


Following a welcome and bilingual role-play, Dr Chakravarty defined diabetes, and spoke about
the two main types of diabetes. She highlighted the increased incidence of Type 2 diabetes
in the South Asian community in the UK (4 times the incidence of the rest of the popula-
tion). Information was given on the complications and dangers that arise from diabetes such
as:- damage to kidneys, bad circulation in feet, eyes, increased heart disease, impotence, stroke.
Lifelong management of diabetes and particularly the need to regulatly check weight, Blood
Pressure, urine, blood, cholesterol lipids, eyes, feet and general circulation were also highlighted.

Aileen Reynolds, Diabetes Specialist Nurse, stressed the higher incidence of Type 2 diabetes
within the South Asian population in the UK, and the fact that Type 2 diabetes comnmenced
10-15 years earlier in the South Asian population. There is a greater incidence of
complication said Dr Chakravarty Highlighting the care every patient with diabetes should
receive either attending a GP, diabetes clinic or a hospital diabetes dinic, it was emphasised that
health care staff need to gain knowledge about Indian lifestyles and understand cultures
and customs. Indian people should be encouraged to wotk professionally in the care of diabe-
tes. It was also highlighted that both health care staff and patients need to be aware of the man-
agement of diabetes in regards to fasting.

Community Dietidan Grainne McMacken, spoke on the importance of dietary management in
relation to diabetes in terms of helping to keep blood sugar levels at a normal level, controlling
weight and preventing complications of diabetes. General dietary advice was given to eat
regular meals, eat more high fibre foods, cut down on fried and fatty foods, eat less sugar and
avoid being overweight.

Advice was given about eating plenty of fruit, vegetables, pulses such as daal, whole grain
brown rice, high fibre cereal and using whole-wheat flour to make chappatis.

Foods to avoid or eat on rare occasions were sugary foods such as jalebi, burfi, biscuitsor
cake. It was advised to aveid adding jur or jaggerry to curries, sugar to drinks and consuming
sugary drinks such as cola

Substitute sweeteners, sugar free drinks, fruit or plain biscuits were recommended. It was sug-
gested that fat, ghee and butter should be used sparingly, unsaturated oils such as sunflower
or olive oil should be used instead. Diet yoghurt is preferred and snacks of fruit rather than
fried food should be eaten.

Three workshops were then delivered by the following facilitators:

1. Stress and Diabetes, Rozana Huq, Organusational Behavionresé

2. Eat Well, Stay Well, Grainne McMacken, Communety Dietican

3. How to Look After Your Diabetes, Aileen Reynolds, Drabefes Specalist Nurse

‘Demands are made on us as women and mothers, ongoing
shopping, cooking, caring, emotional care as well” Carer
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Workshop 1. Stress and diabetes - Rozana Huq

Delegates who attended the workshop were asked three specific questions:

QI: Do you feel wortied or stressed about your diabetes?

There were many areas people with diabetes and carers felt stressed and worried.

Patent’s resporse

o “Complications of diabetesworries me for the future”

o “Feelwe don’t know enough™ - “Not enough information™

o “Wonder if we are eating the right things”

o “General anxiety for the future as we grow old”

Respaonse from carers, {mosiy wives and mothers):

e “Husbands don’t listen, they dont eat proper food, they dont take their medicines prop-
erly, and they don’t go for regular chedk ups. All these thingsworry us and give us anxiety”

e ““We have problems shopping. sometimes we are not sure what to buy, what to cook and
what ingredients would be safe”

e “Problems living in joint families regarding shopping, cooking and eating times”

e “Sometimes daughter-in-laws have different opinions, views”

2 How are you coping?

Patent’s Response:

e “Ue try to cope as best we can, with little or no information™

e “Sometimes we talk to friends on the phone”

e “Sometimes we try to wisit, but not as often as we would like, everybody is busy”
Carer’s response

e “Ue try to do our best, shopping, cooking, but it is not easy, because we are constantly
thinking what wewill cook, what we will buy?”

e  “What is annoying when we do go to all this trouble, then our husbands maybe won't eat at
the right time or take medicines when their sugar levels go up and we feel emotionally bad™

Q3: What kdnd of support and help would you like to get?

People especially wanted psychological and emotional support and further information. Gener-
ally people felt they were coping pootly, carer's felt that despite their efforts they are not caring
enough

Patwent’s Response:

“More discussions and group talk like today™

“Awrareness & info. on diabetesin own language both for carers & peoplewith diabetes™
“Importtant to be shown some things how it works, like monitoring blood levels etc™”
“How to plan the day and more information on exercise”

“How to take care generally — eye, feet, food etc™

“How to cope with depression and anxiety”

Carer's response.

e “How [can we] take care of husbands [living with diabetes]’

® “Husbands also have to be shown and given information on how to look after themselves”
o “Weneed emotional support, we can’t always talk to friends, relatives, everybody is busy”

S
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Workshop 2: Eat well, stay well - Grainne McMackin

Emphasis was placed on balance for health, showing the types and proportion of
foods, which make up a well-balanced and healthy diet. It is not necessary for people to
give up the foods they like, but there should be a balance.

The following figure was used: milk,

yoghurt,
The types and proportions of traditional panssr Fruit and
Asian foods to be caten to give a balanced vegetables

diet were emphasised. General points
raised were:

2) Chappatis, rice, bread or potatoes
should be eaten at every meal but
without adding oil or butter to them

b) Fruit and vegetables should form a
larger part of meals

¢) Low fat dairy products should be used and yoghurt made using low fat or semi-skimmed
milk

d) Pulses and daals are important sources of protein and can be eaten every day. They also
help to regulate blood sugar levels

¢) Indian sweets, cakes, paratha and pastries are rich in sugar and fat. They should be
kept for special occasions

f) Special diabetic foods are expensive and they can be high in fat and calories therefore
they are not highly recommended It is better to learn to effectively manage your diet.

"More time needed to latk
and ask questions.”

" We would like a follow up
seminar to this, but not so
rushed.”

e

‘[Diabetes isja tiger of
a disease about which
we need to be vigitant ”
Above: Participants wait to have their blood sugar levels checked by Dr Chakravarty.

the nurse. Three people out of twelve tested registered a significantly high
hlood sugar level, and yet had not previously been diaghosed with diabetes.
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Workshop 3: How to look after your diabetes - Aileen Reynolds

The facilitation of this workshop addressed the needs of particular people who attended the
workshops:

The use of 2 glucometer to test blood sugar was explained and participants had the chance
to have their blood sugar levels measured.

Regular eye tests, exercise and attendance at hospital or health centre dinics were stressed.

Regulation of body weight, particularly around the waistline was mentioned as a step to
prevent diabetes.

However, it was emphasised that the cause of diabetes is not completely known and so
knowledge of preventative measures is limited.

EVALUATION:
Evaluation forms were filled in by most participants.
Notable aspects of the evaluation included:

® 24% of delegates who attended the seminar had diabetes themselves, and 32% had family
members with diabetes.

® All delegates regarded the seminar as good (60%) or excellent (40%)

There was a significant interest in more information on exercise and activity (60%), stress
and diabetes (32%), food and diabetes (32%) and living with diabetes (12%)

® There was an equally high interest in further seminars regarding diabetes (56%) and a need
for a diabetes support group based in the Indian Community Centre (56%).

Significant numbers also felt that the use of videos would be helpful (36%)
One delegate said that it would be helpful to have the whole seminar interpreted into Hindi.

Fig 1: Interest in Further Information Fig: 2: Preferred Follow Up
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| am delighted that this report is now being made available to a wider audience. The contents are a
very important step in ensuring that diabetes treatment is improved within the Indian community and
other minority ethnic groups. The importance of information about obtaining the proper diet that also is
part of their own diet, accessibility of treatment etc. is well documented and should encourage people
to get the proper attention quickly and effectively.”

Eileen Bell MLA

"Diabetes UK was delighted to have been inveolved in the information day and subsequent launch of the
report for the Indian Community on 'Stress, Culture and Diabetes'. | feel expectations have been raised
and it is important that we carry on this work and in fact develop similar work with other minority
ethnic groups in Northern Ireland."

Kate Fleck, National Manager, Diabetes LUK Northern Ireland

*The Equality Commission for Northern Ireland was pleased to contribute toward this important piece of
work which will help to raise awareness about the incidence of diabetes within the Indian community in
Northern Ireland. The reportis an example of good practice in health promotion for ethnic minorities on
two levels. First of all, it recognises the fad that there are different patterns of ill-health within
communities in Northern Ireland. Secondly, it offered the opportunity for communities to have a real
input into research which affects them through the utilisation of a research methodology which
recognised the importance of using community structures, supported by interpreters, to ensure effective
communication with and input from the community.”

Sheila Rogers , Head of Race Equality Directorate, Equality Commission for NI

Complied and Published by the Multi-Cultural Resource Centre NI
Minority Ethnic Community Health and Social \Wellbeing Project
(Formerly Minority Ethnic Health Licison Project)

E The Project acknowledges funding from the
Eostern Health and Social Services Board

Publication produced with funding from the Racdial Equality Community Support
Programme of the Race Equality Directorate of the Equality Commission for
Northern Ireland

Equality Commission

Back to Contents






