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Weight is a major factor for Type 2 DM.1 More than 75% of African 
Americans (AAs) ages 20 or older are overweight and nearly 50% 
are obese.2,3 Weight loss through lifestyle modification can 
significantly reduce the development of T2DM among pre-
diabetics with an effect shown to persist for at least ten 
years.4 Adaptations of the Diabetes Prevention Program 
(DPP) including the Group Lifestyle Balance program lower 
diabetes risk factors; however, such programs in AA 
populations are limited in scope, or mostly clinic-based.4,5 The 
AA church, by playing a major role in providing spiritual and 
social support for parishioners, is an essential partner in 
community efforts to decrease health disparities.6

Our objective was to determine the effects on weight of a faith-
based adaptation of the DPP called Fit Body and Soul (FBAS) 
compared with health education (HE) conducted in 20 AA 
churches.

FBAS was developed using principles of community-based 
participatory research methods. Randomization occurred at the 
church level.  Between October 2009 and April 2013, 604 African 
American overweight/obese (BMI ≥ 25 kg/m2) adults with fasting 
plasma glucose <126 mg/dl received either FBAS or HE. 
Exclusions included medical contraindications to physical activity, 
physical conditions or medications that may affect glucose 
metabolism, behaviors that may interfere with participation, 
illnesses that would limit life span, and pregnancy

FBAS is a group-based, multi-level intervention that occurred in a 
Southern US community.  Investigators trained up to four church 
health advisors per church who were health professionals from 
within the church to deliver the sessions.  Participants in both 
groups attended 12 weekly 1-hour core sessions, followed by 6 
once-monthly post-core sessions. Goals for FBAS were ≥ 7% 
weight loss and achieving 150 min/week of physical activity.

Demographic data, anthropometric, physiological, physical activity, 
and health-related quality of life measures, and fasting plasma 
glucose were obtained at baseline, 12-14 weeks post-baseline 
and 12 months post-baseline.  Standard descriptive statistics and 
χ2 tests of homogeneity were calculated, and general linear mixed 
model repeated-measures analysis of covariance was used to 
model and test hypotheses about weight change. Fit Body and Soul using the Group Lifestyle Balance Program is an 
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• Compared with the HE group, the FBAS group had a 
significant difference in adjusted weight loss from baseline 
to 12 months post-baseline (2.39 kg vs. -0.465 kg;              
p = 0.005). 

• From baseline to 12 months post-baseline, FBAS subjects 
(18.8%) were significantly more likely than HE subjects 
(8.1%) to achieve a 7% weight loss (χ2 = 12.8, p < 0.001). 

• Weight was significantly reduced and maintained in FBAS 
compared with HE.

• Successful translation and adaptation of the DPP for AAs 
via FBAS could have the potential of reducing the currently 
estimated 4.9 million AAs with diabetes.
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Figure 1. Weight at Baseline, Week 12, and Week 52. Shown are 
estimated marginal means for those who participated in the FBAS 
intervention group or the HE comparison group. Means were 
estimated with the use of general linear mixed models for continuous 
measures.  There was a significant interaction of group and time 
(p=0.001).

Table 1. Characteristics of Participants at Baseline 

Variable
Fit Body and 

Soul
(n = 317)

Health 
Education
(n = 287)

p value

Female  (%) 267 (84) 237 (83) 0.586

Age (year) 47±11 46±11 0.825

Weight (kg) 98±21 99±22 0.775

Body-mass index 36±7 36±8 0.797

Waist circumference (cm) 108±15 107±16 0.398

Systolic BP 130±17 131±16 0.908

Diastolic BP 83±10 82±10 0.428

Hemoglobin A1C (%) 5.8±0.5 5.8±0.5 0.335

Fasting plasma glucose 
(mg/dl) 90±10 90±9 0.808

Total physical activity 
(MET [min/wk])

2634±3809 2941±4530 0.461

Euro-QoL Visual Analog 
Scale

78±16 79±15 0.258

Table 2. Estimated Marginal Mean Weight Loss by Arm and Time Period 
 Baseline 

to 
Week 12 

p-value 
Week 12 

to 
Week 52 

p-value 
Baseline 

to 
Week 52 

p-value 

Weight loss – kg 
 FBAS 2.62 0.001 -0.05 0.334 2.39 0.005 
 HE 0.50 -0.97 -0.47 
 

Table 3. Percentage of Weight Loss at 12 and 52 Weeks Post-Baseline 

Weight loss Arm 
12 Weeks  52 Weeks  

N (%) Total p-value† N (%) Total p-value† 

≥ 7% 
FBAS 38 (13) 293 < 0.001 53 (19) 282 < 0.001 

HE 9 (3) 260  20 (8) 248  

 
† p-values are for chi-square tests of homogeneity of arm proportions.
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