
 
Study suggests ominous trend for 
women with diabetes 
By Judy Peres, Chicago Tribune, June 19, 2007 

CHICAGO — Medicine has made life-saving advances in treating and preventing heart disease, 
the major killer of people with diabetes, yet female diabetics are dying at higher rates than three 
decades ago, researchers reported Monday. "There's good news here; we are making progress," 
said Dr. Deborah Burnet, a diabetes expert at the University of Chicago. "The bad news is it 
appears to be limited to men." The trend has ominous public-health consequences, experts note. 
Diabetes is growing ever more common in the U.S. as the population gets older and fatter, and 
elderly women are the fastest-growing segment of society.  

The new study, published online in the Annals of Internal Medicine, found that in 2000, the 
mortality rate for female diabetics was 25.9 per 1,000 women per year, a rate significantly higher 
than in the 1980s and '90s. Meanwhile, the death rate for diabetic men decreased. In addition, 
while having diabetes more than doubled a man's risk of dying of cardiovascular disease, it more 
than quadrupled the risk for women. Female diabetics were dying of heart disease at the rate of 
9.4 per 1,000, compared with 2.3 for women without diabetes. "A diabetic woman is at the same 
risk for heart attack as a woman who has already had one," said Dr. Nanette Wenger of Emory 
University, who wrote an editorial accompanying the study. 

The study was not designed to explain the differences. But Wenger suggested that women with 
diabetes and heart disease are less likely to get appropriate care, such as cholesterol-lowering 
drugs. Dr. Larry Deeb, president of the American Diabetes Association, speculated that part of 
the explanation may lie in the persistent misconception that heart disease is a man's problem. 
"We were aggressive in men," he said. "We made them take aspirin, we made them exercise, we 
checked their blood pressure and cholesterol — and it paid off. ... We have medicines that work. 
Maybe we haven't been giving them to women." 

Deeb said women should insist on the very best control of known risk factors. "Don't accept that 
your blood sugar is 10 or 15 percent too high," he said. "Don't accept that your blood pressure is 
almost controlled. Don't accept that your cholesterol is almost low enough. You want your 
numbers to be as good as they can get." Aggressive management of risk factors for 
cardiovascular disease, along with improved treatment of those with the disease, have reduced 
deaths and increased life expectancy in the U.S. over the past quarter-century. 

A team of researchers from the Centers for Disease Control and Prevention and other federal 
agencies set out to determine whether the excess deaths associated with diabetes had also 
declined. The investigators, led by Edward Gregg of the CDC, analyzed data from the National 
Health and Nutrition Examination Survey for three groups: participants interviewed between 1971 
and 1974 and followed through 1986, a second group surveyed between 1976 and 1980 and 
followed through 1992, and a third group from 1988 to 1994 who were followed through 2000. 
Nearly 100,000 people in all were studied. Overall mortality rates fell from 14.4 per 1,000 people 
in the first group to 9.5 in the last. But not everyone shared equally in the good fortune. 



Death rates from all causes decreased by 43 percent among diabetic men, from 42.6 to 24.4 
deaths per 1,000 people per year. (The trend for cardiovascular deaths was similar, declining 
from 26.4 to 12.8.) Women without diabetes saw a smaller decline, from 10.1 to 7.7. But among 
diabetic women there was no improvement. On the contrary, the all-cause mortality rate 
increased 41 percent, from 18.4 to 25.9. 

"This study adds to the evidence that there is a gender gap in health care ... and it has a bottom-
line impact on mortality," said Sherry Marts of the Society for Women's Health Research. Marts 
said scientists are trying to figure out why men and women with diabetes have such difference 
outcomes. 

 


