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Omega-3 Fatty Acid May Delay Diabetes

NEW ORLEANS (Reuters Health) - An omega-3 fatty acid found in fish oil
appears to improve insulin function in overweight individuals who are
vulnerable to type 2 diabetes, researchers report.

Three months of daily supplementation with docosahexaenoic acid (DHA)
produced a "clinically significant" improvement in insulin sensitivity in
overweight study participants, according to Dr. Yvonne Denkins, a nutrition
researcher at the Pennington Biomedical Research Institute, Louisiana State
University in Baton Rouge. She presented the findings here Saturday at the
annual Experimental Biology 2002 conference.

Previous population studies have suggested that fish oil might help protect
against diabetes. "There were epidemiological studies on the Greenland
Eskimos, a population of people that eat mainly whale blubber," Dr. Denkins
pointed out. Although these people are overweight and should have high
rates of diabetes and heart disease, they do not, she said. The researchers
suspected dietary factors and found that it was the omega-3s.

In their study, Dr. Denkins and colleagues had 12 overweight men and
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women, between 40 and 70 years old, consume 1.8 grams of DHA at
breakfast for 12 weeks. While none of the study participants had diabetes,
they all had insulin resistance.

Using blood tests taken at baseline and at the end of the study, the
researchers assessed changes in each person's insulin resistance.

"We did see a change in insulin sensitivity after 12 weeks of DHA
supplementation," Dr. Denkins told Reuters Health. A full 70% of the study
participants showed an improvement in insulin-related function, she said,
"and in 50% it was a clinically significant change."

Dr. Denkins stressed that the small size of the study sample means that the
results remain preliminary, and diabetics should never replace their
medications with any dietary supplement, including fish oil. Individuals
considering upping their intake of fish oil should also consult their doctor
beforehand, especially if they are being treated for any cardiovascular
condition, she added. This is because DHA has a slight blood thinning effect.

Nutrition experts currently recommend a daily intake of 0.6 grams of omega-
3 fatty acids, preferably from fish. According to Dr. Denkins, this works out
to about two servings per week of cold-water fish, such as halibut, herring,
mackerel or salmon.

 

 

Native Americans Bring Traditions to the Fight

Source: American Diabetes Association
Publication date: 2002-04-09

For Tribes, Traditions May Be Key to a Healthier Future

In Indian Country, the Battle Against Diabetes Draws on Native
Traditions -- and Emerging Ideas About 'Culturally

Appropriate' Public Health

By Mary Annette Pember Special to The Washington Post
Tuesday, April 9, 2002; Page HE01

Lorelei DeCora, an Indian Health Service (IHS) nurse and
member of the Ho-Chunk (or Winnebago) tribe, had just spent
the day in a South Dakota hospital ward in which every patient

was a Native American being treated for diabetes-related
problems. As she walked out, she noticed the clinic floor

littered with pamphlets about how to prevent and treat type 2
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diabetes. Suddenly she had a simple realization: "This ain't
working." Pamphlets do not change lives.

Yet in the Native American community, and among other U.S.
minority groups, a great many lives must change if the epidemic
of type 2 diabetes is to be stopped or even slowed. Prevalence

of the disease, which is often related to a high-fat diet and
insufficient exercise, has more than tripled since 1990, and it
now affects about 17 million Americans. Last week federal
health officials recommended that all overweight adults, and
some others at elevated risk, get tested for "pre-diabetes" to

prevent the damage that full-blown diabetes can wreak.

But in the United States, minorities are anywhere from two to
six times more likely than whites to develop type 2 diabetes,
according to the Centers for Disease Control and Prevention.

Native Americans are about three times more likely than whites
to have the disease, according to the Agency for Healthcare

Research and Quality. The National Institutes of Health (NIH)
says that some groups of American Indians have the highest

rates of diabetes in the world, with 50 percent or more of adults
in some Native American subpopulations affected.

The latest medical research shows that lifestyle treatments --
improving diet and increasing exercise -- are more effective than

medications at preventing and treating the disease. For many
this is good news, suggesting the epidemic can be addressed

without expensive drugs or risk of side effects.

But getting people to make these changes has proved quite
difficult, especially in communities of color. The problem may lie
in the fact that lifestyle and eating habits -- where and when we

eat, what we eat and what we do when together -- are closely
tied to who we are as people, as members of certain families,

social groups and cultures.

In mainstream clinical settings, Native Americans are often
labeled "noncompliant" -- as patients unwilling to help

themselves by making changes in diet or taking medications.
Practitioners frequently conclude that the patients simply don't

care about their health. This view, according to DeCora, fails to
acknowledge the way cultural background may discourage or
even prevent compliance with a common course of treatment.

For example, she said, the idea that family members come first
and one's own needs come second is deeply embedded in

native cultures. This may lead some tribe members to feel it's
selfish to make self-care a priority. According to findings by

Toni Tripp-Reimer, professor at the University of Iowa College
of Nursing, Native Americans may fear that having diabetes
reflects a failure to live properly and to be strong of spirit,



causing shame -- and reluctance to pursue treatment or even
reveal their diagnosis to others.

DeCora thought about the problem. Then, like her ancestors,
she decided to pray until an inspiration came.

It came while she was attending a Sun Dance, a days-long ritual
of fasting, dancing and communing with both nature and spirits.

She focused her meditations on the Sun Dance tree. The tree
was forked, one side carrying a figure of a buffalo and the other

a figure of a man. Both were cut from the same buffalo hide.
The tree represents good and evil and the delicate balance

among men, animals and Earth. During her prayers, a message
came to her: "The answer lies in our traditions. The answer to

everything we are facing lies within our traditions."

Talking Circles

While growing up on the Winnebago reservation in northeastern
Nebraska, DeCora remembers seeing "talking circles," groups

in which tribe members sat in a big circle and talked about
community problems and issues. These circles demonstrate the

native view of the interconnectedness of life, the cycle of life and
death and balance in the natural world. Most tribes, embracing

an oral rather than a written tradition, share tribal lessons of
history, ceremony and cultural life in the form of stories told and
retold in group settings. Talking circles remain an important part

of many native cultures today.

In 1998, six years after her inspiration, DeCora joined
researcher and University of Minnesota professor Felicia
Hodge, who had secured a grant from the NIH's National

Institute of Nursing Research to develop and test talking circles
as part of a community diabetes program. Hodge, a Wailaki

woman from California, had been conducting research using a
similar model among Native American cancer patients.

In the study, conducted at four rural tribal sites in South Dakota
and Nebraska, adult diabetics and those at risk of developing
the disease received information about diabetes via talking

circles, storytelling and native health practitioners.

Findings -- which were released to the NIH in March but not
yet published -- indicate that people in these groups, which met

once a week for two or three hours over a period of three
months, showed a significant decrease in fatalistic attitudes

toward diabetes, plus an increase in general knowledge of the
disease and improved overall health.

Fatalism Kills



Fatalism -- the belief that disease is inevitable and that no
medical care or personal changes can forestall death -- can be a
powerful barrier to treatment. Winnebago Health Servicenurse
Michelle Smith vividly remembers encountering it in her very

first diabetes patient.

"I was very excited and enthusiastic about helping the tribe
overcome diabetes," she said. "I spent a long time preparing for

his visit, accumulating IHS and NIH literature on lifestyle change
and facts about caring for diabetes. I was loaded for bear."

The patient, a young Ho-Chunk, appeared at her office door
and leaned against the jamb with his arms crossed over his

chest. He made it clear he would not enter the office.

"Just tell me this," Smith recalled him saying. "How long before I
go on insulin, how long before I need dialysis and how long

before I die?"

While that may be a dramatic demonstration of fatalism, it does
represent a widely held feeling -- and one that can be

dangerously predictive. Those who feel medical care is hopeless
often do not receive it, and so their condition worsens, making

their condition hopeless indeed. By the time physical symptoms
of diabetes -- fatigue, blurry vision, persistent infections --

develop to the point where medical intervention is required, the
body has usually suffered from years of excess blood glucose,

leading to irreversible damage to heart, kidneys, lungs and other
vital organs. Dialysis, amputation and/or heart failure often

follow. This scenario is so common in native communities that it
feeds the perception that diagnosis is an inescapable death

sentence.

Yet the researchers' work showed that talking circles kept the
fatalism at bay -- and helped improve the participants' health.

The trick now was to take the research back to the people.

In Practice

Inspired by DeCora's research, Georgia Gomez, a tribal
community health representative and emergency medical

technician on the Winnebago reservation, worked with Smith to
produce a program she calls "Team Up." Funded by a small
grant from the tribe, the three-day program is conducted at a
Sioux City, Iowa, hotel and conference center, about 20 miles
from the reservation. Participants are fed a controlled diabetic

diet with an emphasis on traditional foods, and receive
education, exercise demonstrations and emotional and spiritual
counseling by local native leaders, all in the setting of a talking
circle. Blood sugar testing is conducted throughout the program



to provide tangible proof, in the form of lower blood glucose
levels, that even brief and moderate changes in diet and exercise

can have immediate impact.

Last August, the group participated in a traditional outdoor feast
celebrating completion of the program. Spiritual leader and

Type 2 diabetic Orville Little Owl, gave a traditional blessing
and thanksgiving during the final talking circle, in which

everyone was given an opportunity to share their thoughts and
feelings about the process. Little Owl's willingness to "come

out" as a diabetic sent a strong message to participants that one
can continue to be strong in spirit while openly dealing with the
disease. A pouch sewn by a native healer from the Lakota tribe

was passed to each member as he or she spoke.

For many, the final circle was emotionally powerful. One
woman choked back tears: "If my own people can care enough

about me to go to all this trouble, I can care enough to take
care of my diabetes." In honor of the event, women in the

Winnebago community produced a star quilt that contains the
names of those who have died from diabetes complications.

Gomez, a diabetic herself, brings a fierce personal commitment
to her campaign. Her mother, Mabel Denny St. Cyr, died on

dialysis in January, her kidney disease a complication of
diabetes.

"I could choose to be overwhelmed, but I choose to take my
pain and grief and do something in a good way," she said. "We

are obligated and responsible to make a way for those who
come after us. Not only does this have to be a prayer, it has to

be an act."

Beyond the three-day program, other changes are taking place
among the Winnebago. The tribe's "Whirling Thunder" program

provides free wellness and fitness classes to the community,
including children. Tribe members have free access to a gym

with exercise equipment, an outdoor running track, walking path
and swimming pool. Tribal employees are allowed one paid

hour to exercise during the work day.

Reintroducing traditional foods to Ho-Chunk society is also part
of the effort. "Children of the Wicawas" is a project in which

children learn traditional gardening, food preparation and
preservation methods. DeCora's project has published a

cookbook featuring modern updates of traditional Ho-Chunk
foods, such as buffalo and rice soup, buffalo pie and a modern
twist on Lakota dried meat and chokecherries. "Before we can
start talking about nutrition," DeCora says, "we have to renew

the spiritual connection our people had with food as a gift from
the creator. It makes sense for us to renew our bodies with that



traditional source."

None of which means daily life, or the lifestyle decisions
everybody must face, has become easy. Brigette Little Owl is,

like her husband Orville, insulin-dependent, and their son
Spencer, who is 9, has screened positive for AN -- acanthosis
nigricans, a dark marking in the fleshy folds around the neck

and groin that are early indicators of insulin resistance in Native
Americans.

Brigette is working hard to make changes in her cooking,
reincorporating some of the healthier traditional foods such as
lean buffalo meat and fresh, home-grown vegetables. But like
many American kids Spencer and his brother Kendall, 10, like
to come home after school, snack and watch TV, and she says
it's hard to say no to the boys when they crave "the bad stuff."

But seeing the AN mark on Spencer's neck every morning is
also a strong motivation.

"The best thing the circles taught me is that we don't have to die
from diabetes," Brigette says. "Now I know my family has a

chance."

Mary Annette Pember, a Cincinnati-based writer specializing in
Native American affairs, studied culturally appropriate disease
interventions during herfellowship in child and family policy at

the University of Maryland, College Park.
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Diabetes common health problem in tribe

More than 10% of gaming funds go to preventing member
illnesses

02-02-2002

By Cynthia Hodnett
chodnett@greenbaypressgazette.com

 

ONEIDA — Ten years ago, Jan Frion received news about her health that
changed her life forever: She was diagnosed with diabetes.

“I was at work one day and everything started to look yellow,” she said. “I
didn’t know what was wrong. I didn’t feel good, so I asked to go to the
doctor. I could see, but then again I couldn’t see clearly.



“They did blood tests on me and discovered that I had suffered from a
diabetes attack.”

Frion, a 65-year-old volunteer for Oneida Elder Services, is among the
hundreds of Oneidas who live with diabetes.

Gaming funds used

The problem is so great that the tribe spends 10 percent to 15 percent of
the money generated by gaming each year on preventing all illnesses
including diabetes, said Debbie Danforth, clinic program director for the
Oneida Community Health Center.

Diabetes — a disease in which sugar and starch are not properly absorbed
by the body — has long been a problem among members of nearly all
American Indian tribes. It is becoming so widespread among the Oneidas
that medical officials have stepped up efforts to educate residents on
prevention and treatment.

“It’s one of the most significant medical problems that exists here. It
impacts on so many things, like cardiovascular diseases like heart attack,
foot problems, blindness,” said Tim Moreau, nurse practitioner/certified
diabetes educator and coordinator of the Oneida Diabetes Program.

Moreau, who started the program about five years ago, sees 20 to 25
people a day.

“You can ask anyone about diabetes, and nearly everyone will know
someone who has it,” he said.

Exact number unknown

Because many people who have diabetes don’t know they have it and
many more haven’t been properly tested, medical officials aren’t sure how
many Oneidas are living with the disease.

“We’re getting better at diagnosing now,” Moreau said. “We have a
screening program. I’d say that about 40 percent of them have difficulties
with their carbohydrate metabolism and up to 33 percent of elderly in
Oneida have diabetes.

“But there are still people out there who don’t know and we haven’t
gotten to them.”

Statistics from National Diabetes Information Clearinghouse show that 9
percent of American Indians and Alaska Natives have been diagnosed with
diabetes.

On average, they are 2.8 times more likely to have diagnosed diabetes
than whites.

The study also says that genetics plays a large role in increasing the
chance of developing Type II diabetes, usually found in overweight adults
over 40.

Medical and lifestyle risk factors include obesity, poor diet and physical
inactivity.

Frion, who takes insulin four times a day, said her parents had diabetes
and two of her sisters have it.



She has wondered why American Indians are more prone to developing
diabetes compared with other ethnic groups.

“I don’t know if it’s our blood type or the foods we eat,” she said. “I don’t
eat a lot of stuff with carbohydrates. I exercise and try to stay healthy.”

In earlier years, American Indians were likely to eat more traditional foods
like corn and meat from animals that were raised on organic feed, said
Jane Powless, a tribal dietitian.

But that changed once they moved onto reservations, she said.

“They began eating fatty foods, and they weren’t able to hunt,” she said. 
“Wheat isn’t a native plant to Native Americans; corn was a staple of their
diet.”

Also, unlike ancestors who lived and hunted on reservations, today’s
American Indians living on reservations near urban areas are less likely to
be physically active, Moreau said.

“Now you’re seeing a big surge of going back to the way of the elders,
indigenous lifestyle, more natural foods, cleaner water,” he said.

Young also develop illness

Dr. Scott Magee, an endocrinologist at the community health center, said
there is a slight increase in the number of younger American Indians who
are developing Type II diabetes.

He estimates that 1 percent to 2 percent of American Indians nationwide
who are under age 20 have Type II diabetes compared to half for whites
of the same age group.

The key to reducing those numbers is prevention, Oneida medical officials
said.

They are spreading information about healthy eating and lifestyles at
schools, local businesses, nursing homes and community events.

“We teach classes in the community, and we see a lot of people who are
concerned about it,” Powless said.

“We are becoming more aggressive with our diagnosis and the criteria is
more strict. We don’t use the terms pre-diabetic or borderline diabetic
anymore. Someone’s either diabetic or they’re not.”

The tribe also sponsors a monthly luncheon for those with diabetes,
Danforth said. Participants not only enjoy low-fat, no-sugar foods, but
also learn how to prepare them.

Last year, the tribe received part of a $30 million federal grant for
American Indian communities with a sizable diabetic population.

This year, the tribe received $457,000 from the federal government to
provide education and treatment.
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