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EuroDHYAN

PREVENTION DF DIABETES

Thursday 12.00 — 13.30: The EuroDHYAN —WORKSHOP: Seminar TMW 2 Room N040.013

Innovative Prevention Strategies for type 2 Diabetes in South Asians Living in Europe

Aims

1. Provide insight in the EuroDHYAN project and preliminary findings

2. Discuss ways to improve behavioral interventions aimed at the uptake or maintenance of physical

activity and/or healthy diet among SA populations in Europe

Duration Speaker/Chair
A. 5 Short introduction of the workshop and background of Karien Stronks & Erik
EuroDHYAN (www.eurodhyan.eu) Beune
(AMC-University of
Amsterdam)
B 25 Presentation of main findings EurcDHYAN
1. Differential effectiveness on population subgroups | Anne Karen Jenum &
of T2D prevention studies for SA migrant Idunn Brecke
population subgroups and recommendations +
clarifying questions from audience {10 min, results | (University of Oslo)
from meta-analyses)
2. Current strategies used in T2D prevention studies Samera Qureshi
for SA migrant and non-migrant populations and
recommendations + clarifying questions from (NAKMI)
audience (10 min, results from literature review)
Thoughts on possible reasons for moderate effectiveness
Bernadette Kumar &
1. Brief overview of migration related issues for SA Esperanza Diaz
migrants in relation to T2D prevention (5 min,
e (NAKMI)
inspirational talk)
C 55 Dialogue and active participation
1. Brief outline next step (5 min) Erik Beune
- subgroups (5-8 people); use of discussion card
2. Discussionin subgmups1 (35 min) about potential
strategies for optimization of acceptability and
effectiveness of behavioral interventions aimed at
the uptake or maintenance of physical activity
and/or healthy diet among SA populations in
Europe.
3. Plenary discussion (15 min) Karien Stronks
5 Closing Karien Stronks

www.eurodhyan.eu/objectives
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Discussion In subgroups

Key-factors and strategies for acceptability and effectiveness
In an intervention setting?

1. WHICH migration factors led to reduced impact?

2. HOW to address these factors in future interventions?
3. EXPERIENCES with interventions?

= Prioritize


Presentator
Presentatienotities
1. Uitleg werkwijze discussie in sub-groups adhv discussie en notitie kaart (prints) en in vervolg dia: begrippen acceptability / effectiveness toelichten
2. Uitleg general discussion (werkwijze)

Ad1: Despite cultural adaptation why did studies fail to achieve the outcomes; Why did studies done in India prove to be more successful; 
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o Acceptability e.g. (cultural) relevance, usability,
accessabillity, feasibility, comprehensibility

— translates into attendance, satisfaction, acceptance

e Effectiveness outcomes in terms of awareness,
knowledge, attitudes, self efficacy....behavior change

— translates into reduction of Weight/WC, Fasting glucose,
T2D incidence

 Dahlgren and Whitehead's model

The Determinants of Health {1952 Cahlgren and Whitehead


Presentator
Presentatienotities
What works under which conditions?
Acceptability:
- (cultural) relevance, feasibility, user-friendliness, comprehensibility, usability, accessability  translates in attendance, satisfaction, implementation in daily life

Effectiveness: outcomes in terms of 
Behaviour: Nutrition behaviour, Physical Activity
Weight / WHR reduction, Fasting glucose, T2D incidence




Last meeting (Luxembourgh)
Experiments will be tried out in very small settings, to evaluate process outcomes and mechanisms. 
The focus could shift from high risk group to earlier stages in life where changes happen (like gaining weight).
An ambitious -very intensive- approach could be used, whereby many contact moments are planned (e.g.; buddies). 
Also the social environment can be changed (e.g.; samosa being grilled instead of fried).
Changes should be sustainable. Maybe a whole package is needed for the prevention of T2D instead of specific elements that do not result in outcome changes. 

Reflection
Vorige keer even gebrainstormd over wat we zouden willen doen in wp5 aan de hand van wat een interventie zou kunnen zijn die dan wel werkt. 
Op basis van die discussie en wat we er onderling eerder over besproken hebben een aantal richtingen kunnen benoemen? Dus bijv. optie van interventie zelfde houden, maar dan veel intensievere begeleiding (mensen aan de hand nemen); optie van totaal andere inhoud van interventie; optie van veel meer nog cultural targeting toepassen. Etc.
Dan discussie over wat de meest promising optie is, en waarom
 Ik kan dan vandaar uit verder denken: wat is nodig in WP5 om die optie verder voor te bereiden/te exploreren.
Niet alles hoeft uit WP4 te komen om in wp5 onderzocht te kunnen worden (misschien komt er uit wp4 wel dat de omgeving tot nu toe onvoldoende is geaddresseerd, en dat je dat juist zou moeten doen om interventie effect te kunnen laten hebben)

Output of WP4
Literature review, meta-analysis of subgroups ( age, sex, BMI) = Who?, secondary analysis of contexts (not included in the meta analysis Anne Karen), focusgroup  &  individual interviews with experts = How: key-elements to the reach, acceptability) and  Output of WP6: secondary analysis of nutrition behavior: appropriate dietary goals / lipid intake =Which?)

Promising behavioural elements lijkt wel redelijk te beantwoorden vanuit WP4 en WP6 maar hoe komen we aan gegevens voor targets in broader living environment? Lag het in de bedoeling dat WP5 ook nog aanvullend onderzoek doet naar targets in broader living environment? En zo ja, via welke methodiek? Of is dit een blinde vlek van WP4?
Eerdere discussie met Karien:  Destijds wel over gedacht, maar niet ver gekomen in gedachten, en hebben het toen open gelaten. 
Input zal deels uit de analyse van de huidige trials moeten komen: reflecties op huidige ervaringen: focusgroup-  &  individual interviews with experts in WP4 (dat de omgeving onvoldoende is meegenomen, kan immers een verklaring zijn voor het niet effectief zijn van de interventie) in relatie tot literatuur over dit onderwerp, die ook op andere uitkomstmaten dan preventie van diabetes betrekking kan hebben.

Age, sex and hereditary factors: in Dahlgren and Whitehead's model personal characteristics (such as age, sex, ethnicity and constitutional factors (e.g. genetic, biological) occupy the core.
These factors are highly significant for health, yet they are largely seen as beyond the reach and influence of public health improvement strategies, policies and practices. However, other factors, that can in turn be influenced, extend out in layers from the model's core.
Individual lifestyle factors: sometimes described as lifestyle 'choices', this layer refers to behaviours such as smoking, alcohol and other drug misuse, poor diet or lack of physical activity.
Social and community networks: networks refers to family (parents, children, partners), friends and the wider social circles around us. Social and community networks are a protective factor in terms of health. And although it may risk stating the obvious, it is the quality rather than quantity of relationships that matters.
Living and working conditions: includes access to and opportunities in relation to, for example; education, training and employment, health, welfare services, housing, public transport and amenities. It includes facilities like running water and sanitation, and having access to essential goods like food, clothing and fuel.
General socio-economic, cultural and environmental conditions: represents social, cultural, economic and environmental factors that impact on health and wellbeing and include, for example, wages, disposable income, availability of work, taxation, and prices; fuel, transport, food, clothing
These general conditions can directly affect government spending capacity, and in turn have a direct influence on health and social policy priorities.
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General discussion

1.WHICH factor in the context or behavior
of SA migrants needs to be addressed to
have an impact?

2.HOW to do this?


Presentator
Presentatienotities
Wat is meest noodzakelijk? 
Welk element in de leefsituatie/gedrag van deze groepen MOETEN we adresseren, om uberhaupt effect te kunnen hebben? 
Behavioural elements? Broader living environment?
Dus bijv. eten als teken van gastvrijheid
Hoe moeten we dat dan doen?

 Voorzitter koppelt terug naar hogere lagen van de regenboog (als relevant).
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