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Subject No.: 2888
Study on the evaluation of the effectiveness of the interventions to lifestyle related diseases such as
diabetes in developing countries

Hiroshi KAJIO, Norihiro KATO, Shigeo KONO, Miki MIYOSHI, Machiko HIGUCHI
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Introduction

Recently social and economical dramatic changes have increased the number of the patients with lifestyle
related diseases such as diabetes especially in Asian developing countries. The present study was conducted in
collaboration with researchers of the developing countries with purpose of the development of on-going
researches from many fields, and the evaluation of the effectiveness of the strategy of the intervention with these
researches, thereby examining effective health care measures for lifestyle related diseases in these countries.

Methods

We have applied several approaches in undergoing the present study based on the achievements of the previous
studies (25 S 1 funded by NCGM). 1) Assessment and evaluation of nutritional policies and monitoring methods
of the surveillances for non-communicable diseases (NCDs). 2) Evaluation of the surveillances of lifestyle

related diseases in detail and establishment of strategic models for intervention to make effective prevention. 3)

Establishment of measures of strategic intervention and treatment against diabetic complications, especially

diabetic foot, peripheral arterial diseases and renal failure, in collaboration with international organizations, such

as WPRO, IDF-WPR network and bases. 4) Evaluation of the strategic models to promote lifestyle change of the
residents by the intervention of healthcare workers and comprehensive examination of the interventional
strategies against lifestyle related diseases

Results

1) The information on monitoring methods of nutrition and NCDs, and related indices of NCDs were collected
in Laos and Cambodia to add these information to the comprehensive database established by the previous
study (25 S 1 funded by NCGM). It was revealed that the method of the surveillance and the selection of the
target areas of on-going National Food Consumption Survey (NFCS), directed by Laos National Institute of
Public Health, were coincident with those of our research project. We are in preparation for the secondary
use of the data collected by Laos NFCS to develop Food Frequency Questionnaire (FFQ) as a tool of the
study. We evaluated the curriculum and the system in collaboration with the department of nutrition newly
founded at Hanoi Medical University.

2) We tried to identify the risk factors for obesity by the analysis of the data at entry from the interventional
program against lifestyle related diseases of school children in Hanoi. We found that several environmental
factors such as over-weight and obesity of the parents, shortness of sleeping hours, short of physical
activities and poor intake of vegetables, were strong contributors to over-weight and obesity. To consider the
introduction of the measurement of visceral fat area to the program for obesity, we started the investigation
about the effect of obesity to lifestyle related diseases such diabetes in Bach Mai Hospital. | had the
presentations of our data and discussed prevention strategy against obesity and lifestyle-related disease at
central hospitals in Da Nang, Hue and Hanoi, and WHO Vietnam office in Hanoi. (Kajio et al)

3) We have been continuing the follow-up study in Sri Lanka. We analyzed the data from the 7™ year follow-up
surveillance at Ragama district in Sri Lanka, where westernization has been advancing. The prevalence of
the patients with nonalcoholic fatty liver disease (NAFLD) at 7™ year was as high as 61.5%. The annual
incidence rate was 6.2%. Especially, during the last 7 years, it was clarified that there has been rapid
increase in the degree of obesity making the exacerbation of metabolic disorders such as fatty liver disease.
We also revealed that there was a possibility of the contribution of a certain genetic factor to NAFLD. We
published the data in an international journal. (Kato et al.)



4)

5)

We joined the support for the establishment of medical network for the treatment of diabetic foot in
developing countries in Asia. We held the training course of diabetic foot care for health care workers of
WPR in Thailand on 21-23 Nov, 2016. We hosted a symposium to discuss the problems and the solutions of
diabetic foot in WPR at the scientific joint meeting of International Diabetes Federation-West Pacific
Region (IDF-DFC) and Asian Association for the Study of Diabetes (AASD) in Taipei on 27-30 Nov, 2016.
We shared the information with WHO-WPR office. We studied the change of lifestyle over the year
regarding foot care of the patients at high risk of foot lesions in WPR. The educational activities of
knowledge of foot lesions have been progressing compared with those in 2010. There were still many
patients, who had not received a check of foot. This suggested that it was very important to promote and
educate the health care workers at primary level. (Kono et al.)

To clarify the role of nurses and the actual situation of their activities in diabetes countermeasures in
Thailand and Sri Lanka, we investigated the situations of the education for the health care providers at
school and after graduation based on the information from the educational institutes and Ministry of Health
and investigated the job rules and the work contents of the health care providers based on the information
from Ministry of Health, health centers, and National Health Science Institute. To make a process model of
intervention by health care providers involved in prevention measures against lifestyle-related diseases and
to improve the competency of health providers involved in the change of health behavior of the residents,
we investigated the prevention measures against lifestyle-related disease for the residents of the research
area, Padokka district. We have improved the research implementation system in this area. (Higuchi et al.)

Conclusion

We are performing the evaluations of the intervention strategies of lifestyle-related diseases in developing
countries from various directions. The studies have a potential of the great contribution to the counterpart
countries. It is important to continue the performance steadily.
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