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Diabetes and Prevention  
 
     Diabetes is an ever increasing public health concern.  In 2011, 9.5% (58,000) of South Dakota adults 
were affected.  In comparison, the United States prevalence was 9.5% and the prevalence in other states 
ranged from 6.7% - 12.4%.   Diabetes has been the 7th leading cause of death in South Dakota for the past 
five years.  The age-adjusted death rate has ranged from a low of 20.4 per 100,000 in 2008 to a peak of 26.8 
per 100,000 in both 2006 and 2011 (see Figure 1.)   Overall, the risk for death among people with diabetes 
is about twice that of people of similar age, but without diabetes 4. 

 
     According to the March 22, 2013 issue of 
the Morbidity and Mortality Weekly Report, 
approximately one in three U.S. adults over 
20 years of age (an estimated 79 million 
people) have prediabetes, a condition where 
hemoglobin A1c is higher than normal.  Pre-
diabetes increases the risk for developing 
type 2 diabetes, heart disease, and stroke1.  
In 2011, 4.5% of South Dakota adults had 
been told they had prediabetes and even 
more are unaware of their condition.   
 
     The major risk factors for developing 
type II diabetes include family history, age, physical inactivity, and being overweight or obese.  In 2011, 
54% of South Dakota adults did not meet the recommended 150 minutes of aerobic physical activity per 
week and 27% did not participate in ANY leisure time physical activity.  In addition to not meeting physi-
cal activity requirements, 64% of adults are overweight or obese and 33% of school aged children are over-
weight or obese.  Diabetes prevalence also increases with age.  Among those 65 and older, 21% have diabe-
tes, while in those under 65 the prevalence of diabetes is 6.7%. 
 
     Those with diabetes are 2-4 times more likely to develop heart disease or stroke4. Of those with diabetes 
in South Dakota, 70% have high blood pressure and 59% have high cholesterol, both risk factors for heart 
disease and stroke.  Also of those with diabetes, 18% have experienced a heart attack, 15% have coronary 
heart disease, and 9% have had a stroke (Figure 2).  By controlling blood pressure, the risk of cardiovascu-
lar disease (heart disease or stroke) is reduced by 33-50% among those with diabetes 4. 
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     The Centers for Disease Control 
and Prevention’s (CDC) National Dia-
betes Prevention Program (DPP) aims 
to prevent or delay Type II Diabetes by 
teaching participants to make modest 
behavior changes, such as improving 
food choices and increasing physical 
activity to at least 150 minutes per 
week over the course of the year long 
program. Research showed that  par c-
ipants in the DPP program who lost 5% 
- 7% of their body weight through 
these lifestyle changes, decreased 
their risk of developing type II diabetes 
by 58%.2         
 

     The National DPP is a structured program and must be delivered based on the Diabetes Prevention Pro-
gram research study. DPP is taught in a group setting by trained lifestyle coaches. DPP consists of 16 core 
sessions and 6 post-core sessions.3  The SD DOH, Diabetes Prevention and Control Program is working in 
conjunction with the CDC, healthcare systems, and community organizations to implement the National DPP 
to prevent and delay type II diabetes in South Dakota. Sites in SD who have currently been trained to offer 
DPP are Avera Health- Platte, Sioux Falls, and Yankton, Regional Health- Rapid City and Spearfish, Sanford 
Health- Sioux Falls and Vermillion, SD Urban Indian Health- Aberdeen and Pierre and YMCA- Rapid City.  
For additional information, please contact Lexi Haux, South Dakota Diabetes Prevention and Control Pro-
gram Coordinator, at 605-773-7046 or visit the diabetes website at http://doh.sd.gov/Diabetes/. 
 

1. CDC Morbidity and Mortality Weekly Report, March 22, 2013, Vol. 62, No. 11, http://
www.cdc.gov/mmwr/pdf/wk/mm6211.pdf 

2. Knowler WC, Barrett-Conner E, Fowler SE, et al; Diabetes Prevention Program Research Group. 
Reduction in the incidence of type 2 diabetes with lifestyle intervention or metformin. New Eng-
land Journal of Medicine 2002; 346: pages 393–403 

3. Centers for Disease Control. National Diabetes Prevention Program. http://www.cdc.gov/diabetes/
prevention/index.htm 

4. National Diabetes Fact Sheet, 2011. http://www.cdc.gov/diabetes/pubs/pdf/ndfs_2011.pdf 
 

Authors: Ashley Miller and Lexi Haux, South Dakota Department of Health      
 
CDC honors Sioux Falls physician 

     The federal Centers for Disease Control and Prevention (CDC) has honored Dr. 
Wendell Hoffman, Sioux Falls, with a 2013 Childhood Immunization Champion 
Award. Dr. Hoffman was recognized as a leading authority on immunization in 
South Dakota. He was the driving force and managing editor behind the recent 
edition of the South Dakota medical journal, The Story of Immunization. The issue 
covers a broad range of vaccination related topics and is being recognized in the 
state and nationally. Read his profile and learn more about the Childhood Immun-
ization Champion Award program at www.cdc.gov/vaccines/events/niiw/
champions/profiles.html. 

     The South Dakota Medicine special edition, The Story of Immunization, can be 
found on the State Medical Association’s website, https://www.sdsma.org/sdsma.   
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South Dakota Antibiogram of Selected Pathogens, 2012:  
Tracking the use and success of antibiotics  
 
     The State of South Dakota has made a concerted effort to track the use and success of antibiotics 
with special consideration of infections caused by antimicrobial resistant bacteria. Of particular public 
health concern is the emergence of the difficult-to-treat carbapenem-resistant Enterobacteriaceae 
(CRE) in South Dakota and across the nation in recent years.1 

 
     Forty-two CLIA certified microbiology laboratories were contacted and asked voluntarily to  
provide individual or aggregate bacterial sensitivity data from January 1, 2012 through December 31, 
2012. Twenty-nine (69%) of the laboratories contacted provided sensitivity data on one or more of the 
following requested organisms: 
 

Staphylococcus aureus 

Klebsiella pneumoniae  
Streptococcus pneumoniae  

Salmonella spp. 

Streptococcus pyogenes (Group A strep) 

Streptococcus agalactiae (Group B strep) 

 
     Mycobacterium tuberculosis sensitivity data was obtained from the South Dakota Department of 
Health, State TB Program Coordinator. These data were compiled to create a statewide antibiogram 
using the methodology described by the Clinical and Laboratory Standards Institute (CLSI), in  
document M39-A3, Analysis and Presentation of Cumulative Antimicrobial Susceptibility Test Data 
Approved Guideline.2 Sensitivities were collected from laboratories collectively serving over 2500 
beds across South Dakota, representing 88% of all beds from surveyed facilities.  
 
     Results for intermediate susceptibilities were excluded due to lack of consistency in reporting. A 
small number of laboratories reported separate categories for methicillin susceptible (MSSA) and 
methicillin-resistant Staphylococcus aureus (MRSA). MRSA specific isolates were reported separately 
in the antibiogram, but future antimicrobial surveillance projects may wish to request separate MSSA 
and MRSA data from all laboratories for a more complete picture of MSSA and MRSA sensitivities.  
 
     The cumulative state antibiogram is presented to give South Dakota clinicians, pharmacists and 
public health officials data to track antimicrobial susceptibility patterns, raise awareness of antimicro-
bial resistance, and educate on appropriate antimicrobial usage. These data are for surveillance  
purposes only and should not be used as the primary basis for determining antimicrobial therapy for 
individual patients.     
 

 

 
 

1 Vital Signs: Carbapenem-Resistant Enterobacteriaceae. (2013, March 8) MMWR: Morbidity and Mortality Weekly Report,62(09), 165-170. Retrieved 
from http://www.cdc.gov/mmwr/ 

2Clinical and Laboratory Standards Institute. Analysis and presentation of Cumulative Antimicrobial Susceptibility Test Data; Approved Guideline—
Third Edition. CLSI document M39-A3. Wayne, PA: Clinical and Laboratory Standards Institute 2009.  

 
Author: Collin Michels, South Dakota Department of Health      
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Author: Collin Michels, South Dakota Department of Health      
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South Dakota Department of Health – Infectious Disease Surveillance 
  

Selected Morbidity Report, 1 January – 30 April 2013 

(provisional numbers) see  h p://doh.sd.gov/ID/site.aspx 

  
Disease 

2013 year‐to‐
date 

5‐year median  Percent change 

Vaccine‐Preventable  

Diseases 

Diphtheria  0  0  n/a 

Tetanus  0  0  n/a 

Pertussis  9  6  +50% 

Poliomyeli s  0  0  n/a 

Measles  0  2  n/a 

Mumps  0  2  n/a 

Rubella  0  0  n/a 

Haemophilus influenza type b  0  0  n/a 

Sexually Transmi ed  
Infec ons  

and  
Blood‐borne Diseases 

HIV infec on  16  7  +129% 

Hepa s B, acute  1  1  n/a 

Chlamydia  1,305  1,028  +27% 

Gonorrhea  189  129  +47% 

Syphilis, early  4  0  n/a 

Tuberculosis  Tuberculosis  3  5  -40% 

Invasive Bacterial Diseases 
Meningococcal, invasive  3  1  +200% 

Invasive Group A Streptococcus  0  0  n/a 

Enteric  

Diseases 

E. coli, Shiga toxin-producing  5  6  -17% 

Campylobacteriosis  46  58  -21% 

Salmonellosis  46  38  +21% 

Shigellosis  2  1  +100% 

Giardiasis  22  26  -15% 

Cryptosporidiosis  25  28  -11% 

Hepa s A  0  1  n/a 

Vector‐borne  

Diseases 

Animal Rabies  9  11  -18% 

Tularemia  0  0  n/a 

Rocky Mountain Spo ed Fever  1  2  -50% 

Malaria (imported)                   1  0  +100% 

Hantavirus Pulmonary Syndrome  1  0  +100% 

Lyme disease  4  1  +300% 

West Nile Virus disease  0  0  n/a 

Other Diseases 

Legionellosis  2  1  +100% 

Addi onally, the following were reported: Chicken Pox (11); Dengue Fever (1); Haemophilus  
influenza (1); Hepa s B, chronic (17); MRSA, invasive (36); Typhoid (2). 

Streptococcus pneumonia, invasive  50  40  +25% 

Communicable diseases are obligatorily reportable by physicians, hospitals, laboratories, and institutions.  The Reportable Diseases List is found at 
http://doh.sd.gov/Disease/report.aspx   or upon request.  Diseases are reportable by telephone, fax, mail, website, or courier. 
Secure website:  www.state.sd.us/doh/diseasereport  
Telephones:  24 hour answering device 1-800-592-1804; for a live person at any time call 1-800-592-1861; after hours emergency 605-280-4810.   
Fax 605-773-5509. 
Mail in a sealed envelope addressed to the DOH, Office of Disease Prevention, 615 E. 4th Street, Pierre, SD 57501, marked "Confidential Medical  
Report".     
 
 



+Category I diseases:  Report immediately on suspicion of disease  
Category II diseases:  Report within 3 days
Send isolate to SD Public Health Laboratory

+Anthrax (Bacillus anthracis)
Anaplasmosis (Anaplasma phagocytophilum)
Arboviral encephalitis, meningitis and infection 

(West Nile, St. Louis,  Eastern  equine,  Western equine, 
California,  Japanese, Powassan, LaCrosse)

Babesiosis (Babesia spp)
+Botulism (Clostridium botulinum)
+Brucellosis (Brucella species)

Campylobacteriosis (Campylobacter species)
Chancroid (Haemophilus ducreyi)
Chicken pox/Varicella (Herpesvirus)
Chlamydia infections (Chlamydia trachomatis)
Cholera (Vibrio cholerae)
Cryptosporidiosis (Cryptosporidium parvum)
Cyclosporiasis (Cyclospora cayetanensis)
Dengue viral infection (Flavivirus)

+Diphtheria (Corynebacterium diphtheriae)
Drug resistant organisms:
- Carbapenem-resistant Enterobacteriaceae (CRE)
- Methicillin-resistant Staphylococcus aureus
(MRSA), invasive

- Vancomycin–intermediate (VISA) and –resistant
(VRSA)Staphylococcus aureus

+E. coli, shiga toxin-producing (Escherichia coli),
includes E. coli O157:H7, O26, O111, O103 and others.  

Ehrlichiosis (Ehrlichia species)
+Influenza, novel strains

Influenza:  including hospitalizations, deaths, lab confirmed 
cases (culture, DFA, PCR), weekly aggregate totals of rapid 
antigen positive (A and B) and total tested

Giardiasis (Giardia lamblia / intestinalis )

Gonorrhea (Neisseria gonorrhoeae)
Haemophilus influenzae type b, invasive
Hantavirus pulmonary syndrome (Hantavirus)
Hemolytic uremic syndrome
Hepatitis, viral, acute A, B and C; chronic   

B and C; and perinatal B

Human immunodeficiency virus (HIV) 
infection, also including:

- Stage III, Acquired immunodeficiency  
syndrome, (AIDS)

- CD4 counts in HIV infected persons, 
- HIV viral loads, and 
- pregnancy in HIV infected females

Legionellosis (Legionella species)

Leprosy/Hansen’s disease (Mycobacterium 
leprae)

Listeriosis (Listeria monocytogenes)
Lyme disease (Borrelia burgdorferi)
Malaria (Plasmodium species)

+Measles (Paramyxovirus)
+Meningococcal disease, invasive (Neisseria 

meningitidis)
Mumps (Paramyxovirus)
Pertussis (Whooping cough) (Bordetella 

pertussis)
+Plague (Yersinia pestis)
+Poliomyelitis, paralytic and nonparalytic 

(Poliovirus)
Psittacosis (Chlamydophila psittaci)
Q fever (Coxiella burnetii)

+Rabies, human and animal (Rhabdovirus) 
Rocky Mountain spotted fever (Rickettsia 

rickettsii)
+Rubella and congenital rubella syndrome

(Togavirus)
+SARS (Severe Acute Respiratory Syndrome,

Coronavirus)
Salmonellosis (Salmonella species)

Shigellosis (Shigella species)

+Smallpox (Variola)
Streptococcus pneumoniae, invasive

Syphilis (Treponema pallidum) including primary, 
secondary, latent, early latent, late latent, 
neurosyphilis, late non-neurological, stillbirth, 
and congenital

Tetanus (Clostridium tetani)
Toxic shock syndrome (Streptococcal and non-

Streptococcal)
Transmissible spongiform encephalopathies, 

such as Creutzfeldt-Jakob disease
Trichinosis (Trichinella spiralis)
Tuberculosis, active disease (Mycobacterium 

tuberculosis or Mycobacterium bovis); 
Tuberculosis, latent infection (in certain high risk 

persons:  foreign-born <5 yrs in US, 
close contacts, diabetes, renal dialysis, 
children <5 yrs, and certain medical conditions)

+Tularemia (Francisella tularensis)
Typhoid (Salmonella typhi)
Vaccine Adverse Events 

+Viral Hemorrhagic Fevers (Filoviruses, 
Arenaviruses)

+Yellow fever (Flavivirus)

+Outbreaks of:  
+Acute upper respiratory illness; 
+Diarrheal disease; 
+Foodborne disease;
+Healthcare-associated infections; 
+Illnesses in child care setting; 
+Rash illness; 
+Waterborne disease.

+Syndromes suggestive of bioterrorism and 
other public health threats

+Unexplained illnesses or deaths in human 
or animal

Effective 1 July  2013
Reportable  Diseases – South  Dakota  2013

The South Dakota Department of Health is authorized by SDCL 34-22-12 and ARSD 44:20 to collect and process 
mandatory reports of communicable diseases by physicians, hospitals, laboratories, and other institutions. 

How to report: 
Secure website:  sd.gov/diseasereport 
Telephone: 605-773-3737 or 800-592-1861 for communicable disease staff person during business hours,      

or 800-592-1804 confidential answering device, 
After hours emergency Category I diseases, call 605-773-3737 or 800-592-1861

Fax:  605-773-5509 
Mail or courier to:  Infectious Disease Surveillance, Department of Health, 615 East 4th Street, Pierre, SD 57501;

marked "Confidential Disease Report"

What to report:  Reports must include as much of the following as known:
- Disease or condition, - Case name, age, birth date, sex, race, address, occupation,
- Date of disease onset, - Attending physician’s name, address and phone number,
- Relevant lab results & specimen collect date,        - Name and phone number of person making report.

CANCER (SDCL 1-43-14) Report to SD Cancer Registry, call 800-738-2301




