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Abstract

Background: Type 2 diabetes is a significant issue in Western countries. 
It's possible that profound secular shifts in eating habits and the food 
environment are to blame. Particularly, there has been a significant rise in 
the consumption of foods prepared outside of the home.

Objective: Using data from the prospective Black women's health study, we 
investigated the connection between the prevalence of type 2 diabetes in 
African American women and restaurant meal consumption.

Design: The members have finished sent follow-up surveys each 2 y starting 
around 1995, including food-recurrence polls that got some information 
about the recurrence of eating café feasts of different sorts. Cox 
corresponding dangers models were utilized to ascertain occurrence rate 
proportions and 95% CIs for the relationship of type 2 diabetes frequency 
with different classes of utilization of every eatery food comparative with 
the most minimal classification, with change for diabetes risk factors.

Results: During the ten years of follow-up, 2873 incident cases of type 2 
diabetes occurred among 44,072 participants between the ages of 30 and 
69 who were free of diabetes at baseline. Utilization of eatery dinners of 
burgers, seared chicken, broiled fish, and Chinese food were autonomously 
related with an expanded gamble of type 2 diabetes. The incidence rate 
ratios for fewer than two of these meals per week were 1.40 (95 percent 
CI: 1.14, 1.73) for cheeseburgers and 1.68 (95% CI: 1.36, 2.08) for chicken 
fried steak. The estimates were significantly reduced when the body mass 
index was controlled for. This suggests that the associations are mediated 
by obesity and weight gain.

Conclusion: A risk factor for type 2 diabetes has been identified in this 
study and may be easily modified through dietary changes.

Keywords: Type 2 diabetes; Food habits; Risk of obesity; Fast food; Weight 
gain

that may be more managable to change, we and others have distinguished 
a few dietary factors that increment the gamble of diabetes, for example, a 
high admission of sugar-improved soft drinks and organic product drinks, 
a lack of cereal fiber intake, and eating a lot of foods that have a lot of 
glycemic load [1, 2].

African American women's increased risk of developing diabetes may be 
attributed to a relatively unstudied factor: eating at restaurants. Significant 
changes in the food climate and in individual sustenance have occurred 
in the US in the beyond couple of many years. From 1977 to 1978 and 
1994 to 1996, the percentage of total calories consumed from prepared 
foods increased from 18% to 32%. In 2006, 42% of the use on food in the 
US was for food devoured away from home [3- 5]. Fast-food restaurants 
now account for approximately half of restaurant meals. In metropolitan 
regions, the proportion of cheap food to full-support cafés is most 
noteworthy in regions that are more unfortunate or have a higher extent of 
dark occupants. Fast food has a higher energy density than home-cooked 
meals, portion sizes are typically larger in restaurants, and eating fast 
food frequently has been linked to an increased risk of obesity. Using data 
from a prospective cohort study of 59,000 African American women, we 
investigated the connection between the prevalence of type 2 diabetes in 
African American women and restaurant food consumption, including fast-
food restaurant favorites [6].

Subjects and Methods
Population of the study 
The Black Women's Health Study (BWHS) is a prospective follow-up study 
that is ongoing and focuses on African American women from all over the 
United States. Women between the ages of 21 and 69 were recruited for 
the study in 1995 via postal questionnaires sent to Essence magazine 
subscribers, members of various professional organizations, and friends 
and family of early respondents. The pattern poll gathered data on 
socioeconomics, clinical and conceptive history, level, weight, actual work, 
common eating regimen, and cigarette and liquor use, among different 
variables. The procedures were carried out in accordance with the ethical 
guidelines established by Boston University's Institutional Review Board 
[7].

The cohort that has been followed consists of 59,000 women after women 
whose addresses were deemed invalid had been excluded. Updated data 
on incident diseases, weight, smoking, physical activity, and other factors 
are gathered through biennial follow-up questionnaires. Over the course of 
five questionnaire cycles, more than 80% of the baseline cohort has been 
followed up on.

In order to exclude potential cases of type 1 diabetes, the current analyses 
are based on follow-up from 1995 to 2005, with follow-up beginning at 
age 30. We excluded women who had a history of diabetes at baseline 
(n = 2934), gestational diabetes (n = 635), stroke (n = 360), myocardial 
infarction (315), or cancer (n = 1143), were pregnant at baseline (n = 958), 
had missing data on weight or height at baseline (n = 884), left more than 10 
dietary questions unanswered (n = 2736), or had implausible energy intake 
values (500 or >3800 kcal n = 3031) as assessed by dietary polls, or who 
didn't address the inquiries on café dinners (n = 544). The last insightful 
accomplice comprised of 44,072 ladies.

Case definition
Each subsequent poll got some information about new judgments of 
diabetes during the past 2-y time frame. We evaluated the precision of self-
revealed diabetes among an example of 227 members whose doctors gave 
information from their clinical records. For 218 (or 96% of the women), the 

Introduction
The quickly developing pandemic of type 2 diabetes in the US is most 
outstanding in African American ladies. The predominance of type 2 
diabetes among African American ladies is two times that among white 
ladies and 1.4 times that among African American men. Obesity is a strong 
risk factor for diabetes, but it is hard to change. In the quest for risk factors 
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diagnosis of type 2 diabetes was confirmed. Three of the remaining nine 
women did not have diabetes; the other two had type 1 diabetes, gestational 
diabetes, steroid-induced diabetes, and metabolic syndrome [8].

Assessment of dietary factors 
The short-form National Cancer Institute (NCI)–Block food-frequency 
questionnaire (FFQ) was used to assess diet at baseline in 1995 and six 
years later in 2001. We added to the FFQ a few food things generally eaten 
by African American ladies. The portion size and frequency of each food's 
consumption over the previous year were recorded by participants. In 1995, 
respondents had the option of selecting a medium size (which was specified 
on the questionnaire for each item), a half-size (small), or a 1.5-times-large 
size. A "super" portion size, which was twice as big as the medium size, was 
added in 2001. The NCI DIETSYS software version 3.7 was used to calculate 
the nutrient estimates from the 1995 FFQ, and the NCI DIET*A software 
(DHQ-Diet*Calc Analysis Software, version 1.4.3; Public Malignant growth 
Foundation, Bethesda, MD) [9].

Assessment of Non-dietary factors 
In 1995, baseline data on education, height, and family history of diabetes 
were collected. On biennial follow-up questionnaires, data on current weight, 
vigorous physical activity, television viewing, smoking status, and alcohol 
consumption have been updated. Concerning actual work, members were 
asked how long each week in the previous year they spent in overwhelming 
movement like running, swimming, b-ball, and heart stimulating exercise. 
Reports of vigorous physical activity on the questionnaire were found to be 
significantly correlated with physical activity as measured by actigraphs 
and daily activity diaries in a validation study conducted within the BWHS. 
Weight record (BMI) was determined as weight in kilograms partitioned by 
squared level in meters [10].

Results
In 1995, 18% of participants ate at least once a week of burgers, followed by 
fried chicken (13% ate at least once a week) among the various restaurant 
foods (Table 1). Burgers remained the most popular type of restaurant 
food in 2001, while Mexican food saw the greatest increase (4 percent to 9 
percent for at least once per week) and pizza saw the greatest decline (10 
percent to 4%). At the beginning of the study, women in the highest category 
of each type of restaurant food consumption were younger, consumed a 
diet with higher total energy, fat, protein, soda, and alcohol intakes, and 
had a lower glycemic index than women in the lowest category. Different 
types of restaurant food were associated with various other factors. While 
some of the other types of food were associated with less smoking, more 
physical activity, and higher levels of educational attainment, burgers, fried 
chicken, and fried fish were consistently associated with poorer health 
behaviors (more smoking and less physical activity) and a lower level of 
educational attainment [11].

Because BMI is such a strong risk factor for type 2 diabetes, we investigated 
the connection between eating at restaurants and BMI in greater detail. 
Table 2 displays the baseline mean BMIs for each type of restaurant food for 
low consumption (not at all) and high consumption (at least once per week) 
over the previous year. Women in the high-frequency burger categories had 

significantly higher mean BMIs than women in the low-frequency categories 
(difference in means: 2.2), fried chicken (difference in resources: 2.9), as 
well as fried fish (difference in income: 1.9) [12]. Although the difference 
in mean BMI by frequency of consumption for Chinese food was smaller 
(0.8), it remained statistically significant. However, women in the low- and 
high-consumption groups had essentially identical mean BMIs for Mexican 
food and pizza.

Discussion
In this enormous forthcoming investigation of African American ladies, we 
tracked down sure relationship between successive utilization of specific 
kinds of eatery dinners and chance of type 2 diabetes. The associations 
were strongest for burger and fried chicken restaurant meals, while they 
were weaker for fried fish and Chinese food. Pizza or Mexican food from a 
restaurant did not raise the risk of diabetes [13]. Controlling for BMI notably 
diminished the size of the relationship of continuous utilization of café 
food varieties with diabetes risk, which recommended that a significant 
clarification for the affiliation is the impact of eatery food utilization 
on weight gain and heftiness. In fact, women who frequently consumed 
burgers, fried fish, and fried chicken had significantly higher baseline BMI 
values than women who rarely consumed these foods. In contrast, pizza 
and Mexican food consumption frequency did not significantly affect BMI 
values [14].

At home, burgers, fried fish, and fried chicken are also prepared and 
consumed. Examinations intended to recognize the impacts of eating the 
particular food from the impacts of eating eatery feasts containing those 
food sources showed that for broiled chicken and seared fish the noticed 
relationship with expanded risk were probable because of the café dinner 
instead of the actual food. However, even when prepared at home, burgers 
were linked to an increased risk of diabetes [15].

Conclusion
The frequent consumption of particular types of restaurant meals has 
been identified as a novel and easily modifiable risk factor for type 2 
diabetes, according to the current study. Because there are more fast-
food restaurants in predominantly black neighbourhoods, this finding is 
especially relevant to African Americans. According to our research, fast-
food restaurants typically serve the following foods, which are strongly 
linked to diabetes incidence: fried chicken and burgers. Other populations, 
particularly those living in nations where fast food restaurants have made 
significant inroads, can benefit from the findings.
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  Never ≥1 time/wk

Type of 
restaurant food

n BMI n BMI Difference P value1

Burgers 5453 26.1 ± 5.42 7790 8.3 ± 7.2 2.2 <0.0001

Fried chicken 3949 25.9 ± 5.4 5811 28.8 ± 7.3 2.9 <0.0001

Fried fish 9026 26.9 ± 6.2 3277 28.8 ± 6.9 1.9 <0.0001

Chinese food 3178 27.6 ± 6.5 5076 28.4 ± 7.0 0.8 <0.0001

Pizza 2556 27.8 ± 6.2 4350 27.6 ± 6.8 0.2 0.28

Mexican food 15,428 28.1 ± 6.6 1600 27.7 ± 6.8 0.4 0.07

Table 1: Mean BMI (in kg/m2) according to frequency of consumption of 
types of restaurant food at baseline in 1995.
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