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The selected article for this review is; Bullock et al., (2020). Prevalence of diagnosed diabetes in American Indian and Alaska Native adults, 2006-2017. BMJ Open Diabetes Research & Care, 8(1), e001218. Doi: 10.1136/bmjdrc-2020-001218
1. Article Summary & Rationale
While exploring America's health disparities, the discussion often touches on the tribal communities, especially the American Indian and Alaska Native (AI/AN) people. One identifiable disease that is prevalent among these people is diabetes. Going by a recent statistical report by the Center for Disease Control, the AI/AN adults form the US racial/ethnic group with the highest diabetes prevalence, about twice compared to Caucasian whites (Bullock et al., 2020).
In this primary article, the researcher utilizes data from the IHS National Data Warehouse to identify the trends in the prevalence of diabetes among this native population. They used the health data between 2006 and 2017 to analyze the annual percentage change in the diabetes prevalence in the AI/AN adults and derived summaries by age group, gender, and geographical position. The authors identified that, according to the IHS data, the diabetes prevalence went up significantly from 2006, reaching a peak in 2014 but dropped or leveled up between 2014 to 2017 (Bullock et al., 2020). The pattern was consistent between males and females and all the age groups. Geographically, Alaska had the lowest prevalence, and Southwest sub-region 2 having the highest rates. While the researchers were skeptical about outrightly generalizing the finds to all the AI/AN adults, they affirmed a degree of stability or decrease in the diabetes prevalence among this native community. 

Concerning the rationale, the researchers undertook the study to identify whether there was consistency in diabetes prevalence among AI/AN people with other reports. Despite persistent evidence from public sector health reports that the AI/AN community experienced a high prevalence of the disease, no recent trends had been published. The researchers intended to map out the trends in the disease prevalence to give better insight on the topic.

2. Societal Implications & Benefit to the Class
The findings by the researchers are essential to offer insight into clinical practice. From a societal standpoint, the outcomes of the survey reflect an optimism that the disparities in the diabetes prevalence may be closing. Nevertheless, more is needed to close the gap and reduce the prevalence in the target population. Then, from a classroom perspective, the study is informative and generates more research interest to determine why the trend has stabilized. 

3. Evidence of a Reduction of Community-level health disparities
Further on, one positive aspect from the study by Bullock et al. (2020) is the trend showing a reduction in the prevalence of diabetes among the AI/AN people from 2014 to 2017. In their critique, the researchers attributed the reduction or stabilization in prevalence to sustained efforts in diabetes prevention, surveillance, and treatment, which offer a myriad of benefits to these native communities. This finding is consistent with recent studies such as Satterfield et al. (2016) and DeBruyn et al. (2020), which attributes the Traditional Foods Project and Native Diabetes Wellness Program to improved health outcomes to the AI/AN people, respectively. These programs have marked milestones to support the Native Alaskan and Indian Americans towards better nutrition and other helpful resources within their cultural diversity. In turn, the surveillance, prevention, and treatment have been intensified, leading to better health outcomes. 

4. Areas of Improvement
The critical area of improvement is to deepen the outreach of the Native Diabetes Wellness Program and further engage the American Indian and Alaska Native people. As the program intensifies and penetrates, especially to the rural poor populations, they would become aware of better nutritional behaviors and grow consciousness to test for diabetes and seek treatment. The program should support cultural sensitivity and awareness to make the tribal communities seek ways to diagnose diabetes and importantly embrace means and resources to fight diabetes from the grassroots (Satterfield et al., 2016). Improving telehealthcare to the Indian communities would also help fight diabetes prevalence (Hays et al., 2014). Finally, as a notable gain, the tribal communities would work together with clinical practitioners to find consensus on how to fight and prevent the disease thus, closing the disparity gaps.
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