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What is dementia?

* Dementia, the loss or decline of
memory and cognition (thinking and
other brain functions), has various
causes.

e Alzheimer’s disease accounts for 50
to 80 percent of all causes of
dementia.

 Cerebrovascular disease, such as a
stroke, is the second most common
cause of dementia.

V¥ ¢ Other forms of dementia can be
2 caused by other neurological or
neurodegenerative diseases,

° ;/. medications, or other conditions.
< |~
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Causes/Types of Dementia
N

a%

1 Alzheimer's Disease

M Dementia with Lewy
Bodies

ul Stroke/Mixed
Dementia

15%

55%

M Traumatic Brain Injury

M Other/Fronto-
temporal Dementia
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Alzheimer’s Disease

e Alzheimer’s disease is the most common

type of dementia. Neurofibrillary Tangles

1 : : £ K "&}5‘.%-“" Y ﬁ. ¥
ei% ; » , ] - \
e |tis a progressive and ultimately fatal - el
. . - 8§
brain disorder characterized by memory R Rl
loss (especially of recent events), "

behavioral changes, and loss of other
functions including language, decision-
making, walking and swallowing.

Plaques and Tangles were typically labeled
and used to diagnose Alzheimer’s disease at

 Alzheimer’s disease is characterized by autopsy but medical advancements have
brain abnormalities caused by protein allowed for the labeling and use of these
] j proteins as biomarkers in living individuals,
deposits and malformations such as and are used to study the presence,
\ 4 Amyloid Plaques and Neurofibrillary absence, or severity of disease.
W Tangles.
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Risk Factors

— Prevalence doubles every 5 years beyond age 65
— Prevalence reaches 50 percent for those age 85 and over

— AD is not normal aging, and evidence suggests that a healthy lifestyle,
higher levels of education, cognitive activity, and other factors could
prevent some cases of Alzheimer’s disease.

Inherited Genetic Factors

— Mutations in genes involved in processing amyloid protein—seen in
familial, early-onset cases.

— Variation in a gene (apolipoprotein) that produces a protein essential for
clearing cholesterol and other molecules out of the bloodstream.

) Q P California Department of Public Health
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Presentation Notes
involved in amyloid beta processing

seen in the sporadic cases of Alzheimer’s disease among the general population and is also a risk factor for heart disease.



Preventative Measures

Research indicates that half of all Alzheimer’s
disease cases could be prevented with lifestyle
changes and the prevention or treatment of
chronic health conditions.

The most changeable risk factors in the U.S. are,
in order of magnitude:

*  Physical Inactivity
* Depression
*  Smoking

* Midlife Hypertension

v

* Midlife Obesity

v

e Cognitive Inactivity or Low Educational Attainment

b
\. .. _~* Diabetes
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Strong evidence exists for improving access to education; detecting and treating hypertension and diabetes; increasing physical activity and decreasing obesity; smoking cessation; and cognitive activity/stimulation to lessen the impact of dementia in the global population.



CHRONIC DISEASE BURDEN IN
CALIFORNIA AND THE AFRICAN
AMERICAN COMMUNITY
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Estimates of Californians over 55+
[ [ , [
with Alzheimer’s Disease

- | "“/
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2015 AD cases
— 2030 are expected
400000 to double
350,000 among
300,000 African
250,000 Americans.
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. ) Source: Alzheimer’s Association, 2009
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Presentation Notes
While Caucasians will experience the largest absolute growth in the number of individuals diagnosed with AD, the proportional increase relative to the entire Caucasian population will not be as steep as with other ethnic groups.  Caucasians also have a lower risk for developing AD due to higher education levels, lower rates of chronic diseases such as diabetes and heart disease, and generally better access to and use of health care services.
Strongest Risk factors associated with dementia: 
Low education in early life
Hypertension in midlife
Smoking 
diabetes 
(World Alzheimer’s Report 2014)

CA Latinos make up 18.5% of the population age 65 and older as of 2013 (U.S. Census)

Dietary change, regular exercise, good sleep habits, stress reduction, and nutritional supplementation are areas of promising behavioral interventions (UCLA 2014 Dale Bredesen)



Determinants of Health

Determinants
of Health
Upstream Direct
* Education * Genetics
* Occupation +« Medical Care Health and
: '“C‘?TE N —p{ * Health Behaviors > Health
Social Position * Environmental Exposures . -
* Access to Care e Stress DISpEIrItIES
* Physical Environment*
 Social Cohesion
f ]
|
‘--------------------‘
\ 4
*Upstream aspects of the physical environment include, for example, access to parks, bike paths, and healthy foods.
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Burden of Chronic Disease and Injury

 Most Californians die from chronic disease.

 Many Californians have multiple chronic
diseases, lowering their quality of life and
increasing medical costs.

 Not all Californians have the same
opportunities for a healthy life.

v The Burden of Chronic Disease and Injury, California, 2013, Report
v http://www.cdph.ca.gov/programs/cdcb/pages/CoordinatedChronicDiseasePreventionP
rogram.aspx
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Californians Who Are More
Likely to have Chronic Diseases

Social Determinants and Health, 2007

Educatlion

Grade school

High school & vocational
College graduate

Poverty Level
O-195%
200-200%
J00% O more

Race/Ethnicity

Mative American .-

Hawaiian/Pacific Islander
Twio Or more races
African American

White

Latino

Asian

Heart Disease* Diabetes*

Less Education

Lower Incomes

Racial/ethnic groups

5 1[] 15 5 1o 15 20

Age-adjusted prevalence (%) Age-adjusted prevalence (%)

*California adults who were ever told by a doctor that they have the condition

Source: UCLA, California Health Interview Survey, 2007
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Place and Neighborhood
Matter for Health

Certain Racial/Ethnic Groups Live in Social and Economic Environfﬁents
that Adversely Affect Health, 2007

40
Living below th dul
ww;liwr;'ﬂ;fwj o ; 2hilljdr Latinos have the highest
?) r ] —r poverty rates
a
% Latino  Afrlcan Amerlcan  Aslan White
o
_ 40 African Americans are
Meighborhood doesn't likelv to feel f
feel safe all the time 20 more fikely to 1ee’ unsate
in their neighborhoods
v Latino  African Amerlcan  Aslan White
\ 4
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Chronic Disease and Injury

80% of the Deaths in California
e

Leading Causes of Death, California, 2010

Influenza &
chronic disease Pneumonia, 2% All Other Causes, 17%
and injury
. Infecti Parkinson's
nrectious Disease, 1% :
disease Nephritis, 1% - Heart Disease, 25%
[] other Hypertension/Renal
Disease, 2%
Chronic Liver Disease
& Cirrhosis, 2%
Alzheimers Disease, 5% P
Chronic Respiratory
V Disease, 5%

v

@ ‘.. P Source: California Department of Public Health, Vital Records, 2012
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Death Rates from Chronic Disease

and Injury Remain High
------------------------------------’;

Leading Causes of Death, California, 1996-2010
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g 150
u = Cancer
E == Stroke
g oo == Respiratory disease
ﬁ == Unintentional injuries
il o . .
E‘I 50 _\— w= Alzheimers disease
v - — — == Diabatas
— ——
Influenza & pneumonia
o
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@ '. ) Source: California Department of Public Health, Vital Records, 2012
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While other leading causes of death, such as heart disease and cancer, have decreased over the last decade, deaths attributed to Alzheimer’s disease continue to rise due to changes in diagnosis and reporting, the increase in actual disease cases, and the lack of an effective treatment to cure or stop the progression of this fatal disease.


Racial/Ethnic Gaps in Life Expectancy

—

Ageinyears
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African Asian Latinos
Americans Americans

Racial/ethnic groups

Mative
Americans

Whites

Life expectancy in California by Race/Ethnicity, 2006-2008

Source: Burd-Sharps S, Lewis K. A Portrait of
California: California Human Development
Report, 2011. Social Science Research
Council, 2011.
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Ten Leading Causes of Death for
African Americans, as of 2009-2010

Diseases of the Heart

Malignant Neoplasms (Cancer)
Cerebrovascular Diseases (Stroke)
Diabetes Mellitus

Accidents

Chronic Lower Respiratory Diseases
Assault (Homicide)

Alzheimer’s Disease

O 0o N O ULk WD

Influenza & Pneumonia

\4

(BN
©

Essential Hypertension & Hyper. Renal Disease
\ 4

TABLE 5-10C. TEN LEADING CAUSES OF DEATH, DEATH RATES, AGE-ADJUSTED DEATH RATES,

) CBPH AND PERCENT CHANGES BY SEX - BLACK - CALIFORNIA, 2009-2010.
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Unequal Impacts

v

v

Figure 22. Stroke death rates by race/ethnicity, California, 2003-2009
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Figure 25. Trends in lung and bronchus cancer incidence by race/ethnicity, California,

1988-2000
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Source: California Cancer Registry, 2012

Stroke death rate is 50% higher

) i .
@ .. _ for African Americans.
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African Americans have the highest lung cancer
incidence and mortality.
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While death rates from stroke are declining for all ethnic groups, the rate in African-Americans is still 50 percent higher than that of other ethnicities.  Similar disparities exist for risks due to high blood pressure, diabetes, high cholesterol, tobacco use, and obesity, except in Native Americans.


Estimated health care costs in CA?
costs in 2010 in CA? care expenditures3
Arthritis S14 Billion 6.2%
Asthma S9 Billion 4.1%
Cardiovascular S38 Billion 16.1%
disease
Diabetes S13 Billion 5.6%
Cancer S14 Billion 6.0%
Depression S10 Billion 4.4%
v TOTAL: $98 Billion 42.4%
\ 4 1. Soon to be published Brown PM, et. al. 2015. CDPH Economic Burden of Chronic Disease in CA.

J @ 3. Based on 2009 U.S. Centers for Medicare & Medicaid Services data.

C DP H California Department of Public Health
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Alzheimer’s Disease- Societal and Economic Impact

e Aging Population and Increase in

Projected Cases .. . . . I
J Rise in Alzheimer's Disease Cases in California
— Over42% increase in a little over a 900,000
decade 800,000 ﬁ},’ooo
— Health disparities will significantly impact | 2 _ /
Latinos, African Americans, and Asians Fo A}o
) ] ) E 600,000 P
— AD s the 5" leading cause of death in . 590,000
CA. g
. . B 400,000
. 15
Unpaid Caregivers £ o000
— In 2014, over 1.5 million caregivers in 2 200,000
California provided nearly 1.8 billion
. . 11 . 100,000
hours in unpaid care, worth $22 billion in
value. 0 2(!15 20.20 2155
— Emotional, Physical, and Financial Year
Y Impacts

WV e  Major Driver of Health Care Costs

— Direct Care Costs in the U.S. (in 2010) was
. $109 billion, higher than heart disease
AN V (5102 billion and cancer ($77 billion)
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which was higher than direct care cost for heart disease ($102 billion) and cancer ($77 billion)



STATE INITIATIVES AND PROGRAMS
TO ADDRESS CHRONIC DISEASE
AND DEMENTIA
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Governor’s Executive Order
B-19-12

e Develop 10 year plan to improve the health
of CA, control costs and improve quality of
health care, promote personal responsibility
for health, and advance health equity

e Let’s Get Healthy California Taskforce

Charge by Secretary Dooley: What will it take
v for CA to be the healthiest state in the
vV nation?

.) C B PH California Department of Public Health
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Signed on May 3, 2012 when Governor Brown was 74 years old.
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Let’s Get Healthy

California Task Force Framework
The Triple Aim:

Better Health @ Better Care ® Lower Costs

\n ACTOSS the llf

O\‘ Living Well: Sb
.e@ _ Q,
Preventing and Managing
Chronic Disease

Healthy End
Beginnings: of Life:

Loyln the Moinloining
Foun ation Dignity an
for a Q 0 Independence
Healthy Life

Redesigning the
Health System:
Efficient, Safe, and
Patient-Centered
Care

Creating Lowering
Healthy Cost of Care:
Communities: Making Coverage
Enabling Affordable and
Healthy Living Aligning Financing to
Health Outcomes

Q,
<y o
9"'fy.- Eliminofi®
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California Wellness Plan

e California’s Chronic Disease Prevention and
Health Promotion Plan

e Let’s Get Healthy California Task Force Priorities
& Performance Measures

e 9 year timeframe; numerous Programs

* Objectives with baseline, benchmark and target
v outcomes; Population health focus

| -Iealthy Community Indicators

® C B 3H
| California Department of Public Health
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CWP Objectives detail how CDPH Programs are working on LGHCTF Report Priorities and Indicators


California Wellness Plan
Goals
Equity in Health and Wellness

1. Healthy Communities

2. Optimal Health Systems Linked with
Community Prevention

3. Accessible and Usable Health Information

4. Prevention Sustainability and Capacity

4
\ 4 http://www.cdph.ca.gov/programs/cdcb/Pages/CAWellnessPlan.aspx
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http://www.cdph.ca.gov/programs/cdcb/Pages/CAWellnessPlan.aspx
http://www.cdph.ca.gov/programs/cdcb/Pages/CAWellnessPlan.aspx
http://www.cdph.ca.gov/programs/cdcb/Pages/CAWellnessPlan.aspx

California Wellness Plan
Goals for Alzheimer’s Disease

e By 2015, update the Guideline for Alzheimer’s Disease
Management

e By 2018, California Alzheimer’s Disease Centers increase
training and education to professionals and students to
60,000 per year

e By 2018, California Alzheimer’s Disease Centers increase
training and education to caregivers, patients and
v community members to 32,000 per year

\4

‘h-—’/
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These goals align with the State Plan for Alzheimer’s Disease which was published in 2011.


California Alzheimer’s Disease Program

— California Alzheimer’s Disease Centers

e 10 university-based specialty clinics that provide diagnostic assessment to
those with memory concerns;

e Educate, train, and support patients, caregivers, family members and
community members;

* Provide professional training to medical residents, postdoctoral fellows,
interns, students, nurses, social workers and other health care/medical
professionals.

— Alzheimer’s Disease Research Awards

\7 * Since 1985, the State of California has awarded over $22 million to support
research projects that focus on understanding and treating the disease and
\ 4 addressing its various impacts. Funded through voluntary contributions via a

’ tax check-off option.
}

) C B PH .. California Department of Public Health

Califo ment of

Health **See handouts in your packet for more details



Other CDPH Chronic Disease Control Branch
Programs

 Heart Disease and Diabetes Prevention Unit, whose mission is to
reduce premature death and disability from heart disease, diabetes,
and stroke.

e Well-Integrated Screening and Evaluation for Women Across the
Nation (WISEWOMAN), which helps underserved women reduce the
risk of cardiovascular disease (CVD) through timely, high-quality
screening, education, and intervention.

* The California Stroke Registry, aims to reduce the rate of premature
death and disability, increase public awareness, and reduce
disparities in acute stroke care by ensuring access to treatment in
underserved communities.

\4

\4
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CWP goals include increasing awareness of prediabetes, increasing adherence to medication regimens, decreasing the percentage of obese adults, decrease the prevalence of diagnosed diabetes in adults, increasing screening for high blood pressure and high cholesterol and reducing prevalence, increasing the percentage of adults with controlled and managed high blood pressure and high cholesterol, reducing the rate of hospitalization for stroke, myocardial infarction, and heart failure; decreasing stroke, heart disease, and heart failure mortality rates


QUOTES, ANECDOTES, AND
RESOURCES FOR HEALTHY LIVING
AND CHRONIC DISEASE
MANAGEMENT
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“Health risk behaviors- lack of exercise or physical activity, poor nutrition, tobacco
use, and drinking too much alcohol—cause much of the illness, suffering, and early
death related to chronic diseases and conditions.”- Centers for Disease Control and

Prevention, Chronic Disease Prevention and Health Promotion

_
(

\TOLD YOU

\

DIABETES RUNS IN'YOUR FAMILY
M BECAUSE NOBODY RUNS IN:'YOUR FAMILY

CBPH
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Benefits of Physical Activity/Exercise

e  “Physical activity can improve health. People who are physically active live longer and
have lower risks for heart disease, stroke, type 2 diabetes, depression, and some
cancers.” -Centers for Disease Control and Prevention

 “If a medication existed which had a similar effect to physical activity it would be
regarded as a wonder drug or miracle cure.” Sir Liam Donaldson - Chief Medical Officer
(England), March 2010

e “Regular exercise can prevent dementia, type 2 diabetes, some cancers, depression,
heart disease and other common serious conditions — reducing the risk of each by at
least 30%. This is better than many drugs.” —Academy of Medical Royal Sciences,
February 2015, “Exercise: The miracle cure and the role of the doctor in promoting it”

v ° “It's widely acknowledged that a healthy body equals a healthy mind,”- Dr. Alex

Dregan, King’s College London

CBPH

o California Department of Public Health
Heaﬂh



Benefits of Physical Activity/Exercise

Minimum Recommended Amount:

* 30 minutes of moderate activity (such as brisk walking) 5 times a week or
e 20 minutes of more vigorous activity (such as jogging) 3 times a week or

e A combination of the two

—American College of Sports Medicine and American Heart Association Guidelines

) Q P California Department of Public Health
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But any exercise is better than none and you’re most likely to stick to the activities that you enjoy whether that be yoga, cycling, dancing, etc.


Exercise: It's never too late to start...

* Ernestine Shepherd

 Born June 16, 1936 (Age 78)

« Started exercising with her sister at
age 56

V¥ « Declared the oldest competitive

female bodybuilder in the world by the

Guinness Book of World Records in

2010 and 2011.

) Q P California Department of Public Health

Health **Talk with your doctor/health care team before starting an exercise regimen.
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Exercise: It’s never too late to start...

« Edith Connor

« Began exercising in her 60’s and
entered her first body-building
competition at age 65

¥ . Declared the oldest competitive

N7 female bodybuilder by the

Guinness Book of World

Records in 2012 at the age of 77

) Q P California Department of Public Health

Health **Talk with your doctor/health care team before starting an exercise regimen.




Exercise: It’s never too late to start...

« Dwight Armstrong, ~Age 64
« Credits yoga, which he began at age
60, with helping him achieve sobriety
¥ and a 40lb weight loss
» Recently completed teacher training
this year and is now teaching a
. weekly yoga class in Sacramento

C B PH California Department of Public Health

California Depar

PublcheaIth **Talk with your doctor/health care team before starting an exercise regimen.




NEW MIND DIET MAY SIGNIFICANTLY PROTECT
AGAINST ALZHEIMER'S DISEASE

March 16, 2015

Even moderate adherence shows reduction in incidence of devastating brain disease

Mediterranean + DASH (Dietary Approaches to Stop Hypertension)
Intervention for Neurogenerative Delay

10 Brain Healthy Food Groups 5 Unhealthy Food Groups
 Green Leafy Vegetables  Red Meats
» Other Vegetables » Butter and Stick Margarine
* Nuts » Cheese
» Berries » Pastries and Sweets
» Beans * Fried or Fast Food
 Whole Grains
 Fish
* Poultry
e Olive OIll
v . Wine
\ 4
In addition to reducing hypertension, heart attack, and stroke, this diet also
@ ". ) reduces the risk of Alzheimer’s disease by 53% with strict adherence and

35% with moderate adherence

C B PH California Department of Public Health

California Depar

PublcheaIth **Consult your doctor before starting a new diet program.
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The MIND diet includes at least three servings of whole grains, a salad and one other vegetable every day — along with a glass of wine. It also involves snacking most days on nuts and eating beans every other day or so, poultry and berries at least twice a week and fish at least once a week. Dieters must limit eating the designated unhealthy foods, especially butter (less than 1 tablespoon a day), cheese, and fried or fast food (less than a serving a week for any of the three), to have a real shot at avoiding the devastating effects of Alzheimer's, according to the study.


UCD Alzheimer’s Disease Center
Community Engagement Series

 Dr. Martha Clare Morris, who developed the MIND
diet, presented a talk titled “Nutrition for a Healthy
Brain” on June 11, 2014.

 Her talk can be viewed in its entirety on YouTube:
https://www.youtube.com/watch?v=4LYk-AKhS9c&feature=youtu.be

e Other recorded talks can be found here:
http://www.ucdmc.ucdavis.edu/alzheimers/education.html

\4

\4

V **See handout for upcoming talks.

.) C B PH California Department of Public Health

i Health **Consult your doctor before starting a new diet program.



https://www.youtube.com/watch?v=4LYk-AKhS9c&feature=youtu.be
http://www.ucdmc.ucdavis.edu/alzheimers/education.html

Nutrition Resources

>
T T . e A reC|p.e book. for
African American Style preparing African
With Every Heartbeat Is Life . .
—= - American foods in ways
= | that prevent heart disease

and stroke

e 26 tested recipes with
nutritional analyses

e Alsoincludes heart
healthy food substitutions
o Sy and info on food safety

\o‘.o ]

http://catalog.nhlbi.nih.gov/catalog/product/Heart-Healthy-Home-Cooking-African-American-Style/08-3792
o) CDPH

California Department of Public Health
PublicHealth **Consult your doctor before starting a new diet program.
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http://catalog.nhlbi.nih.gov/catalog/product/Heart-Healthy-Home-Cooking-African-American-Style/08-3792

Nutrition Resources

-
r
era to sign up for our weekly text and email health tips
L Erginm | Browde
eatFresh'/7
[ \ Budget Seaich iof 3 ncipe, Ingredent of Mealfy n E
B3 my REcIPES

Recipes Healthy Lifestyle Community Discover Foods My County Resources

Home » Recpes » Heart Healthy Home Coolang African Amencan Style

Heart Healthy Home Cooking African American Style

Recipes

Autumn Salad

3 . " T,
Flaverful Green... Caribbean Cassercle Spicy Okra Crispy Oven-Fried..

282 N rall = 21 _ ]

1 2 3 next: lasi»

v n [ » | n E About EatFresh | About Calfresh | Contact Us

Tred Fateriad ddd Aardied By LS04 & SogOierintal Mol Ainiladcd PYEGHam (ERATG US0A m o edul cogartantty
e arvd erpicer SHAP provces rutrSon mandarse IS Decple s iow rsame  Lan help o B rutrRcn toods for
5 betier caet To find Suf mone. vasl aww banefec sl ong

b
e | e |
http://eatfresh.org/recipe/publication/heart-healthy-home-cooking-african-american-style

. C DP H California Department of Public Health

California Deparement of

PublicHealth **Consult your doctor before starting a new diet program.
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Presentation Notes
Eat Fresh is an online resource of CalFresh (supplemental nutrition assistance program).  The website has a digital version of the cookbook, with pictures, prep and cooking time, and budget saving tips.

http://eatfresh.org/recipe/publication/heart-healthy-home-cooking-african-american-style

Nutrition Resources Afro Vegan

VEGAN

SOUL
KITCHENBryanT TERRY

FRESH, HEALTHY, AND CREATIVE
AFRICAN-AMERICAN CUISINE

150

 /
yv Published 2009 Published 2014
¢) CDPH

California Department California Department of Public Health
PublcheaIth **Consult your doctor before starting a new diet program.




Disease Management Resources

S - | :‘/

e Educational booklet for African

On the Move to Better Heart Americans
Health for African Americans

e Heart disease, risk factors, and
how to reduce risk

e Heart attack signs and how to
respond

 Prevent and control high blood
pressure

e Lower blood cholesterol

* Prevent and control diabetes

\ 4
v e Manage Weight
(o e « Stop Smoking
@
el http://www.nhlbi.nih.gov/health/resources/heart/african-american-index

¢) CDPH
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http://www.nhlbi.nih.gov/health/resources/heart/african-american-index

v

Disease Management Resources

Site Map | FAQS | Contact NIDDK |

U.5. DEPARTMENT OF HEALTH AND HUMAN SERVICES

National Diabetes Information m National Institi of
N Diabates and Digestive

Clearinghouse (NDIC) and Kidney Diseases

A service of the National Institute of Diabetes and Digestive and Kidney Diseases (NIDDK), National Institutes of Health (NIH) SEARCH m Advanced Search

SIM|L

HOME | DIABETESINFO | STATISTICS | RESEARCH | RESOURCES | ABOUT US | ESPAROL |
National Diabetes U | Health Information
Information L . Services
Clearinghouse 3 / - 3

= National Diabetes Information
Clearinghouse

¥ Publications Home * Diabetes A-Z List of Topics and Titles - Diabetes in African Americans
» Tools and Resources

= National Digestive Diseases
Information Clearinghouse

Diabetes in African Americans

i .
+ National Kidney and Urologic
Hsubscribe to E-news 4 Steps to Manage Your Diabetes for Life g:z:ﬁsn:?wg;mﬁﬂcﬂ
Enter email address |G| These four steps help people with diabetes understand, monitor, and manage their diabetes to help them stay healthy. This publication is excellent for people newly diagnosed with diabetes or who just Sty .
% lational Endocrine am

want to learn more about controlling the disease Metabolic Diseases
Information Service

O sHARE W0 ED PDF Version (1,036 KB) *
= National Hematologic

Diseases Information Service

‘Weight-control Infermation
Network

Choose More than 50 Ways to Prevent Type 2 Diabetes
Tips to help African Americans at risk for type 2 diabetes move more and eat less to lower their risk for diabetes. S

= National Diabetes Education
Program

* National Kidney Disease
Education Program

Diabetes and African Americans (from the Office of Minority Health)
wareness Campaigns

This webpage provides stafistics related to African Americans and diabetes.
= Let's Talk about Bowel

Control
Family Reunion Health Guide: Make Kidney Health a Family Reunion Affair “ gzﬁgﬁ%ﬁaaﬁ Awareness
Designed for reunion planners or family health champions. Encourages families fo discuss kidney disease at family reunions and other gatherings. Provides three sample approaches and fact sheets on . Bladder Control for Women

We Can! Ways to Enhance

diabetes, high blood pressure, and kidney disease.
Children’s Activity & Nutrition

PDF Version {4,464 KB) *

v

For People of African, Mediterranean, or Southeast Asian Heritage: Important Information about Diabetes Blood Tests

Defines hemoglobin variants and explains how they can cause false results for a diabetes blood test called the A1C fest. Discusses how false results can affect diabetes care in people with hemoglobin
variants. Lists risk factors for having a hemoglobin variant. Provides links to additional resources.

PDF Version (622 KB) * -
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www. diabetes.org > In My Community > Awareness Programs > African American Programs

Live Empowered/African American Programs Share:
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Diabetes is one of the most serious health problems that TextSize:a A A | Listen 49

the African American community faces today. Compared to
the general population, African Americans are

disproportionately affected by diabetes. | n ‘thls SeCtiOI’}
To address this growing epidemic, the American Diabetes )
Association created program and materials to increase In My Communi
awareness of the seriousness of diabetes and its ¥ Avinrenicss Proticarie

complications among African Americans.
» African American Programs

Choose to Live

Live Empowered

Choose to Live Live Empowered Project POWER
Project POWER
Choose to Live is a diabetes awareness Live Empowered takes a targeted Project POWER provides your church il = o .
toolkit targeting African-American appreach to increasing the awareness of with resources for creating awareness Beries
women between the ages of 35-55. the seriousness of diabetes. about diabetes among members and
families.
We Can Help:
v ) ) ] 1-800-DIABETES (800-342-2383)
Explore: Live Empowered/African American Programs Monday-Friday,

8:30 a.m. to 8:00 p.m. ET

Diabetes Complication Series
v Just A Touch is a community based educational module that * CHAT CLOSED

discusses nerve damage, also known as neuropathy
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Conclusions

 Alzheimer’s disease cases are expected to double within the African-
American community over age 55, due to a variety of factors including
genetic, environmental, and socioeconomic factors that lead to health
disparities.

e African Americans are disproportionately burdened with chronic diseases
such as heart disease and diabetes, which are known risk factors for
developing Alzheimer’s disease.

e State initiatives and programs, led by the California Department of Public
Health, are addressing chronic disease through awareness, screening,
education, training, and ensuring access to care through state and local
partnerships.

\7 e Strong evidence exists for a healthy lifestyle in the prevention and
management of chronic disease.
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Thank you for your time!

Contact me:
Email: Malaika.Singleton@cdph.ca.gov
Phone: (916) 552-9927

Contact the Alzheimer’s Disease Program:

Email: AlzheimersD@cdph.ca.gov
Y Phone: (916) 552-9869

o) Website: www.cdph.ca.gov/alzheimers
S
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