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The Bienestar School-Based Program for
Preventing Diabetes in Schoolchildren: An
Interview With Roberto P. Treviiio, MD

According to the US Centers for Disease Control
and Prevention, 65% of people with diabetes die
from heart disease or stroke. Bringing down glucose,
triglyceride, and LDL cholesterol levels, as well as
blood pressure, is held to be the best way of prevent-
ing diabetes-related cardiovascular complications.
Increasingly, as more children are being diagnosed
with diabetes, in-school programs are necessary to
teach children about the role of proper diet and exer-
cise in preventing the disease. Roberto P. Trevirio,
MD, Director of the Social and Health Research
Center, San Antonio, Texas, answered some ques-
tions about a program he established for
children in South Texas elementary schools.

When did you first establish these pro-
grams? Wzaf caused you to start them?
Dr. Trevifio: The Bienestar School Health Program
was established in 1994 and the Neema School Health
Program in 2002, Bienestar and Neema mean “well-
being” in Spanish and Swabhili, respectively. These

programs try to help children modify unhealthy be-
haviors associated with type 2 diabetes—high saturated
fat intake, high sugar intake, low dietary fiber intake,
low physical activity, and overweight. A study from the
Harvard School of Public Health, published in the
New England Journal of Medicine in 2001, reported
that 91% of all causes of type 2 diabetes were attribut-
able to these behavioral risk factors.

In 1986, I helped found the San Antonio Institute
of Medicine. This office was opened for the practice of
primary care in medically underserved areas—2 blocks
away from the housing projects where I grew up. Even
though we opened 3 other offices in socioeconomically
deprived neighborhoods, the incidence of diabetes has
increased by 9% per year for the last 8 years in the San
Antonio area. Dissatisfied with diabetes outcomes in
the medical model, | founded the Social & Health Re-
search Center (S&HRC), a nonprofit center with 11
years experience operating the Bienestar and Neema
school-based diabetes prevention programs. Both pro-
grams target children in grades K-5 attending schools
in socioeconomically deprived neighborhoods. Each
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