
Welcome! We are very pleased that you decided to participate in this program. This is a 
program that will last six months. Each month we will send you a video similar to this one 
to help you to prevent or to control diabetes. We hope that, over the next six months, you 
will watch these videos and apply some of the advice, and also answer the calls from your 
Community Health Workers weekly. Thank you, and we hope these videos and CHW calls 
will be beneficial to prevent or to control diabetes if you already have that condition. 
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To begin with, it is important to understand what diabetes is and what it means to be at
risk to develop this condition. When your doctor told you for the first time about this
condition, it may have been very worrisome for you. The easiest way to get relief from this
worry is to educate yourself and understand the steps to take to prevent further
complications. Therefore, we will look at what is happening when there is excess sugar, or
glucose, in the blood.
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It is important to understand that EVERY, EVERY food we eat turns into SUGAR once eaten.
This sugar is called glucose. By eating a fruit, a vegetable, or any other food, the process of
digestion begins, and this process turns what you eat into glucose. Glucose itself is not bad!
In reality glucose is NECESSARY for our bodies to work correctly. So a few minutes after
eating some food, this transformation happens and glucose enters the bloodstream.
Remember that this is the same for everybody and is a necessary process.
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Once glucose enters the bloodstream your body starts to produce insulin. In this illustration
the insulin is the little keys that you can see among the glucose. The work of the insulin
that your body produces is to act like a key to open the cell and allow glucose to enter your
cells. Once cells get glucose, they convert it into energy. I remind you, this process is very
necessary for your body since the process enables your cells to produce the energy that we
need to function effectively ‐ to breath, walk, work, and do everything you need to do
during the day. Your heart, your eyes, and every organ of your body depend on that energy.
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Now that we understand this process, we’re going to try to understand the following
question: Why does glucose remain in the blood and not enter the cells? There are a
number or reasons, but we’re going to explain two of them.
1. We consume more glucose than our body needs.
2. Body fat does not allow the insulin to open the cell for glucose to enter and use it for
energy. What happens then is that the extra glucose does not enter the cells and remains in
the blood. That’s what we call excess sugar, or glucose, in the blood. If these cells cannot
be opened using the little insulin key, then diabetes symptoms occur . . .
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That lack of energy we feel despite having eaten is the reason why . . .
. . . we suffer from tiredness, because the energy is not getting to the cells.
. . . we also suffer from irritability. We get angry! Lack of energy makes us see everything as
difficult and tedious.
. . . we also suffer from dry mouth, because our body is using up all the energy and making
our mouths dry.
That dryness produces a constant thirst since the body is using everything to replenish the
energy lost.
Once our thirst is satisfied, our body tells us to get rid of that water. Then the urge to
urinate frequently develops.
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What happens if we don’t control the excess glucose in the blood? If our body is in
a continuous imbalance of energy our vital organs start to suffer. They do not stop
working immediately, but they start to deteriorate slowly. For example, kidneys
begin to suffer to the point that their function is not ideal. Then they stop working
and dialysis is needed in order to help the kidneys. Or also in the case of the heart,
it ceases to function ideally and it weakens until it can no longer function. Also in
other organs like your eyes, which stop working correctly until, little by little, vision
is lost completely. This information is not intended to frighten you. We are sharing
this with you because these complications cause many people to suffer greatly on a
daily basis. And it is not just you. Your family suffers along with you. So what can we
do? Our goal is to help you so that these complications will not occur.
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So how do we prevent or control diabetes? Reducing our body fat! Do you remember that
insulin is the key that opens the cell to let the glucose in? That excess body fat keeps that
key from functioning and opening that cell. Do you remember what happens when the
insulin can’t open the cell? Glucose builds up in the blood. To prevent or to control our
diabetes we MUST get rid of that body fat in order to help our body to work as it should.
But this is a vicious circle; we don’t have energy because that cell is not receiving glucose to
turn into energy. But that glucose cannot change it into energy until body fat is reduced. So
we need to make an effort to move, walk, or do any other kind of physical activity. But it is
also equally important to reduce our consumption of food that is not nutritious.
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Who develops type 2 diabetes or is at risk to develop type 2 diabetes?
According to the reasons that we have been discussing, the most important factor is body
fat. This is because your body fat keeps glucose from entering the cell.
People over 45 years old are also at risk to develop diabetes.
Another reason is our genes. If one of your parents or brothers or sisters have developed
type 2 diabetes, there is a high probability that you will develop it too.
Another reason is lack of physical activity (exercise). People who are inactive and do not
constantly engage in physical activity are at risk. This means five times a week for at least
30 minutes of physical activity during which your heart beats more rapidly. Generally
speaking, if you walk and carry on a conversation, you are not making enough effort and
the pace must be stepped up.
The last of these risk factors is the fact that we are Hispanics. The Centers for Disease
Control and Prevention states that those of us who are Latino and over 45 years old have a
50% chance of developing diabetes.
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Some diabetic patients tell us: “But I feel just fine!” Maybe this is true, but allow me to
share this with you: Often the deterioration of our body and our health happens VERY
slowly! That is to say that we get worse and worn down little by little, and in that process of
getting worn down, we don’t feel the difference. Since this deterioration is so slow we get
used to the way we feel and we think that we are fine. However the deterioration
continues and the consequences occur.
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To illustrate that slow but lethal deterioration, let me share this story about a frog.
Do you know what’s going to happen if you put a frog into a pot of boiling water?
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As soon as the frog hits the hot water it will instantly leap out! The frog feels the sudden
change in temperature and jumps out to save its life. But do you know what happens if you
put it in water at room temperature? If you put the same frog in cool water and light the
stove and little by little heat that water . . .
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. . . the frog will remain in the water. The frog will enjoy the warm water. However the heat
will make the water boil! But since the water temperature will change little by little, the
frog will not notice the difference. The frog does not have the ability to notice it. In a few
minutes you will see that the water is boiling, but the frog will not jump out because it
cannot feel the difference. The frog ends up cooking little by little, and will die, because it
did not notice the difference even though its body suffered the consequences of the boiling
water.

It could happen to us. We do not feel the excess glucose in the bloodstream. We get used
to the risk levels rising slowly and we don’t notice it. However the vital organs continue to
become damaged and we don’t feel it until we lose our sight or we suffer a heart attack,
and then it is too late.
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So, how do we know that we are developing diabetes if we can’t feel it? If we are relatively
healthy and responsible people, we must have a medical check‐up every year. There
doctors perform several tests to detect if there is an illness that is starting to develop. One
of those tests is the A1C. Perhaps you never hear of it, or maybe your doctor has already
spoken to you about it. But the importance of this test is to understand what our A1C
number is and what it means.

The A1C is an average of blood glucose. This average shows our glucose level over the last
three months. It does not have to be done on an empty stomach because it is just an
average and is not affected by what we ate for breakfast the day of the exam. What matters
is what we ate for breakfast over the last three months. If our number shows 5.7 or above
it means we are at risk to develop diabetes. We have the opportunity to make PERMANENT
life changes, in what we eat and how physically active we will be, in order to avoid
developing that condition. But if we reach 6.5 or more, then we are diagnosed with
diabetes.
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That does not mean we have to give up. We should still make PERMANET changes, in what
we eat and how physically active we’ll be, to be able to control that condition. But in the
case of people with a level of 6.5 or more, there are usually medications included to help
lower the glucose level while the patient starts making those changes.
When a person has been diagnosed as diabetic, has medications, and makes permanent
changes in their habits, it is easier to get to a controlled diabetes status. That number is 7.0
or less for people younger than 65 years old and 7.5 for those older than 65. Staying below
7.0 is crucial to protect our vital organs and our quality of life. It is also VERY IMPORTANT to
reduce the risks that we discussed before, such as dialysis, heart attack, and vision loss,
among many others that may develop.
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If it is the case that we already have diabetes, our medications become VITAL and very
important. These will help us to lower our A1C number and they will protect us. But it is
important not to forget that they only help to lower that number and do not actually fix the
condition. WE MUST change our habits if we want to avoid tragic consequences. If you
have difficulty understanding your dosage, getting your medications, or have any questions,
you can talk to your Community Health Worker. We will be happy to help you with these
habits of taking your medications regularly.
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Speaking of your Community Health Worker!! By this time your Community Health Worker 
has contacted you and has begun to help you with any questions you may have. Each of us 
has been certified by the state of Texas to help take care of your health. We are not doctors 
nor are we legally authorized to give medical advice, but we have been trained in various 
topics including diabetes. We also communicate weekly with the doctors of the clinic and 
our supervising doctor to communicate everything you ask and to give us instructions on 
how to support and advise you. Having a Commumity Health Worker connects you directly 
so your doctor has the most up‐to‐date information and can help you more effectively 
prevent or manage diabetes. During more than 5 years of helping patients in this type of 
project, we have shown that a diabetic patient who is in communication with a Community 
Health Worker improves their health in most cases.
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The prevention and control of diabetes does not occur overnight. It cannot be fixed with
just a pill or an injection. It is a process of changing our habits, our routines, or even our
likes, in order to have a better quality of life. Our life is a Long Race. The journey is always
easier when we have a good support team on our side to cheer us on and to encourage us
to continue trying.
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We are here to get the answers you may need whether dealing with medical questions . . .
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. . . or questions about how to defeat obstacles that keep us from implementing the
necessary habits of nutrition and physical activity, as well as further questions . . .
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. . . that have more to do with our spiritual lives, that create obstacles that keep us from
advancing. We are here to support you in your plan to prevent or to control your diabetes,
and also to listen to you and support you in prayer.
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And we want you to rest assured that we will always respect the trust that you give us. Our
goal is to help you to reach YOUR goals.
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We thank you for your involvement in this program and we are happy knowing that we are
here to help you. Do not forget that help is just a call away. If you have not been in touch
with your Community Health Worker yet, please don’t hesitate to send a text using the
same CareMessage message by which you received this video, so that you can get in touch
with your Community Health Worker. Until next time, and may God bless you richly.
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