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Intensive intervention (15 visit group)

Dietitian contact
Culturally adapted tools
Calorie deficit diet and physical activity
Verbal and written advice
Group sessions
Tool kit
Self-monitoring tool e.g. pedometers / food 

diaries



Light intervention (4 visit group)

 Baseline and annual contact with dietitian
 Written and verbal advice
 Family involvement



Intervention manual 

• Graphical Depiction of intervention sessions
• Balance of Good Health
• Physical Activity 
• Resources 
• Behaviour Change 
• Group Education Session 
• Feedback on Intervention from dietitians 
• Details of PODOSA Research Team and Investigators Group 





N:/ 8



N:/ 9



N:/ 10



N:/ 11



N:/ 12



N:/ 13



• Physical activity, Pedometer
• IGT
• Ways to burn calories
• Alcohol information
• Weight loss
• BMI
• Food labels 
• DVD’s
• Exercise group classess

• Food groups- practical advice
• Portion control
• Recipes
• Fibre facts
• Healthy eating on a plate
• Glycemic Index
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Resources
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Other resources
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TTM of behaviour change
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Group Sessions



• Practical information on recipes
• Visual aids
• Walking sessions
• Supermarket tours
• Evaluation feedback
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Qualitative study

▸ Obtain a rich and multifaceted understanding of the main motivations for
participation in an intervention study of adults who are at high risk of developing
diabetes.

▸ Investigate participants’ perceptions of fidelity and faithfulness to the
interventions offered both during and after participation.

▸ Understand the factors that may help promote retention of participants once
enrolled.



Laboratory assessments

 Plasma glucose

 overnight fast 
 2 hours after OGTT

 Samples were obtained at:

 Baseline
 At 3 years



Results

1319 participants
OGTT 
27-month period
n = 102 (8%) – diabetes
n = 196 (15.4%) – impaired glycaemic control
95% agreed to 3-year trial
156 family clusters – 171 eligible volunteers 
15-visit or 4-visit intervention group



Baseline characteristics
 Gender - 45.6% Males 
 Mean age – 52.3 years (35-80)
 Ethnic group – Pakistanis (66.7% ; Indian 33.3%)
 Education – 32.7% - no educational qualifications
 Smoking 6.4% 
 Alcohol 11.1%
 Physical activity n= 51 - moderate vigorous activity (60mins/day)
 Mean BMI 30.5  
 < 25 – 11.7% 
 25-30 – 39.2% 
 > 30 -49.1%





Key achievements of the trial

 PODOSA – first culturally adapted, community-based randomised
intervention trials on lifestyle and health issues in south Asians in the UK

 Contribute to the evidence for weight control and diabetes, long term
emphasis on lessons learnt and evaluation of a complex intervention in ethnic
minorities set in the multi-ethnic society in the UK

 Establishing an infrastructure – recruiting, training and forging a multi-ethnic
team to implement the trial

 Encouraging family involvement as a means of motivating behaviour change
and setting complex intervention in a home setting



Healthy Plate model

Vegetables Starchy Food

Protein food



Cultural beliefs

Food is a family's way of meeting -Late 
Dinners

3 meal patterns and beverage consumption 
Seasonal inactivity
Healthy cooking NOT a traditional concept
Fasting days 
Lack of awareness of right nutrients E.g. 

calcium
High salt savouries
Myth foods – pregnancy 



Why things change !!!

Migration
Western world
Accessibility to food, cost ?
Nuclear family, single
Change in lifestyle
Less traditional cooking
Easy Eats /processed-cheap 

and quick



Eating Patterns

Food Issues
Junk food – availability and cost
Convenience foods
Supermarket choices – specials, low cost, freebies
Lack of awareness of healthy foods
Illiteracy – unable to read or interpret label  
No time to cooking



Ideas for programmes
Programmes in settings:
Indian grocery stores

promotion of healthy choices e.g. signage
Restaurants

modification of food prep – “target foods”
Places of worship – Temples, Mosques

availability of healthy food at events

‘Train the trainer’
Many community organisations
Nominate members to receive training to bring 

back information to their communities
Model used for tuberculosis awareness



Raise awareness of the link

 Key food habits:

low vegetable and fruit intake
high fat intake through use of ghee, cream, 

coconut cream
large portions of 2-3 types of carbohydrate at one 

meal e.g. rice and potato and chapatti



Programmes in settings:
Indian grocery stores

promotion of healthy choices e.g. signage
Restaurants

modification of food prep – “target foods”
Places of worship – Temples, Mosques

availability of healthy food at events

‘Train the trainer’
Many community organisations
Nominate members to receive training to bring 

back information to their communities
Model used for tuberculosis awareness



Implications

• South Asians are at high risk of developing type 2 diabetes.
• Culturally tailored healthcare interventions
 prevention care
 inform healthcare services
 policy making

• PODOSA Trial results
 Cost-effectiveness and qualitative findings
 Focus on family rather than individual
 Traditional setting to home setting

• PODOSA will also contribute to the evidence base
 randomised lifestyle intervention trials in the future.
 future meta-analyses with ongoing diabetes prevention
 trials in other South Asian populations
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