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American Indian and Alaska Native (AI/ AN) Al/AN communities have made significant contributions to the science
Communities’ Role in Shaping Diabetes Prevention of diabetes prevention, which is evident across decades of landmark

Research and Practice events.
1963 1996 1997 1998 2002
National Institutes of Health NIH Initiates the Diabetes Tribal Leaders Testify IHS Establishes the Tribal NIH Releases the DPP
(NIH) Recognizes Diabetes Prevention Program (DPP) before Congress Leaders Diabetes Study Results
asan Epldemlt? among Study Tribal leaders and allies Committee (TLDC) NIH DPP Study results
AI/AN Populations This study determined testify before The TLDC is established to provide scientific
The NIH Pima Indian study whether diabetes could be Congress on the advise on all diabetes- eyldence that type 2
recognizes a diabetes prevented through modest disproportionate prevalence related issues and priorities. diabetes can be prevented
epidemic among AI/AN lifestyle changes; included of diabetes among AI/AN or delayed.
populations. 171 American Indians as communities.
participants.

1976 1997 1998

Congress Creates the Indian Congress Establishes the CDC Establishes the Native

Health Service (IHS) Special Diabetes Program Diabetes Wellness Program

National Diabetes Program for Indians (SDPI) (NDWP)

The IHS National Diabetes Under the Balanced Budget The NDWP is established as

Program is enacted by Act, Congress establishes part of CDC’s Division of

Congress. the SDPI. Diabetes Translation (DDT).



Al/AN Communities’ Role in Shaping Diabetes
Prevention Research and Practice

Al/AN communities have made significant contributions to the science
of diabetes prevention, evident across decades of landmark events.

2004 2012 2018 2022

IHS Initiates the SDPI CDC Establishes the Diabetes CMS Launches the CDC Continues to

Diabetes Prevention Prevention Recognition Program Medicare Diabetes Recognize Tribal

Demonstration Project (DPRP) Prevention Program Programs in the

(DP) CDC establishes the DPRP as part of (MDPP) DPRP

IHS SDPI DP focuses on the National DPP, offering recognition CMS launches the MDPP In 2022, there are

diabetes prevention. to organizations meeting CDC as a covered service for 71 CDC-
standards for delivering the National eligible Medicare recognized tribal
DPP lifestyle change program (LCP) beneficiaries. programs in the
with quality and fidelity to diabetes DPRP.

prevention science.

2024

CDC Establishes the
Native Diabetes
Prevention Network

A network, informed
by tribal partners, is
established to support
tribes offering the
National DPP LCP.

2010 2014 2019

Congress Authorizes the CDC Funds the GHWIC GHWIC Expands Available
National Diabetes Prevention Cooperative Agreement Resources

Program (National DPP) CDC partners with IHS to GHWIC resources expand
Congress authorizes CDC to fund the first five-year access to and participation
establish the National DPP GHWIC cooperative in the National DPP LCP.
based on results of the DPP agreement.

study and subsequent
translation studies, including
the SPDI DP.

2024

CDC Creates a
Cultural Adaptation
of the National DPP
PreventT2 Curriculum

CDC develops

a culturally adapted
PreventT2 curriculum
for Al/AN
communities.
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Special Diabetes Program for Indians:

Diabetes Prevention Initiative
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Evolution of the Diabetes Prevention Curriculum
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Made For Us, By Us:
Get to Know the New
Native PreventT2
Curriculum



';,.r‘ National Diabetes Prevention Program

PreventT2 Curriculum and Handouts: American
Indian and Alaska Native Participants

l_ For Public Health
APR. 21, 2026

WHAT TO KNOW

Cultural tailoring of CDC's PreventT2 curriculum honors cultural identities and
enhances the effectiveness of type 2 diabetes prevention programs in American Indian
and Alaska Native (Al/AN) communities. To achieve this, CDC worked with partners
and AI/AN diabetes program leaders to co-create a curriculum tailored for diverse
cultural traditions and reflective of community values and worldviews across AlI/AN
communities.

https://www.cdc.gov/diabetes-prevention/php/ Iifestyle-change-resources/t2-curricu|um-
aian.html
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Community Engagement for
Meaningful Adaptation
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Overall Impressions

Coaches shared that the materials were presented
appropriately. There are more opportunities to facilitate
discussions and sharing, which is important for American
Indian/Alaska Native people.

Having spaces within modules to "pause and ask”
participants questions was helpful. It allows for
conversation and helps people feel more connected.

The wording and stories were changed to be more
relatable to the community, making it easier to use the
information during class sessions.

CaLLECTIVE




Overall Impressions

Coaches expressed how the modules were clear and
provided tips for activities they could do or say before
their class. Including the overview at the beginning of
each module in the participant guide was helpful to the
coaches.

The stories emphasized resilience.

The concept of family was prevalent throughout the
modules, an important cultural aspect.




Curriculum Highlights -
What’s different?
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Curriculum and handouts

The PreventT2 curriculum for AI/AN participants follows the same schedule and
requirements as the PreventT2 curriculum. To adhere to the Diabetes Prevention
Recognition Program Standards, you must deliver at least 22 of the 26 modules provided
according to the schedule outlined below.

First 6 months of the program

Present all 16 of these sessions within the first 6 months. Module 1: Introduction to the
Program must come first. Otherwise, there is no required order.

However, we recommend that you present the next six sessions in the order listed, since
they provide the foundation for the rest of the curriculum. We recommend presenting
Module 16: Stay Motivated to Prevent Type 2 at the 6-month mark.

Module Participant Learning Objectives Coach  Participant
All View all 16 sessions in one PDF.

Program Overview  This module provides an overview of View
the adaptations and changes for AVAN  [PDF -
participants, the PreventT2 lifestyle 2 MB]
change program, goals, explanation of ~ [FDF
the course structure, and your role as

coach.
Module 1: Set the stage for the PreventT2 View View [PDF -
Introduction to the  program. Presented during the first [PDF- 3 MB]
Program session. 1 MB]

3

Module 2: Be Active Identify benefits of activity and learn View View [PDF -
to Prevent Type 2 ways for getting and staying PDF- 4 MB] (poF ]|

active. Recommended for the second 1 MB]

session. [oF ]
Module 3: Track Demonstrate how to accurately track View View [PDF -
Your Activity physical activity using a standardized ~ [PDF - 262 KB] [Pof

tracking tool. Recommended for the 587 KB]

third session. @

Module 4: Eat Well  Explain how food can help prevent or View View [PDF -
toPreventType2  delay type 2 diabetes and identify [PDF-  5MB][Por|

ON THIS PAGE

Curriculum and handouts

Supplemental handout

RELATED PAGES

Lifestyle Change Program Provider
Personal Success Tool (PST)
Persanal Success Tool (PST) Modules

Additional Links and Resources for
Program Providers

Other Curricula

Prevent T2 Curriculum and Handouts

VIEW ALL

National Diabetes Prevention

Program

www.cdc.gov/diabetes-
prevention/php/lifestyle-change-resources/t2-
curriculum-aian.html




Coaches Guide

Your Role as a Lifestyle Coach
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Your Role as a Lifestyle Coach

= Participants With Disabilities. Some of your participants may have long-term physical,
mental, intellectual, hearing, or vision impairments. You'll need to support them, so take
a look at CDC’s Disabili i i

CDC offers a PreventT2 curriculum that is inclusive of people with disabilities called PreventT2
for All. You may want to talk to your organization about using this curriculum. For more
information and tips on adapting your program for people with disabilities, see Keys to.

. Barriers. Your particij may have limited access to transportation,
childcare, a safe place to walk, technology, time, healthy food, and health care. Help
participants work through these barriers. For example, if your participants don't have
Internet access, or don't have a smartphone, laptop, or computer to use for your
sessions, you might offer phone sessions or in-persen sessions.

Set the Tone

Here are some ways you can foster a supportive and respectful group culture:
= Build rapport with each participant and be an active listener.
« Show that you understand participants' feelings. They will likely feel frustrated at times
as they try to adopt and sustain new healthy behaviors.
= Let participants talk freely about their thoughts and ideas and ask questions without the
risk of being judged or humiliated.
« Encourage participants to share their thoughts and feelings. But don't pressure them to

0 50,
« Make sure all participants get a chance to speak.

9 | PreventT2 Program Overview | Lifestyle Coach Guide
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Program Overview

Representation Matters

Prediabetes

Session Focus

PreventT2 Goals

In this session, we will talk about:

The program'’s goals and structure
The basics of type 2 diabetes
How to make your first action plan
Setting your 6-month goals

DRI

PreventT2 is a yearlong program. It's designed for people with prediabetes. It's also for
people who are at high risk for type 2 diabetes and want to lower their risk.

PreventT2 Program Goals

By the end of the first 6 months, PreventT2 program goals are to:
Lose at least 5% of your starting weight, OR
+ Lose at least 4% of your starting weight and log an average of 150 minutes of activity
each week, OR
« Lose at least 4% of your starting weight and attend at least 17 sessions, OR
« Lower your HbA1C by 0.2%.

By the end of the second 6 months, program goals are to:

+ Keep off the weight you've lost

« Keep working toward your weight or HbA1C goals, if you haven't reached them
» Lose more weight if you wish, but no more than 1 to 2 pounds a week

+ Keep getting at least 150 minutes of activity each week

vA™ AN\ §F




Ways to Be Active

Representation Matters

There are so many ways to be active. Here are some ideas to try that you may find enjoyable.

OO After you read a book for 30 minutes, get up and
move a little.
O Practice a traditional dance or dance to your
favorite music.
O Pace the sidelines at your children’s or
grandchildren’s sports events.
e2 \ O Play actively with your children or pets for 15 to 30
<o TO P‘.e\leﬂt TyP "‘.‘ minutes a day.
Be Active ‘ O Go foraging or work in the garden or yard.
\ O Walk briskly when you do errands or shop.
O Start a new active hobby, such as biking or hiking.
O Take a walk after dinner with your family or by yourself.
O Track your steps with a pedometer or smartphone. Work up to
10,000 steps or more a day.
O Walk around whenever you talk on the phone.
O Use the stairs instead of the elevator.
O Walk your dog each day.
O When you watch TV, stand up and move or do chores during the ads.

| module 2

uide
| Lifestyle Coach @

One small step toward being active that | will commit to this week is:

Sources:

American College of Sports Medicine, “Reducing Sedentary Behaviors: Sit Less and Move
More” (https://www.heartfoundation.org.au/healthy-living/physical-activity/sit-less-move-more).

Heart Foundation, “Sit Less, Move More” (www.heartfoundation.org.au/Heart-health-education/

Sit-less-move-more).

4 | Be Active To Prevent Type 2 | Participant Guide
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Traditional Foods by Region

Build a Healthy Meal
USI ng Trad Itlonal FOOdS » Alzska Salmon, Seal, Sea Lion, Pacific Cod, Wild Duck, Halibut, Blueberries,

Mossberries, Caribou, Seal Oil, Whale

Acorns, Mushrooms, Seaweed, Seeds, Berries, Nuts, Roots, Beans,
California Melons, Corn, Squirrel, Quail, Mice, Rabbit, Deer, Elk, Antelope, Bear,
Mountain Sheep, Crickets, Grasshoppers

Salmon, Nettle, Camas, Skunk Cabbage, Bear Berries, Black Currants,
Berry Varieties, Elk

Alligator, Turtle, Corn/Hominy, Wild Turkey, Rabbit, Deer, Hearts of Palm,

Southeast Catfish

Tips: Blueberries, Corn/Hominy, Apples, Arikara Squash, Beans, Oyster, Clam,
Northeast Deer

v Examples of non-s'tarchy vegetgbles include green _beans, .w1ld greens, carrots, and peppers Cholla buds, Prickly Pear Fruit, Mesquite Pods, Bean varieties, White
v" Examples of protein include chicken, lean beef, venison, bison, and fish Sonora Wheat Berries, Corn Meal, Honey, Blue Corn, White Corn, Red

v" Examples of carbohydrates and starches include oatmeal, corn, potatoes, and wild rice gom. ?ﬁ? é"‘L’hZ’”" Chile, Pine Nuts, Sheep/Mutton, Squash varieties,
eer, C

Northern Maple Syrup/Sugar/Cream, Wild Rice, Bison, Walleye, Percy, Crappie,

2 | Eat Well To Prevent Type 2 | Participant Guide Plains :ﬁ:}:ﬁ:"- Honey. Chokecherry, Com/Hominy, Lima Beans, Pumpkin,

Southern Deer, Catfish, Squirrel, Corn/Hominy, Squash, Wild Onions, Grape
Plains Dumplings, Squirrel, Beans, Blackberries

21 | Eat Well To Prevent Type 2 | Lifestyle Coach Guide
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Stories that Resonate

Being Active

Tom’s Story

Tom is at risk for type 2 diabetes. His doctor has encouraged
him to lose 20 pounds and work up to at least 150 minutes of
physical activity each week.

Tom and his wife have five children. The kids all play sports,
and he spends a lot of time driving them to events. Tom also
works full time. On weekends, he works a second job. When he
has some free time, he likes to watch basketball on TV, but he
rarely plays it. He spends a lot of time sitting.

Inactivity and Type 2 Diabetes '

Sherri’s Story

Sherri is at risk for type 2 diabetes. Her doctor asks her to
be active for at least 150 minutes a week at a moderate pace
or more. Over time, she reaches that goal.

Sherri’s doctor then asks her to start tracking the time she
spends inactive. Here's what she finds.

In the morning, Sherri sits while taking the bus to work. She
spends most of the workday sitting at her desk, using the
computer. Sometimes she talks on the phone or has

a meeting—also sitting. She works during lunchtime and
eats her lunch either at her desk or while sitting at a table in
the staff room. After work, she takes the bus home. Later
that evening, she works on her beadwork while sitting at the
dinner table.

When Sherri adds up all that time, she is surprised! She learned that she sits still for about 12
out of the 16 hours that she’s awake. So even though she gets her 150 minutes of activity a
week, Sherri spends a lot of time sitting still.

Sherri decides to act. At first, adding 3 minutes of movement every 30 minutes in addition to
getting her regular 150 minutes of activity each week felt overwhelming. So, she began taking
small steps to reach her 3-minute movement goals. To start, Sherri decided to stand up during
her bus rides.

Once this became routine, Sherri began adding in movement at work. She started with 3
minutes of movement every couple of hours and has now worked up to moving for 3 minutes
every hour. Sherri is using a timer on her phone to remind herself to move for 3 minutes. She
also walks around her office while she talks on the phone and sits on an exercise ball while
working at her desk. Sherri feels better and is working toward her goal of taking 3 minutes to
move every 30 minutes.




Appendix A: Participant Profiles
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Distinguishing Between Traditional and Comme'rcial Tobacco

Commercial Tobacco:
Ready, Set, Quit!

I'm Elvia,

Ready, Set, Quit!

Traditional Tobacco vs. Commercial Tobacco

Traditional tobacco used during ceremony, prayer, or cultural healing practices should not
be confused with commercial tobacco. Commercial tobacco products are made with added
chemicals that are highly addictive and toxic when burned.

Commercial tobacco products include:
« Cigarettes
Vapes
Cigars
Smokeless tobacco (chewing tobacco)
E-cigarettes (e-cigs)
Bidis and kreteks (clove cigarettes)
Low-yield (“light”) cigarettes
Pipes
Hookah
This resource is designed to help you stop using commercial
tobacco products, which are harmful to your health.

You can find more information about the differences between ceremonial and commercial
tobacco from the American Indian Commercial Tobacco Program (AlQuitLine.com). When you're
ready to quit, follow these steps:

1. Set a date.

Pick a specific day within the next 2 weeks to quit. This will give you time to get ready. Try to
choose a date that gives you the best chance of success. Avoid choosing a day when you will
be busy, stressed, or tempted to use commercial tobacco products. Keep in mind that you may
face temptations every day, so plan ahead to manage these challenges.
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Module 21: Find Time for Physical Module 22: Get Enough Sleep
Activity Lifestyle Coach Guide Lifestyle Coach Guide
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Module 26: Prevent Type 2 for Life!
Module 19: Keep Your Heart Healthy Lifestyle Coach Guide
Lifestyle Coach Guide

Module 20: Shop and Cook To
Prevent Type 2

Lifestyle Coach Guide

Module Cover Pages

Module 23: Stay Active Away From Home
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Module 24: More About Type 2

Lifestyle Coach Guide
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Module 17: When Weight Loss Stalls

Lifestyle Coach Guide



Looking Ahead:
Disseminating the New Native
PreventT2 Curriculum
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Lifestyle Coach Trainings

“The Coach Guide is user-friendly and includes
built-in facilitation skills and reminders to
follow.”

“I love that this curriculum focuses on
individualized health goals for participants, not
just weight loss.”

“The cultural pieces in the curriculum prompt
coaches to incorporate their own culture from
the communities they serve.”
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“The cultural pieces in the curriculum prompt
coaches to incorporate their own culture from
the communities they serve.”

Overall, they described the visuals as authentic
and inclusive and said they supported the
sessions' messages of holistic health and well-
being.




Native Diabetes Prevention Network presents:
Tribal Diabetes Prevention Mentor Support

eTribaIDPP@mavencollectiueconsuIting.com @ 405-993-3370

Tribal Diabetes Prevention Mentor Support may include assistance with:
« Starting a new, or re-starting an existing, National DPP or community-led DPP
« Participant recruitment and retention strategies
« CDC standards, recognition, and DPRP-related questions
« Connecting with partners to build a network of support _
- Brainstorming culturally relevant engagement ideas f" (o
« Offering one-on-one encouragement and problem-solving P i'

Sometimes it is helpful to simply talk with someone who has "been there” and can walk alongside your team. F

‘ j MATIOMNAL ASSOCIATION OF
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Native Diabetes Prevention Network (NDPN)

The NDPN is a community of partners collaborating to improve the health of Native people
by supporting and sustaining type 2 diabetes prevention programs across Indian Country.

The NDPN supports:
e Native-serving diabetes prevention program staff
Tribal Area Health Boards (AHBs)
Good Health and Wellness in Indian Country (GHWIC) cooperative agreement recipients
Other organizations supporting Native communities

Peer Sharing Training

Holds peer learning and sharing Works to build and support a workforce of
opportunities for diabetes Master Trainers and Lifestyle Coaches
prevention programs across Indian Country

Hub Development
Convenes AHBs and partner organizations to develop umbrella hub arrangements that provide

administrative support, training, resources, and connections to reimbursement for the National DPP
lifestyle change program

STAY CONNECTED!
Join the NDPN Listserv

’ uestions? : ; : ) ; ) .
Q hi icdli Strengthening Public Health Systems and Services Through National Partnerships to Improve and Protect the Nation’s Health is supported by the Centers for
n NDPN@chronicdisease.org Disease Control and Prevention (CDC) of the U.S. Department of Health and Human Services (HHS) as part of a financial assistance award funded by CDC/HHS.

The contents are those of the author(s) and do not necessarily represent the official views of, nor an endorsement by, CDC/HHS, or the U.S. Government.

N, NATIONAL ASSOCIATION OF
Hosted by: @ CHRONIC DISEASE DIRECTORS

Promoting Health. Preventing Disease.




Thank You.
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