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Introduction

Type 2 Diabetes is a complex metabolic disorder in which the body does not produce enough insulin, or cells do not respond properly to insulin, resulting in chronic hyperglycemia. Individuals with prediabetes are those with higher-than-normal blood sugar levels, but
whose levels are not high enough to be classitied as diabetic. These individuals are at an increased risk of developing type 2 diabetes, especially 1f lifestyle changes are not put into place. Having diabetes increases an individual’s risk of health conditions including heart

attack, stroke, kidney disease, and vision loss. In the United States, approximately 26.9 million adults have type 2 diabetes, and 88 million adults are prediabetic!. Additionally, ~$327 billion is spent on diabetes-related medical costs annually in the United States!. The
National Diabetes Prevention Program (DPP) was a large, multicenter clinical research study that showed that lifestyle intervention reduced the incidence of diabetes in those in the prediabetic stage!. The study showed that a 5-7% decrease in body weight, through
calorie reduction and incorporation of at least 150 minutes of physical activity each week, delayed the onset of type 2 diabetes by 58% in high-risk adults?. Moteovert, lifestyle intervention was more effective at delaying the onset of type 2 diabetes than the anti-
diabetic drug metformin, which delayed the onset of type 2 diabetes by 31%?. The objective of the current study was to determine the effectiveness of the DPP in African Americans who are going through one of the CDC-recognized programs in their community.

Methods Results

Five community members at risk of developing type II diabetes and who self-identified as Black/Africa American participated in No significant difference in waist circumference or hip circumference was documented throughout the 12-month period.
the study. Participants attended a 12-month long, CDC—recognized diabetes prevention program that was conducted via Systolic blood pressure tended to decrease within the first 6 months of the program and was significantly lower at 12 months (P<0.05).
telehealth due to the COVID-19 pandemic. Diastolic blood pressure was significantly lower after both 6- and 12-months of the DPP program.

o . . . . . While participants’ HbA1C levels tended to decrease over time, they were still in the prediabetic range (5.7-6.4%) at 12 months.
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No significant difference in weight or BMI was documented throughout the 12-month period. Figure 3. (A) Waist Circumference, (B) Hip Circumference, (C) HbAlc Percentage, and (D) Blood Pressure During the
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