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Khmer Health Advocates, a Connecticut commu-  American and Pacific Islander Mental Health Associa-
nity based organization that addresses the health 5, (\AAPIMHA), Association of Asian American and

needs of survivors of the Cambodian hOIOCf'iUSt’ . Pacific Islanders Community Health Organizations
was named a Center of Excellence for Ending Dis- (AAPCHO).

parities in Health by the Center for Disease Control
Program for Racial and Ethnic Approaches to
Health (REACH US) This designation includes an
award of $850,000 a year for five years for local
and national activities. Local partners include the
Connecticut Department of Public Health Diabetes
Program, Connecticut Association of Departments
of Health (CADH) and the Connecticut Pharma-
cists Association (CPA). Nationally, the project will
work with Cambodian organizations across the
United States as well as with the National Asian

The project will focus on five areas to address dispari-
ties including the development of state of the art com-
munications systems for health, improving access to
care, mapping and developing resources, education of
professionals and paraprofessionals and systems
change.

For information contact Theavy Kouch at (860)561-
3345 or theanvy@khmerhealthadvocates.org



When it comes to type 2 diabetes, a disease af-
fecting more than 20 million Americans, self-
management is critical. At the American Diabetes
Association (ADA) 67" Scientific Sessions last
June, the ADA and Healthy Interactions Inc. intro-
duced the U.S. Diabetes Conversation Maps™, an
interactive program combining visual learning tech-
niques and active dialogue between patients and
healthcare professionals to engage patients in sus-
tainable behavior change.

U.S. Diabetes Conversation Maps were developed
with the philosophy that patients will make better
healthcare decisions when they self-determine
why change is necessary, what has to change and
whom to involve in the change process. Designed
for use in small groups of three to ten patients, the
Maps leverage large metaphoric images and ad-
dress important daily topics including diet, exercise
and blood glucose monitoring. The sessions are
entertaining, engaging and filled with valuable in-
formation that people with diabetes can use
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Diabetes is a chronic disease that affects the en-
tire population. However, many Latinos with diabe-
tes face greater challenges for self-management
due to socio-economic and cultural barriers to
health care. A potential solution to the need for
diabetes management support for Latinos is to
have community health workers or peer counsel-
ors. The peer counselor role is to provide health
education, to reinforce instructions provided by cli-
nicians and to facilitate access to health care ser-
vices and communication with the health care sys-
tem, and facilitate self care related to successful
diabetes management.

Researchers from the Hispanic Health Council, the
Department of Nutritional Sciences at the Univer-
sity of Connecticut, and Hartford Hospital are con-
ducting the Diabetes Among Latinos BEST prac-
tices study (DIALBEST), funded by the National
Institutes of Health, through the Connecticut Cen-
ter for Eliminating Health Disparities among Lati-
nos (CEHDL). The goal is to develop and evaluate
a comprehensive culturally-tailored model to sup-
port the management of type 2 diabetes among
inner-city Latinos that integrates the work of

immediately.

Through sponsorship by the Merck Journey for
Control program, training sessions are occurring
across the country with the goal of ensuring that
at least 9,500 diabetes educators have the op-
portunity to learn about the Conversation Maps
and to incorporate this tool into their education
programs within the next three years. Training
sessions and Maps are provided to diabetes
educators at no cost through Merck's sponsor-
ship. Eighty one diabetes educators from Con-
necticut have recently participated in the three
local training sessions.

The Merck Journey for Control program is proud
to sponsor the U.S. Diabetes Conversation
Maps. For more information, or to register for a
free training session, visit www.journeyforcontrol.
com.
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diabetes peer counselors and clinical specialists.

Since November of 2006 researchers have been
recruiting Hispanic adults (20 y or older) with type
2 diabetes living in the Hartford area who are pa-
tients from the “Amigos en Salud” program at
Hartford Hospital. Participants are randomly as-
signed either to a control group (standard of care)
or to receive additional visits from a peer coun-
selor for 12 months. The peer counselors rein-
force clinical care by providing education and sup-
port in all aspects related to Diabetes including
nutrition, physical activity, blood sugar monitoring,
medications, and medical appointments. It is ex-
pected that participants in the peer counseling
group will have improved health outcomes sus-
tained over time. Based on the findings of the
study, it is our goal to develop and recommend a
best practices model for diabetes management
support for Latinos replicable in other locations.

For more information contact T vl
soniav@hispanichealth.com |



