
WHAT IS THE MONTANA DIABETES PROJECT AND HOW CAN WE BE CONTACTED:

The Montana Diabetes Project is funded through a cooperative agreement with the Centers for Disease
Control and Prevention, Division of Diabetes Translation (U32/CCU815663-04). The mission of the
Diabetes Project is to reduce the burden of diabetes and its complications among Montanans. Our web
page can be accessed at http://ahec.msu.montana.edu/diabetes/default.htm.

For further information please contact us at:

The Montana Department of Public Health and Human Services attempts to provide reasonable accommodations for any known disability that may interfere
with a person participating in any service, program or activity of the department. Alternative accessible formats of this document will be provided upon
request. For more information, call (406) 444-6677 or TDD: 1 (800) 253-4091.  Four thousand, four hundred copies of this public document were published at
an estimated cost of $.____ per copy for a total cost of $_______ which includes $______ for printing.
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BACKGROUND:

The prevalence of diabetes is increasing in
both the United States and in Montana.1,2

In Montana the prevalence of diabetes
increased 26% in the years 1994-1999 com-
pared to 1988-1993 based on data from the
Montana Behavioral Risk Factor Surveillance
System, and the prevalence of obesity and
overweight also rose dramatically over the
past decade.2,3 These increases pose a health
hazard to Montana communities. Diabetes 
is a leading cause of amputation, blindness,
and kidney failure, and has been recently
defined as a coronary heart disease equivalent
(e.g., having diabetes is equivalent to having
existing heart disease) in the latest National
Cholesterol Education Program (NCEP)
guidelines.4 Both insulin resistance and a 
relative failure of insulin secretory capacity
characterize type 2 diabetes.5 Insulin 
resistance, which is often accompanied by
hypertension and dyslipidemia before 
diabetes develops, places individuals at risk
for diabetes and cardiovascular disease.6

Therefore, modifying insulin resistance
through positive lifestyle changes in individ-
uals at risk for type 2 diabetes and cardiovas-
cular disease presents a very important 
public health opportunity.7,8

Recent prospective studies have proved 
that lifestyle changes with improved diet,
increased physical activity and modest
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Figure 1.  Percent reduction in the development of diabetes in the 

Finnish study and the Diabetes Prevention Program.
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