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Introduction
There has been a dramatic increase in diabetes over last few decades in the US. Diabetes has a huge economic impact where in billions are spent on providing healthcare. The epidemiology of the disease reveals there is scope for improving the management and in reducing the occurrence of related morbidity. This paper will investigate the scope of diabetes and outline a program to prevent diabetes thereby reduce the overall burden on healthcare (Harris, M. 1998).
                                                              Needs Assessment
           Americans, Mexican Americans and Native Americans have been affected by the disease and large percentage of the population suffers from undiagnosed diabetes. Approximately 90% of the people suffer from type 2 diabetes. The most affected age groups are the middle aged and the older generation. So, while only 6% are affected in the age group ranging between 45 and 64 years almost 11% of those who are above 65 years are impacted. Both the genders have been found to have same impact due to the disease. The rate at which the disease impacts different ethnic groups is varied. As is seen in the survey conducted on a group of people between the ages of 40 and 74 years.7.2% of the Non-Hispanics were found affected by the disease, 12.5% of African Americans were impacted and 13.7% of Mexican Americans were found to be suffering from the same. The survey found out that undiagnosed diabetes affected around 6.1% of the non-Hispanics, while 6.7% of the African Americans were affected and 9.9% of the African Americans were affected.    The large percentage of undiagnosed diabetes has increased the burden on healthcare greatly when compared with the diagnosed cases. Glucose tolerance which is impaired is a huge risk factor for the development of type 2 diabetes and it can also lead to ailments related to the heart ("The Diabetes Prevention Program (DPP): Description of lifestyle intervention", 2002).
 .
[bookmark: _Toc513626230]With the steady increase one also finds growing incidences of blindness, amputations of limbs and renal disease. People between ages 20 and 74 suffer from retinopathy which is the main cause for blindness in America. It is also understood that 80% of people who have been ailing with type 2 diabetes for two decades will develop retinopathy in their lifetime. Diabetes may also lead to amputations of the lower limbs. Around 51% of the amputations are done on patients suffering from diabetes. Of which 40% pertain to toes, 15% pertain to the ankle and the foot, 25% were pertaining to the portion between the knee and the foot and 20% of the amputations were related to portions above the knee ("The Diabetes Prevention Program (DPP): Description of lifestyle intervention", 2002).
                                                              Program Design
The program will be designed for preventing diabetes through interventions in lifestyle. The key elements of the program will include intervention will be targeted towards a goal, participation of coaches and managers to spread the knowledge of the intervention, continual contact to enable participants to achieve their goal and manage their physical fitness, strategies to make the intervention relevant for each participant , materials that can meet the requirements of population from diverse ethnic backgrounds , an elaborate framework at national as well as local level to train , provide feedback and support for those are delivering the interventions (Kramer et al., 2009).
[bookmark: _Toc513626231]                                              Intervention will be target to a goal 
It will be targeted across large number of people coming from diverse ethnic and racial backgrounds and will be flexible in nature. All will be given the same physical activity and weight loss goal but will be allowed to personalize as per individual requirements.
[bookmark: _Toc513626232]                                                             Goal for Weight Loss
 	All participants will be asked to lose 7% of the weight and maintain the new weight throughout the session. This program is based on the finding that diabetes is found to increase with increase in BMI. Also, about 6.8 kgs of weight loss in the age group of 30 to 50 years reduces the risk of diabetes to about 33%.
[bookmark: _Toc513626233]                                                              Physical Activity Goal
This activity will be directed towards using 700 kcal / week by doing varied physical activities like aerobics, walking etc.
[bookmark: _Toc513626234]                                                   Coaches or Managers for training
Each participant will be assigned a manager or coach who will train, motivate, conduct the curriculum and provide advice on maintenance of the weight. The trainers will be qualified dieticians and should have master’s degree in psychology or health education.
[bookmark: _Toc513626235]                                                              Continual Contact
It is important to maintain contact with the participants by use of motivational campaigns, opportunities for restart and maintenance programs that will ensure a sustained approach even after the program ends.
[bookmark: _Toc513626236]                                                              Weight Monitoring
The participants will be weighed at the start of the program and be encouraged to monitor their weight at home. They will be provided with a bathroom scale.
                                                            
                                                           Modification of the diet
On basis of the daily activity every individual was advised on dietary modifications so that fat 
would be reduced and healthy eating habits would be inculcated.
[bookmark: _Toc513626237][bookmark: _Hlk513613360]                                                                  Self-Monitoring
[bookmark: _Toc513626239]For the first 24 weeks all the individuals will be asked to self-monitor the intake of fat and maintain a record of physical activity (Kramer et al., 2009).
[bookmark: _Toc513626238]SWOT Analysis of the program
The program will be able to reach large number of people and cover diverse groups. It has included clever strategies to help individuals prevent and reduce the risk of the disease. However, it may not address the concerns of those suffering from acute cases. Also, it may cater successfully to the urban population and not to the rural areas.
                                                                  Implementation
The program must be publicised through various forms of media to reach a wider audience base. The highlights of campaign must be communicated through newspapers, magazines, pamphlets and other forms of media. The participants must be given materials that reflect the theme of the program like postcards that help in self-monitoring, graphs for maintaining weight, T-shirts, magnets, newsletters and such other incentives. Each centre must offer supervision for the physical activity which will be conducted two times a week throughout the session. Voluntary attendance must be allowed. Rehabilitation program for cardiovascular wellbeing, group walks in the neighbourhood, aerobic classes, personal training supervised by staff member will be conducted. A ‘toolbox’ of strategies worth 100 dollars must be created which can be loaned or bought. It would contain a cookbook, vouchers for grocery, foods that have portion control, reference materials for weight loss etc. A checklist for low fat food, menus based on food pyramid and cooking classes will be initiated (Kramer et al., 2009).
[bookmark: _Toc513626240]                                                                    Evaluation
           The evaluation will be carried out in two phases. Phase 1 will assess the lifestyle interventions during a particular duration and Phase 2 will assess the program in additional primary health care centres. Phase 1 will include professionals like nurses, exercise specialist and health educator. Screening assessments will include monitoring medical history and blood sugar levels. Screening invitations must be sent according to age groups. Phase 2 will be assessing individuals with prediabetes in additional centres. Information must be sent through newspaper announcements and flyers. Participants will complete the baseline assessment and standard protocol for measurement of height, waist circumference, weight and blood pressure will be followed. Cholesterol checks will be performed by a qualified assistant. Review of the lifestyle intervention program must be carried out at the end of the program ("National Standards for Diabetes Self-Management Education Programs and American Diabetes Association Review Criteria", 1997).
                                                                   Conclusion 
Diabetes is a serious health concern in the United Sates, that affects people of all age and race. This paper has been written discussing a planning health education program for people living day to day with the health issues of combating diabetes and with the intent to help them a better and healthy life style. I do believe this planned health education plan if implemented will be beneficial to all people who are suffering with this disease of diabetes.   
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