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Juvenile Diabetes Cure Research Tax Check-Off Program

Created in September 2004 with the passage of Act 133, =nRiaibetes Cure Research, the
Juvenile Diabetes Cure Research Tax Check-Off ProgramréPnpgrovides a state income tax

check-off option for individuals to contribute a portiohtheir state tax refund to support research
for juvenile diabetes, more commonly known as Type dbelies. The Program funds research
grants focused on restoring normal blood levels, prevgramd reversing complications of the

disease and/or prevention of juvenile diabetes.

The research funds are collected by the Pennsylvania fregrdrof Revenue and administered
through the Diabetes Prevention and Control Program, Reanga Department of Health
(Department). The Department also accepts contributionsthe Program (see page 4 for
information on contributing to the Program). This répbighlights the activities of and
contributions to the Program for calendar year 2008.

Type 1 Diabetes Overview

Type 1 diabetes, previously known as insulin-dependent d&befi¢ 2007, Type 1, Type 2,
mellitus (IDDM), or juvenile-onset diabetes, is anammune = gestational and rare types of
disease in which the immune system destroys the insulifiabetes, accounted for $174
producing beta cells of the pancreas that regulate blasmbsg. pijllion in health-care costs in
As a result, the pancreas no longer produces insulifdh®one | the United States The nation
needed to convert sugar (glucose), starches and other ifttods spends $11,744 on each pers
energy needed for living. Although the disease can &gndsed wjth diabetes, compared to
at any age, it is most often diagnosed in children, adetts and  $2 935 on those who don’t

young adults, but lasts a lifetime. have diabetes, as of 2007.

Type 1 diabetes is the third most prevalent severe chrhsease

of childhood in the United States. People with diabdiggnosed before the age of 20 years have a
life expectancy that is 15-27 years shorter than peopl®uti diabetes. The exact cause of Type 1
diabetes is unknown, with no known way to prevent @urrently there is no cure. To survive,
people with Type 1 diabetes are dependent on injected opquunmsulin for life. Proper
management of the disease through healthy eating, physitimity, close monitoring of blood
glucose and daily use of insulin is essential to prevgmgtated complications, such as damage to
eyes, kidneys, cardiovascular system, nerves, blessgels, gums and teeth. Research focused on
Type 1 diabetes provides hope to detect its causes and e dune.

Type 1 Diabetes Statistics

According to the Centers for Disease Control and Ptewenit is estimated that 23.@illion
people of all ages in the United States have diabetiés 17.9 million diagnosed and 5.7 million
undiagnosed) It is estimated that five to ten percent of diabatialts have Type 1.t is estimated
that about one in every 400 to 600 children and adolescesifEyipe 1 diabete's.Diabetes is the
single most costly chronic disedséiabetes was the seventh leading cause of deatth tist&).S.
death certificates in 20086.

In an effort to gain a better understanding and a bdttstgal picture of diabetes in children, the
Centers for Disease Control and Prevention and themd Institute of Diabetes, Digestive and
Kidney Diseases funded the SEARCH study, a multi-cesttely focusing on children and youth in




the United States who have diabetes. This five-yaatystvas a national effort to identify the
number of children and youth under the age of 20 who habetts, both Type 1 and Type 2, and
to provide the opportunity to learn more about the disessepmplications and its effects on the
everyday lives of those who have it. A diverse poputatif children and youth under age 20 from
six geographic locations across the country was studiellile Wata from the study is still being
analyzed, the published findings so far indicate:
* The majority of new cases of diabetes in kids aneeTl, and most diagnoses in children

under age 10 are Type 1 diabetes.

Of participants with Type 1 diabetes, 56 percent had adegtee relative—a parent,

sibling or grandparent—with the disease.

Children diagnosed with Type 1 diabetes had higher ratesbesity than children

without diabetes.

The Department collects information regarding studentis thie medical diagnosis of Type 1 and

Type 2 diabetes, as well as other chronic diseaSebkool districts complete the information based
on their current grade configurations. Consequentlyntimbers could include a pre-kindergarten
class, if the school district provides such a cladsusTage ranges could include those from four to
21 years of age for children with special needs.

The data in Figure 1 displays the total number of studehts were reported as having been
previously diagnosed with diabetes or diagnosed withetsbwithin the indicated school year.
The data does not display a differentiation betweedesits with Type 1 versus Type 2 diabetes for
the 2000-2001 to 2003-2004 school years. Beginning in the 2005-2006 schpothgedata
collection process was revised to differentiate betwbgme 1 and Type 2. The chart below
displays only Type 1 diabetes reported by Educational uitistits for school years 2005-2006 and
2006-2007. Therefore, it is important to note that slightedesgs in 2005-2006 and 2006-2007
may be due to the removal of Type 2, not necessarilyedsitry incidence.

Figure 1 Reported Prevalence of Diabetes among School ChildremPennsylvania
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Disclaimer:
Dataisreported annually by Educational Ingtitutions to the Pennsylvania Department of Health.

Responsihility for data accuracy lieswith individual Educational Institutions. The Department
specifically disclaims responsibility for any analysis, interpretations or conclusions made by the user.




Tax Check-Off / Private Contributions

Tax year 2007 (calendar year 2008) was the third year in webiatnibutions were collected for this
fund. Contributions to the fund in 2008 totaled $61,163.20. Theilative balance as of
December 31, 2008, was $173,477.21.

Figure 2 Contributions in calendar years 2006, 2007 and 2008
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Administration of the Program
The Diabetes Prevention and Control Program is rederfer the administration of the Program.
In March 2008, a Request for Application (RFA) was relddee researchers to apply for grants
under the Program. A summary of the RFA guidelines afellaw:
* Research is to focus on addressing juvenile diabetegddatrestoring normal blood
levels, preventing and reversing complications and/or ptiexgjuvenile diabetes.
Only researchers from Pennsylvania-based for-profit andpnwiit institutions and
organizations in either the public or private sector (sashuniversities, colleges,
hospitals, laboratories and agencies of local goverrsharg eligible to apply.
Only researchers who have previously applied for fundinthe past three years from
national organizations (such as the American Diab&sssciation, Centers for Disease
Control and Prevention, National Institutes of Healilvenile Diabetes Research Fund,
American Heart Association and the National Kidney [ation) who have had their
proposals peer-reviewed and have successfully passed téatewvieav, but were not
funded are eligible to apply.
Research funds from the Program will allow reseascherinitiate their research with
the intention of seeking sustainable funding for theass through national funding
and improving their chances at being funded at a highel. lev
The number of grants awarded will depend on the amourintfilsutions received, i.e.,
grants will not be awarded until an adequate balance ikBlain the fund.
Each grant will be awarded for a two-year period witlnaximum amount of $50,000
per year for a total maximum award of $100,000 throughout thé¢ geaiod.

Plans for Fiscal Year 2009-2010

The $100,000 grant was awarded to The Pennsylvania State Uygige@sitlege of Medicine to
conduct vision impairment diabetic retinopathy researah platients with Type 1 diabetes.
Research began January 1, 2009.

The fund account balance will continue to be monitoratl efforts made to continue to increase

contributions to the fund. If an adequate balance idadblaiin the fund, the Diabetes Prevention
and Control Program plans to prepare and release amesiarch Request for Application in 2010.
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In 2008, at the recommendation of the Diabetes Prewemind Control Program, a question was
added to the Behavioral Risk Factor Surveillance SystRFES) to collect data regarding the
specific type of diabetes an individual has, in additioninformation on the numbers and
demographics of those with diabetes. The BRFSS iata-Based telephone health survey system
that collects information on health risk behaviors, prtive health practices and health care access,
primarily related to chronic diseases like diabetesdulta. Data collected through the annual
BRFSS survey serves as the primary source of Pennsytliabigies statistics for the Department.

To contribute to the Program Fund: This report was prepared by the Diabetes
Individuals may indicate the amount of their Preygntlon and C?ontrol .P.rogram, Division of
state tax refund they wish to contribute to th Nutrition and Physical Activity, Bureau of Health
Juvenile (Type 1) Diabetes Cure Research Promotion and Risk Reduction, Pennsylvania
Fund; or contributions may be payable to the®| Department of Health. To contact the Program:
Juvenile (Type 1) Diabetes Cure Research
Fund and sent to: Pennsylvania Department of Health
. Diabetes Prevention and Control Program
Pennsylvania Department of Health Room 1000, Health and Welfare Building

Bureau of Administrative & Financial Servic '

Division of Budget 625 Forster Street

625 Forster Street Harrisburg, PA, 17120

Health and Welfare Building (717) 787-5876
Harrisburg, PA 17120 www.health.state.pa.us/diabetes

For Additional Information

For additional information regarding Type 1 diabetesuiticly managing the disease and current
research being conducted, please visit the following:

Centers for Disease Control and Preventidtp://www.cdc.gov/diabetes

American Diabetes Associatiomitp://www.diabetes.org

Juvenile Diabetes Research Foundatiitp://www.jdrf.org

SEARCH for Diabetes in Youthnttp://www.searchfordiabetes.org/patient/index.cfm
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