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Diabetes is a national and global health issue. Dietary information is fundamental to the information that a person living
with Diabetes needs in order to self-manage their condition. Carbohydrates are the food group that can exert the maximum
effect on the blood glucose levels and so it is important for people living with Diabetes to have awareness of the carbohydrate
content of the food that they are eating.

Black Asian and minority ethnic (BAME) Communities are at increased risk of developing Type 2 Diabetes, they develop it
at a younger age and so are more exposed to the disease burden of this condition, being more at risk of the complications
associated with Diabetes.

A comprehensive, culturally relevant food resource illustrating the carbohydrate content of traditional foods eaten by BAME
communities did not exist and so these communities that are at increased risk of Type 2 Diabetes did not have access to the
same information as the wider population living with Diabetes in the UK. Two healthcare professionals working in diabetes
clinics in Northwest London aimed to address this discrepancy and designed culturally relevant booklets demonstrating the
carbohydrate content of traditional foods illustrated as sugar spoons to give a simple, visual representation of the carbohydrate
content of the traditional foods. A pilot study of this newly designed dietary resource was conducted with the aim of examining
if use of this resource improved the participants knowledge, understanding and ability to estimate the carbohydrate content
of commonly eaten traditional foods.

Use of the booklet resulted in improved knowledge, understanding and ability to estimate the carbohydrate content of
traditional foods eaten by BAME participants attending a diabetes Clinic in Northwest London. Demonstrating that the use

of a culturally specific intervention resulted in improvements for BAME communities with Type 2 Diabetes.

Introduction

Identifies the aim of the research

Diabetes is a major National and Global health challenge. The
prevalence in England in 2013 over 4% and it has been rising
since the later part of the 20th Century [1]. People from the Black,
Asian and minority ethnic (BAME) populations are up to six times
more likely to develop Diabetes compared to their Caucasian
contemporaries, which meant that BAME communities comprised
a significant proportion of the people living with, and at risk of
developing Diabetes in England [2].

Dietary advice is fundamental to the guidance given to someone at the
diagnosis of Diabetes or Non-diabetic Hyper glycaemia (NDH), and

continues to underpin the ongoing management of these conditions.
It can help to prevent, or delay the onset of Diabetes in those who
are at risk of developing the condition and also aids in the control
of the condition [3, 4]. The traditional food of BAME communities
has a tendency to contain a preponderance of Carbohydrates and
this is the food group that can exert the maximum effect on blood
glucose levels [5].

The risk of complications of Diabetes is increased in Black Asian and
Minority Ethnic (BAME) groups. A cross-sectional study conducted
in North-West London for over twenty years, has found that African
and Caribbean and South-Asian people with Diabetes are 2.5-3 times
more likely to suffer with Strokes, than their Caucasian counterparts
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who also have Diabetes; and in the South-Asian population, there
is also an excess risk of coronary heart disease [6].

Given the increased prevalence, incidence, morbidity and mortality
of Diabetes in these communities, it is vitally important that
healthcare professionals ensure that the advice given to people
with Diabetes from the BAME Communities is both relevant and
appropriate. The NICE (National Institute for Care and Excellence)
guidance’s for Diabetes has repeatedly recognised the importance of
personalised, culturally relevant and culturally specific interventions
in any health promoting activities to maximise patient self-efficacy
and empowerment and also improve clinical outcomes. A review
of culturally competent interventions found that “any structured
intervention, tailored to ethnic minority groups by integrating
elements of culture, language, religion and health literacy skills,
produced a positive impact on a range of patient-important
outcomes” [7].

Two Healthcare professionals working with minority Ethnic groups
identified a lack of culturally relevant dietary resources for BAME
communities living with, or at risk of developing Type 2 Diabetes
and worked to develop an educational, pictorial, dietary booklets for
people from BAME groups. The aim was to inform the communities
about the Carbohydrate content of the traditional foods that they
were eating and to enable them to make informed food choices.

Methods

Describes the methods applied, study design and the all the
details regarding the selection and of the participants of the study
This pilot project involved the development and design of culturally
relevant booklets with information about the carbohydrate content of
foods commonly eaten by 3 BAME communities who were the most
prevalent in attendance at a diabetes clinic in Northwest London. The
Carbohydrate content of the foods in the booklet was represented
as the sugar spoons equivalents, to enable the participants to have
a simple visual representation of the Carbohydrate content of
commonly eaten foods with the aim of trialing this method to see if
it enabled a better understanding and knowledge of the carbohydrate
content of the food. Three culturally specific dietary booklets were
designed and based on Gujarati, Caribbean and Pakistani foods and
formed the basis of the dietary instructions and the intervention.

The participants were adults with Type 2 Diabetes, diagnosed
within the previous 6years and attending an intermediary, integrated
diabetes Clinic in North West London between February and
March 2017 who were invited to participate in the pilot study. A
questionnaire was administered by researchers before, and after
the participants appointment with a Dietician. The intervention
involved the Dietician using the picture based, culturally relevant,
newly designed booklet depicting foods commonly eaten by these
(BAME) communities. Data was analyzed using IBS SPSS statistics
version 24. We employed McNemar statistical test to test for the
difference in responses pre, and post the intervention

Results

Provides information regarding the results of the research
There were 34 participants of a Black, Asian or minority ethnic
origin included in the Study (Chart 1). The majority (52.9%) of the
participants did not recall receiving any dietary education prior to
their attendance at the clinic. In 76.5%, of those that had received
dietary education, this had not been culturally relevant. The results

showed a consistently statistically significant improvement in the
understanding of Carbohydrates in BAME people with Type 2
Diabetes (Chart 1). Their knowledge of the culturally relevant,
carbohydrate foods that can affect blood glucose was significantly
improved by the dietary intervention. There was significant
improvement in the participants ability to recognise Carbohydrate
foods and to estimate how much Carbohydrate is in the food or
snacks they commonly eat following the intervention.
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THE WORLD IN FOOD

Appendix 1: Image of the prototype for the World in Food — Gujerati

Percentage of participants gave correct answer to "Which
food can affect blood glucose levels?"
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Appendix 2: Chart 1
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Conclusions

Addressing relevant implications for clinical practice or health policy
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Conclusions

Addressing relevant implications for clinical practice or health policy
The results of this pilot study using a novel culturally relevant dietary
booklet to educate Black, Asian and minority ethnic communities
(BAME) with Type 2 Diabetes about the carbohydrate content in
their food, shows that healthcare Professionals could increase the
knowledge and understanding of BAME people with Type 2 Diabetes
if they used culturally relevant resources.

The use of this resource helped BAME communities to be better
informed about the effect of different culturally relevant food and
the potential impact on their blood glucose levels. The booklet
gave them a better understanding of which foods and drinks ¢
contain carbohydrates and enabled them to estimate how much
Carbohydrate was in the food and snacks the commonly ate. This
will have implications for their self-management and provides the
information required to empower BAME communities to make
healthier food choices. The fact that this resource is pictorially based

also facilitated the engagement between the healthcare professionals
and the person of BAME origin, as the cultural relevance of the
booklet was greatly appreciated by the participants. This pilot study
highlights the lack of culturally appropriate dietary information
that BAME people remember being given to them by healthcare
professionals around the time of diagnosis with Type 2 Diabetes.
Given that, dietary information will form the foundation of their
management of their condition; this is a situation that needed to be
urgently addressed.

The two healthcare professionals involved in this pilot have
tried to address this by further developing this work into a more
comprehensive, culturally relevant resource [8]. This pilot study
enabled us to gain a baseline of the current situation at that time. It
is hoped that in the future studies will aim to examine the impact
of culturally relevant dietary resources for BAME communities on
clinical outcomes such as HbAlc and weight changes as well as
people living with Diabetes food choices. In addition, more studies
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are needed to ascertain how using a tool such as this resource, that
illustrated the carbohydrate content with a simple representation
of the carbohydrate content, would aid the understanding of the
Carbohydrate content of food for the wider majority community
living with Diabetes and how it would impact their self-management
of their condition.
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