Working Group believes that the culmination of this year-long, in-depth planning process 
is a set of recommendations that will be of value to the Congress and to the NIH. 

Clearly, the congressional action calling for the establishment of the Diabetes Research 
Working Group and the development of its Research Plan reflects the strong and 
continuing commitment of the Congress to conquering diabetes. The implementation of 
the research initiatives recommended in this Strategic Research Plan is the next vital step 
toward attaining that objective. 

C. Ronald Kahn, M.D. 
Chairman 
Diabetes Research Working Group 

*Note: The congressional directives calling for the establishment of the Diabetes Research 
Working Group and the development of its Strategic Research Plan can be found in Senate 

1/ 18/2000 12:01 PM 
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Report 105-58 ( 1998, p. 76, p. 110), House Report 105-205 (1998 , p. 69, p. 98) and 
House Report 105-635 (1999, p. 69). The charge to the Diabetes Research Working Group 
called for the development of a comprehensive plan for all NIH-funded diabetes research 
efforts, including the recommendation of future diabetes research initiatives and 
directions. Congressional language specifically asked the Working Group to include 
overall cost estimates to accomplish its recommendations in the final research plan. 

The Challenge 

Sixteen million people in the United States have diabetes mellitus. In both human and 
economic terms, it is one of our nation's most costly diseases. Diabetes is the leading 
cause of kidney failure, blindness in adults, and amputations. It is a major risk factor for 
heart disease, stroke, and birth defects, shortens average life expectancy by up to 15 years, 
and costs the nation in excess of $100 billion annually in health-related expenditures. At 
present, more than one of every ten health-care dollars and about one of every four 
Medicare dollars are spent on people with diabetes. Over the next decade these numbers 
will grow as the number of people afflicted by diabetes continues to increase at an 
accelerating rate. At present, there is no method to prevent or cure diabetes, and available 
treatments have only limited success in controlling its devastating consequences. 

This problem is made more complex by the fact that diabetes mellitus is not a single 
disease, but occurs in several forms, and has complications that affect virtually every 
system of the body. The most common forms are Type 1 (insulin-dependent) diabetes, 
which usually starts in childhood or adolescence, and Type 2 (non-insulin dependent) 
diabetes, which typically affects adults and increases dramatically with age and obesity. 

Congress has clearly recognized the gravity of diabetes through the establishment of a 
bipartisan Diabetes Caucus and has concluded that the only way to reduce the tremendous 
burden of this disease is through intensified biomedical research. Over the past three 
years, Congress has emphasized diabetes research in funding increases provided to the 
NIH and through other special initiatives. Realizing the critical need to build upon these 
important steps, the Congress directed the establishment of the Diabetes Research 
Working Group (DRWG) and charged it with developing a comprehensive plan for 
diabetes research. This plan is intended to help increase the effectiveness of NIH-funded 
diabetes research and find solutions to the extremely serious problems posed by this 
disease. During 1998, the DRWG and its subcommittees held a series of meetings, 
consulted with a wide range of experts in the field, and heard public commentary. It 
evaluated all aspects of the diabetes problem in an effort to develop a comprehensive plan 
for submission to the Congress. This document provides the Strategic Research Plan of the 
Diabetes Research Working Group. 

Based on its extensive review and deliberations, the DRWG recognizes both great urgency 
and unprecedented opportunities in diabetes research. The seriousness of the disease and 
the widespread problems associated with it demand accelerated and expanded research 
programs, not only to discover the means to prevent and cure diabetes, but also to develop 
better and more effective treatment strategies. Meeting these challenges requires a 
well-thought-out and continuously updated research plan; a cadre of talented researchers 
and physician-scientists; a supportive infrastructure; and appropriate budgetary resources. 
The DRWG is convinced that taking action now to increase significantly NIH support of 
diabetes research will save many thousands of men, women and children from the severe 
consequences of a dangerous, often disabl ing and potentially even fatal illness, and will 
also save the nation many billions of dollars in medical care and lost productivity. From 
both human and scientific perspectives, now is the time for the United States to move 
swiftly and decisively to begin to ensure a future for America without diabetes. 

1/ 18/2000 12:01 PM 
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Magnitude of the Problem 

The magnitude of the problem created by diabetes is clearly defined by a few 
simple facts: 

• Diabetes currently affects an estimated 16 million Americans, and about 
800,000 new cases are diagnosed each year. 

• Diabetes spares no group-attacking men, women, children, the elderly and 
people from every racial background. 

o African, Hispanic, Native and Asian Americans, some of the fastest 
growing segments of the U.S. population, are particularly vulnerable to 
diabetes and its most severe complications. 

o Diabetes strikes both ends of the age continuum. Children and young adults 
with Type I diabetes face a lifetime of daily insulin injections and the 
possibility of early complications whose severity will likely increase with 
duration. Elderly diabetics are frequently debilitated by multiple 
complications. 

• Diabetes affects virtually every tissue of the body with long term and severe 
damage. 

o Diabetic eye disease (retinopathy) is the most common cause of blindness 
in working age adults. 

o Diabetic kidney disease (nephropathy) accounts for 42 percent of new cases 
of end-stage renal disease, and is the fastest growing cause of kidney 
dialysis and transplantation ( over I 00,000 cases per year). 

o Nervous system damage (neuropathy) affects over 60 percent of diabetics, 
causing impaired sensation or pain in the feet or hands, slowed digestion of 
food in the stomach, impotence, and other problems. 

o More than half of lower limb amputations in the United States occur among 
people with diabetes. From 1993 to 1995, about 80,000 amputations were 
performed each year on people with diabetes. 

o Heart disease death rates in adults with diabetes are about 2 to 4 times those 
of people without diabetes. Premenopausal women lose their protection 
from heart disease and have even more markedly increased risk. 

o High blood pressure affects over 60 percent of people with diabetes. As a 
result of the combination of hypertension and diabetes the risk of stroke is 
increased 2 to 4 times. 

o Pregnancy related problems confront diabetic women. The rate of major 
congenital malformations and death of the fetus and newborn are increased 
3 to 4 times. 

o Higher rates of infection, periodontal disease, and many other problems 
occur in people with diabetes. 

• Diabetes is the sixth leading cause of death due to disease in the U.S., and the 
third leading cause in some minority groups. 

o Since 1980, the age-adjusted death rate due to diabetes has increased by 30 
percent whi le the death rate has fallen for other common multifactorial 
diseases, such as cardiovascular disease and stroke. 

o Life expectancy of people with diabetes averages l O to 15 years less than 
that in the general population. 

• The economic impact of diabetes is staggering. 
o The cost of diabetes to the nation is over $105 billion annually. 
o More than one of every ten U.S. healthcare dollars is spent for diabetes. 
o One of about four Medicare dollars pays for health care of people with 

diabetes. 

The Federal Investment in Diabetes Research 
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Reducing the tremendous health and human burden of diabetes and its enormous 
economic toll depends upon identifying the factors responsible for the disease and 
developing new methods for treatment and prevention. These advances can only occur 
through increased biomedical research. Although Federal support for diabetes research has 
produced a number of major advances in the past two decades, many scientific 
opportunities are not being pursued due to insufficient funding, lack of appropriate 
mechanisms, and a shortage of trained researchers. Improvements in technology and the 
general growth in scientific knowledge offer unprecedented opportunities for advances 
that might lead to better treatments, prevention and possibly cure. Unfortunately, the 
current funding, level of effort, and scope of diabetes research fall far short of what is 
needed to capitalize on these opportunities. 

The U.S. Government, through the National Institutes of Health (NIH), will spend an 
estimated $443 million in FY 1999 on diabetes-related research. While this amount has 
steadily increased since I 98 1, there is unanimous agreement in the DRWG that this 
funding level is far short of what is required to make progress on this complex and 
difficult problem. In fact, the current federal budget for diabetes research represents less 
than one-half of one percent (0.5 percent) of the annual cost of diabetes to the U.S. 
economy. When compared with the 5 to 15 percent budgets for research and development 
in other high-technology sectors, the investment in diabetes research is trivial. 

Meeting the challenges posed by diabetes requires investment of additional resources to 
conduct the needed research and a well-conceived, comprehensive research plan for its 
effective use. This Plan by the DR WG is the first step in this direction. 

The Federal Investment in Diabetes Research 

• Represents about 3 cents out of each dollar, that is about 3 percent of the 
NIH research budget. Although there is no accepted method for determining 
appropriate levels of research funding, this is clearly a small investment for a 
disease that affects 6 to 7 percent of the population and accounts for more 
than 10 percent of all health care dollars. 

• The proportion devoted to diabetes research, relative to the whole NIH 
budget, has decreased by more than 30 percent since 1981, at a time when 
the death rate due to diabetes has increased by 30 percent. 

• Represents only about $30 per person affected with diabetes per year--less 
than two people might spend for a movie and a pizza. 

The Research Plan 

The Diabetes Research Working Group is convinced that a significant investment in 
research today will greatly speed progress in understanding and conquering this disease 
and its complications. The Strategic Research Plan set forth has two overarching goals: 

• Understand the causes and define approaches to prevent the development of 
Type 1 and Type 2 diabetes and their complications. 

• Develop methods for optimal management, treatment and ultimate cure of 
diabetes and its complications. 

The DRWG has divided this Research Plan into the following three major components, 
and provided specific recommendations concerning the types of efforts, budgetary 
requirements and program mechanisms that should be pursued to realize compelling 
research goals: 
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• Extraordinary Opportunities: Rapidly expanding, crosscutting areas in which 
increased investment or development of new mechanisms will significantly speed 
research. 

• Special Needs for Special Problems: Equally important, but more focused 
research areas targeted to specific populations, complications, and methodological 
approaches. 

• Resource and Infrastructural Needs: A bold plan for increasing research 
manpower, technology and other infrastructure elements for diabetes-related 
research. 

Extraordinary Opportunities 

Exciting and rapid research advances in recent years have opened the door to a new 
understanding of diabetes. The next decade offers important research opportunities that, if 
seized now, can vastly improve the lives of people with or at risk for diabetes. The 
Diabetes Research Working Group has identified five areas that offer extraordinary 
opportunities for making genuine and significant progress toward understanding, more 
effectively treating, and ultimately preventing and curing diabetes. They are: the genetics 
of diabetes and its complications; autoimmunity and the beta cell; cell signaling and cell 
regulation; obesity; and clinical research and clinical trials of critical importance. 

Genetics of Diabetes 

Because Type 1 and Type 2 diabetes and their complications have strong genetic 
determinants, defining the specific genes involved is essential to prevention and could 
lead to new and better therapies. Defining the genes for diabetes and its complications will 
also help isolate the environmental factors involved in the disease and may identify 
genetic factors that contribute to variations in response to medications. Thus, a major goal 
for the coming decade must be to identify these predisposing genes. 

Although most of the basic tools for genetic studies are in place and much progress has 
been made, current approaches are inadequate to tackle the vital genetics questions in a 
reasonable time frame. Three major impediments are inadequate resources; the lack of an 
appropriate mechanism to bring together the groups of researchers and patient samples to 
conduct the necessary studies; and fragmented genetic repositories. 

Recommendations: 

• Establish a National Consortium for the Study of the Genetics of Diabetes to 
create a strong, coordinated effort for analysis of the role of genetics in 
diabetes and its complications. 

• Enhance research in laboratory animals and humans to discover the 
biochemical mechanisms by which diabetes genes function to create 
susceptibility to diabetes and its complications. 

Autoimmunity and the Beta Cell 

Type l diabetes is an "autoimmune" disease in which the body's own defense system 
mistakenly attacks and destroys insulin-producing beta cells of the pancreas. Important 
discoveries and concepts have emerged during the past decade from research in basic 
immunology, cell biology, and autoimmune diseases, including Type l diabetes. Based on 
this solid research foundation, the DRWG believes that aggressive pursuit of three 
scientific areas over the next decade could lead to dramatic improvements in diabetes 
therapy and prevention. 

Recommendations: 
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• Define the immunological basis of Type 1 diabetes and develop methods for 
prevention of the disease. 

o Intensify research to understand the immunological basis of Type 1 diabetes. 
o Complete mapping of T cell specificity of autoimmune responses to major 

pancreatic islet cell proteins and identify optimal strategies for 
immunotherapy. 

o Expand the scope of efforts to identify immune response markers that reliably 
detect individuals predisposed to Type 1 diabetes in the population at large. 

o Conduct additional clinical trials of immunoprevention of Type 1 diabetes 
using antigen-specific, cytokine- or antibody-based immunotherapy. 

• Advance research on islet cell transplantation for treatment of diabetes. 
o Establish Centers for Islet Transplantation with appropriate funding to 

undertake immediate clinical trials of islet transplantation in patients with 
Type 1 diabetes and to evaluate various methods of immune intervention. 

o Support an expanded system for national collection of human pancreas for 
isolation and distribution of islets for clinical studies, trials, and basic 
research, and establish a Task Force to make recommendations on approaches 
to enhance this process. 

• Develop methods to stimulate beta cell growth and regeneration. 
o Increase basic research on the control and regulation of islet cell 

differentiation, growth and development, and devise methods for stimulating 
growth or regeneration of islet cells. 

o Create Interdisciplinary Centers for Beta Cell Biology to expand current 
efforts and bring new investigators into the field. These Centers should be 
applicable to research efforts on both Type l and Type 2 diabetes. 

Cell Signaling and Cell Regulation 

Intracellular and intercellular communication is the basic mechanism for the regulation of 
all cells. Disturbances in cell signaling are central to disturbances in insulin secretion and 
action, which lead to diabetes and to both micro- and macrovascular complications. Basic 
research in this area is not only essential to understanding diabetes, but is also critical to 
understanding many diabetes-related complications. Most importantly, this type of 
"discovery" research can identify important targets for new treatments. It would also 
complement the important new information about the genetic underpinnings of disease. 

Recent progress in research on signaling systems and in the ability to use genetic methods 
to study these pathways has created an extraordinary opportunity to determine the exact 
mechanisms of signal communication and its alterations in diabetes. A parallel 
opportunity exists to identify the molecular events responsible for the insulin resistance 
characteristic of Type 2 diabetes. 

The DR WG has identified five areas of opportunity in cell signaling and regulation that 
warrant increased research. These are: dissection of insulin and hormone signaling 
pathways; understanding and countering insulin resistance; defining mechanisms 
regulating beta cell function; metabolic staging of diabetes; and defining alterations in 
signaling pathways that lead to development of diabetes complications. 

Recommendations: 

• Complete the dissection of hormone signaling pathways, particularly the 
pathways of insulin action, and define their alterations in diabetes, including 
insulin resistance. 

o Significantly increase research in the fundamental science of cellular 
signaling as it relates to diabetes and its complications. 

o Remove the limits currently present on research project (RO 1) and program 
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project (PO 1) grants, such as budget caps, limitations on growth of programs, 
and considerations of average grant size, to maximize the opportunity for 
effective research teams to be formed. 

o Establish research centers to focus on development of methods to study 
cellular signaling at the molecular and genetic level in humans with diabetes 
to allow correlation between the physiological defects and the molecular 
alterations. 

o Expand research to identify the underlying genetic and biochemical basis of 
insulin resistance, and to develop interventions to prevent, reverse and 
ameliorate it in Type 2 diabetes and obesity. 

• Define mechanisms regulating beta cell function and their alterations in Type 2 
diabetes. 

o Increase research on signaling pathways involved in the regulation of normal 
beta cell function and their derangements in diabetes. 

o Use the proposed Interdisciplinary Centers for Beta-Cell Biology to study the 
alterations in signaling in Type 2 diabetes. 

• Allow metabolic staging of diabetes and identify the mechanisms of 
complications. 

o Develop a program of rese.arch to allow metabolic staging of Type 2 diabetes, 
and to detect individuals at high risk for this form of the disease and its 
complications. 

o Expand support of interdisciplinary research to identify the mechanisms of 
the complications of diabetes, including interactive mechanisms and program 
project grants, which bring together investigators with different areas of 
expertise. 

Obesity-Critical in Diabetes and a Major Problem of Its Own 

Obesity is a major risk factor for the development of Type 2 diabetes and insulin 
resistance, as well as a major cause of morbidity and mortality in the U.S. One of every 
two Americans is overweight, and the prevalence has increased 30 percent in the past 
decade alone. Obesity disproportionately affects minorities. Over 60 percent of African 
American, Mexican American, and Native American women meet the criteria of being 
overweight and between 33 and 37 percent are obese. Moreover, obesity in children and 
adolescents is increasing at alarming rates, leading to occurrence of Type 2 diabetes in 
these groups. 

Obesity results from an imbalance between energy intake and energy expenditure. The 
recent discovery of the fat cell hormone, leptin, and other appetite-regulating hormones 
has demonstrated that certain types of obesity are not simply due to overeating, but are the 
result of misregulated pathways that control the balance between appetite and energy 
expenditure. These new discoveries have provided a revolutionary understanding of 
obesity at the molecular level, thus leading to extraordinary opportunities in biomedical 
and behavioral research. 

Recommendations: 

• Increase the size, scope, number and funding level of NIH sponsored Obesity 
Research Centers to meet appropriately the severity of this problem in the U.S. 

• Significantly increase research in the basic sciences underlying obesity to 
capitalize on recent advances in hormonal control of appetite, energy 
regulation, metabolism, and adipocyte development. 

• Develop stronger industry-NIH relationships to support obesity-related 
research. 

• Enhance behavioral research in obesity. 
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Clinical Research and Clinical Trials of Critical Importance 

Translation of basic research into human therapies depends on an active and vigorous 
clinical research program. Studies in test tubes, cells and animals can answer questions of 
fundamental importance, and often provide the basis for development and initial testing of 
potential interventions. However, it is clinical studies in patients with diabetes that are 
essential for validating these observations and their relevance to human disease. In 
addition, clinical studies give key insights into the genetic, immune, hormonal, metabolic 
and environmental factors involved in the disease, and allow true testing of therapeutic 
strategies. Several prevailing forces, however, have significantly hampered clinical 
research and clinical trials in diabetes. Investigator-initiated clinical research is decreasing 
as a result of decreasing numbers of clinical investigators, limitations on funding of 
clinical research, the high cost of clinical research, and the complexity of clinical 
challenges. A major factor hampering clinical trials is the lack of infrastructure to organize 
and support them. 

For diabetes, the long-term nature of the complications adds to the complexity of clinical 
trials. In most clinical studies, it is difficult to have adequate representation of high-risk 
minority groups due to the ad hoc nature of the organization of clinical trials. For robust 
and effective clinical research, additional well-trained clinical investigators and increased 
funding of meritorious clinical studies are required. Also needed are efficient systems for 
clinical research to provide the necessary numbers of patients and the stability of 
operations for long-term studies, and opportunities to include sufficient numbers of 
appropriate minority groups. 

A comprehensive program for tackling a major public health problem such as diabetes 
requires a major investment, not only in basic research, but also in clinical research and 
clinical trials. The latter are particularly needed to document the safety and efficacy of 
various therapeutic strategies and generate the knowledge base for "evidence based 
medicine" that will lead to better treatment of diseases. There are two major needs to 
achieve these goals. The first is creation of an infrastructure to faci litate clinical trials-both 
improving efficiency and lowering cost. This need is especially apparent in diabetes where 
clinical trials to "hard endpoints" may take many years and even decades. The second 
need is a commitment to using clinical trials as a mechanism to develop the proper base of 
knowledge and to assure steady improvement in the care of people with diabetes. 

Recommendations: 

• Establish a national diabetes trial network (Diabetes TrialNet) of cooperative 
clinical research groups to create the stable, high-quality infrastructure 
necessary for the conduct of effective and efficient clinical trials in diabetes. 

In addition, the Diabetes Research Working Group recommends that NIH: 
o Increase funding of meritorious clinical trials of emerging new therapies for 

diabetes and its complications. 
o Support critical trials on how to most effectively apply the current methods of 

therapy and identify new, more generally applicable methods for achieving 
tight blood glucose control without hypoglycemia. 

o Support clinical trials on the prevention of microvascular and macrovascular 
disease, the major causes of morbidity and death in people with diabetes. 

o Develop effective partnerships among the NIH, academia and industry for 
collaboration and co-funding of clinical trials in diabetes and to provide 
training in the science of clinical trials. 

• Increase funding of meritorious clinical research for physiological studies and 
development of new technologies for metabolic assessment. These should 
include efforts to: 

o Initiate clinical studies of promising new therapies for diabetes, such as gene 
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therapy, or tissue-specific approaches to microvascular complications. 
o Initiate studies to determine the reasons that women and some minority 

populations with diabetes have higher risks for diabetic complications. 
o Increase opportunities for and support of clinical research training in diabetes. 
o Perform clinical studies to establish and validate surrogate endpoints for the 

complications of diabetes to be used in clinical research and clinical trials. 

Special Needs for Special Problems 

Micro - and Macrovascular Complications 

The different types of diabetes and the array of complications they present offer a wide 
range of specific research needs unique to each. The micro- and macrovascular 
complications of diabetes are responsible for most of the morbidity and mortality in both 
Type 1 and Type 2 diabetes. Their prevention and reversal will greatly reduce the burden 
of this disease on individuals and on the nation. Understanding and combating the 
complications of diabetes will require significantly expanded research in mechanisms 
involved in the development and progression of the complications of diabetes. Several 
promising research avenues must be pursued through intensified basic and clinical 
research. This will require an increased effort from the existing community of scientists 
working in diabetes, as well as important new input from scientists in immunology, 
genetics, neurology, atherosclerosis, obesity and maternal and child health. 

Recommendations for Microvascular Complications: 

• Expand support of research to identify the mechanisms of the microvascular 
complications of diabetes. 

• Enhance clinical research and clinical trials. 
• Develop valid surrogate markers for disease staging. 
• Establish centers dedicated to the study of microvascular complications. 
• Recruit scientists from outside the field to enrich research on diabetic 

complications. 

Recommendations on Diabetic Kidney Disease: 

• Increase the study of the basic mechanisms involved in diabetic nephropathy, 
including studies of extracellular matrix, growth factors, cytokines and genetic 
factors, and develop strategies to prevent and reverse this process. 

• Initiate clinical studies to establish and validate additional markers for staging 
of disease and use in clinical trials on diabetic nephropathy, including 
functional imaging and other minimally invasive approaches. 

• Establish multidisciplinary centers for the study of diabetic nephropathy in 
order to expand basic and clinical research studies and identify leads for 
prevention and treatment. 

Recommendations on Diabetic Eye Disease: 

• Increase basic and clinical research on the role of hormones, growth factors 
and other molecules in the development and progression of diabetic 
retinopathy. 

• Increase research into the potential for tissue-specific gene therapy and drug 
delivery, including approaches for regeneration and rescue of retinal function. 

• Increase basic and clinical research to develop and improve prosthetics and 
transplantation technology for diabetic retinopathy. 

Recommendations on Diabetic Nerve Disease: 
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• Significantly increase the investment in fundamental research to determine the 
mechanisms of the nerve damage in diabetes, to expand research on nerve 
regeneration and rescue, and to evaluate methods to enhance peripheral and 
autonomic function. 

• Initiate clinical studies to establish and validate surrogate markers for use in 
clinical trials on diabetic neuropathy, including new technologies that will aid 
in the measurement and evaluation of nerve function in people with diabetes. 

• Establish new multidisciplinary centers for the study of metabolic nerve 
diseases, with an emphasis on diabetic neuropathy, to develop leads for 
prevention and treatment. 

Recommendations on Macrovascular Complications: 

• Increase research on the mechanisms by which diabetes and insulin resistance 
enhance the atherosclerotic process and on the mechanisms of angiogenesis 
and its use in the treatment and prevention of macrovascular disease. 

• Increase research to determine the mechanisms responsible for the loss of the 
vascular-protective effect in premenopausal women. 

• Increase basic and clinical research to study myocardial function and the 
cardiac and micrometabolic environment in diabetic heart disease in order to 
identify the mechanisms that lead to the high mortality in the peri-infarction 
period and in patients undergoing surgery, and to develop effective preventive 
interventions. 

• Support research to develop appropriate animal models of diabetes and 
atherosclerosis. 

• Support further analysis of existing studies and new clinical research to 
identify the presence, predict the progression, and assess the response to 
therapy of macrovascular complications in patients with diabetes. 

• Create multidisciplinary Centers for Diabetes and Vascular Disease. 

Methods to Optimize Glucose Control 

Despite the findings of clinical trials and other studies that have demonstrated the 
importance of tight glucose control to minimize the risk of long-term complications, many 
patients continue to have far less than optimal control. This is due in part to the risk of 
hypoglycemia, which increases with intensified therapy, and in part to the difficulty of 
obtaining optimal control in a general clinical setting. The Diabetes Research Working 
Group believes that identification of methods that promote implementation of these 
standards of treatment should be a high priority of current clinical research. 

Recommendations: 

• Increase basic and clinical research to discover novel approaches for 
controlling hyperglycemia in diabetes. These approaches should include 
designing small, orally bioavailable molecules mimicking insulin action; 
overcoming insulin resistance or stimulating insulin secretion in a physiologic 
manner; and developing technologies that enable administration of insulin by 
routes other than injection. This research could involve enhanced collaboration 
with the pharmaceutical and biotechnology industry. 

• Develop a focused, multi-disciplinary research program on hypoglycemia and 
hypoglycemic unawareness. This research should include the neuroendocrine 
and neuroscience mechanisms that underlie these problems, and increased 
clinical research to find simple, reliable techniques to identify patients at 
greatest risk for severe hypoglycemia. 

• Initiate immediate review of the research program to develop mechanical 
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approaches to insulin replacement by the Diabetes Technology Taskforce (see 
"Resource and Infrastructural Needs"). 

Diabetes and the Environment 

The environment appears to play important roles in Type I diabetes as a trigger for the 
autoimmune response and in Type 2 diabetes as a modifier of pre-existing genetic risk. 
While the latter influence is partly understood, but difficult to control, the former 
influence has been difficult to define in any specific way. Identification of these 
environmental factors would provide important information for any preventive strategies 
for either form of diabetes. 

Recommendations: 

• Hold a series of conferences and workshops to explore new methods to search 
for the environmental triggers of Type 1 diabetes and other autoimmune 
diseases. 

• Perform epidemiologic analysis of suspected triggering factors, such as latent 
or endogenous viruses (including retroviruses) or other substances, whose 
activation may initiate the autoimmune process. 

• Explore with the Centers for Disease Control and Prevention the possibility of 
a national registry for Type 1 diabetes as a mechanism to enhance 
epidemiologic research. 

• Support research to develop and apply new technologies to provide accurate, 
affordable, quantitative measures in normal, living humans of 
individual-specific energy expenditure, energy intake and macronutrient 
composition, which contribute to obesity and Type 2 diabetes. 

• Initiate new epidemiological studies taking into account genetic susceptibility 
to help identify additional environmental risk factors for Type 2 diabetes, such 
as stress levels and bacterial/viral infectious agents. 

• Study environmental factors responsible for the increase in Type 2 diabetes in 
children and ways to modify them. 

Diabetes in Women, Children and the Elderly 

Diabetes mellitus presents additional problems to women with its impact on reproductive 
health and vascular complications. Children and the elderly present special problems in 
management and may have additional physiological variables that must be addressed 
through specific research. 

Recommendations: 

• Increase basic and clinical research to identify the mechanisms by which the 
intrauterine environment, including the diabetic environment, affects the 
immediate and long-term health outcomes for children and their risks of 
diabetes and obesity. 

• Support research to determine the impact of Type 1 and Type 2 diabetes on 
women, including their reproductive health; risk of cardiovascular disease; the 
relationship of insulin resistance syndrome and polycystic ovarian disease; and 
the risk of diabetes following gestational diabetes mellitus. 

• Increase studies about specific psychosocial issues that face women, children 
and the elderly with diabetes, including eating disorders, impact of school 
settings on diabetes, and the management of diabetes in assisted-living 
situations. 

• Increase studies of how to implement effectively the principles of the Diabetes 

1/ 18/2000 12:01 PM 



Summary of the Report and Recommen ... ed Diabetes Research Working Group http://www.ep.niddk.nih.gov/dwg/summ.htm 

12 of 18 

Control and Complications Trial (DCCT) in children with Type 1 diabetes in 
an effort to improve glucose control and reduce the complications of disease. 

• Increase studies on age-related changes in the development of Type 2 diabetes, 
and the effects of these changes on responses to treatment and prevention 
strategies in older persons. 

Diabetes in Minority Populations 

Minority populations, including African Americans, Hispanics, Native Americans, and 
Asians, have the highest incidence of diabetes and the highest rates of complications of the 
disease. Current research has only begun to address the reasons for this in a very limited 
way. These groups are rapidly growing segments of the population and specific research 
must address the reasons for the disproportionate impact of diabetes they bear. 

Recommendations: 

• Increase efforts in genetic studies in minority populations as part of the 
proposed National Consortium for the Study of Genetics of Diabetes. 

• Support research to identify physiologic and environmental determinants for 
development of Type 2 diabetes and its complications in minority populations, 
including in children and adolescents. 

• Support research to identify risk factors, co-morbidities, and primary and 
secondary prevention strategies for micro- and macrovascular complications of 
diabetes in minority populations. 

• Initiate research to develop culturally sensitive, preventive and therapeutic 
approaches utilizing appropriate, innovative communication and education 
techniques applicable in relevant, "real world" settings, for example, rural 
clinics, county clinics, and urban health centers. 

• Design and conduct studies in partnership with minority communities to 
understand more fully the cultural, familial, and other factors that influence 
adoption of health-promotion, and to change high risk behaviors in those with 
or at risk for Type 2 diabetes. 

Genetic Engineering 

The ability to modify the function of cells through genetic engineering opens up 
tremendous opportunities for new therapeutic approaches to diabetes and its 
complications. The Diabetes Research Working Group recommends that several 
applications of this technology be explored. 

Recommendations: 

• Increase research to explore the possible use of genetic engineering as a 
strategy for beta-cell replacement and immunomodulation of transplanted cell 
lines. 

• Expand research to explore the potential for gene therapy for Type 2 diabetes. 
• Bolster research to explore unique applications of gene therapy for 

tissue-specific approaches to micro- and macrovascular complications. 

Behavioral and Health Services Research 

Lifestyle variables, such as dietary intake and physical activity, represent important risk 
factors for Type 2 diabetes. Type 1 diabetes management can also be influenced by 
behavioral patterns and can greatly influence personal, family and social dynamics. 
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Recommendations: 

• Intensify clinical behavioral research to develop interventions to improve 
patients' adherence to diabetes treatment and their quality of life, and promote 
sustained improvements in lifestyle behaviors, particularly diet and exercise, 
which will effectively prevent and reduce the risk for diabetes. 

• Extend research and development of valid methodologies to measure 
psychosocial and behavioral factors in diabetes. 

• Integrate behavioral and pharmacological approaches to reduction of risk 
factors for diabetes and its complications. 

• Develop interdisciplinary research teams and training programs to bring 
together individuals who have training in behavioral sciences with those who 
have training in diabetes, nutrition, and exercise physiology. 

• Study the effectiveness of different clinical practices, interventions and 
technologies; and identify deficiencies in access to care for diabetic patients. 

• Support research to address lifestyle risk factors and behavioral 
modification/counseling programs, including obesity, unhealthful dietary 
preferences, and smoking cessation. 

Oral Complications of Diabetes 

Oral complications of diabetes include periodontal diseases, mucosa! infections, salivary 
gland dysfunction, and neurological disorders. These complications are extremely 
common, as well as problematic. In addition, they are difficult to treat and greatly interfere 
with essential daily tasks such as eating and speaking. 

Recommendations: 

• Establish multidisciplinary Centers for Oral Complications of Diabetes and 
identify means for prevention and treatment. 

• Increase studies of the oral complications of diabetes, particularly with respect 
to the chronic destruction of gingival tissues, the immune response to oral 
bacteria, salivary dysfunction, healing of oral wounds, and oral neuropathies. 

Resource and Infrastructural Needs 

An effective program of diabetes research can exist only if there is a supportive 
infrastructure. New and expanded initiatives are required to address issues of human 
resources, clinical research, special needs for animal research, high-cost technology, and 
other components of infrastructure. Also essential are mechanisms for ongoing review, 
evaluation, and advice regarding implementation of all of the recommendations in the 
Strategic Research Plan set forth by the Diabetes Research Working Group. 

Recommendations: 

For Strengthening Human Resources for Research 
o Create new mechanisms and significantly modify existing programs to 

maximize recruitment, research training, and research career 
development of diabetes investigators, including special initiatives to 
promote clinical research and to attract investigators from other 
disciplines. 

For Enhancement of the Diabetes Research Centers 
o Create new Comprehensive Diabetes Research Centers (CDRCs) to 

provide enhanced infrastructure support, and enhance the effectiveness 
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of existing Diabetes Centers (DERCs and DRTCs) by significantly 
increasing their funding levels and expanding their mission. 

For Developing and Harnessing New Technologies 
o Create a National Diabetes Technology Task Force. 
o Create new regional centers with advanced technologies required for 

metabolic and functional imaging studies, such as nuclear magnetic 
resonance (NMR), positron emission tomography (PET), and related 
technologies, which are required for contemporary diabetes research, 
and provide ongoing support for their operation. 

For Animal Models for Study of Diabetes 
o Establish regional Centers for Animal Models of Diabetes and Related 

Disorders. 
o Support mechanisms to develop and characterize larger animal models 

of Types 1 and 2 diabetes and their complications, and distribute these 
models for enhanced approaches to genetic and metabolic studies and the 
full range of diabetes complications. 

For Human Materials for Diabetes Research 
o Expand support of programs for procurement of human tissues and 

organs in order to serve cutting-edge diabetes research; to provide 
adequate numbers of pancreases for islet cell clinical trials and research; 
to obtain appropriate tissues for study of diabetes complications and 
genetic research; and to ensure availability of a range of human tissues 
required to establish DNA and RNA libraries. 

For NIH-Pharmaceutical and Biotechnology Interactions 
o Establish an NIH-Industry-Academia Task Force to foster interactive 

research initiatives. 

For the Intramural Programs of the NIH 
o Create an advisory panel, established by the Director of the National 

Institutes of Health, to review and make recommendations concerning 
intramural NIH diabetes research efforts in all Institutes and Centers. 

For Extramural Research and Ongoing Strategic Planning 
o Create a Task Force on Strategic Planning in Diabetes Research that 

would report biennially to the Congress and the Directors of NIH and 
NIDDK. 

SUMMARY OF BUDGET RECOMMENDATIONS 

The Diabetes Research Working Group has conducted a careful review ofNlH-funded 
diabetes research and believes that this enterprise is a strong and valuable component of 
U.S. biomedical research efforts. However, the nation is far from achieving its maximal 
potential with this difficult problem. Limitations are created in part by under-funding of 
diabetes research, and by the design of existing research mechanisms and infrastructure. 
The Diabetes Research Working Group believes that progress over the past decade, 
coupled with the explosion of information in science, makes this an appropriate time to 
increase significantly the nation's investment to conquer this disease. To implement its 
recommendations, the Diabetes Research Working Group calls upon the Congress and the 
American people to increase research funding through new appropriations to NIDDK and 
other Institutes and Centers of NIH. 

The table on the following page summarizes these budgetary recommendations. They call 
for stepwise expansion of funding for diabetes research providing an increment of $384.5 
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million for FY2000 rising to an increment of $1.166 billion by FY2004. Built on a base of 
diabetes research funding for FY 1999 of $442.8 million, this proposed budget increment 
would result in an approximate four-fold increase in overall NIH funding for diabetes 
research over the coming five-year period. The Diabetes Research Working Group 
believes that such a budget increase is necessary for implementation of the programs 
presented in this Research Plan, consistent with the rising impact of diabetes on the U.S. 
in both human and economic terms, and that the proposed budget is more in line with the 
levels of research funding for other major disease areas. Most importantly, the Diabetes 
Research Working Group believes that such an investment has the potential to reduce 
dramatically the personal, societal and economic burden of diabetes for the American 
people in the 21st century. 

Summary of Budget Recommendations 

Year I Year 2 Year 3 Year 4 Year 5 

2000 2001 2002 2003 2004 

(in millions of dollars) 

Extraordinary Opportunities 

Genetics of Diabetes 40.5 72.0 85.0 99.0 I 01.0 

Autoimmunity and the Beta Cell 30.0 45.0 58.0 66.0 79.0 

Cell Signaling and Cell Regulation 38.0 57.0 73.0 86.0 94.0 

Obesity 15.0 25.0 37.0 46.0 52.0 

Clinical Research and Clinical Trials 87.0 139.0 191.0 252.0 280.0 

Subtotal 210.5 338.0 444.0 549.0 606.0 

Special Needs for Special Problems 

Microvascular Complications 51.0 80.0 106.5 124.0 129.5 

Macrovascular Complications 34.0 58.0 79.0 95.0 102.0 

Optimization of Glucose Control 9.5 16.0 24.0 29.0 36.0 

Diabetes and the Environment 3.0 4.0 6.0 8.0 10.0 

Special Needs in Women, Children, and the 20.0 40.0 60.0 80.0 80.0 Elderly 

Special Needs in Minority Populations 9.0 15.0 22.5 30.0 32.0 

Genetic Engineering 8.0 15.0 22.0 28.0 35.0 

Behavioral and Health Services Research 8.0 13.5 20.0 27.0 40.0 

Oral Complications of Diabetes 1.0 1.5 2.0 2.5 3.0 

Subtotal 143.5 243.0 342.0 423.5 467.5 

Resource and Infrastructural Needs 
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Research Training and Manpower 3.0 5.0 8.0 10.0 10.0 Development 

Diabetes Research Centers Program 6.0 15.0 25.0 40.0 40.0 

Technology Taskforce 13.0 17.0 21.0 13.0 13.0 

Regional Centers for Animal Models 5.0 10.0 16.0 26.0 26.0 

Human Materials for Diabetes Research 2.0 2.0 2.0 2.0 2.0 

NIH-Pharmaceutical and Biotechnology 
0.5 0.5 0.5 0.5 0.5 Interactions 

Review of Intramural Programs of NIH 0.5 0.5 0.5 0.5 0.5 

Taskforce for Strategic Planning 0.5 0.5 0.5 0.5 0.5 

Subtotal 30.5 50.5 73.5 92.5 92.5 

Increment over FY99 Base to Implement 
Recommendations in DRWG Strategic 384.5 631.5 859.5 1065.0 1166.0 
Research Plan 

FY99 Base for Diabetes Research 442.8 442.8 442.8 442.8 442.8 

Grand Total for Diabetes Research 827.3 107 4.3 1302.3 1507.8 1608.8 

More detailed budgetary information presented in terms of the specific scientific 
recommendations and the corresponding additional funds proposed for individual 
Institutes and Centers of the National Institutes of Health will be found in the full 
Strategic Plan of the Diabetes Research Working Group. 
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DIABETES FACT SHEET 

THE NEXT PRESIDENT MUST TRIPLE DIABETES 
RESEARCH FUNDING! 

HERE'S WHY 

• Diabetes currently affects about 16 million people in the United States, between 6 and 
7 percent of the total population. 800,000 new cases _of diabetes will be diagnosed this 

·year .. , - ··-·-•·· ·-·-··- .. · 

• Death rates for cancer, cardiovascular disease, and stroke have all decreased during the 
last twenty years, largely due to increased research dollars and better treatments. For 
diabetes, however, death rates have increased by 30 percent over the same time period. 

• The economic cost of diabetes is staggering - annually, over $105 billion in the United 
States alone. One of every four Medicare dollars pays for health care for people with 
diabetes. 

• While diabetes accounts for over 10 percent of all health care dollars, federal funding 
for diabetes research is only about 3 percent of federal health-related research. 

• Since 1981, the death rate due to diabetes has increased by 30 percent. But at the 
National Institutes of Health, where the majority of disease-related research takes 
place, the proportion of the overall budget devoted to diabetes research has decreased 
by 30 percent during that same time . 

~ -.''.Di~~.edfo do·;~ by C~ngrcss, the NIH appointed·aDiab~tes"'Res~Wo~ltjrig ; .... 
Group (DRWG), charging it ..yith developing a comprehensive plan for diabetes • 
research. In 1999, the DRWG reported to Congress. It found that the amount being 
-spent by NIH in 1999 for diabetes research (approximately $443 million) was 
inadequate, stating "_ . _many scientific opportunities are not being pursued due to 
insufficient funding.'' 

• The DR WG specifically recommended that funding be substantially increased during 
each of the next five years-spending $827 million in the year 2000 and culminating 
in over $1 .6 billion to be spent in the year 2005. The DRWG reported to Congress: 
"[We are) convinced that a significant investment in research today will greatly speed 
progress in understanding and conquering this disease and its complications." 
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DIABETES FACTS 

HOWMANY? 

• 16 million Americans have diabetes 
• "about 800,000 new cases are diagnosed each year." 
• A new cue of diabetes is diagnosed every 40 seconds 
• There are 62,000 diabetics in NH 

6 0 3 622 1 868 

[DRWO-p.2] 
[DRWO-p.2] 
[JDF] 

• 1n greater Manchester alone, there are 14,608 diabetics 
[ADA] 
[ADA] 

HBALm IMPACT 

• "Diabetes is the~ leading cause of death due to disease in the US." 
* It "contribute, to the deaths of over 179,000 Americans every year." 
• It "reduces average life cxpmancy by up to 300/4." 
• ccshortens average life expectancy by up to 1 S years.,, 

[DRWO.p.2] 
(JDF) 
[JDF] 
[DRWO-p.1] 

• 'CZ>iabetea affects virtually every tissue of the body with Ions term and severe damage.,, 
[DRWO-p.2] 

• "Diabetes is the leading cause of kidney failure, blindness in aduhs, and amputations." 
[DR.WG-p.l] 

• "Diabetes is the number one cause of new blindness.,. [JDF] 

• 'COiabetic kidney diaease (nephropathy) accounts for 42% of new cases of end-stqe 
renal disease, and is the fastest growing cause of kidney dialysis and 
transplantation (over 100,000 cases per year)! ' [DR.WG-p.2) 

• "Nervous l)'ltem damage (neuropathy) affects over 60 percent of diabetics, causing 
impaired aenaation or pain in the feet or hands, slowed digestion of food in 
the stomach, impotence and other problems." [DRWG-p.2] 

• '~ore than half of lower limb amputations in the United States occur amons people 
with diabetes." [DRWG•p.2] 

• "Heart disease death rates in adults with diabetes are about 2 to 4 times those of 
people without diabetes." [DRWO-p.2] 

• " High blood pressure affecta over 60 percent of people with diabetes. At a result of the 
combination of hypertension and diabetes the risk of stroke is increased 2 to 4 
times." [DRWG-p.2] 

P.04 



HOV- 1 5-99 07:05 P M GORE 2 000-HH WAY 6 0 3 622 1868 

• '"The prevalence of diabetes is increasing at alarming ratet in all age groups ... ., 
[DR.WG-p.1 S] 

ECONOMIC IMPACT 

• ~"The cost of diabetes to the nation is over $1 OS billion annually.'' [DRWO-p.2] 

• "More than one of every ten U.S. health care dollars is spent for diabetes."[DRWO-p.21 

• ''One of about four Medicare dollars pays for health care of people with diabetes." 
[DRWO-p.2] 

• The annual direct economic cost in greater Manchester alone is $101,S03,392. [ADA] 

FUNDING PROBLEM 

• NIH will spend about $443 rru1Uon in FY 1999 on diabetel research. [DRWG-p.3] 

• ''The federal investment in diabetes research represents about 3 cents out of each dollar, 
that is about 3 percent of the NIH reacarch budget ..... thia is clearly a small 
investment for a disease that affects 6 to 7 percent of the population and accounts 
for more than 10 percent of all health care dollar,." [DRWG-p.3} 

• 'The proportion devoted to diabetes research, relative to the whole Nlll budget, has 
decreased by more than 30 percent since 1981, at a time when the death rate 
due to diabetes bu incroued by 30 percent." [DR.WO-p.3] 

• .. The DRWG report calls for NIH to spend $827 million in fiscal year 2000 on diabetes 
research .. .'' [JDF-

10/28/99] 

• "lat year AIDS got twenty-four hundred dollars per patient from NIH, breast cancer 
two hundred and thirty dollars, heart disease just one hundred and eight dollars. 
Parkinson's: seventy-eight dollan. And diabetes, which last year killed more 
people than AIDS and brwt cancer combined, just twenty.eight dollars." 

[John Stossel, ABC-TV, 20/20, Oct. 11, 1999) 

• "Sixteen million people aufrer &om diabetes in America, five times more than AIDS 
and breast cancer combined!' [Stouet., 20/20) 
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• •· ... among killer disease1, breast cancer and AIDS aren't even near the top of the list. 
Breast cancer is eighth, AIDS seventeenth. Yet AIDS, with its 1.8 billion-dollar 
Nill budget. sets the most money. The number one killer, heart disease, last 
year got half a billion dollars less." [1ohn Stouel, 20/20] 

• Legislation in the House "includea a S2.3 billion increase- or 15 percent- in funding fir 
the National Institutes of Health, increasing the Nill budget from S15.6 billion 
to $17 .9 billion." [JDF-Oct. 28, 1999] 

The Diabetes Researdl Working Group was established by Congress to make 
recommendations for future diabetes research and provide budget estimate., 
for this reaearch. The group is comprised of 12 acientific experts in diabetes 
and ◄ diabetes lay representatives. Their report wu presented in 1999, after a year long 
study. The report is entitled, Cgmuerin& Dia)>etea: A Strateaic Plan for She 2111 Century. 

JDF .... The Juvenile Diabetes Foundation 

ADA.The American Diabetea Aaaociation 
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THE DIABETES PLEDGE: 

Since 1981, the share ofNIH's budget dedicated 
to diabetes has fallen 30% while the diabetes 

death rate has risen 30%. 

If elected President, will you triple NIH funding 
for diabetes research by 2004? 

This amount was recommended by the Diabetes 
Research Working Group, a panel of experts 

appointed by NIH. 

Signature: 

Yes 

New Hampahlre Office 
249 Canal S1rM Tel: 1110., 1617-11'7'1 

Mam·h,:,1,:r. IIIH 11.1101 f;1~: 1I.CIJ1 (1M•l~17 
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'fl,,. :h m,•,'uti,m .C:''tllr,tt1ll1· , ,. , .,., .., , :.tlJ~.,, 1l11um1I, ,.,.,,,, ,.-ill, 

No 



October 9, 1999 

Dear 

Thank you for talcing the time to share with Vice President Gore your personal concerns about the 
devastating impact that Diabetes has on your son and millions of people across America. The Vice 
President and I share your concern about this disease and I would like to respond on his behalf. 

The Vice president is working diligently with all federal departments and agencies to address the 
challenges that face Americans with diabetes. The issues you raised related to treatment and funding 
of Diabetes are of key concern to this Administration. We are working hard to bring about 
legislation that would expand coverage, improve quality of care, and foster an environment of 
compassion and tolerance for people with diabetes. 

I wish the very best to you and your family and hope to soon see the day when a cure for Diabetes 
will be found. 

Sincerely, 

Sarah A. Bianchi 
Senior Health Care Advisor to the Vice President 
Associate Director, Domestic Policy Council 
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Unidentified Announcer: Next, star powet' and politics. When it comes to money for medical research, it's a potent 
combination that could mean the ditrlrence betwMn lite and death. 

John Stouel reporting: 

If you ha-.ie an actor come to Congresa, does that make a difference? 

Announcer: John Stouel and the business of lobbying for lh.es. when 20/20 continues. 

Connie Chung, c<HlOSt: 

If anything in Washington could be abcMt politics. you'd think it might be the way Congress spends your tax dollars to battle 
diseases. E-.e,y year the g<Mmment puta billions Into finding cures. But how is that pie cut up? Is it fair? John Stossel 
wanted to find out wno gets the biggest slice and why. His story starts with a woman whose life or death may depend on hOw 
those Questions are answered. 

Stossel: It is nine in the moming, and Joan Samuelson is trying to get up. Some days she can't get up. Tweh.e years ago. 
Joan learned she had Pal'kinson's disease. Since then. she's been gradually losing control of her body. Mominga. she 1s 
almost completely hozen, unable to make her muscles obey or stop the shaking. 

Joan Samuelson (Pari(inson's Patient): It's like being a prisoner, and the jail cell is mv body. And rm locked in. and I can 
see out. and I can think and I can know what I want to do with my day, but I can't mcne. 

Stouel: She says It takes all her strength to slowly reach the pills that control some of he< symptoms. Joan's doctora tell 
her 8\entually the pills won't wor1< any.,..., and Partcinson·• will take her life. 

Samuelson: I will slowly slide fNIIY. I will loH my capacity to take care of myself, and for some period of time I will 
disappear. at some point or another. unable to mow and apeak, before I die. 

Stouel: Yet. tNen more de'.asteting than her disease, ahe 11ys, Is that scientists tell her they could cure her Parkinson's if 
they just had more research money. But they don't, they say, because the money goe5 elsewhere. That means that ewn 
when her pills get her m<Mng, as they did today, Joan says her own life is slipping f!Nl8'1 needlnsly. 

Samuelson: Pninson's is going to be treated elfectr.ely, cured. whatewr you want 10 call it. probabty-' mean, probably 
easily within twenty years. 

Sto&sel: In time for you? 

Samuefson: Twenty years won, be in lime bf me. Ten years probably won't be in time for me. 

Stosset: If they just ga1oe more resean:h money, it could be in time for you? 

Samuelson: Oh, absolutely. 

........,,__..a,, .. ~0.-:~,... , ... ; , 
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Stossel: Samuelson's now gi-.en up her career as a lawyer to de\Ote what time she has left to asking Congress to set aside 
more money for Pandnson's. Hef'e she got to meet with Senator Arlen Specter, who explains to her that often it's he and 
othe< senators. rather than research scientists who know beat how the money should be spent. 

Senator Ar1en Specter (Republican, Pennsyh,enia): We ha..e contacts with America much m0<e so than the people in the 
confines of NIH. 

Stossel: NIH means National Institutes of Health. Scientists here decide which researchers around the country ha-.. the most 
promising ideas. And then they distribute grant money to those scientists. Now, NIH isn't the only source of research 
money . Your charitable contributions help, too-all of those charity ball& and walk-a-thons. But the millions these campaigns 
raise amount to little compared to the billions go-.emment spends. 

I 
Now, giwn that these billions are your tax money, you would think they would be sure to spend it on the research scientists * think will sa1.e the most liws or reliew the most suffering, But amazingly they don't, because Congress makes sure that they 
spent the lion's share of the money on the people who ha-.e the moat polit ical clout. 

t 

If you want to know how to make money and influence the gowmment, look no further than the AIDS lobby . Fifteen years 
ago, as AIDS was killing m0<e and more people, NIH spent little on AIOS research. So, desperate to be heard, AIDS acti~sts 
rewrote the book on medical research lobbying. They heckled President Reagan, stopped traffic, marched on Congress and 
accused polit icians who ignored their demands ot discrimination against homosexuals. 

Unidentified Acti\ists: Sham,, shame, shame, shame. 

. 
Stossel: The result? AIDS research now gets more money per patient than any other disease. The remarkable success of 
the AIDS lobby then became a model for people who wanted more money for breast cancer. 

Group: (In unison) Show us the money, Show us the money, 

Stossel: They were ewn specific about how many billions they should haw. 

Group: (In unison) 2.6 billion dollars. 2.6 billion dollars . 

Fran Visco (President, National Breast cancer Coalition): The Republican leadership was unable to walk fi-.e minutes from 
inside the Capitol to be out here with us today . 

Stossel: Politicians who were not quick enough to show their support t:>r this cause were labeled anti-woman. 

Visco: But they will hear from us. 

Stossel: This campaign worked, too. In sewn years, NIH breast cancer research funds increased tenfold. And today, what 
politician doesn, want to be seen supporting thia cause? 

Vice President Al Go,e (United States): We all want to win the real race to find a cure. 

Stossel: We all do. But What aurprised us, and what the AIDS and breast cancer lobbies may not want you to know, is that 
among killer diseaaea, breast cancer and AIDS aren't ewn near the top of the list. Breast cancer is eighth. AIDS 
sewnteenth. Yet AIDS, with its 1,8-billion-<k>llar NIH budget, gets the most money, The number-<>ne killer, heart disease, 
last year got half• billion dollars less. Per patient, the disparitie& are e-.en greater. Last year AIDS got twenty-four hundred 
dollars per patient from NIH, breast cancer two hundred end thirty dollars. heart disease just one hundred and eight dollars. 
Parkinson's: s'e-.enty~ight dollars. And diabetes, which last year killed more people than AIDS and breast cancer combined, 
just twenty-eight dollars. Congressman Emeat latook has been trying to e-.en out the research grants, without auccess . 

Representati-.e Ernest tstook (Republican, Oklahoma): If you ha-.e the politically co~t disease, the prospects of getting 
federal ~nding 10 help find the cure are a hundred times greater than if you ha-.e some other disease, e-.en though it may be a 
much more common disease. 

-w.11_,,.,_ -•o..a..:1>c-1100 ,_. .. , a 
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Stossel: lsn1 this unfair? Daniel Zingale is executiw director of the most powerful AIDS lobby. 

When you're getting ten times es much money as other diseases. isn, there something wrong? 
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Daniel Zingale (AIDS Action): This is a deedly communicable disease. It's striking young people. It e-.en threatens to bring 
down entire nations in some parts of the world. So the scientists take those factors into conside111tion. 11nd they should. 

Stossel: Though Zingale admits the politicians take other factors into consideration. 

Rosie Perez (AIDS Adwcate): (From lV commercial) And I celled up all my fabulous friends and said. I'm going to be at the 
AIDS danc&-a-thon. 

Stossel: Rosie Perez is just one of the star-studded fratemity of AIDS ad-.ocates . 

If you ha-.e an actor come to Congress. does that make a difference? Will that help people? 

Zingale: It does. When El~abeth Taylor came and talked about AIDS. it draws 20/20. 

Stossel: And lots of other cemeras and senaton.. n was a packed committee hearing. 

Elizabeth Taylor (Actress): (From committee hearing) I will not be silenced, and I will not giw up, and I will not be ignored. 

Stossel: And she was not iooored. Compare this with the hearing where Joen Samuelson testified. 

Samuelson: (From hearing) My testimony ... 

Slosser: Most of the legislators' chairs were empty. 

What was your hope? 

Samuelson: That the seats would be full , of course. 

Stossel: They weren't. 

Samuelson: And that they'd cry and gnash their teeth and say , We're going to do it. 

Stossel: Didn't happen. 

Samuelson: No, it didn't happen, no. 

Stossel: If only she were Miss America. 

Zingale: Hello. 

Nicole Johnson (Miss America): Hello. 

Zingale: How are you? 

Stossel: Daniel Zlngale's group, AIDS Action, pays a former Miss America to ~sit congressmen with him. 

Specter: So you're carrying on your crusade to fight AIDS after gi-.ing up Miss America'& crown? 

Stosael: Senator Specter seemed wry interested in talking to her about AIDS and other things. 

Specter: That's why I came out. I thought you would be wearing a crown. 

Johnson: Oh. no. Well, actually ... 

..._., - ~-"" ~ °"""'; °'"""''°' , ... : J 
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Specter. How long did you wear the crown? 

Johnson: I wore it three times. 

603-663-8781 TO :2026283944 PAGE:04 

Stossel: When Samuelson -.1sits the Congress, she's constantly reminded that without star power she has little influence. 
Congresswoman Carol Maloney tells her, if only she could bring some celebrities with her. 

Representatiw Carol Maloney (Democrat, New York): If Mohammad Ali would come, Michael J. Fox would come ... 

Stossel: Recently she got Michael J. Fox to come to Washington. And sure enough, he got a special hearing before Senator 
Specter's committee. 

Michael J. Fox (Actor. Director): (From hearing) I was shocked and frustrated to learn the amount of funding for Parkinson's 
research is so meager. 

Stossel: There was lots of news cowrage and lots of m0\1ng testimony. 

Fox: (From hearing) With the help of daily medication and selecti..e exertion, I can still perlotm my job, in my case, in a wry 
public arena. I can still help out with the daily tasks and rituals im.olWd in home life, but I don~ kid myselt, that will change. 
Physical and mental exhaustion will become more and more of a factor, as will increased rigidity, tremor and dyskeneaia. I 
can expect in my forties to face challenges moat won't expect until their sewnties Of eighties, if e1er. But with your help, in 
my fifties 111 be dancing at m~ children's weddings. 

Stossel: Suddenly, senators were talking about putting more money into Part<inson's research. Now, if celebrit ies want to 
lend their names and faces to support a charity , great, but since we're talking about deadly diseases and your tax money, 
shouldn~ we expect Congress to focua less on glamour and more on allocating the money fairly? Daniel Zingale of AIDS 
Action says Congress should just giw ewryone more money. 

Zingale: 1-1 reject the idea that we ha-,e to pit the dying against the dying. or the suffering against the suffering. 

Stossel: But we do. 

Zingale: We shouldn't. 

Stossel: For years. AIDS lobbyists urged ad'.oCates for other diseases not lo complain about who gets more or less, and 
most dont But this winter the American Diabetes Association broke ranks and openly cried bul. 

Unidentified Woman: Congress ahould just stop shortchanging diabetes and ~lly find diabetes research. 

Mike Malby (Diabetes Association): Why do other diseases seem to be getting ao much more than we do? 

Stossel: Mike Malby of the Diabetes Association says it was a shock to disco\oer that diabetes was getting only twenty-eight 
dollars per patient when AIDS gets a hundred times more. 

Malby: We were ftabbergasted at the numbers. The numbers were horrendous. 

Group of Demonstrators: (In unison) Cure diabetes 

Cure diabetes 

Stosset: Sixteen million people suffer tom diabetes in America, fiw times more than AIDS and breast cancer combined. 
Researchers say diabetes, like Parkinson's. could be cured sooner if only there were more money a"8ilable. So what has the 
Diabetes Association done? 

-••.-.,_el., ... 4'11..,tno,,.,,e: Ocllnlll... l'aga: • 
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Johnson: Hi, good morning. 

Unidentified Congressman: Hi. Nice to see you. 

JOhnson: Good to see you, too. 
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Stossel: AIDS waa last year's Miss America, so diabetes brought in the current Miu America 

Congressman: Congratulations . 

Johnson: Well, thank you. You, too. 
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Malby : People find time on their schedules to meet with her. We met with the speaker of the House. We met with the 
majority leader. 

Stoasel: Other diabetes groups use their celebrities. The Juwnile Diabetes Foundation brought sick children to Congress. 
accompanied by Tony Bennett and Mary Tyler Moore. 

Specter: Probably beat known for her tele'tision rotes in "The Dick Van C>tke ShOW'' and "The Mary Tyler Moore Show." 

StoHel: Committee Chai,man Specter admit& that fame and photo opportunities sell. 

Specter: Christopher Ree\4 made a trip to ti-.. White House and came back with a promise of ten million dollars from the 
president. 

Stossel: Is that how it should work? 

Specter: It-how should ii work? Yes, I think that's a fair-a fair way . 

Stossel: So whOewr panders most to you gets the most money? 

Specter: Whoewr panders the most ... 

Stossel: .. . gets the most money. 

When I began my inteNew with Senator Specter. he made it clear that he and other politicians greatly inftuence NIH funds. 

Specter: Well, the subcommittee took the lead in establishing a separate unit for women. and the National Institutes of 
Health followed that. We are ha111ng a special hearing on prostrate cancer because the chaim,an of the full committee has 
had prostate cancer end we're halAng a heanng on it. 

Stoasel: But because the chairman has prostate cancer you ha-.e a hearing. I mean-

But when he realized our story is not about how grHt it ia that he gets money for this or that di&ease, but that we're 
questioning why some diseases get so much more than others , he changed his tune. 

Two thousand doHars per AIDS patient \19rsus twenty dollars per diabetes patient. Isn't something ofr? 

Specter: Well, the-the-the decision as to how much money is spent is made by the National Institute of Heelth. It is not 
made by the Senate or the House or the Congress. 

Stos&el: But under your control, you owrsee them. 

Specter: The decisions are made by the National Institute of Health. 

Stossel: If that's true. Why are so many politicians so eager to take credit for getting people money? Here's the president 
being heckled by AIOS acti"1Sts. 

__ ,, _ ,1, 1.. -• °"41110: OClll'lt1HI ,10-: 6 
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President Bill Clinton (United States): Protecting the ci1i1I rights of all Americans­

Unidentified Man #1 : People with AIDS are dying 

·' 

Clinton: Wait, wait. wait, wait. wait. I would ha-.e been disappointed if you hadn't been here tonight. I'm getting kind of used 
to this. People with AIDS are dying, but since l\e become president. we're spending ten times as much per fatality on people 
with AIDS as people with breast cancer or prostate cancer. 

Stossel: Am I missing something? Why is It a good thing to spend ten times more on AIDS than on breast cancer or 
prottate cancer? Or, for that matter. twenty.file times more than on Parkinson's, ~ich kills more people? Ewryone supports 
trying to cure AIDS and breast cancer, but Joan Samuelson wonders. why are thoae liws are so much more important than 
the people who haw diseases like hers. Isn't it important. she says, to help us. too? 

Samuelson: What higher national priority could there be? 

We go and rescue people in foreign countries because their Ines matter, t>eeause it's the moral thing to do .. Well, this is a 
moral thing to do, too. 

Jack Foret co-host: 

After Michael J. Fox went bef0<.e Congress, he made another appeal for Parkinson's research on "Good Moming America." 
Those appearances generated thousands of messages of support to Senator Af1en Specter's office. And aa a result. there's 
naw a push in Congres1 for more Parkinson's research money in the next budget. We'll be right back. 

### 
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