Appendix 1
Comparative Definition of Youth Age, the Age of Majority and the Age
of the Right to Vote
There is no "correct" answer on the age range for youth. Please see below for a non-comprehensive list of
information relating to youth :
Country

Youth Age

Majority

Vote

Australia

15-25

18

18

The Bahamas

15-25

18

18

Bangladesh

15-30

15-19

18

Bermuda

13-24

21

21

Botswana

12-29

15-24

21

Britain

14-19

18

18

Brunei

15-25

24

21

Canada

15-24

18

18

Cyprus

14-30

-

21

Guyana

16-25

18

18

Hong Kong

6-24

-

21

Jamaica

14-29

18

18

Malta

18-30

18

18

Montserrat

14-35

21

18

New Zealand

15-24

20

18

Nigeria

6-30

18

18

Seychelles

15-30

18

18

Sierra Leone

15-35

30-35

21

Singapore

15-30

21

21

St Vincent and the Grenadines

to 25

21

18

St Lucia

15-25

18

18

Tanzania

16-30

16-25

18

Tonga

12-25

19-25

21

Turks/Caicos

14-25

18

18

United Nations

16-25

-

-

Western Samoa

15-35

18

21

Zambia

15-35

35

18

www.nyc.gov.sg/research/youthdefinition.asp
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Appendix 3

Canadian Ethnocultural Council
Project on
“Strategic Engagement of Youth in Ethnocultural Communities
on Diabetes Awareness”

Focus Group Questions
May 2007
This focus group is being held by the Canadian Ethnocultural Council, a non-governmental
organization. As a guide for our focus group, we have developed a series of questions which we
will be asking you to respond to. We want to assure you that all of your responses will be kept
confidential. We would like to thank you for your participation. Your input will be used to develop
better diabetes information for Canadians, particularly youth from diverse cultural backgrounds.
I will read the question and give you a few minutes to respond. After each question there will be
some time for discussion to get your views on the issue of diabetes awareness.

Gender:
❏ Male
❏ Female

What age group, in years, do you fall into?
❏ 15 – 18
❏ 19 – 24
❏ 25 – 34
❏ 35 – 44
❏ 45 – 54
❏ 55 – 64
❏ 65 – 74
❏ 75+

Language(s) spoken: ❏ English

❏ French

❏ Other, please specify ________________

Ethnic community __________________________
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Which of the following best describes your current employment status?
Are you currently:
❏ Working full-time
❏ Working part-time
❏ Self-employed
❏ Unemployed but looking for work
❏ Retired
❏ Full-time student
❏ Part-time student
❏ Full-time or part-time health care worker
❏ Full-time homemaker
❏ Not working
❏ Other, specify
❏ Don't know/refused

What is the highest level of formal education you have completed?
❏ Grade school or some high school
❏ Completed high school
❏ Completed technical or trade school/community college
❏ Some community college or university, but did not finish
❏ Completed university degree (Bachelor’s)
❏ Post-graduate degree (Master’s, Ph.D.)
❏ Don't know/refused
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1. Do you consider yourself to be very knowledgeable, somewhat knowledgeable,
not very knowledgeable or not at all knowledgeable about diabetes?
❏ Very knowledgeable
❏ Somewhat knowledgeable
❏ Not very knowledgeable
❏ Not at all knowledgeable
❏ Don't know

2. What the first thing that comes into your mind when you think about diabetes?
____________________________________________________________________________

3.There are two main types of diabetes. Do you know the difference between Type 1
and Type 2 diabetes?
❏ Yes
❏ No
(Facilitator please explain the difference between Type 1 and Type 2 diabetes.)

4. Does anyone in your family have diabetes?
❏ Yes
❏ No
❏ Don’t know

If yes, is it ❏ Father ❏ mother ❏ sister/brother

❏ son/daughter

❏ grandparent

❏ other

5. Please rank from 1 to 5 where 5 is the most important reason and 1 is the least
important what you think are the major causes of Type 2 diabetes?
(most important)

5

4

3

2

1

(least important)

Age
Obesity
Physical inactivity
Family history of diabetes
Previous diagnosis of impaired
glucose intolerance
Other (specify)
Don't know/refused ❏
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6. I am going to read a number of statements about Type 2 diabetes. Some are true and
some are false. I would like you to tell me if you think they are true or false.
True

False

Don’t know

a) Older people are more likely to get diabetes.
b)Women are more likely than men to get diabetes
c) Type 2 diabetes is hereditary.
There is nothing you can do to prevent it.
d)If someone is overweight they are more likely to
get type 2 diabetes
e) For many people with type 2 diabetes healthy eating
and regular exercise can control the disease
f) Type 2 diabetes isn’t something young people
have to worry about.
g)Immigrant youth are more likely to develop diabetes
earlier than other youth living in Canada.

7. Thinking about your own level of physical activity please tell me how many hours per
week on average that you exercise, walk, jog, aerobics. dance…
______________ hours per week

8. Do you participate in any organized sports or a physical activity (excluding physical
education at school)
❏ yes
❏ no
❏ I have never participated in sport

If yes, please indicate up to three types of sport that you have practised most frequently
during the last twelve months (please indicate the kinds of sport)
1.__________
2.__________
3.__________

If yes, please indicate up to three types of physical activity that you have done most
frequently during the last twelve months (please indicate the kind of activity)
1.__________
2.__________
3.__________
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9. Are you a member of a sport club or a community organized sport activity or course?
❏ Yes
❏ No
If yes, what kind _____________________________________

10. People have many reasons for practising a sport or a physical activity. Please indicate
how important the following are for you for participating in sport. Please rank from
1 to 5 with 5 being very important and 1 being not important.
(most important)

5

4

3

2

1

(least important)

To relax
For physical health and well-being
To reduce weight
To have fun with others
To meet new people
To show others I can do it
For personal challenge
To win recognition
For pleasure
To do something different from work
To keep busy
To be with friends
To do things with my family
To do things with my ethnic community
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11. People have many reasons NOT to practise a sport or a physical activity. Please
indicate how important the following reasons are for you for not participating in a
sport. Please rank from 1 to 5 with 5 being very important and 1 being not important.
(most important)

5

4

3

2

1

(least important)

Too expensive
There are no services in
my community
The kind of activities I
enjoy are not offered
Discrimination or racism
Parents don’t want me to
Too busy at work
Too busy at school
Young girls in my ethnic community
are not encouraged to do sports
Other

12. In general, would you say that your eating habits are excellent, very good, good, fair,
or poor?
❏ Excellent
❏ Very good
❏ Good
❏ Fair
❏ Poor
❏ (Don't know/Refused)
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13. How would you rate your health in general? Would you say that it is excellent, very
good, good, fair, or poor?
❏ Excellent
❏ Very good
❏ Good
❏ Fair
❏ Poor
❏ (Don't know/refused)

14. Name the 3 top places where you would go for health-related information:
❏ Family physician
❏ Medical clinic
❏ Health Canada
❏ Community Health Centre
❏ Canadian Diabetes Association
❏ Health magazines
❏ Newspapers
❏ Magazines
❏ Schools
❏ Internet
❏ Other
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15. Thinking about health related information can you tell me where you would look if you
wanted to know more about diabetes, its symptoms and causes? Please respond using a
scale of 1 – 5, where 1 means least preferred method and 5 means most preferred method
(most preferred)

5

4

3

2

1

(least preferred)

Family physician
Medical clinic
Health Canada
Community Health Centre
Canadian Diabetes Association
Health magazines
Newspapers
Magazines
Schools
Internet/website
My ethnic organization
Other, specify
Don’t know ❏

16. Please tell me whether you strongly agree, somewhat agree, somewhat disagree or
strongly disagree with the following statements.
Strongly
agree

Somewhat
agree

Somewhat
disagree

Strongly
disagree

Don’t know/
refused

a) I feel that people in my ethnic
community hear enough
about diabetes
b)I feel young people
in my ethnic community
know enough about diabetes
c) I feel that the information we
receive about diabetes meets
the needs of my ethnic community
d)I am pleased with the health care
I receive in my ethnic community
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17. Have you ever attended a course or seminar or support group on diabetes?
❏ Yes
❏ No
❏ Don't know/refused

18. Thinking about the food you eat, which of the following food types do you eat
more often?
most often

often sometimes

rarely

not at all

Vegetables/salad
Fruits
Chicken and poultry
Beef /mutton/pork
Fish and seafood
Processed meats such as
sausages, burgers
Grains such as bread, cereal,
pasta and rice
Milk and dairy products
Nuts, beans, chickpeas, lentils
Food or drinks containing sugar e.g.
(sweets, cakes, biscuits, soft drinks,
juices or sugar in tea or coffee)
Salt in your food (either in the food
product; added in cooking, or added
at the table)
Food containing fat e.g. fried foods,
butter, margarine, mayonnaise
Snack foods/fast foods
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19. On average, how often if at all, do you prepare or cook a meal from fresh or
raw ingredients?
❏ Two or more times a day
❏ Once a day
❏ Two or three times a week
❏ About once a week
❏ Two or three times a month
❏ About once a month
❏ Less often
❏ Never
❏ Other

20. Why don’t you prepare or cook a meal from raw or fresh ingredients more often?
❏ Don’t have time
❏ Only have time to cook on weekends
❏ Don’t enjoy cooking
❏ Can’t afford it / cooking a meal from raw/fresh ingredients costs too much
❏ My family/kids don’t like the sort of foods/meals prepared from fresh ingredients
❏ Prefer other types of food
❏ Usually eat out at restaurants
❏ Usually eat take-out foods
❏ Usually eat pre-cooked (ready-to-eat) meals
❏ Someone else does the cooking
❏ Other
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21. Where do you do most of your household food shopping?
❏ At supermarkets
❏ Local shops
❏ Produce stores
❏ Meat markets
❏ Fruit and vegetable markets/Farmers markets
❏ Ethnic specialty stores
❏ Food bank
❏ Community kitchen
❏ Internet/overseas
❏ Other

22. How often do you usually buy food or groceries?
❏ Every day
❏ Every 2 or 3 days
❏ Once a week
❏ A couple of times a month
❏ Once a month
❏ Less often
❏ Not at all

Canadian Ethnocultural Council Focus Group Questions May 2007
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Appendix 4
Focus Groups: General Characteristics and Comments
Black Community
Ottawa. Somali students, recruited from local high schools, attended this session. Many
of the youth appeared to have a good understanding of symptoms, prevention, and
management of diabetes, both as a result of participating in the session and from their
own prior knowledge and experience. One young man shared the experience of a friend
who had a difficult time coming to terms with his condition after being diagnosed with
diabetes. The participants were happy to have attended the focus group and would be
willing to attend a follow-up session. They thought the information was useful and that
they would share their knowledge with their peers and relatives.
The youth commented on how the effective outreach by the Somali Centre, which had
promoted the focus group in the schools. They believed that in addition to refreshments, a
small honorarium is a reasonable incentive to get young people involved and increase
their awareness of diseases such as diabetes.
Nova Scotia. Many participants in this session shared their own experiences with
diabetes. One person discussed how he managed his condition by monitoring his blood
pressure, following a healthy diet, and exercising often. He credits the support of his
family in helping him to manage his diabetes. Another participant, whose family is prone
to diabetes, tries to keep active within the community, gathering and sharing as much
information as possible on diabetes with her relatives and others in the community. One
participant related how an unpleasant experience using medication to treat her type 2
diabetes has caused her apprehension about taking any kind of medication.
In general, the adults in the focus group were already very active in their communities,
whether through serving on health boards or with other organizations. The youth receive
support and guidance from them and are beginning to share information with their peers.
Both adults and youth expressed appreciation for the chance to participate in the focus
group and felt that the community would benefit from more awareness sessions such as
this one. They suggested that useful means of involving and educating youth, parents, and
others in the community were the schools, community centres, the media, and word of
mouth.
Ottawa. Participants attending this session, ranging from youth to seniors, were mainly of
African-Caribbean descent. Members of the group called for more professional speakers
and lectures on the disease. Physicians, pharmacies, and the Heart and Stroke Foundation
were identified as places to go for more information on diabetes. They believe the best
way of reaching out to young people is to provide a forum where youth with diabetes cam
educate their peers and others about diabetes. To get parents more involved, the group
felt that those attending the focus group should share the information they received with
others. They felt the community should use radio stations and newspapers and play a

more active role in public education about diabetes through helping to raise awareness
about diabetes.
In other general comments, participants said that they had learned a lot and felt that more
needs to be done to create awareness within the community. They commented that
learning about the different types of diabetes and lesser-known symptoms of the disease
were especially important. A Registered Nurse advised diabetics to ask the doctor for the
Hemoglobin A1c test.
Toronto. At this session, the participants touched on many issues including concerns
about health food availability at schools, treatments of the disease (including seeing a
physician or endocrinologist), reasons for high rates of diabetes in target communities,
ethnic foods, diabetes management, and insulin use. They also noted that community
organizations should make diabetes awareness a priority, One of the participants spoke
about his experience of living with type 2 diabetes for several years and how he managed
his condition through diet, exercise, and keeping informed.
During the discussion, participants suggested that getting youth involved might be
achieved by making the information youth friendly by means such as using rappers,
comic strips, and visual aids. They learned that the Canadian Diabetes Association has
developed a skit used internally to raise awareness among staff; this skit could also be
used by community organizations. Suggestions for parental involvement included
parenting groups, lunchtime information sessions in the workplace, healthy years centres,
and faith group involvement. The participants commented that the session was
educational and informative. Many thought that the quality of the discussion and the
information shared were very valuable.
Chinese Community
Toronto. Participants at this session discussed the impact of ethnicity on diabetes
education, and the cultural barriers that exist to diabetes education in these ethnic
communities. Their comments noted these realities: Chinese people do not exercise
enough; diabetes is not limited to overweight people; the Chinese culture encourages
academic achievement, not sports and exercises; Chinese families do exercise together.
They noted that parents, many of whom are too busy at work, need education about
diabetes and that there is a need for more educational information and community
education in Chinese. In other comments, they questioned whether there was a potential
role for Chinese herbal medicine and acupuncture in treating diabetes; this is especially
important because many Chinese people do not believe in Western medicine.
The group had many suggestions on ways to address these issues. They included using
culturally relevant exercises and treatment (such as Tai Chi, Qi Gong, Reflexology);
providing more education and public talks that are culturally and linguistically relevant;
and including the subject in the school curriculum under health education. Because peer
influence is important among youth, they suggested increasing peer education, holding
more community events on diabetes, and putting programs in place that encourage

Chinese people to get regular medical check-ups. They also thought that developing a
Chinese chapter of the Canadian Diabetes Association would be helpful.
Vancouver. The participants at this session had many opinions and suggestions regarding
diabetes and the best ways to raise awareness among youth. They thought that school
should be a focal point for promoting awareness and knowledge of diabetes among youth.
They suggested taking a top-down approach: train the teachers first so that they can give
this information to the students. They also recommended training initiatives for parents,
so that they could give the information to their children. They suggested that the school
nurse could be a valuable resource for diabetes education in schools.
Outreach needs to have a focus on young people who have little concern about health, to
help them realize the consequences of poor health. This could be achieved through
interaction with peers and others who suffer from diabetes. Bus stops and shelters are
good locations to use in promoting diabetes awareness to youth. Where the media is
concerned, TV and Internet are good channels through which to reach young people, but
newspapers might be less effective. Competitions for designing and developing posters,
stories, essays, and videos for different age groups could be effective ways to reach
youth. However, the success of these programs might be determined by the way the
campaigns are promoted and the quality of the prizes to be awarded.
Filipino Community
Toronto. Many participants commented that they had never known the difference
between type 1 and type 2 diabetes before this symposium. They addressed the issues of
budget limitations in having a healthy diet and family support in the treatment of
diabetes. The group agreed that all age groups must receive information about diabetes,
and it is important to ensure that parents and teachers are well-informed and able to pass
knowledge along. They stressed that healthy eating habits must be taught from a young
age. One participant shared the experience of being borderline diabetic and working to
modify eating and exercise habits for a healthier lifestyle. Participants stated that they
only learned in this session of the existence of Filipino service groups to assist
community members needing help; this indicated a possible need for more promotion by
these agencies.
Montreal. The participants at this session enjoyed the discussions. They said that the
event was very informative and, as the size of the venue fit the number of participants,
non-intimidating. Participants expressed a need for more information sessions on health
issues, including diabetes, and for public education on health. They liked the reading
materials provided to them at the session by the Canadian Ethnocultural Council and the
Facilitator.
Winnipeg. The session uncovered and addressed knowledge gaps and common
misconceptions. For example, participants were not aware that their ethnicity was a risk
factor for diabetes. The implications of an unhealthy diet and inactive lifestyle were
discussed; participants noted that they gained weight after coming to Canada, because

they walked less and ate more. Barriers to adopting a healthy lifestyle were discussed,
including the negative stigma of diabetes as a curse and being too busy with work and
their family to exercise regularly or cook healthy meals from fresh ingredients every day.
Other barriers are severe winter weather conditions and the lack of convenient
transportation for youth and seniors. Participants gave recommendations on how to
increase the awareness of diabetes prevention among Filipinos. They suggested an
intergenerational approach through which messages and programs to address diabetes and
lifestyle changes should reach all generations in the family. Participants agreed that they
did not want to take more time from their families and would be more likely to attend
programs that involved the whole family, such as family exercise programs or cooking
classes. Another recommendation centred around a practical approach to dietary changes
that encompasses traditional Filipino foods and social events that centre around food.
Participants were interested in attending cooking classes that included learning new and
healthy ways to prepare Filipino foods without compromising taste and tradition.
Creating awareness among youth was also discussed. The young participants suggested
an information session on the “shocking facts” about common foods youth eat (e.g., the
calories and fat in a McDonald’s meal). They suggested incorporating diabetes awareness
into the school curriculum as part of health education. Awareness through media was
discussed, and inclusion of a health column dedicated to diabetes prevention and
management in local Filipino newspapers was suggested. The column could correct
misconceptions about diabetes and help reduce stigma for those who have diabetes, as
well as sharing recipes, giving tips for staying active, etc. Other media useful in
educating about diabetes included a local Filipino radio program. Another suggestion was
understanding through drama, where drama and story are used to address misconceptions,
reduce stigma, and deal with the psychological aspects of diabetes. Using creative
contests was also discussed as a way of challenging youth to increase awareness and to
advocate healthy lifestyles.
Hispanic Community
Ottawa. Participants at this session discussed a variety of issues including why the Latin
American community is at a higher risk of developing type 2 diabetes than other
Canadians. Much discussion centred around the symptoms of type 2 diabetes in children.
Comments included the importance of community education, as it would present
behaviours and habit changes to benefit the community at large, and the importance of
educating children as a way to prevent diabetes in the Hispanic community. The
participants felt that they had learned a lot during the focus group meeting and suggested
having more such meetings in the future.
London. Participants attending this session were from the local Hispanic community.
Many questions were discussed, such as whether eating sugar caused diabetes, whether
hypoglycemia led to diabetes, whether diabetes occurred in young people, and the
difference between type 1 and type 2 diabetes. They also wondered if insulin was the
only treatment for diabetes, if women were more likely than men to get diabetes, whether
work was classified as physical activity, and what gestational diabetes is. Overall,

participants found the session very informative and suggested organizing more focus
groups such as this one to increase awareness of type 2 diabetes among youth.
South Asian Community
Toronto. The participants found the focus group meeting to be very informative and felt
the interactive approach was an effective way to learn about diabetes. The meeting
contained a lot of discussion and it addressed and dispelled some myths about diabetes.
Discussion centred around the symptoms of diabetes and preventive measures such as
screening. In response to a question, participants learned they could get reliable
information on diabetes from the CDA, The Heart and Stroke Foundation, community
health centres, and diabetes education centres.
Other discussion centred around portion sizes, helping children get an early start to a
healthy lifestyle, how to read food labels, and the relation of stress to diabetes. One
younger participant stated that youth could be more motivated to attend focus groups on
diabetes if the event were combined with a fun and social activity, such as visiting a mall
or watching a movie.
Montreal. Discussion topics at this session included treatment, prevention, and common
myths about diabetes. Much discussion also centred on ways parents could work to
reduce the risk of diabetes in their children. The two physicians from the community who
participated in the focus group were able to answer questions on type 2 diabetes in a very
simple and interesting way. The youth and older adults thoroughly enjoyed the meeting
and said that they hoped there could be more such sessions in future.
Vancouver. A variety of topics surrounding diabetes were discussed at this session; these
included risk factors, implications, and awareness. A number of participants were not
aware that South Asians have a higher risk of developing diabetes, and they enquired
about the statistics. The group discussed possible reasons for this, and cultural barriers
that might be involved. Some of these included using food as entertainment; a lack of
knowledge, which leads to fear, myths, and stigmas; the stresses relating to immigration;
and a lack of female physicians. Regarding physical activities, the group noted that
reasons parents in Canada may not encourage their children to be active may relate to
lack of resources or awareness. Racism in organized sports is an issue as well. Young
girls may face particular challenges regarding how they must dress and being discouraged
to go outdoors in the evening and at night. Food choice was voiced as a major concern,
with participants stating that organic food is expensive and Halal foods are not available
in the market. Many common South Asian foods contain a lot of oil and sugar, and food
served at temples is not always healthy.
The group had many suggestions for diabetes management. For example, parents and
children should be involved in physical education at schools. Some female youth felt it
would be helpful to have separate time slots for girls to use facilities such as public
swimming pools. The group felt that the using both ethnic and mainstream media would
help to increase awareness among all ethnic groups; they mentioned that South Asians

use the radio more often, followed by the Internet and print media. Other suggestions
included health fairs, workshops, nutrition education for parents, menu planning at
temples, and vending machines that provide healthy alternatives.
Vietnamese Community
Ottawa. This meeting discussed many strategies to raise awareness in ethnocultural
communities. It was noted that ethnocultural youth who were born in Canada often speak
English as a first language; they require materials in English that are geared towards their
background. Translated materials are more useful for parents and older community
members. Prevention and awareness must begin at a young age, and an important way to
reach children and youth is through educational programs in school. These can be
coupled with health issues such as obesity and a general focus on healthy living.
Targeting schools with a high ratio of minority students was suggested as a good way to
reach ethnocultural minorities. Youth programs should be interactive and fun, with
incentives such as prizes and food to make them more appealing to youth. Subjects that
may not be of great interest to youth should be coupled with subjects that do interest them
and colloquial language should be used whenever possible. Contests, tournaments, and
anything interactive are ways to make youth more interested and aware. The Internet is
an important medium for targeting youth.

DIABETES IN YOUTH
Dr. Shajia Khan FRCPC
Endocrinologist
The Ottawa Hospital

Diabetes in Youth
Classification
Prevalence
Risk factors
Screening
Diagnosis
Treatment
Prevention

1

Diabetes
Beta cells of the PANCREAS
produce INSULIN which lowers
BLOOD SUGAR
INSULIN deficiency or
INSULIN resistance / defective action
results in high blood glucose = DIABETES

2

Classification of Diabetes
• Type 1 - insulin deficiency, onset at young age
• Type 2 – insulin resistance, relative insulin
deficiency, onset in adults
• Type 2 in children - atypical

Diabetes

NATURE

GENETICS

NURTURE

ENVIRONMENTAL
FACTORS

3

Incidence / Prevalence
Global
Canada

4

Diabetes in Canada
• 2 million Canadian adults
have diabetes
• 1/3 are unaware they have
the disease
• 2010 3 million Canadian
estimated to have diabetes
• Diabetes 7th leading cause
of death in Canada
• Between 2000 and 2050, the
number of deaths directly
attributed to diabetes will
triple to
men: 9000 /year
women: 8500 /year

http://www.hc-sc.gc.ca/iyh-vsv/diseases-maladies/diabete_e.html
http://www.phac-aspc.gc.ca/publicat/dic-dac2/pdf/dic-dac2_en.pdf
Accessed January 11, 2007
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Diabetes in Canada

Diabetes in children
Type 2 diabetes
In Cincinatti 1984 -1994 incidence 0.7 / 100,000
increased to 7 %
Pima Indians:
15- 45% of all new cases of childhood diabetes
( 4% in before 1990 )
Other groups data is lacking

6

Diabetes in Canada
• Access to specialists
and diabetes clinics
will be limited
• Diabetes is principally
managed in the
primary care setting
• Costs of diabetes are
projected to increase
by 75% from 2000 to
2016 ($4.66 billion to
$8.14 billion)
Ohinmaa A et al. Canadian Journal of Diabetes 2004;28 (2): 1-8.
Jaakkaimainen L et al. Diabetes in Ontario: An ICES Practice Atlas. Toronto, ON: ICES; 2003; 9, 181-9, 192.

Risk Factors for Type 2 Diabetes
• Overweight
• Family history
• Ethnicity: Native / First Nation, Indo Asian,
African, Hispanic
• Children born to mothers with gestational
diabetes

7

Obesity Trends Among Canadian and U.S. Adults, 2000

No Data

<10%

10%-14%

15-19%

≥20%

Mokdad AH, et al. J Am Med Assoc 2000;284:13.
Statistics Canada. Health Indicators, May, 2002.

Managing the high risk patient with type 2 diabetes , " hypertriglyceridemic waist"

Type 2 diabetes patient:
"Hypertriglyceridemic waist" Risk Factors

Hypertension

Coronary heart disease

Dyslipidemia

Type 2 diabetes

Treating
the cause by
diet & exercise

Treating
the complications ?

Management of
coronary heart
disease risk
Adapted from Després et al.
BMJ (2001) 322:716-720
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Screening for Type 2 Diabetes
Canadian Diabetes Association Guidelines
• Obese children 10 years or older screen every
2 years with fasting plasma glucose if they
meet 2 of the following criteria:
– Member of a high risk ethnic group
– Family history of type 2 diabetes, exposed to DM
in utero
– Acanthosis nigricans
– Hypertension
– Dyslipidemia

Early Detection of Type 2 Diabetes
• Starting at age 10 or onset of puberty in a child with:
• BMI in 85th percentile or higher
• Weight >120% of ideal and has 2 of the following
risk factors to be tested (fasting / 2hr glucose) every 2
years:
– Family history of type 2 DM in 1st and 2nd degree relatives
– Member in a high risk ethnic group (Native, Asian,
Hispanic, African)
– Signs of insulin resistance: acanthosis, high BP, high
cholesterol, polycystic ovary syndrome, high liver enzymes
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Diagnosis of type 2 Diabetes
• Fasting plasma glucose

> 7.0 mmol/L

• Random plasma glucose > 11.0 mmol/L
• 2 hour glucose on oral glucose tolerance test
> 11.1 mmol/L

NCEP clinical classification of the Metabolic
Syndrome
Metabolic syndrome diagnosed if 3 or more of risk factors below:

Risk factor

Defining level

Abdominal obesity

Waist circumference†

Men

> 102 cm (> 40 in)

Women

> 88 cm (> 35 in)

Triglycerides

≥ 150 mg/dl (≥ 1.70 mmol/l)

HDL cholesterol
Men

< 40 mg/dl (< 0.52 mmol/l)

Women

< 50 mg/dl (< 1.29 mmol/l)

Blood pressure

≥ 130/85 mmHg

Fasting glucose

≥ 110 mg/dl (≥ 6.12 mmol/l)

†Some

males can develop multiple metabolic risk factors when the waist circumference is only marginally
increased (e.g. 94–102 cm) and may have a strong genetic contribution to insulin resistance. They should
benefit from changes in life habits, similarly to men with categorical increases in waist circumference
National Institutes of Health. Publication No. 02-5215: 2002.
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Management and Treatment
• Culturally sensitive intense lifestyle counseling
• Short and long term management
• Medications:
– Oral agents
– Insulin
– Prevention of complications

Natural History of Type 2 Diabetes
Progression
Years from -10
diagnosis

-5

0

5

10

15

Insulin
resistance
Insulin secretion

Microvascular
complications
Macrovascular
complications

Pre-diabetes

Type 2 diabetes (T2DM)
Onset

Diagnosis

11

Clinical Rationale: Earlier Intervention
IGT

Obesity

Diabetes

Prediabetes

What should
treatment
aim to do?

Plasma
glucose
(mg/dl)

(Uncontrolled)

Type 2 diabetes
Macrovascular complications
Microvascular complications

Postprandial
126
Fasting
Insulin
resistance

Relative
function

Insulin level
100

Diabetes duration (years)

–20

–10

0

10

20

30

Adapted from Bergenstal RM et al. In: Endocrinology. 4th ed. 2001.

Every 1% drop in A1C can reduce long-term
diabetes complications
Correlation between a 1% A1c decrease and reduced risk of
complications (T2DM)
43%

37%

19%

Cataract
extraction

16%

Heart failure

14%

Myocardial
infarction

12%

Stroke

Microvascular
disease
Lower extremity
amputation or
fatal peripheral
vascular disease

Cardiovascular complications

UKPDS-Stratton IM et al. BMJ 2000;321:405-412.
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The diabetes drama
The disease is already taking its
toll …

… and the epidemic is growing

Examples of worldwide yearly
impact

People with Diabetes
Million of people worldwide

3+ million deaths
1+ million
amputations
500,000+ kidney
failures
300,000+ cases
of blindness
USD 150+ billion in
direct care costs

fast

400
350
300
250
200

366

150
100

171

50
0

2000

2030
Source: WHO and IDF

The diabetes epidemic
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Prevention
• Awareness: Society, family, individual
• Education: individual, family, society
• Lifestyle: early, effective intervention

UN Resolution December 2006
• Call for concerted international effort to
• Prevent type 2 diabetes – the biggest epidemic in
human history
• Governments will require an enormous will to make
it a reality
We as individuals need to take responsibility and
become part of the reality of
PREVENTION OF DIABETES
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OBESITY and
YOUTH
A FIRST STEP TO POSSIBLE
ONGOING HEALTH PROBLEMS

Dr. Miriam Rossi-- ACDPP

OBESITY
o Presence of excess fatty tissue in the

body.
o The term ‘overweight’ indicates a milder
version of excess fatty tissue
o IS A MAJOR PUBLIC HEALTH
PROBLEM!

o

Dr. Miriam Rossi—ACDPP

1

OBESITY
o DRAMATIC INCREASE IN THE

PREVALENCE OF OBESITY AMONG
CHILDREN AND YOUTH IN CANADA
o INCLUDING CHILDREN UNDER 5
YEARS OF AGE!!
o MORE THAN 1 IN 5 CHILDREN AND
TEENAGERS IS OVERWEIGHT
Dr. Miriam Rossi---ACDPP-Toronto

OBESITY
o A COMPLEX CHRONIC DISEASE
o INVOLVES GENETICS, METABOLISM

AND PHYSIOLOGY
o PLUS ENVIRONMENTAL AND
PSYCHOSOCIAL FACTORS

2

OBESITY
o UNHEALTHY EATING HABITS AND

LOW LEVELS OF PHYSICAL ACTIVITY
CONTRIBUTE TO THE INCREASE IN
OBESITY IN CHILDREN AND TEENS
o LONGTERM STUDIES SHOW THAT
OVERWEIGHT CHILDREN BECOME
OVERWEIGHT ADULTS!!

OBESITY
o BEING OVERWEIGHT DURING TEEN

YEARS AFFECTS:
o BLOOD PRESSURE
o BLOOD LIPIDS (FATS IN THE BLOOD)
o INSULIN LEVELS IN THE BLOOD

3

OBESITY
o BEING OVERWIEGHT DURING TEEN

YEARS = SOCIAL CONSEQUENCES:
o AMONG PEERS= SOCIALLY
UNACCEPTABLE
o TEEN NOT INCLUDED IN ACTIVITIES
o SOCIAL ISOLATION CAN LEAD TO
EMOTIONAL HEALTH PROBLEMS

OBESITY
o DEMOGRAPHIC AND PERSONAL

RISK FACTORS for OBESITY:
o ONE OR BOTH PARENTS = OverWT.
o COMING FROM LOW INCOME FAMILY
o HAVING A CHRONIC DISEASE OR

DISABILITY THAT LIMITS MOBILITY

4

OBESITY
o ETHNIC GROUPS at HIGHER RISK:
o AFRICAN-AMERICAN GIRLS & TEENS
o HISPANIC TEENS
o NATIVE CHILDREN and TEENS

OBESITY
o PRIMARY STRATEGIES FOR

PREVENTION OF OBESITY:
o HEALTHY EATING BEHAVIORS
o REGULAR PHYSICAL ACTIVITY
o LESS SEDENTARY BEHAVIORS—
NEED TO LEARN THIS FROM EARLY
CHILDHOOD!!
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OBESITY
o THIS HEALTH PROBLEM IS

DIFFICULT TO TREAT!
o REQUIRES BEHAVIOR CHANGE, i.e.
o IN ATTITUDE, KNOWLEDGE, SKILLS
o IN CHILD & FAMILY EXPERIENCE
o IN SOCIETY’S EXPRIENCE

OBESITY
o NEED TO FOCUS ON PREVENTION
o A CHILD’S LIVED EXPERIENCE FROM

AN EARLY AGE AND THE HABITS
HE/SHE IS TAUGHT = CRITICAL
o FORM THE BASIS OF THE TYPES OF
FOOD AND ACTIVITIES THEY WILL
ENJOY AS TEENS AND ADULTS
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OBESITY
o GENETIC INFLUENCES LARGELY

DETERMINE WHETHER A CHILD
WILL BECOME OVERWEIGHT
o ENVIRONMENTAL INFLUENCES MAY

DETERMINE WHETHER A PERSON
BECOMES OBESE AND THE EXTENT!

ONTARIO MEDICAL
ASSOCIATION RECOMMENDS
o SCHOOLBOARDS SHOULD BE

ENCOURAGED TO TAKE SOME
ACTIONS ON BEHALF OF THE
HEALTH OF THEIR STUDENTS!
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OMA RECOMMENDATIONS
o PROMOTE INCREASED PHYSICAL

ACTIVITY IN SCHOOL CHILDREN
o LOBBY GOVT. AND EDUCATIONAL

AGENCIES TO SUPPORT PHYSICAL
EDUCATION AS AN INTEGRAL PART
OF THE CURRICULUM—INCLUDING
ASSOCIATED FUNDING!

OMA RECOMMENDATIONS
o ENCOURAGE THE REMOVAL OF

UNHEALTHY FOODS, SNACK AND
DRINKS FROM SCHOOLS—including
foods served in school cafeteria!
o EDUCATE AND COUNSEL CHILDREN
AND FAMILIES ABOUT BALANCED
EATING (Healthy foods, appropriate
portion sizes, foods to be avoided, etc.)
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NEW YORK CITY STUDY ON
ENVIRONMENTAL INFLUENCES
ON OBESITY
o

12 families (60 individuals) in the
predominantly Latino, low-income
neighborhood of Bushwick, Brooklyn.
o Residents experience some of the highest rates
of disease and mortality
in New York City.
o

Research techniques included individual and
group interviews, life histories, and participant
observation.

NEW YORK CITY STUDY
o

The fluctuation of resources (i.e., receiving
money from wages and Government benefits
at the beginning of the month,
o and then dealing with dwindling resources later
in the month)
o affects family food purchase and
consumption, resulting in unstable eating
patterns and unhealthy eating.
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NEW YORK STUDY
o

* In many cases, having children with more than
one father in one household introduces
opportunities for overeating, poor dietary
choices, and strife around food,
o since interactions with fathers often happen
around food, and the foods they bring into
households tend to be less
healthy.

NEW YORK STUDY
o * Feeding children, often in less-healthy

ways, is a strategy by which
adults please children.
o The heavier, gratified bodies of their
children, in turn, gratify adults, who see
their children as safe, satisfied, and
aesthetically pleasing.
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NEW YORK STUDY
o
o

CONCLUSION:
"The design of interventions should engage
low-income Latino families' perceptions and
practices as well as the conditions in which they
live" and

o

"for interventions to have an impact,
the neighborhood commercial food environment
should be assessed for food type availability,
quality, price, and proximity to home relative to
families' actual shopping patterns."

BODY MASS INDEX (BMI) GRAPH
OF OBESITY and OVERWEIGHT
GIRLS

11

BMI in OBESE and
OVERWEIGHT BOYS
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Live it Up…J’vis ma vie…

Ottawa Public Health
Date: June 8th, 2007
Prepared by: Live it Up… J’vis ma vie… Program

City of Ottawa Demographics
l
l
l

l

Population of over 800,000
Mixed urban, suburban and rural
Over 47% of the population is under 35
years of age
Over 25% of the population are foreign
born or children of one or more foreign
born parents

Ottawa Public Health

2

1

Components of the Live it up…
J’vis ma vie Program
Core School
Team

Lead Teacher (Principal support), OPH staff, Youth
facilitator

Focus

Physical Activity and Healthy Eating

Role of Ottawa •Seed funding provided to each school for teacher
Public Health
release, activities etc
•Youth facilitator for each school (recruitment,
training and support)
•OPH staff for each school - Key activities include
training, resource development, consultation, policy
support, liaison for other health issues
lOffer/facilitate best-practice programming to
promote physical activity and healthy eating

Ottawa Public Health

School
Commitment

3

Principal, lead teacher to be involved
Commit to organising 2 school wide events a year and
providing lunch time activities
lInvolve students in planning and implementation of
events
lSubmit year end budget report
l
l

Annual Collective Celebration Forum with lead teachers and students yearly
Meetings
(Full day meeting in the fall);
Annual brief meeting with principals towards end of
school year
Funding

$2,000 each

Schools

All high schools are eligible to participate

Selection

Schools apply annually

Health Programs

Tobacco (exposé) Physical Activity (Live it Up…J’vis ma
vie)
Nutrition (Eat Smart( & (Fuel 2 Excel)

Ottawa Public Health
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Live it Up… J’vis ma vie… :
•Increases awareness among youth and school
staff of the need to address the inactivity crisis
facing youth.
•Increases capacity within school boards and
school staff to promote healthy lifestyles to
youth.
•Encourages students to develop and drive their
very own physical activity programs.
•Promotes healthy nutrition.
•Enhances youth empowerment and leadership
skills.
Ottawa Public Health
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2006 Program Highlights
• 182 events have been held in the 24 pilot high
schools including the popular 10,000 Step
Pedometer Challenge for Teachers and the Eat
Smart Cafeteria Program.
• Chinese Jump Rope; DDR; Dragon Boat; Double
Dutch; Hip Hop; Omni Kin; Speed Stacks; Terry
Fox and other running events; Tug-o-War;
Ultimate Frisbee; Yoga and Tai Chi
• 10,000 Step Pedometer Challenges for teachers
• Annual Celebration event that includes the Sun
Life Financial Student Recognition Award Ottawa Public Health
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3

For More Information…
l

l
l

Ottawa Public Health

Hilda Chow

613-580-6744 ex:26272
Hilda.chow@Ottawa.ca
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Youth Obesity:
Healthy Choices,
Healthy Life
By: Esther Assor RD

Topics

• Current Situation
• Obesity and Type 2 Diabetes
• Top 5 dietary Culprits
• Strategies
• Resources
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Current Situation
• 59% of Canadian adults are overweight
• 1 in 4 Canadian adults (23%) are obese
• 26% of children between the ages of 2
•

and 17 is overweight/obese
Childhood obesity in Canada has
increased rapidly over the last 15 years

“Obesity has become the most prevalent nutritional
problem in the world”
CMAJ April 10, 2007

Increased childhood obesity
has led to rising rates of
Type 2 diabetes.
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Obesity and Type 2 diabetes
• Accounts for 55-45% all new cases of

childhood Diabetes
• 85% of children/youth with T2
diabetes are overweight or obese
• Often belong to high risk ethnic
groups: African American/African
Canadian, Hispanic, South and South
East Asian

Top 5 Dietary Culprits
1. Fast food
2. Portion Sizes
3. Pop/fruit drinks
4. Screen time/TV viewing
5. Decreased consumption of fruits and
vegetables
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Fast Food
•
•
•
•

Increased consumption
Poor nutrition quality
Addictive
High in calories

Would you like fries with that?
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Comparative Example

Energy
(calories)
Fat (grams)

Combo
Meal

Sandwich
Meal

15 Y.O Typical
requirements

1,430

455

2,500

57g
(11 tsp)

8.5
(1 2/3 tsp)

2525-35g
(5(5-7 tsp)

Comparative Example cont…

3500

Calories

3000

Calorie Intake
Daily
Requirement

2500
2000
1500
1000
500

Combo
Meal
Sandwich
Meal

0
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Comparative Example cont…
Fat Intake
80

Grams

70
60
50
40
30

Combo Meal
Daily
Requirement

20
10

Sandwich
Meal

0

Portion Sizes
• Affects the total

amount of calories
consumed

1957
1-ounce Hamburger

1997
6-ounce Hamburger
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Pop and Fruit Drinks
• Strong evidence linking pop consumption
to:
– obesity and T2DM

– Decreased intake of milk, fruits and
vegetables

•
•
•

Liquid Candy
May increase hunger and decrease satiety
Accounts for 1818-20% of children’
children’s total
calories

Screen Time/TV Viewing
• TV viewing is associated with
•
•
•

increased intake
Teenagers watch 17 food ads per day
Every hour is associated with an
increase intake of 167 calories
Children/youth eat what they watch
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Decreased Consumption of
Fruits and Vegetables
• Displacement effect
• Low fibre diets more likely to result
in weight gain

Dietary StrategiesStrategiesprevention/management

Canada’s Food Guide
• Focus on eating plenty
•
•
•

vegetables, fruits and
whole grains
Limit foods high in
calories, fat sugar and
salt
Drink water to quench
thirst
Important to combine
activity and healthy
eating
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Meal Planning

Adapted from the CDA

Dietary Strategies - prevention/
management
• Decrease frequency of fast food/meals
eaten away from home
• Avoid pop
• No more than 1 cup of juice per day
• Eat regular meals

10

Strategies
• TV, video, computer – no more than 2

hours per day
• Parental participation/Role Models

Resources

11

Biographies of Panelists
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PANEL 1
Dr. Shajia Khan
Dr.Shajia Khan is an endocrinologist in Ottawa where for the past thirty years she has
been working in the field of diabetes, women’s health, health promotion, and health
maintenance.
She is a medical graduate from Osmania University in India, and she completed her
postgraduate training in Medicine in Ottawa and Toronto, Canada, and in Washington
DC, USA. She is a Fellow of the Royal College of Physicians of Canada. She is currently
on Staff at the Ottawa Hospital, Division of Endocrinology, and also teaches and mentors
students at the University of Ottawa, Faculty of Medicine.
In 2003 she received the Federation of Medical Women of Canada’s May Cohen Award
for promoting women’s health.
Dr. Khan has been a keen proponent of patient education and has started a very
successful, culturally appropriate, Diabetes Education and Cardiovascular Risk
Modification program for patients and their families. She was a co-investigator for the
Hope Study and has been involved in several clinical research projects in diabetes, lipids,
and menopause. She has served as President of the Federation of Medical Women of
Canada and the President of the Association of Indo-Canadian Physicians.
Dr. Khan is Chair, Ontario Medical Association Section on Endocrinology and
Metabolism; Chair, Maude Abbott Research Fund Committee of the Federation of
Medical Women of Canada; and Founding Member of the Association of Indo-Canadian
Physicians and Canadian Physicians of Indian Heritage. In May 2006, she received Life
Membership in the Ontario Medical Association.
Dr. Miriam Rossi
Miriam Rossi, MD, is an adolescent medicine specialist at Toronto’s Sick Childrens
Hospital, a professor at the University of Toronto Medical School, and was Associate
Dean, Student Affairs and Admissions at the medical school for 13 academic years. She
has a public health and nutrition sciences (M.Sc, and Reg.Dietitian) background.
Before studying to become a physician, Dr. Rossi worked as a public health nutritionist in
New York City where she developed innovative nutrition and health education programs
for children and youth; for individuals, families, and community organizations; and for
the New York City Public Health department.
Currently, she continues to work with health promotion and disease prevention
initiatives, especially in Toronto’s Black community.

Clare Purdue
Clare Purdue has worked at Ottawa Public Health, City of Ottawa, for 20 years as a
School Health Manager and Supervisor. Her main focus has been in high schools and
addressing many public health topics and issues.
She is presently the supervisor responsible for a large city-wide physical activity project
called Active Ottawa Actif.
Her experience is that of a front line worker who has real life experience.
PANEL 2
Esther Assor
Esther Assor has worked at the Toronto Hospital for Sick Children as a clinical dietitian
for the past nine years. Prior to joining the team at the hospital for sick children, Esther
worked at the Wellesley Central Hospital and Scarborough General Hospital. She
completed her training as a dietitian at St. Michael’s hospital.
Esther is a member of the endocrinology team at the Hospital for Sick Children dedicated
to the management of both type 1 and type 2 diabetes in children and youth. She is also
involved in the Calcium, Bone and Osteoporosis Program.
She has been involved in a number of projects over the years and lately co-wrote a
chapter for the Canadian Diabetes Association on celiac disease and diabetes.
She is a member of a number of professional associations which include the Diabetes
Obesity and Cardiovascular Network, which is committed to delivering the latest research
and dietary management on diabetes, heart health, and obesity.
Michael Tang
Michael established the Chinese Health Support Group (CHSG) in Vancouver in 2004
with subsidies from the Canadian Ethnocultural Council (CEC). His goal was to realize
his vision to provide health education to the ethnic Chinese who cannot take part in
programs in English due to the language barrier.
To meet the immediate need for the care of the increasing number of diabetics, he helps
the Chinese Community Health Society organize 8-hour fundamental classes and 4-hour
advanced classes in three cities in B.C. every month. To continue the lifelong battle
against diabetes, he sets up diabetics support groups in various cities and facilitates the
professional and peer support through monthly gatherings.

For the enhancement of general health knowledge, since December 2004, he has been
running a monthly 2.5-hour interactive session for the audience to discuss the
mechanisms of various diseases directly with the medical professionals. The session won
the Merit Award from the B.C. Library Association for the Best Program in all libraries
in the province in 2005.
To raise the level of health education to cover prevention, he modified the diabetes risk
assessment protocol suggested by CEC and the London Intercommunity Health Centre to
create the Diabetes Prevention Day and made it an annual event in two cities in B.C.
Virginia Guiang
Virginia Guiang was born, raised, and educated in the Philippines. She worked in the
Philippines as a high school teacher and school librarian for 3 years, and as a full time
college teacher for 4 years. She immigrated to Winnipeg, Manitoba in 1969, and worked
at the University of Manitoba as Head, Section of the Acquisitions Department of the
Elizabeth Dafoe Library from 1969 to 1998.
After retirement, Ms. Guiang was hired as Executive Assistant to the Executive Director
of the Citizenship Council of Manitoba on a 6-month contract. She taught Heritage
Language classes and conducted Filipino Proficiency Exams for the next 3 years, and was
appointed to the Board of the Canadian Race Relations Foundation. She was also asked
to serve on the Advisory Committee of United Against Racism Project in the Aboriginal
community. She has been an active volunteer in the Filipino community and communityat-large for many years.
Ms. Guiang has received recognition awards and citations for services rendered to the
community, as well as appointments to the Manitoba Grants Advisory Council, the
Manitoba Women’s Advisory Council, Mayor’s Race Relations Committee, St. Boniface
Research Foundation, Millenium Library Foundation, Folk Arts Council, United Way,
and many others. Most recently, she was hired as Executive Director of the Philippine
Canadian Centre of Manitoba Inc. and continues this work to the present.

List of Participants
Ethnic
Affiliation

Appendix 10

First Name

Last Name

City

Province

Youth/
Adult

Alejandra

Mazariegos

London

Ontario

Adult

Hispanic

Alejandra

Ruiz

Ottawa

Ontario

Adult

Hispanic

Projenesis Iberoamerican Organization
Heritage Community Health Clinic &
Projenesis Ottawa

Alex

Chu

Toronto

Ontario

Adult

Chinese

Yee Hong Centre for Geriatric Care

Alia

Kent

Ottawa

Ontario

Adult

South Asian Doctor House

Allan

David

Kingston

Ontario

Youth

Anna

Chiappa

Ottawa

Ontario

Adult

South Asian Good Samaritan Kingston
Executive
Director
CEC

Anthony

Wong

Toronto

Ontario

Youth

Chinese

Yee Hong Centre for Geriatric Care

Ben

Viccari

Toronto

Ontario

Adult

N/A

President, CEMA

Chan

Che

Toronto

Ontario

Adult

Chinese

Yee Hong Centre for Geriatric Care

Charles

Goeldner

Calgary

Alberta

Adult

N/A

Juvenile Diabetes Association

Charles

Wong

Toronto

Ontario

Adult

Chinese

Yee Hong Centre for Geriatric Care

Claudia

Rosso

London

Ontario

Adult

Hispanic

Clifford

Benson

Ajax

Ontario

Youth

Projenesis London
Canadian Immigration and Legal
South Asian Services

Connie

Castano

Kanata

Ontario

Adult

Hispanic

Projenesis Iberoamerican Organization
Ottawa

Csilla

Reszegi

CEMA, Member

Noorani

Ontario
Adult
British
Columbia Youth

N/A

Daanish

Toronto
North
Vancouver

Organization

South Asian Vancouver Multicultural association

First Name

Last Name

City

Province

Youth/
Adult

Ethnic
Affiliation

Danama

Salagala

Kingston

Ontario

Adult

South Asian India Canada Association

Dave

Simpson

Toronto

Ontario

Adult

Black

Caribbean Asociation

David

Gordon

Ottawa

Ontario

Youth

Black

E.A.G.L.E. Training Centre

David

Chan

Toronto

Ontario

Adult

Chinese

Yee Hong Centre for Geriatric Care

Edna

Hunt

Adult

Black

Esteban

Rivera

Scarborough Ontario
Nfld &
St. John's
Labrador

Youth

Hispanic

The Black Secretariat
Newfoundland and Labrador - Health in
Pluralistic Societies

Farzana

Hussain

Toronto

Ontario

Adult

N/A

CHIN Radio/OMNI TV, CEMA

Felix

Chu

Toronto

Ontario

Youth

Chinese

Yee Hong Centre for Geriatric Care
Philippine Association of Manitoba & San
Agustin, Isabela Association of Manitoba,
Society for Manitobans with Disabilities

Organization

Flaviano

Agpalza, Jr.

Winnipeg

Manitoba

Adult

Filipino

Ghazala

Munawar

Montreal

Quebec

Adult

South Asian South Asian Womens Community Centre

Hien

Duc Tran

Winnipeg

Manitoba

Adult

Vietnamese Vietnamese Buddhist Association

Iris

Clarke

Toronto

Ontario

Adult

Black

Iris

Laldin

Kingston

Ontario

Adult

The Black Secretariat - African
Caribbean Diabetes Prevention Program
Christian Cultural Association of South
South Asian Asians

Jabran

Munawar

Montreal

Quebec

Youth

South Asian South Asian Womens Community Centre

Jeremy

Theodore

Montreal

Quebec

Adult

Black

John

Roy

Kingston

Ontario

Youth

Imani Family and Full Gospel Church
Christian Cultural Association of South
South Asian Asians

First Name

Last Name

City

Province

Youth/
Adult

Ethnic
Affiliation

Jordan

Khan

Ottawa

Ontario

Youth

Organization
Norman Patterson School of International
South Asian Affairs

Josiane

Bizimana

Ottawa

Ontario

Adult

Black

Ottawa Public Health

Julian

Andres
Carvajal

Toronto

Ontario

Youth

Hispanic

Hispanic Organization

Justen

Roy

Kingston

Ontario

Youth

Christian Cultural Association for South
South Asian Asians

Karen

Alforque

Montreal

Quebec

Adult

Filipino

Keshia

Charles

Ottawa

Ontario

Youth

Black

Khanh

LeKim

Toronto

Ontario

Adult

Haitian Community Association
Vietnamese Business & Professional
Vietnamese Club

Kwong

Liu

Toronto

Ontario

Adult

Chinese

Leena

Massey

Ajax

Ontario

Youth

Leocadia

Bustamantia

Thornhill

Ontario

Adult

South Asian Immigration and Legal Servics
Markham Federation of FilipinoFilipino
Canadians

Lou

Sekulovski

Toronto

Ontario

Adult

N/A

Vice-President, CEC

Lydia

Cabugao

Montreal

Quebec

Adult

Filipino

Filipino Association of Montreal

Lynshoya

Aman

Brampton

Ontario

Youth

Black

Eritrerian Association

MacAndrew

Clarke

Montreal

Quebec

Youth

Black

Imani Family and Full Gospel Church

Maggie

Chan

Toronto

Ontario

Adult

Chinese

Yee Hong Centre for Geriatric Care

Manuela

Maria Leon

London

Ontario

Youth

Hispanic

London InterCommunity Health Centre

Maria

Jaramillo

London

Ontario

Youth

Hispanic

London InterCommunity Health Centre

Filipino Association - Montreal

Yee Hong Centre for Geriatric Care

First Name

Last Name

City

Province

Youth/
Adult

Ethnic
Affiliation

Organization

Maria

Choi

Toronto

Ontario

Adult

Chinese

Yee Hong Centre for Geriatric Care

Maria

Chu

Toronto

Ontario

Adult

Chinese

Yee Hong Centre for Geriatric Care

Maria

Hamdani

Brampton

Ontario

Youth

South Asian Rainbow Immigrant Services

Maria

Lip

Winnipeg

Manitoba

Adult

Chinese

Winnipeg Chinese Cultural & Community
Centre

Mario

Dave Simpson Toronto

Ontario

Youth

Black

Caribbean Association

Marlene

Harewood

Toronto

Ontario

Adult

Black

National Council of Barbadians

Masouma

Keval

Toronto

Adult

Matthew

Eric So

St. John's

Ontario
Nfld &
Labrador

Mauricio

Rosso

Kanata

Ontario

Adult

South Asian Canadian Diabetes Association
Newfoundland and Labrador - Health in
Chinese
Pluralistic Societies
Projenesis Iberoamerican Organization
Hispanic
Ottawa

May

Tam

Toronto

Ontario

Youth

Chinese

Yee Hong Centre for Geriatric Care

Michael

Kerr

Toronto

Ontario

Adult

N/A

Karuna Community Services

Monica

Goyez

London

Youth

Naeem (Nick) Noorani

Burnaby

Ontario
Youth
British
Columbia Adult

Hispanic

Naseer

David

Kingston

Ontario

Adult

London InterCommunity Health Centre
Media & Multicultural Association of
South Asian Vancouver
Christian Cultural Association for South
South Asian Asians

Naz

David

Kingston

Ontario

Adult

South Asian Good Samaritan Kingston

Nehemiah

Bailey

Toronto

Ontario

Adult

Black

National Council of Jamiacans

First Name

Last Name

City

Province

Youth/
Adult

Ethnic
Affiliation

Noella

Charles

Ottawa

Ontario

Adult

Black

Pamela

David

Kingston

Ontario

Youth

St. Lucia Ottawa Association
Christian Cultural Association for South
South Asian Asians

Parveen

Hamdani

Brampton

Ontario

Adult

South Asian Rainbow Immigrant Services

Peter

Chu

Toronto

Ontario

Youth

Chinese

Phuong

Bach Trinh

Toronto

Ontario

Adult

Vietnamese LHH Nature Health Clinic

Purnima

Sen

Ottawa

Ontario

Adult

South Asian Volunteer, CEC

Raji

Raj

Toronto

Ontario

Adult

South Asian Tamil Information

Ram

Krishna

Toronto

Adult

Rebecca

Law

St. John's

Ontario
Nfld &
Labrador

South Asian South Asian Diabetes Chapter
Newfoundland and Labrador - Health in
Chinese
Pluralistic Societies

Adult

Organization

Yee Hong Centre for Geriatric Care

Winnipeg

Manitoba

Youth

Chinese

Renee

Joy Taruc
Lebovitz
Pelletier

Philippine Association of Manitoba & San
Agustin, Isabela Association of Manitoba

Vanier

Ontario

Adult

N/A

Canadian Diabetes Association

Renika

Hall

Ottawa

Ontario

Youth

Black

St. Lucia Ottawa Association

Roman

Aman

Brampton

Ontario

Adult

Black

Rosalina

Bustamantia

Thornhill

Ontario

Adult

Filipino

Elder Help - Peel
Media & Markham Federation of Filipino
Canadians

Roselyn

Thomas

Ottawa

Ontario

Adult

Black

E.A.G.L.E. Training Centre

Ruby

Maynard

Toronto

Ontario

Adult

Black

Malvern After-School Intergenerational
Program

Sadeqa

Siddiqui

Montreal

Quebec

Adult

South Asian South Asian Womens Community Centre

Rebecca

First Name

Last Name

City

Province

Youth/
Adult

Ethnic
Affiliation

Salvador

Cabugao

Montreal

Quebec

Adult

Filipino

Sam

Laldin

Kingston

Ontario

Adult

Filipino Association - Montreal
Christian Cultural Association for South
South Asian Asians

Shabnam

Jabrani

Toronto

Ontario

Adult

South Asian London InterCommunity Health Centre

Shajia

Khan

Ottawa

Ontario

Adult

South Asian Doctor House

Siomonn

Pulla

Ottawa

Ontario

Adult

N/A

Siva

Swaminathan Toronto

Ontario

Adult

Evaluator
Chair, South Asian Diabetes Chapter of
South Asian Canadian Diabetes Association

Steve

Salagala

Kingston

Ontario

Adult

South Asian India Canada Association

Subha

Sankaran

Toronto

Ontario

Adult

South Asian Ontario Prevention Clearinghouse

Sucy

Eapen

Ottawa

Ontario

Adult

N/A

Suresh Kumar Polavarapur

New Market

Ontario

Adult

South Asian Asian Television Network

Sylvan

Williams

Orleans

Adult

Black

Barbadian Association of Ottawa

Tara

Amudipe

Ontario
Nova
East Preston Scotia

Youth

Black

Community Justice Society

Than-Dung

Nguyen

Ottawa

Ontario

Adult

Usha

Roy

Kingston

Ontario

Adult

Vietnamese Vietnamese Canadian Federation
Christian Cultural Association for South
South Asian Asians

Van

Anh Danh

Winnipeg

Manitoba

Youth

Vietnamese Vietnamese Community Centre

VanCo

Trinh

Toronto

Ontario

Adult

Vietnamese LHH Nature Health Clinic

Vi

Nguyen

Ottawa

Ontario

Youth

Vietnamese Vietnamese Canadian Centre

Vida

Stevens

Markham

Ontario

Adult

Black

Organization

CEC Project Coordinator

The Black Secretariat - African
Caribbean Diabetes Prevention Program

First Name

Last Name

City

Province

Youth/
Adult

Ethnic
Affiliation

Virginia

Guiang

Winnipeg

Manitoba

Adult

Voila

David

Kingston

Ontario

Youth

Organization
Philippine Canadian Centre of Manitoba
Filipino
Inc.
Christian Cultural Association for South
South Asian Asia

Waheed

Siddiqui

Montreal

Quebec

Adult

South Asian South Asian Association

Winnette

Simpson

Toronto

Adult

Black

Yvonne

Atwell

Dartmouth

Ontario
Nova
Scotia

Adult

Black

Caribbean Association
Atwell and Atwell Human Resources,
Consultant

Major Discussion Points at the Community Briefing
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Ethnic Group

Where to share information

Media outlets

Ways to involve youth

Black

Clubs, Churches, Social
gatherings, Education,
Government policies, Press
releases, Hairdressers, Ministry of
Health [to be responsible for
sharing], School camps

Rap session (incentives), Youth
drama, Educators in school
system, Artwork, Skit, Train the
Trainer model (incentives), Youth
train other youth on type 2
diabetes (T2D)

Chinese

Local and community newspapers,
Include in health promotion
program, Peer group education in
schools, Health care providers
such as doctors and pharmacists,
Health fairs

Toronto: Share and Pride, 93.5 FM Flow
Radio, Caribbean Camera
Ottawa: Spectrum, Caribbean Calendar,
CHUO, CKCU
Montreal: Caribbean Camera
Other: Ontario Council of Agencies
Serving Immigrants (OCASI), Ethnic
umbrella Health Association for
Africans in NS - haac.com
Chinese TV Channel – Fairchild TV,
mainstream TV Channel, Youth TV –
Y-TV

Filipino

Church groups, Community
centres, Community special events
(such as Heritage Week and
Independence Day), Healthcare
providers, Hospitals, Clinics,
Sports and recreation centers,
through CNIB and Youth
organizations

Balita (Toronto newspaper), Media
release to Philippine Consulate, CKJS
radio, Filipino Journal, Philippine
Times, and Philippine Express

Have famous sports star advocate
for channel, Student drama
competition on T2D, Youth
advertisement, Poster campaigns,
Develop Internet or video game
(such as Cooking Ma Ma, Diabetic
Pa Pa, or Electronic pet to feed
good food), and Internet listings
for youth such as on YouTube
Essay writing contest with a prize,
Poster design contest, Drama
production on T2D (negative
impact on family and
community), Website contest –
YouTube, Facebook

Ethnic Group

Where to share information

Media outlets

Ways to involve youth

Hispanic

Community centres, Church halls,
Libraries, Stores selling Hispanic
groceries, Doctor’s waiting rooms,
Social gatherings, Sports events

South Asian

Community programs, Health
centres, Social gatherings, South
Asian Medical Association,
Bulletins of organizations, South
Asian blog and website

Youth to organize a youth party or
workshop on T2D, Promote sports
events, give individuals
responsibility to help make them
leaders
Peer education on university
campuses; Internet sites such as
Facebook, Easyspace, YouTube,
Create youth ambassadors, go to
School boards, Work with teachers

Vietnamese

City: Press release locally
VCF: Press release across Canada

Share through Hispanic network of
email and Facebook contacts,
information in community newsletters –
Mundo en Espanol (Ottawa), Prensa
latina, Latino News (London)
Canadian Association of Physicians of
Indian Heritage – capih.com, Federation
of Medical Women of Canada –
fmwc.ca, Youth radio program – CKUT
at McGill U, The Canadian Immigrant,
Sing Tao – an Internet daily, Desi Life,
Ethnic TV station in Vancouver
Thoi Bao (national newspaper), Viet
News, Thoi Moi

Send information to Vietnamese
schools, Vietnamese students
association, and Vietnamese youth
association; use Internet sites such
as Facebook and YouTube

Appendix 12
CANADIAN ETHNOCULTURAL COUNCIL - CONSEIL ETHNOCULTUREL DU CANADA

176 Gloucester St., Suite 400, Ottawa, Ontario K2P 0A6, Canada
Tel (613) 230-3867, fax (613) 230-8051 e-mail: cec@web.ca
MEDIA ADVISORY
Community Briefing on Diabetes and Ethnocultural Communities
Ottawa, February 18, 2007 Type 2 diabetes is one of the fastest growing diseases in
Canada. Children and youth are diagnosed with it. At elevated risk of diabetes are youth
from African, Hispanic, Asian and South Asian origin. The Canadian Ethnocultural
Council (CEC) through a project funded by the Public Health Agency of Canada, hopes
to make high-risk communities aware that they can take steps to prevent or delay type 2
diabetes in youth.
At a Community Briefing on February 23, the CEC will share the results of a yearlong
project on “Strategic Engagement of High Risk Youth in Ethnocultural Communities on
Diabetes Awareness” with members of the African, Hispanic, Asian and South Asian
communities. “We will be providing a resource guide which will have useful information
on where to get help and we will work with participants at the briefing on how to share this
information within their own communities”, said Anna Chiappa Executive Director.
A key component of the project has been the strong involvement of youth. “Over the
course of the project we met with young people and community groups who had no idea of
the seriousness of this disease and the potential consequences to their health. By working
together we can develop approaches that involve youth, families and communities in
identifying lifestyle changes to prevent or delay type 2 diabetes”, concluded Ms. Chiappa.
Members of the media are invited to attend the Community Briefing, which will be
held on Saturday, February 23 from 9:30 am to 2:30 pm at the Courtyard by
Marriott Hotel, 475 Yonge Street, Toronto.
Speakers include Dr: Shajia Khan, Endocrinologist from Ottawa, Jack Jedwab Executive
Director of the Association for Canadian Studies and Sucy Eapen Project Coordinator.
CEC representatives and speakers will be available to answer questions at 12:00 pm.
For information and to RSVP please call 613 230-3867 ext 224.
-30The Canadian Ethnocultural Council is a coalition of national ethnocultural organizations, which in turn
represent over 2,000 local chapters across Canada. The mandate of the CEC is to work towards equality of
access and opportunity for all Canadians. The CEC works with community organizations to promote the
understanding of the multicultural reality of Canada as defined in The Canadian Charter of Rights and
Freedoms and The Canadian Multiculturalism Act.

Appendix 13

Ethnic media support vital to Type 2 Diabetes
Awareness Program
Youth in certain Canadian communities are at high
risk of getting Type 2 Diabetes, health professionals,
health service volunteers, community leaders and
members of ethnic media were told at a conference
on February 23 in Toronto.
Lou Sekolovsky of CEC shows CEMA memer Csilla
Reszegi diabetes info kit]
CEMA’s executive is urging its members to give wide
publicity to this potential hazard and make available
contact information for the use of Canada’s ethnic
minorities.
At the conference in Toronto organized by the
Canadian Ethnocultural Council (CEC) attendees
learned that young people of African, Hispanic, Asian
and South Asian origin have an elevated risk of type 2
diabetes compared to the general population.
Normally, Type 2 diabetes occurs only in adults, but studies have
shown that more children and youth are being diagnosed with it.
The good news, however is that type 2 diabetes can be prevented
or delayed. Steps to be taken include increased physical activity,
eating healthy foods, controlling weight, reducing stress and not
smoking.

Among the speakers were Dr. Shajia Khan, endocrinologist, the
Ottawa Hospital, Jack Jedwab, executive director, the Association
for Canadian Studies and CEC’s Sucy Eapen, project co-ordinator
of the CEC initiative.
Three teenagers who have learned to live with type 2 diabetes
brought a refreshing and optimistic outlook to the gathering.
CEMA member Anna Chiappa, executive director of CEC stressed
the importance of ethnic media in creating awareness of this
massive problem , which is reaching epidemic proportions.
Information kits are available to help editors amd producers
interpret the facts about type 2 diabetes to readers, listeners and
viewers.
Call Canadian Ethnocultural Council at (613) 230-3867 and ask
Sucy Eapen for an information kit. Email: cec@web.net
This entry was posted on Sunday, February 24th, 2008 at 3:02 pm and is filed

Appendix 13 (continued)

One Response to “Ethnic media support vital to Type 2 Diabetes
Awareness Program”
Frank Ruffolo Says:
February 24th, 2008 at 5:27 pm
I would urge all CEMA members to write about and publicize the importance of the risk
factors involved with Type 2 Diabetes that used to be diagnosed at about the age of 45 on
average in the past and called Adult Onset Diabetes. I was diagnosed with Type 2
Diabetes at exactly the age of 45 about eight years ago after blood work test results from
my annual check up showed much higher than average blood level test results. Today as
your article suggests Type 2 Diabetes is being diagnosed in teenagers and young people.
A lot of it has to do with our very poor modern diets and lack of proper excercize. Close
to two million Canadians have diabetes. The other half probably do not even know they
have this disease. That is why it is essential that you do go for annual checkups with your
family Doctor and have your blood levels checked as well. What makes Type 2 Diabetes
particularly dangerous is that often as I have mentioned you do not even know that you
have this disease whose full impact after a number of years lead to many devastating
irreversible complications if not treated and managed in the very early stages of this
disease. The most important thing CEMA members can do is to inform and make their
various communities aware of the importance of knowing the risk factors and eating
proper diets, excercizing regularly and going for their annual checkups with their Family
Physicians. Just about every major hospital now has Diabetes Education Centres for those
affected by this disease. There is more information and statistics about the risk factors
and what to do if you are diagnosed with Type 2 Diabetes available today than ever
before. The impact on the health care system of Diabetes will be enormous unless we
make the public aware of the consequences of Type 2 Diabetes over a long period of
time. CEMA members can play a major role in making their communities especially
those most at risk aware of Type 2 Diabetes and how to prevent or to control this disease
if people especially children and youth are affected. Knowledge is power where Type 2
Diabetes is concerned.

