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 Type 2 diabetes is highly prevalent in Black persons in the US
» Black persons with diabetes more likely than White persons to have:
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* Included sample of >50% racial/ethnic minority or >20% low English
proficiency
« Categorized interventions and assess risk of bias

Search of electronic databases
(N=111,289)

« All 18 studies included components of individual level and behavioral
domain of influence
* None of the trials included community and societal levels or biological and
physical environment domains

Forest plot for systolic blood pressures (SBP): SMD 0.01 (-0.06 to 0.09)
These interventions showed no significant difference in SBP
Similarly there was no significant difference when analyzed for diastolic

blood pressure.
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