
PREVENTING T2DM IN
AFRICAN AFRICANS
More than 3 million African Americans 20 years or
older have diabetes. Consequently, they are at risk
for blindness, kidney and heart disease, stroke, high
blood pressure, and amputations. Moreover, the
financial impact on humans with diabetes, especial-
ly African Americans, is great. In 2002, a United
States survey estimated the cost of health care
treatment for diabetes to be USD92 billion, and indi-
rect costs, such as disability and work attrition, are
USD40 billion. Thus, finding ways to reduce the inci-
dence of diabetes, especially among African
Americans, is critical to improving health and saving
money.
The Diabetes Prevention Program is a randomized
clinical trial conducted by the National Institutes of
Health, suggested that humans at risk for T2DM
could defer or even prevent diabetes by making sim-
ple lifestyle changes. In T2DM, cells do not effi-
ciently use insulin.  Being overweight is a risk factor
for becoming diabetic or pre-diabetic.  Thus, study
participants with such weight issues were included.
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The incidence of diabetes was 58% lower in the
group who made dietary adjustments, such as los-
ing 7% of initial body weight (average weight loss of
12.3lb) and increased exercise than it was in the
control group.  
Minorities were included in the Diabetes Prevention
Program because race is a risk factor for diabetes.
African Americans are 1.8 times as likely to become
diabetic as non-Hispanic whites.  Dr James R. Gavin
III, former chair of the National Diabetes Education
Program, suggested that preventing diabetes among
African Americans needs to start in their communi-
ties. Thus, the Power to Prevent Program, a descen-
dant of the Diabetes Prevention Program, was cre-
ated to be used in the African American faith-based
communities.  
The course consists of 12 to 14 educational sessions
designed to educate participants to become better
educated about diabetes and make lifestyle changes
that will postpone or prevent T2DM. The first five
sessions are designed to get participants to make
small changes, such as reducing fat from their diets,
selecting healthy foods, and incorporating exercise
into their lifestyles. The program provides informa-
tion and models step-by-step how to make effective
changes. For example, portion control is achieved by
dividing a 9-inch plate into one-half vegetables, one-
quarter whole grains and one-quarter lean meat or
fish. Session 6 is about diabetes education and
includes information regarding Medicare coverage
for diabetes equipment and supplies. Sessions 7
through 11 are devoted to including the family when
making lifestyle changes, issues and questions to
discuss with the group member's medical provider,
and choosing healthy foods when eating out. The
last session is to celebrate the achievements made
by the group.

This type of program may influence additional health
outcomes. In a recent study, for example, African
American adults with diabetes reported fewer car-
diovascular disease events, possibly as a result of
positive lifestyle changes that eliminate the risk fac-
tors associated with heart disease (such as smoking,
lower blood pressure). Information about the Power
to Prevent can be found at www.cdc.gov.
REFERENCES
1.Centers for Disease Control and Prevention, National Center
for Chronic Disease Prevention and Health Promotion. National
Diabetes Fact Sheet. At http://www.cdc.gov/diabetes/pubs/fact-
sheet05.htm.
2.Diabetes Prevention Program Research Group. Reduction in
the incidence of type 2 diabetes with lifestyle intervention or
metformin. New Engl J Med. 2002;346:393-403.
3.National Diabetes Information Clearinghouse. Diabetes
Prevention Program. At http://diabetes.niddk.nih.gov/
dm/pubs/preventionprogram.
4.National Diabetes Education Program. Small Steps, Big
Rewards. At http://www.ndep.nih.gov/campaigns/SmallSteps/
SmallSteps_overview.htm.
5.Centers for Disease Control and Prevention, National Center
for Chronic Disease Prevention and Health Promotion. National
Diabetes Education Program, Power to Prevent. At
http://www.cdc.gov/ diabetes/ndep/power_to_prevent.htm.
6.Centers for Disease Control and Prevention. Cardiovascular
Disease Decreasing Among Adults with Diabetes. At
http://www.cdc.gov/pcd/issues/ 2007/apr/07_0024.htm.

By EM Girten MS

Page 153 Volume 2, Number 2 2008 Medical Journal of Therapeutics Africa

CDC: POWER TO PREVENT DIABETES

PICTURES ON THESE PAGES WERE ALL TAKEN
FROM POWER TO PREVENT, THE 253-PAGE
DOCUMENT PUBLISHED IN 2007 BY CENTERS
FOR DISEASE CONTROL.


