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Outline

• Cultural Competency
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• Participant Snapshots

• Prediabetes and diabetes key Findings

• Recommendations for Healthcare Providers on 
ways to reach communities for DSMES and DPP 
programs that supports health equity as well 
incorporating health literacy
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Well-Ahead Louisiana

Audience Research with 
African-American Adults in Shreveport and Lafayette

Focus Group Final Report
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Cultural Competency
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Research Design

Methodology

• Six (6) Focus Groups with African-American Adults

• Participants lived in Shreveport and Lafayette

• Groups were moderated by MEE President (Ivan Juzang) and MEE Vice President (William Juzang)

Group Group Demographics # of Participants Location

1 African-American Women 7 Shreveport

2 African-American Women & Men 7 Shreveport

3 African-American Women 5 Lafayette

4 African-American Women & Men 8 Lafayette

5 African-American Women (Program Participants) 2 Lafayette

6
African-American Women

(Program Participants)
2 Shreveport
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The overall purpose of the research was to understand participants’ lifestyles, 

thoughts on the healthcare services in their community and their diabetes knowledge. 

Participants were also asked to give their thoughts on how Well-Ahead Louisiana can 

increase awareness of prediabetes and the services available to people dealing with 

Type 2 diabetes.

Research Design
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Participant Snapshots: Pre-FG Survey
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Participant Snapshots: Pre-FG Survey
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Participant Snapshots: Pre-FG Survey

Questions about Health and Wellness

• More than eight out of ten (83%) participants agreed or strongly agreed with the statement, “Obesity is a problem in 
my community.” 

• In a typical week, 55% of participants said they ate fruits and/or green vegetables 2 to 3 days; 21% ate them 4 to 5 days 
a week and another 10% ate them at least every day of the week. Three participants ate fruits and/or green vegetables 
only once a week.

• In a typical week, 38% of participants said they did some type of physical activity 2 to 3 days a week, 14% got physical 
activity at least 4 to 5 days a week, and 38% said they engaged in physical activity one day or less.

Media Usage

• Facebook was the most used Website/app by participants, with 79% having used it in the last week. YouTube was 
second, with 66%, while 45% said they used Google+, 24% had used Pandora and 21% had used Instagram.

10



Incorporating Health Literacy for Diabetes Prevention and Management

Key Findings

Knowledge and Attitudes: Nutrition

• Participants over age 30 felt that “good nutrition” and “eating healthy” were important. Although participants felt good 
nutrition was important, they also said that incorporating it into their lifestyle was challenging.

• Three primary factors make it difficult for participants to consume the daily recommend servings of fruits and vegetables: 1)
high cost; 2) lack of time to shop and cook healthy; and 3) lack of convenient access.

• Women, particularly mothers, are often central to changing behaviors in a family. Mothers who are changing their own eating 
or exercise habits for reasons of illness or in trying to lose weight, impact what everyone else in the family does. 

11



Incorporating Health Literacy for Diabetes Prevention and Management

Key Findings

Diabetes

• Diabetes is heavily impacting the African-American community in Louisiana. More than 8 out of ten 
participants (81%) had either been personally diagnosed with prediabetes or Type 2 diabetes or knew 
someone who had been diagnosed.

• People in the African-American community most closely align diabetes with one’s intake of sugar. They 
are less aware of the involvement or functioning of organs like the pancreas and the role of insulin. 

• Type 2 diabetes is commonly known as “sugar diabetes” or “having the sugar.”

• Participants stated that diabetes prevention messaging should focus on how diabetes can negatively 
impact your quality of life, including for those who may have to take care of you if you become seriously 
ill or disabled.
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Video Clip: Impact of Diabetes
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Key Findings

Prediabetes

• Only a third of participants across the groups were familiar with prediabetes. Some had heard 
the term “borderline diabetes,” but weren’t clear about what the implications were. 

• There are misconceptions regarding prediabetes – many said a lot of people in the African-
American community felt that if you’re prediabetic, then you are already diabetic. They said 
people need to know that the condition can be reversed with lifestyle changes.

• Once participants were made aware of prediabetes during the groups, they all felt that it was a 
health issue that should be taken seriously. 

• The Prediabetes Risk Test was considered a valuable tool for raising awareness and providing 
residents with a good indicator of their risk of diabetes. Participants felt that the push card 
should be more widely distributed in the community and proactively provided to patients 
during doctor visits. 
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Video Clip: Knowledge of Prediabetes

15



Incorporating Health Literacy for Diabetes Prevention and Management

Key Findings

Diabetes Prevention Programs (Concept)

• Based on this description, participants considered diabetes prevention programs to be valuable resources.

• Participants felt the most important features of a program would be showing attendees how to prepare healthy versions 
of popular local or ethnic foods. Nutrition classes that focus on food preparation, explain what foods to fix and how to 
make them still taste good were considered valuable.

• Another aspect of the program that resonated with people was the idea of having a support system with peers who could 
hold you accountable for making the necessary lifestyle changes.

• Other participation criteria included: cost; easily accessible; convenient times; and having a social aspect to keep things 
interesting. 
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These group programs are led by a lifestyle coach, offer a full year of support and teach participants how 
to eat healthy, add physical activity into their routine, manage stress, stay motivated, and solve problems 
that can get in the way of their goals. This program is proven to prevent or delay type 2 diabetes. 
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Video Clip: Most Needed for Diabetes Prevention
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Key Findings

Diabetes Prevention Program Feedback from Patients/Participants

• Participants claimed that medical providers are not referring patients who have been diagnosed with prediabetes or 
diabetes to prevention or self-management programs outside of their hospitals.

• Participants who had enrolled in a DSME program stated that they enjoyed the experience and felt that the built-in 
support system was valuable.

• A lack of childcare and a lack of actual cooking demonstrations were suggested as areas where the DSME programs 
could improve.

• DSME programs need to be promoted better within the community. 
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Key Findings

Raising Awareness of Diabetes Prevention Programs

• Participants expressed high levels of trust in their Faith Based and Community Organizations as ways to reach their 
communities. A critical step to raising awareness in the African-American community, is to take diabetes and pre-
diabetes prevention information directly into the community.

• Many predominately African-American churches have the necessary respect and credibility to disseminate health 
and wellness information, but pastors and church leaders need to be educated about diabetes awareness and 
prevention and how they can implement health and wellness programming into their ministries.

• A few examples that were given in each community who have credibility as message senders:
 Dr. Marius McFarland (Shreveport)
 City Council Member Kenneth P. Boudreaux (Lafayette)
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Video Clip: Effective partnership approach
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Recommendations for Healthcare Providers
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Programmatic/Internal

• Ensure that all sectors of the provider community know about the local diabetes prevention programs, so they can help 
promote and refer patients to them.

• Build and nurture partnerships with organizations and influencers in the community who are already working with 
African Americans.

• Use the Prediabetes Risk Test as a conversation-starter with patients.

• Lack of childcare was a factor in people’s ability to commit to the diabetes prevention programs. Consider covering 
babysitting or exploring partnerships with nearby childcare facilities to arrange short-term and/or on-site support and 
include families in visits. 

• Give examples of what eating certain foods can do to your health as well as the severity of the disease and what this 
can do to your body. 
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Video Clip: Reactions to the Risk Test
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Message Development

• Share messages with patients that focus on the impact diabetes has on quality-of-life, both for an 
individual and his/her family. 

• Help people understand that prediabetes is reversible with the right lifestyle changes (and what they 
are).

• Promote making lifestyle changes as do-able--just part of the process of moving through various stages 
of our lives. Then provide the micro-steps to making those changes.

• Integrate popular vernacular African-Americans in Louisiana use to refer to diabetes (like “sugar 
diabetes” or “have the sugars”) into your conversations and messaging to increase credibility and 
familiarity. 

• Promote the diabetes prevention program as a source of information and peer support that can help 
people make the lifestyle changes that can head off negative health consequences.

• Create messages that appeal to women as a family’s “Chief Medical Director.”

Recommendations for Healthcare Providers



Incorporating Health Literacy for Diabetes Prevention and Management

24

Promotion tactics for prevention and management programs

• Develop video testimonials from participants in your program who have seen positive life changes and/or from people who have 
reversed their diabetes. 

• Use a resource such as Well-Ahead Louisiana’s Prediabetes Risk Test push card and add a short message that prediabetes can be 
reversed and a clear call-to-action (i.e., contact your program). 

• Use social media platforms to reach your audience

• Conduct information sessions or virtual meetings about diabetes prevention programs with representatives of faith-based institutions, 
community-based organizations and community influencers.

• Canvass communities and share materials in libraries, barbershops, hair salons, job placement programs and ex-offender programs.

• Distribute materials to faith-based institutions, community-based organizations and childcare centers. These are also locations where 
the Prediabetes Risk Test can be distributed.

• Make a concerted effort to reach African-American men with diabetes prevention messages in non-medical settings. 

Recommendations for Healthcare Providers
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Questions?

Thank You!

MEE Productions Inc.

wjuzang@meeproductions.com 



Diabetes Prevention and Management 
Programs in Louisiana 

• To find local programs in your community, visit Community 
Resource Guide: http://www.wellaheadla.com/CRG

• To learn how to implement a program in your community, 
register for our free upcoming virtual training: Building Your 
Diabetes Prevention Program

• August 25 and 26

• You can register on www.walpen.org/provider-education. Scroll down to 
Webinars and In-Person Workshops to find the registration link. 

• Access the Diabetes Risk Test at 
https://www.cdc.gov/prediabetes/takethetest/

http://www.wellaheadla.com/CRG
http://www.walpen.org/provider-education
https://www.cdc.gov/prediabetes/takethetest/


Thank You for Joining Us!

Louisiana’s Health Initiative 


