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The Setting  

ÁSoutheastern US:  

ĞHighest  stroke and coronary heart disease 
mortality 

ĞHigh burden of diabetes 

ÁRural southeastern US: 

ĞHigh poverty (~30% in black communities) 

ĞScarce resources (2 certified diabetes educators 
for 8 counties) 

 



The Black Belt  

ÁBooker T. Washington: 
The term was first used to designate a 
part of the country which was 
ÄÉÓÔÉÎÇÕÉÓÈÅÄ ÂÙ ÔÈÅ ÃÏÌÏÒ ÏÆ ÔÈÅ ȣÔÈÉÃËȟ 
dark, and naturally rich soil (which) was, 
of course, the part of the South where 
the slaves were most profitable, and 
consequently they were taken there in 
the largest numbers. Later and 
especially since the (Civil) war, the term 
seems to be used wholly in a political 
senseɂthat is, to designate the 
counties where the black people 
outnumber the white. 
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Tuskegee Legacy  

Á1932-1972: Natural                                       
progression of                                                      
untreated  syphilis 

ÁParticipants:  
ĞPoor, rural-dwelling black men   
ĞThought they were receiving free health care 

ÁNever told they had syphilis, never treated 
ÁΧίΪΦȭÓȡ 0ÅÎÉÃÉÌÌÉÎ ÓÈÏ×Î ÅÆÆÅÃÔÉÖÅ ÆÏÒ ÓÙÐÈÉÌÉÓ 
ÁLegacy:  
ĞDeep-seated mistrust of health system, medical 

research 
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The Setting: Rural Alabama 
Medicine  

% Black1 % <Poverty1 % Diabetes2 PCP/ 10,0003 

Black Belt 
Counties 

 
66.6 

 
31.8 

 
24.8 

 
4.5 

Alabama 26.3 16.1 13.2 7.5 

United States 23.6 12.4 8.7 24 

12000 Census  

22010 Kaiser Family Foundation  
3PCP = Primary Care Physicians; source Board of Medical Examiners of Alabama and 
the Commonwealth Fund 



The Setting  
Suburban/Urban US Black Belt 

Population density Moderate-High Very Low 

Distance to nearest 
supermarket 

10 minutes 60-90 minutes 

Distance to doctor 15-20 minutes 45-90 minutes 

Social networks Loose Very tight 

Family Nuclear Extended 

Cell phone coverage Very good Intermittent 

Internet High speed Intermittent, modem 



The Setting: Central Black 
Belt  

 

Marion Health Center 

One Indian MD 

 

 

 

       

      Folklore: Haint Blue 

 



The Setting: Southern Black 
Belt  

3ÉÓÔÅÒÓ ÏÆ 3ÔȢ *ÏÓÅÐÈȭÓȟ .0 ÁÎÄ -$ 

Pine Apple Town Hall 



The Setting: Western Black 
Belt  



Background  
Cherrington A, Ayala GX, et al. Diab Educ 2008, 34(5):824 - 33.  

ÁPeer support: HIV, asthma, diabetes, etc. 

ÁPeer support vs. education in diabetes 

ĞOften integrated 

ĞUnable to discern: 

ÀWhat is due to education? 

ÀWhat is due to peer support? 



The Encourage Trial  

Is education + volunteer peer coaching 
more effective in improving diabetes 
outcomes than education alone? 
 



Design  

ÁGroup randomized trial 

Ğ400 participants 

Ğ30-35 peer advisors 

Ğ3 community coordinators 

ÁControl: 1 hour diabetes education, report 
card, cook book, placemat, exercise video 

ÁIntervention: control + peer advisor x 10 m 

ÁBaseline and 12 month follow-up data 



Intervention  

ÁVolunteer peer advisors 

ĞHave diabetes or help a friend/family member 
with diabetes self-care 

ÁContacts: 

ĞGet-to-know you face-to-face meeting 

ĞWeekly telephone conversation x 8-12 weeks 

ĞMonthly thereafter for total of 10 months 

ĞCall before and after healthcare provider visit  

ÁParticipant driven 

 



Adaptations  
Element Usual approach Encourage adaptations 

Training At University, M-F, 9-5 In community, weekend 

Intervention content Expert-driven Community-driven, 
informed by experts 

Recruitment  Random digit dialing, 
newspaper ads 

Respondent-driven 
sampling 

Data collection Standardized and quality 
controlled protocol, 
research clinic, research 
staff, M-F, 9-5 

Standardized and quality 
controlled protocol, 
community site, research 
staff + community 
members, weekends 

Intervention delivery Research clinic 
Research staff 

Community 
Community members 

Protocol Strict adherence Flexibility  
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Training  

Á2 Saturdays 

ÁIn Black Belt 

ÁIn restaurants 

ĞLocal foods 

ĞModel food choices 

 



Intervention content  

ÁDiabetes self-care:  
ĞWhat is diabetes?  

ĞRisk factors 

Ğ#ÏÍÐÌÉÃÁÔÉÏÎÓȟ !"#ȭÓ 

ÁDiet: 
ĞSimplify  
ÀPortion size, 

vegetables 

ÀTraffic light 

ĞBlack Belt foods 




