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Diabetic eye disease is the leading cause of blindness in the United States, while diabetes contributes
significantly to disability due to lower extremity amputations (LEA). Prevention of diabetes related
blindness and LEA require good control of blood sugar. However, equally important are eye and foot care
which include eye exams to screen for retinopathy and the identification and treatment of foot ulcers. Data
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I. Control of Blood Sugar

A cornerstone of effective management of diabetes mellitus is the control of the patient’s blood sugar. The
effectiveness of blood sugar control is evaluated by measuring the blood sugar level to determine if is within
an acceptable range. A diabetic person who is “out of control” has too much sugar in his/her blood. During
the past decade, the measurement of the hemoglobin Alc level (HbAlc) from a fasting blood sample has
emerged as the method of choice for assessing control of blood sugar. The hemoglobin Alc test measures
the amount of sugar that is attached to hemoglobin in the red blood cells of a person. If there is too much
sugar in the blood, the excess sugar gets attached to the hemoglobin inside the red cell. The red cells live for
about 120 days and the hemoglobin in the red cells carry a memory of what the average blood sugar level was
during the life span of the red cell. As a result, the hemoglobin Alc test can be used to estimate the average
blood sugar level of a person during the past 2 to 3 months. A person without diabetes has an Alc level of
about 5%. It is recommended by the American Diabetes Association that for a diabetic person the Alc level
should be below 8%.
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Figure 1: Summary of Alc outcomes in the
Frederiksted Health Center (FHC) & Virgin Islands
Diabetes Study (VIDS)
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II. Diabetes Management Services

Hemoglobin Alc Testing
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time per quarter a least 4 Alc tests per patient might be expected. These data suggest that there is a need for
public health efforts to increase the proportion of diabetic patients receiving Alc tests and the frequency of
Alc testing in the USVI.
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