










ORAL TESTIMONY FOR BUFORD ROLIN: 
THURSDAY, JULY 1, 2010, AT 10:00 A.M. 2322 RAYBURN HOUSE OFFICE BUILDING 

Good Morning Mr. Chairman, and Members of the Subcommittee: 

I am Buford Rolin, Chairman of the Poarch Band of Creek Indians and 

Vice-Chairman of the National Indian Health Board. I also serve as 

the Co-Chair of the Tribal Leaders Diabetes Committee, and on a 

personal note, I have lived with diabetes for the last six years. Thank 

you for inviting NIHB to participate in this important hearing. 

Today, American Indians and Alaska Natives suffer disproportionately 

from diabetes. Indian adults are 2 times more likely to have diabetes 

compared with non-Hispanic whites. In some tribal communities, 

more than half of the adults have been diagnosed with diabetes. 

Sadly, the highest rate of diabetes diagnosis has occurred among our 

children and young adults. From 1990-2009, young native people 

ages 25 thru 34 years experienced a 161% increase in diagnosis of 

Type 2 diabetes. In addition, diagnosis of diabetes rose 110% in our 

teenagers 15-19 years old during that same period. 
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Despite these alarming statistics, progress is being made. This 

progress would not have been possible without the Special Diabetes 

Program for Indians. 

Congress created SDPI in 1997 in the wake of increasing public 

concern about the burden of diabetes in native communities. In 1998, 

the Indian Health Service established the Tribal Leaders Diabetes 

Committee to provide guidance on SDPI, diabetes and related chronic 

diseases. 

Today, through SDPI, IHS provides funding and support for diabetes 

prevention and treatment programs, services, and activities to over 450 

IHS, Tribal and urban Indian SDPI programs. 

And it is working! Diabetes-related health outcomes have improved 

significantly in Native communities since the launch of SDPI. For 

example: 

• 11% decrease in the blood sugar level (A1 C) in Indian people 

who have been diagnosed with diabetes. This decrease 

translates to a 40% reduction in diabetes-related complications 

such as blindness, kidney failure, nerve disease and 

amputations. 
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• 16% decrease in total cholesterol level, and a decrease of 20% 

in bad cholesterol. Research has shown that lowering 

cholesterol levels reduces the risk of developing complications 

associated with diabetes such as heart attacks, stroke or heart 

failure . 

• 32% decrease of the prevalence of protein in urine, a risk 

factor in kidney disease. New cases of diabetes-related dialysis 

in Indian people decreased 31% between 1999 and 2007, while 

remaining relatively unchanged in other races. Preventing 

kidney failure is critical to help people with diabetes avoid 

needed dialysis or kidney transplants. 

In addition, SDPI has enabled the IHS, Tribal, and urban Indian 

programs to provide expanded screening, prevention, and diabetes 

treatment services as well as to build a desperately needed 

infrastructure. 

The Committee should also know that the outcomes of SDPI and 

knowledge gained through these scientific-based programs have 

helped to inform and advance other IHS diabetes programs, such as 

the Model Diabetes Program, established under the Indian Health Care 
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Improvement Act. The 19 Model Diabetes Programs in the Indian 

health system have made significant contributions, including state-of­

the-art comprehensive, clinical diabetes care, through a 

multidisciplinary preventive and treatment approach. 

The Special Diabetes Program for Indians has been life saving to 

people who have diabetes; life-changing to those who have avoided 

diabetes because of early detection and prevention efforts; and perhaps 

most importantly, it is helping to ensure a diabetes-free future for our 

children and future generations. 

Making real progress in this area and ensuring that future generations 

will be free of the burden of this disease requires federal and tribal 

government collaboration. We have shown it can work. Now, we 

need to recommit ourselves, and this hearing is a good first step. 

On behalf of the National Indian Health Board, thank you for the 

opportunity to address the Subcommittee regarding this important 
. 
Issue. 
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The Honorable Diana DeGette 

1. Thank you for your work combating diabetes in Native American communities, where the 
disease is all too prevalent. Advocates such as those from JDRF have consistently impressed 
upon me the need to reauthorize the Special Diabetes Programs in a timely manner because 
of the timing of the NIH grant cycles. Given that the Special Diabetes Program for Indians 
addresses treatment, education, and prevention-rather than bench-to-beside research------can 
you please elaborate on what it would mean for Indian populations were it not to be 
reauthorized this year? . 
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July 21 ,2010 

Vice Chairman and Nashville Area Representative 
National Indian Health Board 
Chairman, Poarch Band of Creek Indians 
5811 Jack Springs Road 
Atmore, AL 36502 

Dear Mr. Rolin: 

JOE BAR TON, TEXAS 

RANKI NG MEMBER 

Thank you for appearing before the Subcommittee on Health on July I, 2010, at the 
hearing entitled "The Battle Against Diabetes: Progress Made; Challenges Unmet." 

Pursuant to the Committee's Rules, attached are written questions for the record directed 
to you from ce1iain Members of the Committee. In preparing your answers, please address your 
response to the Member who submitted the questions. 

Please provide your responses by August 4, 2010, to Earley Green, Chief Clerk, viae­
mail to Earley.Green@mail.house.gov. Please contact Earley Green or Jennifer Berenholz at 
(202) 225-2927 if you have any questions. 

Attachment 

Sincerely, 

~c.J~ 
Henry A. Waxman 
Chairman 



HENRY A. WAXMM. CALIFORNIA 
CHAIRMAN 
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VICE CHAI!IMAN 
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MIKE DOYLE, PENNSYLVANIA 
JANE HARt..-1AN, CAUFORNt,\ 
JAN SCHAKOWSKY, ILLINOIS 
CHARLES A. GONZALEZ. TEXAS 
JAY INSLEE. WASHINGTON 
TAMMY BALDWIN, W ISCONSIN 
MIKE ROSS, ARKANSAS 
ANTHONY D. WEINER. NEW YORK 
JIM MATHESON. UTAH 
O.K. BUTTERFIELD. NORTH CAROLINA 
CHARLIE MELANCON, LOUISIANA 
JOHN BARROW. GEORGIA 
BARON~- HILL, INDiANA 
DORIS 0. MATSUI, CALIFORNIA 
DONNA CHRISTENSEN. VIRGIN ISLA ·~oS 
KATHY CASTOR, FLORIDA 
JOHN SARBANfS. MARYlAND 
CH~IS fOPHER MURPHY, CONNECTICUT 
ZACHARY T. SI'ACE. OHIO 
JERRY Mc NERNEY. CALIFORNIA 
BETTY SUTTON, OHIO 
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PETER WELCH, VERMONT 
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June 28, 2010 

Vice Chairman and Nashville Area Representative 
National Indian Health Board 
Chairman 
Poarch Band of Creek Indians 
5 811 Jack Springs Road 
Atmore, AL 36502 

Dear Mr. Rolin: 

JOE BARTON. TEXAS 
RANKING MEMBE!i 

ROY BLUNT. MISSOURI 
DEPUTY RANKING MEMBER 

RALPH M. HALL. TEXAS 
FRED UPTON, M ICHIGAN 
CLIFF STEARNS. FLORIDA 
ED WHITFIELC. KENTUCKY 
JOHN SHIMKUS, IL.LINOIS 
JOHN B. SHAOEGG, ARIZONA 
STEVE BUYER. INDIANA 
GEORGE AADANOVICH. CALIFORNIA 
JOSEPH R. PITTS, PENNSYLVANIA 
MARY BONO MACK, CALIFORNIA 
LEE TERRY. NEBRASKA 
MIKE ROGERS, MICHIGAN 
SUE WILKINS MYRICK, NORTH CAROLINA 
JOliN SULLIVAN, OnAHOMA 
TIM MURPHY. PENNSYLVANIA 
MICHAEL C. BURGESS. TEXAS 
MARSHA BlACKBURN, TENNESSEE 
PHIL GlNGREY, GEORGIA 
STEVE SCAliSE, LOUISIANA 
PARKER GRIFFITH, ALAB.\MA 
ROBERT E. lATTA, OHIO 

I am writing to request your testimony at a hearing before the Subcommittee on Health 
on Thursday, July 1, 2010, at 10:00 a.m. in room 2322 of the Rayburn House Office Building. 
This hearing will examine advan.ces in research into type 1 , type 2, and gestational diabetes as 
well as other related public health efforts. An attachment to this letter provides additional 
information about testifying before the Committee. If you have any questions, please contact 
Anne Morris or Emily Gibbons with the Committee staff at (202) 225-5056. 

Enclosure 

cc: The Honorable Henry A. Waxman 
Chairman 

The Honorable Joe Barton 
Ranking Member 

The HonorableJohn Shimkus 
Ranking Member 
Subcomniittee on Health 

Sincerely, 

:~~~~~ -
Chairman 
Subcommittee on Health 


