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Snapshot 
 y The burden of diabetes in the American Indian/Alaska Native (AI/AN) population is 

greater than in other racial and ethnic groups. In 2014, the prevalence rate, or the 
percentage of a population that is affected with diabetes at a given time, for the 
Indian Health Service (IHS) Nashville Area (NA) was 23% compared to 12% for the 
IHS-wide user population.

 y In 2014, the NA had the third highest diabetes prevalence rate of all 12 IHS areas.

 y People with diabetes are two to four times more likely to get many other diseases, 
including heart disease and stroke, blindness, kidney failure, liver disease, lower 
limb amputation, depression, hearing loss, and gum disease. Early detection and 
treatment of complications is essential.

 y Nashville Area patients with diabetes continue to struggle with controlling their 
diabetes:

 � 46% of patients achieved an A1C less than 8% compared to 53% for IHS-
wide.

 � 60% of patients achieved a blood pressure of less than 140/90 mmHg 
compared to 65% for IHS-wide.

 � 40% of patients whose low density lipoprotein (LDL) was tested had a 
value below 100 mg/dL compared to 47% of IHS-wide.

 y Many people with type 2 diabetes can successfully control their blood sugar by 
following a healthy meal and exercise plan, losing excess weight, and working 
closely with their healthcare provider to monitor their disease.

 y Continuation of the Special Diabetes Program for Indians (SDPI) will build upon all 
of the accomplishments achieved over the last 18 years to address this epidemic.

NASHVILLE AREA AGGREGATE
DIABETES DEMOGRAPHICS
Data extracted from patient records:

 y 61% of persons age 65 and older had been diagnosed with diabetes.
 y 41% of persons ages 45-64 had been diagnosed with diabetes.
 y 15% of persons ages 20-44 had been diagnosed with diabetes.
 y 1% of persons under age 20 had been diagnosed with diabetes.
 y 20% of females in the NA had been diagnosed with diabetes, which is 

greater than the percentage of males (17%).
 y 40% of NA patients diagnosed with diabetes had been living with the 

disease for more than 10 years.
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Success Stories
Saint Regis Mohawk Tribe

One of the most successful aspects of the “Let’s Get Healthy Program” (LGHP) has been our 
“Move for Health” (MFH) fitness class. Participation increased from 2,309 in 2013 to 4,069 
in 2014. The 1-hour class is offered several times each week and is taught by a Nurse Case 
Manager (NCM) and a Health Promotion Specialist. The NCM measures and records each 
participant’s blood pressure, heart rate, and blood glucose before and after each class, 
allowing the patient to witness the effect physical activity has on clinical measurements. 

Our MFH class has become an innovative 
teaching tool opening the avenue for 
education between patient and Nurse 
Case Manager. The participants love the 
informal education sessions designed to 
teach self-management skills. MFH has 
grown into a thriving, supportive learn-
ing environment. Teams of family mem-
bers encourage each other to participate 
in classes, activities and educational 
events, help address any barriers, and 
consistently portray a positive, healthy 
outlook. 

In an effort to battle the obesity epidemic among our Native youth, our program initiated 
an after school youth fitness class in 2014. The class has been quite successful, averaging 
49 youth participants per month. The youth absolutely love the class as our Health Promo-
tion Specialist teaches the youth fun and innovative ways to exercise. 

LGHP partnered with local schools and groups, like the Boys & Girls Club and the Akwe-
sasne Coalition for Community Empowerment, to provide nutrition, diabetes prevention 
education, and physical activity opportunities for our youth. During the summer, the 
Health Promotion Staff led a twice-per-week teen boot camp at the Boys & Girls Club. An 
average of 20 teens attended each session, which included activities and topics such as 
yoga, obstacle courses, nutrition education, and how to make healthy after school snacks. 

An LGHP participant stated, “I attended a 6-week chronic disease self-management 
program called Healthy Choices for Healthy Living. It helped me to deal with rheumatoid 
arthritis and diet. My pain is under control now; I am more flexible and have enough energy 
to do more daily activity. The water aerobics and yoga classes are great for my arthritis.”

About USET
On October 4, 1968, the Eastern Band of Cherokees, the Mississippi Band of Choctaws, the 
Miccosukee Tribe, and the Seminole Tribe of Florida met in Cherokee, North Carolina, with 
the shared idea that some form of unity between the Tribes would facilitate their deal-
ings with the federal government. The result of their vision of “Strength in Unity” was the 
inter-tribal council United Southeastern Tribes. Incorporated in 1969, United Southeastern 
Tribes operated first out of Emory University in Atlanta, Georgia, and then moved to Sara-
sota, Florida. In 1975 it relocated again to Nashville, Tennessee, where it resides today. 
The organization changed its name in 1978 to United South and Eastern Tribes, Inc. (USET) 
to better reflect its membership, as federally recognized Tribes from Maine, to Florida, to 
Texas affiliated themselves with the organization.

Today, USET is a non-profit, inter-tribal organization that collectively represents its 
member Tribes at the regional and national level. USET has grown to include 26 federally 
recognized Tribes, operating through various workgroups and committees and providing 
a forum for the exchange of ideas and information amongst Tribes, agencies, and govern-
ments.

Special Diabetes Program for Indians 

With the initial 1997 Special Diabetes Program for Indians (SDPI) funding, a collaborative 
effort between USET member Tribes was formed. This collaborative continues today with 
strong support by member Tribes. Currently 20 member Tribes work in partnership with 
USET as the primary grantee and member Tribes as sub-grantees. Member Tribes receive 

the technical expertise offered by USET 
and share relevant SDPI information with 
each other. This collaboration also ben-
efits USET by reinforcing the “Strength 
in Unity” vision with development of an 
ongoing continuous working relationship 
with member Tribes. 

SDPI continues to positively impact 
American Indian communities of the 
USET member Tribes. The success 
stories in this document demonstrate 
the program’s effect on individual Tribal 
citizens, as well as on Tribal program 
support and implementation. The diver-
sity of how the SDPI funds are utilized 

by Tribal programs validates that the dollars are community directed at a local level. 
Programs designed by Tribes that incorporate Tribal infrastructure and leverage addi-
tional SDPI resources improve participation rates. SDPI funding is a critical component in 
reducing health disparities in USET Tribal communities.

Without SDPI funds, the prevalence rates may be higher, the severity of cases and the 
long term cost of treatment more expensive. SDPI funds both reduce the cost of care and 
impact the quality of life among USET member Tribes.

Diabetes Staff from USET Member Tribes
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Prevalence
Diabetes is a lifelong disease affecting populations at different rates. Diabetes prevalence 
is the percentage of people who are living with diabetes within a specific population at 
a given time. It helps to understand the epidemic of diabetes within Indian Country. To 
accurately compare populations with varying age distributions, an age-adjustment tech-
nique was applied to determine appropriately correct prevalence rates to compare the NA 
user population against other designated populations.

The graph below shows the age-adjusted prevalence rates for calendar years 2012 to 2014. 
In 2014, the age-adjusted diabetes prevalence rate for the NA of 23% was two times higher 
than the IHS-wide user population. The 2014 NA prevalence rate was also 3.6 times higher 
than the US all races age-adjusted rate of 6.4% in 2011 (most current data available). 
Therefore, the burden of diabetes was greater among the NA user population than the IHS 
user population as a whole, as well as all other races combined.

“A holistic approach to the overall health and well-being of Tribal Nations is 
necessary to ensure that we are in the best position as Tribal Nations to grow and 
prosper for generations to come. The ability to achieve this starts with having 
strong, vibrant, and healthy citizens and communities. For far too long, the 
epidemic of diabetes has had all too prominent a presence in our communities 
and has left pain, suffering, and loss in its wake. Fortunately, Indian Country now 
has the tools, knowledge, and resources to turn the tide. Through the USET Special 
Diabetes Program for Indians (SDPI), we are partnering with our member Tribal 
Nations and achieving success in changing the realities of diabetes across our USET 
communities. Together, we are working towards our shared goal of eradicating 
diabetes and its negative impacts and effects from our communities forever.”

– Kitcki Carroll, USET Executive Director

Success Stories
Mohegan Tribe of Indians of Connecticut

Ken is a Tribal citizen and government employee of 18 years. He describes himself as a 
“53-year-old male, 250 pounds, ex-smoker, heavy soda drinker, and a McDonald’s type of 
guy.” Both hypertension and diabetes are part of his family history. Ken shares his story:

For 10 years I struggled with high blood pressure, and reached a high point of 190/145 with 
medications. Along with carrying extra weight and rising cholesterol, I started a focused plan 
in June 2014.

I began mountain biking a couple times a week on various terrain road and trails, and began 
to notice some physical changes. I spoke with my doctor, who noticed a slight decrease in 
my blood pressure. I began meeting weekly with our nutritionists around July /August 2014. I 
began changing my diet, and attended sessions on following a Mediterranean plan. I learned 
about calorie intake and portion control to lose 1 pound per week. I lost 8 pounds by October 
2014.

I joined our local Planet Fitness and started an exercise program 3 times a week of cardio and 
strength training. I began tracking calories and food intake using MyFitnessPal and activity 
with the Fitbit band.

I increased my exercise to 5 days a week, made diet changes, spoke with my doctor, and with 
my wife’s help continued to see improvements. I tracked my blood pressure at home and 
through our Tribal blood pressure program. I also checked my weight often both at home and 
work.  

In February 2015, my medications have been cut in half doses. My weight is down to 223.6 
pounds and my blood pressure is normal at 117/70. 

The changes were not as hard as I thought they would be. The hardest part is making the 
time to exercise regularly. I find my food choices are changing and I have surprised myself 
and my wife by eating things I would not have eaten in the past.
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State Prevalence Data
Diabetes is a growing epidemic for all races, but especially so for AI/AN people. The table 
below reflects, by state, the very high rates of diabetes within the IHS Nashville Area. An 
aggregated Tribal age-adjusted diabetes prevalence rate was calculated for each of the 
Nashville Area states that contain at least one federally recognized Tribe. This rate was 
compared to the all races age-adjusted prevalence rate for the state. Tribal diabetes rates 
far exceeded 2013 all races state rates obtained from the CDC. In Connecticut, Florida, 
Louisiana, Maine, Mississippi, New York, North Carolina, and Rhode Island, the Tribal 
age-adjusted prevalence rate is twice, and in some cases triple, that of the state all races 
rate. 

Diabetes management and treatment is expensive. Higher rates of diabetes mean in-
creased health care spending costs. According to the American Diabetes Association, the 
average annual cost of health care for a person with diabetes is $13,741—more than twice 
the cost for a person without diabetes.1 SDPI helps keep healthcare costs low by institut-
ing diabetes prevention and control programs within Tribal communities.

1 American Diabetes Association. Economic costs of diabetes in the U.S. in 2012. Diabetes Care. 
2013;36(4):1033–1046.

Success Stories
Catawba Indian Nation

The Catawba Service Unit works hard as a team to ensure quality services for our patients 
with diabetes, and have met all Government Performance and Results Act (GPRA) mea-
sures for 5 years in a row. The team conducts outreach to get patients scheduled for eye 
exams, labs, flu shots, blood pressure checks and more. 
With each year we learn how to help our patients get the 
recommended care they need.

A community prevention success this year was the addition 
of a new running program for school-aged children. We 
previously offered running programs twice a year for girls 
in grades 3 to 8. Last fall, we were able to recruit enough 
coaches to offer a boys running program also. In the spring 
of 2015, through the efforts of our Community Health Reg-
istered Nurse, Heather Rhodes, and a great group of Tribal 
coaches, we were able to offer a coed running program for 
grades 3 through 8. We wanted to offer a program that in-
cluded running, while also providing lessons about the tra-
dition of running among Native people, highlighting some 
well-known Native runners and athletes, and introducing 
boys and girls working as a team. Heather used Road Runners Club of America’s “Kids Run 
the Nation” Program as a base for the curriculum and added cultural components to each 
lesson. Our program, Spirit Sprinters, ran for 8 weeks with practice twice a week and we 
ended with a 5K run in the spring. 

We combined SDPI funds with another Tribal grant to pay for healthy workout snacks, in-
centives, and race fees. Developing our own program proved to be more cost effective than 
joining an established program and offered flexibility for the team. The biggest highlight 
from the program is the increased number of coaches recruited and participation from 
family members both as running buddies and cheering on the runners during the race. 
Two of our kids placed in our town’s 5K, which had more than 300 runners. One of our girls 
placed third out of 21 girls under age 12 and one of our boys placed third out of 17 boys un-
der age 12. We are really proud of everyone involved and happy to see so many complete a 
5K. The children’s running program has grown in popularity each season and is a great way 
to get the entire family involved in being more active while having a good time.

State Prevalence for State Prevalence for Tribe(s)
Alabama 12.7 18.6
Connecticut 7.4 23.8
Florida 9.4 25.2
Louisiana 10.8 29.5
Maine 8.1 18.3
Massachusetts 7.7 12.2
Mississippi 12.0 36.7
New York 9.7 23.1
North Carolina 10.5 25.3
Rhode Island 8.3 16.2
South Carolina 11.3 17.1
Texas 10.9 Tribal data unavailable
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Success Stories
Seminole Tribe of Florida

Nancy Shore is a 68-year-old citizen of the Seminole Tribe of Florida (STOF) living on the 
Brighton reservation. Nancy was diagnosed with type 2 diabetes in 1985 and elected to 
maintain her pre-diagnosis lifestyle and manage her diabetes with medications.

In 2013, Nancy attended a 4-hour diabetes management class facilitated by the STOF 
allied health department and began to make the necessary lifestyle changes to better 
manage her diabetes. Nancy joined the pilot 
Pathways 30-day weight loss program in Octo-
ber 2013 and lost eight pounds. Nancy was then 
able to increase her activity level.

Nancy has since attended diabetes-friendly 
cooking classes and returned for the second 
Pathways 21-day weight loss challenge in 2015 
and lost 6.5 pounds during the program. Addi-
tionally, her A1C levels dropped by 0.4 points, 
serum glucose dropped 38 points, cholesterol 
dropped 20 points, and her LDL was reduced by 
34 points. 

Nancy enjoyed the group dynamics afforded by the interactive program, which featured 
a chef working alongside the senior center cooking staff to teach healthful recipes and 
cooking techniques.

Paul Buster is another Tribal citizen who has been a longtime supporter of the Seminole 
Health Department. He has participated in and assisted with events such as Rez Rally, 
Trike Fest, our Pathways Nutrition/Pedometer Program, and Community Health Obser-
vance events (for example, our annual Heart Health 5K 
and Diabetes Awareness Farmers Market).  

Recently, Mr. Buster joined us for the 2014 Fall Path-
ways Program. The 3-week program offers many Tribal 
citizens, including Mr. Buster, nutrition education 
with ready-to-eat, healthy, nutrient-dense meals and 
snacks. As a result of Mr. Buster’s dedication and hard 
work, he lost 12.5 pounds! Since the end of the pro-
gram, he has maintained this weight loss and contin-
ues to use his knowledge to make smarter choices on 
a daily basis and looks forward to partaking in more 
health-related programs in the future. He also has 
experienced significant improvements in his energy 
levels and diabetes management. He was very pleased 
to report that due to the structured meals, healthy food choices, and weight loss he was 
able to decrease his diabetic medication. Mr. Buster stated, “The first few days were tough 
but after I got through the first week I felt good. Even though I struggled I knew that it was 
good for me.” 

2016 Improvement Areas
Health disparities among AI/ANs have been well documented. AI/ANs have the highest rates of 
diabetes among all racial/ethnic groups in the US. The Special Diabetes Program for Indians 
(SDPI) has funded prevention and treatment programs which impact diabetes and its many 
related complications and chronic diseases. With prevention and early intervention, SDPI 
programs can not only reduce the rates of diabetes and its complications, but also reduce the 
added costs for caring for people with diabetes. 

Diabetes management and treatment can be difficult and expensive because people living 
with diabetes are vulnerable to many costly complicated conditions. By investing in preven-
tion activities, healthcare costs can be mitigated and the quality of life for people living with 
diabetes can be greatly improved.

In order to ensure the quality of care and healthy outcomes that are needed to address diabe-
tes and its related complications, USET has chosen to focus on the following areas in 2016.

Blood Pressure less than 149/90. People living with diabetes and high blood pressure 
are at increased risk for cardiovascular disease, kidney disease, and chronic eye problems. 
Maintaining a healthy blood pressure helps prevent multiple problems and reduces healthcare 
costs.

Among AI/ANs with both diabetes and cardiovascular disease (CVD), hospital inpatient ser-
vices accounted for 43.1% of all treatment costs. The percentage for those with diabetes but 
not CVD was 26.9%. Pharmacy costs for AI/ANs with both conditions were 1.4 times higher 
than for those with diabetes but not CVD.1 High blood pressure costs the nation $46 billion 
each year, including the cost of healthcare, medications, and missed days of work.2

Flu and Pneumococcal Vaccines. People living with diabetes who contract the flu or 
pneumonia are at a much higher risk for a hospital admission than people without diabetes. 
Influenza epidemics are responsible for substantial morbidity and mortality every year in the 
U.S. Receiving annual flu and pneumococcal vaccinations can greatly reduce disease, compli-
cations, hospital admission, and death. The vaccinations also reduce healthcare costs.

In 2006, pneumonia and influenza together were ranked as the eighth leading cause of death 
in the US.3 Based on 2003 US population and using projected statistical life values, the total 
economic burden of annual influenza epidemics amounted to $87.1 billion.4

Low Density Lipoprotein (LDL) Assessed. Having high cholesterol is one of the ma-
jor risk factors for heart disease, heart attack, and stroke. People living with diabetes are 
at increased risk for these complications, so it is even more important that they have their 
cholesterol checked and managed through diet and medication. Maintaining healthy choles-
terol levels can prevent these serious complications and improve quality of life while reducing 
healthcare costs.

Stroke costs the US an estimated $34 billion each year, including the cost of healthcare ser-
vices, medications to treat stroke, and missed days of work.3

1 O’Connell et al. Costs of Treating AI Adults with Diabetes in IHS. American Journal of Public Health. Feb 
2012; Vol 102, No. 2: 301-308.

2 Mozzafarian D, Benjamin EJ, Go AS, et al. Heart Disease and Stroke Statistics-2015 Update: a report from 
the American Heart Association. Circulation. 2015;e29-322.

3 National Center for Health Statistics. National Vital Statistics Report. Deaths: Final Data for 2006. Vol. 57, 
14 April 2009.

4 Noelle-Angelique M. Molinari, et al. The Annual Impact of Seasonal Influenza in the US: Measuring Disease 
and Burden Costs. Vaccine. 28 June 2007; Vol 24, Issue 27, Pages 5086-5096.

USET new.indd   8-9 10/14/2015   12:02:06 PM



8 9

Success Stories
Seminole Tribe of Florida

Nancy Shore is a 68-year-old citizen of the Seminole Tribe of Florida (STOF) living on the 
Brighton reservation. Nancy was diagnosed with type 2 diabetes in 1985 and elected to 
maintain her pre-diagnosis lifestyle and manage her diabetes with medications.

In 2013, Nancy attended a 4-hour diabetes management class facilitated by the STOF 
allied health department and began to make the necessary lifestyle changes to better 
manage her diabetes. Nancy joined the pilot 
Pathways 30-day weight loss program in Octo-
ber 2013 and lost eight pounds. Nancy was then 
able to increase her activity level.

Nancy has since attended diabetes-friendly 
cooking classes and returned for the second 
Pathways 21-day weight loss challenge in 2015 
and lost 6.5 pounds during the program. Addi-
tionally, her A1C levels dropped by 0.4 points, 
serum glucose dropped 38 points, cholesterol 
dropped 20 points, and her LDL was reduced by 
34 points. 

Nancy enjoyed the group dynamics afforded by the interactive program, which featured 
a chef working alongside the senior center cooking staff to teach healthful recipes and 
cooking techniques.

Paul Buster is another Tribal citizen who has been a longtime supporter of the Seminole 
Health Department. He has participated in and assisted with events such as Rez Rally, 
Trike Fest, our Pathways Nutrition/Pedometer Program, and Community Health Obser-
vance events (for example, our annual Heart Health 5K 
and Diabetes Awareness Farmers Market).  

Recently, Mr. Buster joined us for the 2014 Fall Path-
ways Program. The 3-week program offers many Tribal 
citizens, including Mr. Buster, nutrition education 
with ready-to-eat, healthy, nutrient-dense meals and 
snacks. As a result of Mr. Buster’s dedication and hard 
work, he lost 12.5 pounds! Since the end of the pro-
gram, he has maintained this weight loss and contin-
ues to use his knowledge to make smarter choices on 
a daily basis and looks forward to partaking in more 
health-related programs in the future. He also has 
experienced significant improvements in his energy 
levels and diabetes management. He was very pleased 
to report that due to the structured meals, healthy food choices, and weight loss he was 
able to decrease his diabetic medication. Mr. Buster stated, “The first few days were tough 
but after I got through the first week I felt good. Even though I struggled I knew that it was 
good for me.” 

2016 Improvement Areas
Health disparities among AI/ANs have been well documented. AI/ANs have the highest rates of 
diabetes among all racial/ethnic groups in the US. The Special Diabetes Program for Indians 
(SDPI) has funded prevention and treatment programs which impact diabetes and its many 
related complications and chronic diseases. With prevention and early intervention, SDPI 
programs can not only reduce the rates of diabetes and its complications, but also reduce the 
added costs for caring for people with diabetes. 

Diabetes management and treatment can be difficult and expensive because people living 
with diabetes are vulnerable to many costly complicated conditions. By investing in preven-
tion activities, healthcare costs can be mitigated and the quality of life for people living with 
diabetes can be greatly improved.

In order to ensure the quality of care and healthy outcomes that are needed to address diabe-
tes and its related complications, USET has chosen to focus on the following areas in 2016.

Blood Pressure less than 149/90. People living with diabetes and high blood pressure 
are at increased risk for cardiovascular disease, kidney disease, and chronic eye problems. 
Maintaining a healthy blood pressure helps prevent multiple problems and reduces healthcare 
costs.

Among AI/ANs with both diabetes and cardiovascular disease (CVD), hospital inpatient ser-
vices accounted for 43.1% of all treatment costs. The percentage for those with diabetes but 
not CVD was 26.9%. Pharmacy costs for AI/ANs with both conditions were 1.4 times higher 
than for those with diabetes but not CVD.1 High blood pressure costs the nation $46 billion 
each year, including the cost of healthcare, medications, and missed days of work.2

Flu and Pneumococcal Vaccines. People living with diabetes who contract the flu or 
pneumonia are at a much higher risk for a hospital admission than people without diabetes. 
Influenza epidemics are responsible for substantial morbidity and mortality every year in the 
U.S. Receiving annual flu and pneumococcal vaccinations can greatly reduce disease, compli-
cations, hospital admission, and death. The vaccinations also reduce healthcare costs.

In 2006, pneumonia and influenza together were ranked as the eighth leading cause of death 
in the US.3 Based on 2003 US population and using projected statistical life values, the total 
economic burden of annual influenza epidemics amounted to $87.1 billion.4

Low Density Lipoprotein (LDL) Assessed. Having high cholesterol is one of the ma-
jor risk factors for heart disease, heart attack, and stroke. People living with diabetes are 
at increased risk for these complications, so it is even more important that they have their 
cholesterol checked and managed through diet and medication. Maintaining healthy choles-
terol levels can prevent these serious complications and improve quality of life while reducing 
healthcare costs.

Stroke costs the US an estimated $34 billion each year, including the cost of healthcare ser-
vices, medications to treat stroke, and missed days of work.3
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Success Stories
Oneida Indian Nation

Oneida’s biggest success was the continuation of eye imaging for patients with diabetes 
through the on-site Joslin Vision Network (JVN) Teleophthalmology Program. We have 
continued to meet and/or exceed the national targets for diabetic teleophthalmology with 
the point of care telemedicine imaging technology. Having one trained JVN imager proved 
to be challenging, but we were still able to maintain the level of care provided when there 
were two JVN imagers, increasing our eye exam rate from 72% in 2013 to 84% in 2014. 
JVN’s success is a result of a team effort of nurses, providers, admission associates, and 
JVN imagers to ensure patients receive the best care from start to finish. We’ve reached 
the diabetes population that may have otherwise missed their annual eye exam. We 
continue to receive positive feedback from both patients and their primary care providers 
about the program and the positive impact it has on our community. Patients appreciate 
the access to quality comprehensive diabetes care and primary care providers realize the 
benefits and importance of point of care telemedicine accordingly in meeting and exceed-
ing diabetes standards of care.

Aroostook Band of Micmac Indians

Funding from SDPI has made the Micmac Service Unit’s (MSU) efforts to treat and prevent 
type 2 diabetes successful. MSU has increased the number of patients who have an A1C 
below 8.0 from 64% in 2013 to 70% in 2014. In January 2014, we started working with a 
diabetic patient who weighed 385 pounds and had an A1C of 8.2. Through the use of MSU’s 

current treatment methods and support, 
the patient now weighs 350 pounds and 
has an A1C of 6.7. 

SDPI funds also contributed to the in-
crease in both healthy eating and physi-
cal activity behaviors of Micmac’s youth 
ages 12-18, from 52% in 2013 to 75% in 
2014. We devote a great deal of program 
planning efforts to meeting this best 
practice. 

The InBody 230 Analyzer (purchased 
with SDPI funds) records weight, skeletal 
muscle mass, fat, total body water, and 

percent body fat. Using the body analyzer with all youth who participate in MSU activi-
ties, clinic staff can determine which youth have a BMI equal to or greater than the 85th 
percentile. This allows us to focus our attention on pre-diabetes/diabetes screenings 
and more healthy eating/fitness education. Collecting this data keeps program staff and 
participants focused on the long-term goals of healthier eating and increased physical 
activity. This is evident in another success story. In December 2013, one youth had a body 
fat percentage of 42.6% and in one year his body fat percentage decreased to 40.8%.
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Success Stories
Wampanoag Tribe of Gay Head

The biggest success for the year was the utilization of a multi-pronged approach incor-
porating both clinical and community programs. These programs were provided by a 
Registered Dietitian and included 
individual nutrition counseling, 
cooking classes, and nutritious 
dinners. The individual sessions 
led to reduced fasting blood sugar, 
reduced hemoglobin A1C, reduced 
usage of both oral diabetes medi-
cations and insulin, reduction in di-
abetes related complications, and 
weight loss in the members that 
participated. The diabetes cooking 
classes taught participants about 
counting carbohydrates, correct 
portion size, meal selection, meal 
preparation, and creating a healthy 
menu for a person with diabetes. Participants were able to see and try all the foods pre-
pared at each class and many have reported incorporating them into their weekly menus 
at home.

The success of our program is best defined by the positive feedback from both the staff 
and the community. People were very positive and enthusiastic about all the new foods 
they learned to prepare and the significant clinical success participants have experienced.
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1. Eastern Band of Cherokee Indians
2. Miccosukee Tribe of Indians of Florida
3. Mississippi Band of Choctaw Indians
4. Seminole Tribe of Florida
5. Chitimacha Tribe of Louisiana
6. Seneca Nation of Indians
7. Coushatta Tribe of Louisiana
8. Saint Regis Mohawk Tribe
9. Penobscot Indian Nation
10. Passamaquoddy Indian Township
11. Passamaquoddy Pleasant Point
12. Houlton Band of Maliseet Indians
13. Tunica-Biloxi Indians of Louisiana
14. Poarch Band of Creek Indians

15. Narragansett Indian Tribe
16. Mashantucket Pequot Tribal Nation
17. Wampanoag Tribe of Gay Head (Aquinnah)
18. Alabama-Coushatta Tribe of Texas
19. Oneida Indian Nation
20. Aroostook Band of Micmac Indians
21. Catawba Indian Nation
22. Jena Band of Choctaw Indians
23. Mohegan Tribe of Connecticut
24. Cayuga Nation*
25. Mashpee Wampanoag Tribe*
26. Shinnecock Indian Nation*
27. USET Office 

USET Tribes and SDPI Grantees

*This Tribe did not receive SDPI funding in 2015.
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