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INTRODUCTION

Program Highlights

The Pacific Diabetes Education Program (PDEP)
was a five-year project funded by the Centers
for Disease Control and Prevention to improve
the availability and dissemination of culturally
and linguistically appropriate diabetes education
materials. The program was funded through
Papa Ola Lōkahi, a community organization
that focuses on Native Hawaiian health.

PDEP goals:
•

•

•

•

To establish an advisory council
that includes consumers of diabetes
care services, health care providers,
local diabetes programs and Diabetes
Prevention and Control Programs (DPCP)
in Hawai‘i and the US-associated Pacific
Islands.
To develop awareness and education
interventions designed to improve
knowledge, attitudes, skills and behaviors
related to diabetes prevention and control
and to improve clinical outcomes for
people with diabetes.
To establish partnerships with local
community-based programs, DPCP
programs, and consumers of services
related to diabetes prevention and care.
To develop and distribute diabetes
education materials that are culturally
and linguistically appropriate, for use by
community programs and health care
providers.

SUMMARY OF ACTIVITIES:

Over the course of five years (2005-2010),
PDEP partnered with community coalitions
in Hawai‘i and the Pacific to review existing
diabetes resources, to tailor, adapt and
translate materials, and to develop new
materials made specifically for Native
Hawaiians and Pacific Islanders.

Year 1 (2005-2006):
•
•

•

•

The Hawai‘i and Pacific Advisory
Councils were established to set goals and
objectives for the program.
Community assessments were conducted
in Hawai‘i and the Pacific to determine
preferences and needs for diabetes
education and awareness activities and
resources.
The Pacific Diabetes Education Program
Guidebook: A Course in Planning
Diabetes Awareness and Education
Activities was developed for use as a
training manual in the Pacific region.
The PDEP Resource Center and
website were launched to facilitate
communication and dissemination
of diabetes education materials and
resources to community partners.

Year 2 (2006-2007):
•

•

•

•

•

•

•
•

This year’s theme was taken from the
NDEP campaign on diabetes control,
“Control Your Diabetes. For Life.”
NDEP materials were adapted and tailored
for Native Hawaiians and Pacific Islanders,
and were distributed throughout Hawai‘i,
the continental US, and the Pacific.
Community groups in the Republic of
Belau, Commonwealth of the Northern
Mariana Islands, and Kosrae StateFSM were trained to develop diabetes
awareness and education activities. Each
of these groups also partnered with PDEP
to develop diabetes education materials
for their communities.

This year’s theme was taken from the
NDEP campaign on diabetes and heart
health, “Be Smart About Your Heart.
Control the ABCs of Diabetes.”
NDEP materials were adapted and tailored
for Native Hawaiians and Pacific Islanders,
and were distributed throughout Hawai‘i,
the continental US, and the Pacific.
Community groups in Guam and Pohnpei
State-FSM were trained to develop
diabetes awareness and education
activities. Each of these groups also
partnered with PDEP to develop
diabetes education materials for their
communities.

Year 5 (2009-2010):
•

Year 3 (2007-2008):

•
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Hawai‘i and Pacific Advisory Councils—
Year 1, December 6, 2005

This year’s theme was taken from the
National Diabetes Education Program
(NDEP) campaign on diabetes prevention,
“Small Steps, Big Rewards: Prevent Type 2
Diabetes.”
NDEP materials were adapted and tailored
for Native Hawaiians and Pacific Islanders,
and were distributed throughout Hawai‘i,
the continental US, and the Pacific.
Community groups in Chuuk StateFederated States of Micronesia (FSM),
Republic of the Marshall Islands,
American Samoa, and Yap State-FSM were
trained to develop diabetes awareness and
education activities. Each of these groups
also partnered with PDEP to develop
diabetes education materials for their
communities.

Year 4 (2008-2009):

•

PDEP continued distribution of diabetes
education materials and resources to
partners throughout Hawai‘i, the Pacific,
and the continental US.
A sustainability plan was developed
and implemented to ensure that
Native Hawaiian and Pacific Islander
communities would have continued
access to PDEP materials and resources.

Hawai‘i and Pacific Advisory Councils—Year 4, April 28, 2009
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INTRODUCTION

INTRODUCTION

INTRODUCTION

•

•

•
•
•

Together with our community partners
and Advisory Council members, PDEP
reviewed diabetes education materials
from three NDEP campaigns.
PDEP adapted and developed 43 print
materials, 3 multi-media resources, and
at least 16 companion tools and incentive
products, all tailored for Native Hawaiians
and Pacific Islanders. 19 of the print
materials were translated into local
languages.
Over 100,000 copies of print materials
have been distributed through more than
50 diabetes initiatives.
Seven of our community coalitions have
expanded their memberships or started
new chapters.
Nine community coalitions integrated
cancer, cardiovascular disease and
tobacco activities within their initiatives.

Lessons Learned:
•

•

•

•

Foot care kits and pedometers from
the diabetes control campaign
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Nutrition-related education tools from the
diabetes control campaign

Listen to your community. The diabetes
education activities that made the greatest
impact were community-driven and
community-led. Members of the target
community decided when, where and
how to provide diabetes education, and
were involved at every stage of planning,
development, and implementation.
Focus on building capacity at every level.
PDEP provided training to community
members who were responsible for
planning diabetes education activities.
In turn, many of the activities focused
on increasing knowledge and skills of
people with diabetes, health professionals,
parents, and families.
Encourage partnerships and collaborative
efforts—especially important in
communities with limited resources.
Many of our community groups
maximized their reach and influence by
working together with outside agencies,
departments and programs and finding a
way to integrate goals and objectives.
Education is our first line of defense in
the fight against diabetes. Using the
tools developed over the course of this
program, our community partners proved
that real change is possible when people
are given information in a way that is
culturally appropriate, culturally relevant
and accessible to the community.

Bookmark and hand fan for Pacific
churches teach members about
diabetes and heart disease

Education tools and incentives from the
diabetes prevention campaign

Purpose of the Monograph
This monograph was written to showcase
how our partners in Hawai‘i and the Pacific
successfully used diabetes education materials
and resources developed for their communities.
Each of our partners share a “success story” that
highlights the status of diabetes and health in
their islands, an innovative approach or program
to address the needs of their community and
some of the results, outcomes, or lessons learned
from their activities.
We begin with success stories from our partners
who serve Native Hawaiian communities,
including the Association of Hawaiian Civic
Clubs, a national organization reaching across
the state of Hawai‘i and the continental US,
and the Native Hawaiian Health Care Systems,
located on the five major islands in Hawai‘i.
This is followed by success stories from our
partners in the US-Associated Pacific Islands,
including American Samoa, Commonwealth of
the Northern Mariana Islands, the four states
of the Federated States of Micronesia—Chuuk,
Kosrae, Pohnpei and Yap, Guam, the Republic of
the Marshall Islands—both Majuro and Ebeye,
and the Republic of Palau.
Finally, an appendix of PDEP Resources lists all
of the education materials that were developed
with the help of our partners throughout the
course of our program, along with a short
description of each resource.

Pacific Diabetes Education Program
A Program of Papa Ola Lōkahi
www.pdep.org

PDEP Staff

Nia Aitaoto
Megan Fong
Henry Ichiho
Donna Oshiro
JoAnn Tsark
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KEY RESULTS:

SUCCESS STORIES

HAWAI’I-AHCC

Hawai‘i

Association of Hawaiian Civic Clubs
Public Health Problem:
•

•

•

There is a high incidence and prevalence
of Type 2 diabetes among Native
Hawaiians. In the state of Hawai‘i, Native
Hawaiians have the highest rate of
diabetes (8%), the youngest mean age at
diagnosis, and the highest age-adjusted
diabetes mortality rate (Hirokawa, et al,
2004).
Studies show that culturally appropriate
education materials can improve healthrelated knowledge, attitudes, and
behaviors if they come from a credible
source, are perceived as culturally
and visually appealing, and clearly
communicate the message (Kulukulualani,
et al, 2008).
In general, there have been few culturally
appropriate diabetes education materials
and resources developed specifically for
Native Hawaiians. Community discussion
groups held in 2005 by PDEP found
that Native Hawaiians wanted access to
diabetes education that used easy-to-read
language and featured ideas and pictures
reflective of Hawaiian culture.

•

population. The AHCC is a confederation
of 54 civic clubs in both rural and urban
communities across the state of Hawai‘i
and the continental US.
Each year, NDEP print materials were
selected by PDEP’s Advisory Council
to be adapted and tailored to improve
readability, cultural relevancy and
incorporate Hawaiian photos and
graphics, concepts, and testimonials from
community members. Reviewers from
the Hawaiian Civic Clubs participated in
a series of community discussion groups
to field test messages, readability, and
acceptability, and to suggest ways to
refine the materials. Each material was
then subjected to a series of revisions
to incorporate community preferences
before it was printed and distributed.

Impact:
•

•

•

A total of 262 civic club members from
17 individual clubs across the state of
Hawai‘i and the continental US served
as community reviewers for the adapted
diabetes education materials.
In partnership with the AHCC, PDEP
developed 6 new education materials
tailored for Native Hawaiians and has
printed and distributed over 50,000 copies
to date in Hawai‘i and the continental US.
Based on evaluations from the Hawaiian
community, including civic club members,
health care providers, and other
consumers, the tailored materials have
been well-received and are perceived to be
an improvement over diabetes education
materials made for a general audience.

In March 2008, Ke Ali‘i Maka‘ainana Hawaiian Civic Club
in Washington, DC, was one one of five clubs that reviewed
education materials on diabetes and heart disease.

References:
Hirokawa R, Huang T, Pobutsky A, Noguès M, Salvail F, Nguyen
HD. Hawaii Diabetes Report, 2004. Honolulu, Hawai’i: Hawai’i
State Department of Health; 2004.
Kulukulualani M, Braun KL, Tsark JU. Using a participatory fourstep protocol to develop culturally targeted cancer education
brochures. Health Promotion Practice. 2008; 9(4): 344-355.
Also in March 2008, members of ‘Ainahau ‘O Kaleponi
Hawaiian Civic Club in California reviewed education materials
on diabetes and heart disease.

•
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•

In 2006-2008, PDEP tailored NDEP’s
diabetes education materials for a Native
Hawaiian audience. Each year focused
on a different topic, including diabetes
prevention, diabetes control, and diabetes
and cardiovascular disease.
PDEP partnered with the Association
of Hawaiian Civic Clubs (AHCC) to
implement a community review process
aimed at ensuring that the tailored
materials would be culturally appropriate,
easy-to-read, and relevant for the target

In March 2007, Central Maui Hawaiian Civic Club was one of
six clubs that reviewed education materials on diabetes control.

In April 2007, members of the Wai‘anae Hawaiian Civic Club
also served as reviewers for PDEP’s education materials on
diabetes control.

Each year, PDEP recognized individual civic clubs that served as
reviewers. Pictured here: Pelekikena (President) Charles Herring
accepts an award in October 2008 on behalf of Las Vegas
Hawaiian Civic Club.
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Program:

SUCCESS STORIES

HAWAI‘I - NHHCS

Hawai‘i

•

Native Hawaiian Health Care
Systems
Public Health Problem:

•

•

Type 2 diabetes is one of the biggest
and most costly health problems in the
country, and in the state of Hawai‘i. Native
Hawaiians have the highest diabetes
burden of any ethnic group (Huang, et al).
The number of Native Hawaiians
with diabetes is expected to continue
increasing, as many cases are currently
undiagnosed.
Education and awareness about diabetes
prevention and control can improve early
detection and lead to lower morbidity and
mortality due to diabetes.

Program:
•

•

•

The Native Hawaiian Health Care Systems
(NHHCS) serve Hawaiians across the state
of Hawai‘i through outreach, referrals and
services, including diabetes education,
screening and self management programs.
Each year, thousands of Native Hawaiians
are served through the NHHCS.
NHHCS has partnered with PDEP over the
last 5 years to assist with development
and dissemination of diabetes education
materials tailored for Native Hawaiians.
Representatives from each site served
on the PDEP Advisory Council to guide
program activities and priorities.

•

Nā Pu‘uwai held diabetes self-management classes for
community members in Moloka‘i

Impact:
•

•

•
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•

PDEP education materials and tools
have been used by the Native Hawaiian
Health Care Systems to support diabetes
awareness and outreach activities across
the state of Hawai‘i over the last 5 years.
On the island of O‘ahu, Ke Ola Mamo has
provided services to an average of 200
clients with diabetes each year at their
medical clinic, diabetes classes, and other
health programs. In addition, they provide
diabetes education throughout the year by
participating in several health fairs each
month throughout the community.
Nā Pu‘uwai has provided diabetes
education in individual, small group, and
community-wide settings on the island
of Moloka‘i, through health fairs, clinics,
and diabetes self-management classes.
In 2008, they had over 1,200 patient
encounters resulting from diabetes control
and prevention services.
Ho’ōla Lāhui Hawai‘i has served the
people of Kaua‘i by providing diabetes
services, nutrition classes and blood sugar
screening at sites around the island.

Hui No Ke Ola Pono sponsored community outreach events on
Maui, including the Hana Health Fair

Ke Ola Mamo staff participated in numerous health fairs and
community events on the island of O‘ahu

Hui Mālama Ola Nā ‘Ōiwi staff provided diabetes education on
the island of Hawai‘i through the Mai Ka Māla‘ai program

Ho’ōla Lāhui Hawai‘i held classes on diabetes, nutrition, and
health for the people of Kaua‘i
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•

Hui Mālama Ola Nā ‘Ōiwi on the island
of Hawai‘i has enrolled 145 clients in
their diabetes education program, Mai
Ka Māla‘ai (From the Garden), a 10week course which teaches skills and
information to manage diabetes in the
context of traditional Hawaiian values.
Hui No Ke Ola Pono has provided diabetes
education at more than 50 health events
on the island of Maui, reaching over 3,000
community members.

SUCCESS STORIES

American Samoa
Health Fair

American Samoa’s health partners provided
diabetes screening at their first annual health
fair to reach senior citizens. The event was
covered by local media and featured community
leaders like Dr. Ivan Tuli`au, Medical Director
of the Department of Health.

AMERICAN SAMOA

Impact:
•
•

Over 169 community members received
services.
The event was publicized in the local
media. A health talk given by DOH
Medical Director Dr. Ivan Tuli’au was
videotaped and broadcast on the local
television stations twice a week for 4
weeks and was well received by the target
population.

Public Health Problem:
•

•

There is a need for education and services
to promote early detection of chronic
diseases and control of existing conditions
among older adults in American Samoa.
In 2004, the estimated prevalence of
diabetes for adults aged 25-64 years (FBG
> 110 mg/dL) was 47.3% (Hosey, et al).

Tele Frost-Hill, a local nurse, provides patient education.

Pasa Turituri, a nurse from the diabetes program, checks
participants’ height and weight.

Free blood sugar checks were also provided at the event.

Participants received free blood pressure screening.

•

•

•

The Department of Health partnered with
the Territorial Administration on Aging
in 2007 to hold a health fair for senior
citizens from the community.
Services included blood sugar testing,
blood pressure checks, weight and height
measurements, medication assessments,
pneumonia and influenza immunizations,
and full physical exams with a physician.
Health educators used the materials
developed through PDEP to share
culturally-tailored, in-language
information about diabetes prevention
and control and cardiovascular disease.

Dr. Ivan Tuli’au shares information about diabetes and health.
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Reference: Hosey G, Aitaoto N, Satterfield D, Kelly J, Apaisam
CJ, Belyeu-Camacho T, deBrum I, Luces PS, Rengiil A, Turituri
P. The Culture, Community, and Science of Type 2 Diabetes
Prevention in the US Associated Pacific Islands. Preventing
Chronic Disease: Public Health Research, Practice, and Policy,
2009; 6(3).
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Program:

SUCCESS STORIES

Multi-disciplinary Diabetic Foot Clinic
CNMI’s DPCP partnered with the CHC’s Multidisciplinary Diabetic Foot Clinic to provide
education and resources to address the high
rates of amputations. This program was
responsible for a 48% reduction in amputations
over five years. BRAVO!!

•

developed by PDEP are distributed
through the foot clinic.
The first visit to the foot clinic is free,
which reduces barriers to access such as
finances and lack of insurance, since the
majority of severe cases occur among those
who are uninsured or under-insured.

Impact:
•

•

Public Health Problem:
•

•

The Commonwealth of the Northern
Mariana Islands (CNMI) has high diabetes
rates and a high rate of complications.
Based on the Tanapag Study done in
Saipan in 2001 (n = 604), 21% of adults
over age 20 had diabetes and 29% of adults
over age 40 had diabetes. Other studies
suggest that this number may actually
be much higher among indigenous and
Pacific Islander populations.
People with diabetes in CNMI were
experiencing increasing numbers of
amputations, including many failed or
repeat amputations (within 60 days of
initial amputation).

•
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•

The Commonwealth Health Center (CHC)
began their foot care initiative in 2004,
including foot care education and services
for people with diabetes.
In 2006, the physical therapy department
at CHC opened the Multi-disciplinary
Diabetic Foot Clinic. Each patient receives
a foot exam, blood glucose check, blood
pressure check, footwear inspection,
dietitian consult & follow up, and surgical
and physical therapy consults as needed.
Each patient also receives targeted
education on general diabetes information
and foot care for people with diabetes.
Education materials and foot care kits

Physical Therapist Nicole LeBlanc performing a foot exam and
teaching a patient how to use tools in the PDEP foot care kit.

Amputation Data
TOTAL

Patients line up for Foot
Clinic Open House on World
Diabetes Day 2008 (held
every year on November 14),
where they can visit different
stations -- blood pressure,
blood sugar, eye exam,
foot exam, diet education,
lifestyle education.

Thelma Kapileo Duenas
(Physical Therapy Technician)
taking blood pressure at the
foot clinic. (Thelma is a key
player in foot clinic, providing
much-needed translation and
support.

Program:
•

The foot clinic is held once a week for 2
hours, 50 weeks a year, with an average
of 2-8 patients per week. Over 3 years,
approximately 510 patients have attended
foot clinic.
From 2004 through the end of 2008
there has been a 48% reduction in overall
amputations, a 71% reduction in major
limb amputations (MLA), and a 15%
reduction in minor limb amputations
(mLA).

Early foot clinic staff (November 2006). From left: Joe Santos
(former Deputy Secretary of Hospital Administration), Sue
Yangirelfil (Physical Therapy Secretary), Dr. Larry Hocog, Jamie
Beavis (Physical Therapist), Joe Kevin Villagomez (Secretary of
Health), Pam Carhill (Physical Therapy Department Manager),
Bobby Ayers (Registered Nurse), Dana Palmer (Physical
Therapist), Nicole LeBlanc (Physical Therapist).

2004
2005
2006
2007
2008

52
47
38
37
27

MLA
31
17
9
7
9

mLA
21
30
29
30
18

Total = All lower extremity amputations
MLA = Major amputations (trans-femoral or transtibial)mLA = Minor amputations (toe, forefoot,
midfoot, trans-metatarsal)

Physical Therapist Jamie
Beavis giving foot exam at
foot clinic.

Dana Palmer, DPT, instructing a patient and his caregiver in
daily foot care and self-examination.

Outreach and Training! Nurses at Tinian Health Center learn
how to give a foot examination and how to instruct patients to
care for their feet.

Dietician Louise Oakley giving
diet education at foot clinic.
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CNMI

CNMI

SUCCESS STORIES

Chuuk Women’s Council takes on
diabetes
The Chuuk Women’s Council (CWC) expanded
their agenda to address the diabetes problem
in Chuuk (Federated States of Micronesia),
implementing an array of activities including
workshops, family fun walks, health education
and training and seminars for adults and
youth, to name a few. With their growing
membership and partnerships with local
health programs, CWC has reached thousands
of Chuukese community members and
has demonstrated the power of women in
addressing diabetes.

•

Council members attend diabetes
workshops on preparing healthy meals
using local foods, increasing physical
activity, diabetes management and
prevention. The training increases
awareness, helping to remind women
and their families and friends to be
screened for diabetes and hypertension
and to take preventive steps. The women
also receive training, sponsored in part
by PDEP, in effective ways to promote
health by tailoring health messages to fit
the community environment, language,
culture, and social customs which is
critical for understanding and acceptance
by people living in the community.

Public Health Problem:
•
•

•

Chuuk has many lifestyle-related health
problems, such as diabetes. One in every
5 persons has diabetes.
Because many of the island communities
are isolated and can be reached only by
plane or ship, public health capacity to
reach communities with health messages
is very limited.
The DPCP in Chuuk suffers from a lack
of human resources. The program is
currently a one-man program and funds
are limited.

1st Diabetes Walk-a-thon

2nd Diabetes Walk-a-thon

Program:
•
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•

The Chuuk Women’s Council is a
community-based organization that has
grown from 40 to 59 active groups of
diverse women working within island
communities in the past year.
In partnership with the DPCP, the Council
extends health promotion and diabetes
prevention efforts across the main island,
the remote lagoon islands, and the outer
islands.

3rd Diabetes 4th Walk-a-thon

Diabetes 4th Walk-a-thon participants at the new Faior Park.
It had the largest turnout yet!

Impact:

The teamwork of the Chuuk Women’s Council
with public health professionals helps increase
resources for health promotion and diabetes
prevention as follows:
• Council members launched education
sessions for primary schools on healthy
lifestyles and organized community
diabetes seminars in separate sessions
for women and men according to cultural
custom that allows participants to talk
freely with one another.
• Learning of the danger to people with
diabetes of cuts to their feet the Council
worked to clear village footpaths and
maintain them free of objects that cause
injury. PDEP helped to develop a flyer
about foot care for people with diabetes,
which was adapted for all Pacific Islanders
and used in conjunction with foot care
kits.
• The Council and the diabetes program
coordinator worked with PDEP to develop
3 in-language diabetes education materials
and distributed over 6,000 copies in the
community.
• The Council has also sponsored four
(4) family fun walks with over 600
participants
• Membership is growing about ten percent
every year indicating a real interest in
better health.
• The Chuuk Women’s Council health chair
says “…it’s truly serving local women. We
are paddling the canoe together in living
healthier lives and making better choices.
Local public health programs cannot do it
alone.”
• With the distribution of pedometers, more
people are walking every day to keep up
with their 10,000 steps!

Diabetes program reaches the school system in Chuuk from
the elementary to intermediate school.

Diabetes presentations were held at the Public and Private
schools.

Closing ceremony at the 2008 Diabetes Conference.
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Chuuk

FSM–CHUUK

SUCCESS STORIES

•

Networking Education and
Outreach in Kosrae
DPCP/NCD staff provide outreach services
in Kosraean communities and the hospital,
providing an array of diabetes screening and
education services. Foot care education has
been emphasized because of the high rates of
amputations and is showing great promise.
Networking with government, clinical and
community leaders resulted in tailored diabetes
education materials and increased awareness
in the community about the importance of
preventing and controlling diabetes.

•

soften skin, massage, etc).
With the help of PDEP, Kosrae Public
Health worked with a group of school
principals, mayors, government workers,
church leaders, and women’s groups to
develop diabetes education materials in
the local language to teach people about
diabetes and its complications.
Every Tuesday, NCD staff go to hospital
clinical wards to give out foot care kits
and translated materials developed in
partnership with PDEP, and teach patients
who have been admitted for diabetes
about foot care.

Public Health Problem:
•

•

The island of Kosrae (Federated States of
Micronesia) has a growing rate of diabetes.
According to health registry data recorded
by the Non-Communicable Disease (NCD)
Program at the Department of Health
Services, there are 326 cases of Type II
diabetes confirmed in Kosrae among this
small island population of 7700.
Among people with diabetes, NCD staff
has also observed an increasing number of
amputations due to diabetes.

Impact:
•

•

Since the foot care clinics have begun,
NCD staff has seen a steady reduction
in amputations—in 2006 (the year
that the foot clinics began) there were
12 amputations, in 2007 there were 9
amputations, and by 2008 there was only
1 amputation.
To continue improving efforts in diabetes
and other chronic disease services in
Kosrae, the 1st annual NCD Summit—
Healthy Island Style—was held on
November 25, 2008, a collaboration with
tobacco, cancer and diabetes programs.
147 attendees, including the mayors,
representatives from women’s groups,
schools, and the community came
together to develop a framework for
addressing chronic disease programs.

NCD staff use the PDEP foot care kit as a teaching tool during
community clinics, hospital visits, and outreach....

Program:
•
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•

In 2006, NCD staff began an education
and outreach program consisting of clinics
held in the community twice a week.
Participants receive blood sugar tests,
blood pressure checks, foot exams, height/
weight checks, and referrals for problems
to the hospital.
Sector grants added 4 additional NCD
outreach staff who go into the community
to teach local people about foot care and
try to prevent complications of diabetes
(e.g., encourage the use of covered shoes,
especially during exercise, use of oil to

The 1st annual Kosrae NCD Summit-Healthy Island Style-was
held in November 2008.

Those who attended the summit participated in breakout
sessions to brainstorm ideas for chronic disease programs in
Kosrae.

Using a mirror to check the bottoms of your feet...

Using a nail file to smooth the edges of your toenails.
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Kosrae

FSM–KOSRAE

SUCCESS STORIES

Go Local Healthy Foods
Promotion
Go Local, an innovative program of Island
Food Company of Pohnpei in partnership with
the DPCP, promotes the growing and use of local
healthy foods. Their comprehensive approach
incorporates culture, health, environment,
economics and food security—a first line
defense in addressing obesity and diabetes in
the community.

Public Health Problem:
•

•

•
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Eating habits, particularly diets lacking
in fruits and vegetables, are a major
lifestyle factor related to obesity and type
2 diabetes.
Obesity and diabetes are serious
problems in Pohnpei (Federated States
of Micronesia). Although a large survey
of Micronesians identified no cases of
diabetes before residents shifted their
food intake to more expensive, imported
foods such as rice and refined flour and
away from eating local bananas, taro,
breadfruit, pandanus, and other local
staple foods, fruits and vegetables, it is
now estimated that 24.4% of adults aged
25-64 years (FBG > 110 mg/dL) have
diabetes (Hosey, et al).
Attitudes of residents about local foods
have hindered their consumption.
For example, some said that taro, a
nutrient-rich native food, is “just starch”
implying that it had no value and perhaps
contributing to their adopted preference
for imported white rice and refined flour
products.

Program:
•

•

The Go Local program initiated by
the non-profit, non-governmental
organization, Island Food Community of
Pohnpei, promotes growing and use of
local foods and heightened awareness of
their “CHEEF” benefits: Culture, Health,
Environment, Economics, and Food
security.
Involvement by many groups and
agencies including agriculture, health
and education agencies; church, youth,
community and women’s groups; and
local media and business facilitates the
promotion of local foods. Some funding
was provided by the Centers for Disease
Control and Prevention through their
IMMPaCt program supporting global
nutrition interventions and to the DPCP.

•

•

A farmer sells his local produce at a market

Impact:
•

•
•

•

Local students present the different types of bananas native to
Pohnpei and encourage people to “Go Local”

Communication and educational methods
include workshops, radio, newspapers,
email, posters, billboards, newsletters,
recipes, postage stamps, post cards,
bumper stickers, and a proclamation by
the Governor proclaiming locally grown
Karat as the State Banana of Pohnpei.
A Going Yellow video with the “Let’s
Go Local” theme song promotes this
native fruit. Efforts to encourage smallscale processing of local foods were also
initiated.
In conjunction with this campaign,
Pohnpei’s DPCP partnered with PDEP to
develop nutrition and physical activity
posters that promote “going local” in both
food choices and physical activity.

After two years of promoting local foods
which contain health-promoting fiber,
vitamins and minerals, imported rice
consumption decreased and local banana
and taro consumption increased in this
population.
Growing, harvesting and preparing local
food provides physical activity benefits
and promotes self reliance.
Buying locally-grown food strengthens
the local economy, supports family
farming, safeguards health, and protects
the environment – as well as providing
exceptionally fresh and tasty food.
One community resident says, “I tell you
it is a very effective program, when we
have our special gatherings, we now have
local food dishes and we say “Go local!”

Reference: Hosey G, Aitaoto N, Satterfield D, Kelly J, Apaisam
CJ, Belyeu-Camacho T, deBrum I, Luces PS, Rengiil A, Turituri
P. The Culture, Community, and Science of Type 2 Diabetes
Prevention in the US Associated Pacific Islands. Preventing
Chronic Disease: Public Health Research, Practice, and Policy,
2009; 6(3).

Local bananas are readily available at the market

Mesihner Jose shows
healthy local foods served in
traditional dishes

Ramona Rosario shows off
another healthy local dish
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FSM–POHNPEI

SUCCESS STORIES

Diabetes Prevention in Yap

•

Participants in Walk the Talk also
receive PDEP-sponsored incentives like
water bottles and sports towels, which
encourage people to increase physical
activity.

New programs in Yap address the need for
physical activity among adults in the workplace
and the need for physical activity and nutrition Impact
education for youth in the villages. The Walk
• To date, approximately 30% of DHS
the Talk Health and Fitness program for Yapese
employees have participated in this
state employees and the Physical Fitness
physical fitness program.
Enhancement program for youth are helping to
• Participants report having increased
prevent diabetes and other chronic diseases in
energy, lower body fat and better
Yap (Federated States of Micronesia).
general health, while supervisors have
also noticed an improvement in worker
productivity due to participants’ better
Public Health Problem
physical condition.
• Yapese adults and youth are experiencing
growing rates of overweight and more
sedentary lifestyles.
• White-collar workers who have desk jobs
are inactive and lead a sedentary lifestyle,
which may contribute to rising rates of
diabetes and other chronic diseases.
• Education about physical activity and
nutrition can instill good habits in young
people from an early age and prevent
diabetes and other chronic diseases.

Program I - Adults
•

•
PDEP MONOGRAPH | 2010 | 20

•

The Walk the Talk Health and Fitness
Program started in July 2008 at the Yap
State Department of Health Services
(DHS). This is a workplace initiative
to increase physical activity among
government employees by allowing them
to walk together during the work day.
DHS leadership, including Director James
Gilmar and Chief of Staff Dr. James
Edilyong, have championed the program
and their support has fostered much of its
success.
Employees who enroll in Walk the Talk
are given 30 minutes of paid time off at
the end of the day (up to 3 times a week)
to participate in the walking program.

DHS employees participate in the Walk the Talk exercise
program to prevent diabetes.

Program II - YOUTH
•

•
•

In the Physical Fitness Enhancement
Program, 3-month courses on physical
activity and nutrition are taught to
teenagers at Yapese villages.
Topics include movement skills,
coordination development, and healthy
food choices.
Flyers on nutrition and physical activity
developed by the Yap State Department
of Health Services in partnership with
PDEP are used in the classes to promote
education and awareness.

Impact
•

•
•

So far, 40-50 teens have attended the
class, which meets 3 times a week for
1-2 hours per class. Classes have been
completed in one village, with plans to
expand to additional villages as well as
sports and youth clubs.
Parents have been very supportive of the
classes and they have been well received
by the participants.
Participants have experienced improved
systemic strength, stability, balance,
endurance, mobility, and fat loss (while
maintaining or increasing muscle mass),
and most participants have continued to
be physically active after the conclusion
of the program, utilizing the exercises
learned from the program.

Yapese teenagers learn about how physical activity can help
them stay healthy and free from diabetes.
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FSM–YAP

SUCCESS STORIES

Preventive Health Education
Guam has demonstrated the power of
collaboration to maximize resources for
diabetes and other chronic disease programs.
With collaborative leadership from the DPCP, a
consortium of agencies and programs including
the Guam Diabetes Association, Tobacco
Prevention and Control Program, American
Cancer Society, Strides for a Cure, Guam
Comprehensive Cancer Control Program,
Guam Breast and Cervical Cancer Early
Detection program, and Preventive Health &
Health Services Block Grant-Cancer Awareness
Program worked collaboratively to implement
nationwide events promoting diabetes
education and awareness among community
members and health professionals.

Program
•

•

•

The Guam Department of Public Health
and Social Services and a group of
public, private, and non-profit partners
coordinated a conference on two major
chronic disease risk factors - nutrition &
physical activity - directed to an audience
of public health workers in programs such
as tobacco, diabetes, and cancer.
Funding support was provided by the
Tobacco Prevention and Control program,
the American Cancer Society, and Strides
for a Cure (a local nonprofit organization).
One goal of the conference was to
showcase the Lieutenant Governor’s
Healthy Guam Initiative, Guam’s disease
surveillance system, and the significant
benefits of promoting better nutrition,
increased physical activity and tobacco
control.

Impact
•

•

•

•
•

Public Health Problem
•
•
•
•

•
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Almost two-thirds of adults in Guam are
overweight or obese.
Few Guam adults or children eat the
right amounts of fruits and vegetables
recommended for good health.
Almost a third of Guam adults are
smokers.
Getting people to eat a healthy diet, be
more physically active and stop using
tobacco is essential to prevent and control
many chronic diseases like diabetes.
Integrating risk-reduction messages
across all chronic disease programs is an
effective way to communicate important
messages and use scarce resources more
efficiently.

•

Partnerships between government,
nonprofit, and private organizations in
Guam were strengthened, resulting in
improved strategies to share limited
resources for health education and
promotion.
Partners in the collaborative worked with
PDEP to develop education materials for
people with diabetes on eye care and
immunizations. More than 3,000 posters
and flyers have been distributed to
community members in Guam.
Over two hundred community members
received first-hand knowledge about
Guam health initiatives and learned the
steps to a healthy lifestyle.
Over a hundred participants learned
techniques for cooking healthy, nutritious
meals.
Interactive physical activities provided
examples people can apply in their daily
life to improve health.
Nurses and other health professionals
earned continuing education credit hours
while learning important information
they can share with clients about cancer,
diabetes, healthy lifestyle and medical
ethics.

Patrick Luces, Mila Mogel, Ady Portel, and Linda Del Rosario
dance for health!

Executive Chef Michael Devlin of Guam Marriott Resort & Spa,
cooked “Green Chicken and Pasta-A Nutritious Meal for Kids”

Chef Geoffrey D
Perez demonstrates
a “Chicken and Fresh
Vegetable Saute” recipe
from the American
Cancer Society cook
book.

Mathi Mathews and Gil
Suguitan participated in a
healthy cooking demonstration
Carl Butler, President of Guam Diabetes Association, and
friends learn about exercises to improve health.

Diabetes education was provided by Nia Aitaoto, Program
Coordinator for PDEP!

Susan Gumataotao, Elvira
Mendoza, and Jun Mogel
participate in interactive
physical activities.
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SUCCESS STORIES

Majuro

RMI–MAJURO

•

Father’s Day Health Seminar
Fathers’ Day celebrations are some of the largest
community events in the Marshall Islands.
The DPCP, along with other stakeholders,
planned the first Father’s Day Health Seminar
to promote diabetes awareness and prevention
in Marshallese men. The event incorporated
cultural music and activities and featured male
leaders from local churches and workplaces.

•

Public Health Problem:
•

•

•

In the Republic of Marshall Islands (RMI),
men with diabetes have a rate of lower
limb amputation that is three times that
of women with diabetes. The overall rate
of lower limb amputation due to diabetes
was 79.5 per 100,000 population in
2002-2003, among people as young as
30 years old (the rate is 400 per 100,000
population when standardized to the 2001
European population) (Hosey, et al).
Although diabetes is much less common
in men than women, public health
officials realized that men were not
seeking medical care for diabetes until it
was too late to prevent amputations.
In RMI, 29.8% of adults aged 25-64 years
(FBG >110 mg/dL) have diabetes (Hosey,
et al).

•

The DPCP uses existing cultural and
community events as a key venue for
diabetes outreach, and Father’s Day is one
of the largest community events in the
Marshall Islands. Linking health seminars
with local Father’s Day celebrations
allowed health workers to address
men’s attitudes and behavior related to
prevention and to teach them ways to
protect their health.
Diabetes advisory group members and
stakeholders helped plan the first Father’s
Day health seminar which featured
culturally appropriate music, singing, and
incentive gifts while providing preventive
health screening, cooking demonstrations,
and presentations on tobacco use, healthy
eating, and physical activity. Many
workplaces and churches were asked to
send two male leaders from their sites to
participate in the seminar.
The DPCP partnered with PDEP to
develop Marshallese education materials
for use at the health fairs.

Impact:
•

•

•
•

One participant shared his comments on
the seminar: “The beauty of the event
is having a separate seminar for men…
If there were women, many would have
hesitated to ask questions…men do not
always read the page on health issues in
the newspaper. So, having a men’s health
seminar really opens our eyes to the good
information.”
A church sponsored a second, similar
workshop for community leaders and
other men from the community and the
diabetes program is filling requests for
additional programs specifically for men
in workplaces and churches.
The diabetes program has noticed
increased participation in diabetes
support groups.
Health partners are joining the
educational effort adding other critical
health messages on cancer and
tuberculosis.

One of the churches in Majuro organized an event to promote
health among men and boys in the community.

•
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The DPCP worked with Primary Health
Care Services to reach people at risk for
diabetes complications, identifying men
as a group needing attention due to their
high rate of amputations.

Christian men’s assembly in RMI hold a meeting to plan future
activities.

Reference: Hosey G, Aitaoto N, Satterfield D, Kelly J, Apaisam
CJ, Belyeu-Camacho T, deBrum I, Luces PS, Rengiil A, Turituri
P. The Culture, Community, and Science of Type 2 Diabetes
Prevention in the US Associated Pacific Islands. Preventing
Chronic Disease: Public Health Research, Practice, and Policy,
2009; 6(3).

Father’s Day outreach activities led to increased health
screening among Marshallese men.
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In their own words...
“Since 2000, Diabetes was noted to be a consistent
major cause of morbidity and mortality in our hospital.
We had an average of 9 to 11 amputations every year
that the community did not realize it was a serious
problem. Few patients attend our DM clinic regularly
and most of them have diabetes complications already.
Diabetes Registry data were not consistently recorded
and manually done. Most of our resources are drained
to purchase medicines since most of the patients are
already in the late stages of their condition. Prior
to 2004, there were no significant changes in our
Diabetes Program. We realized that in order for us to
decrease these complications at least to a manageable
level, we needed to embark on a system that would
have a holistic approach.
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“In 2002, the ‘Pacific Diabetes Today’ training
was introduced. The Ebeye Diabetes Task Force
committee was established wherein the members were
mostly diabetes clients. Public Health Center staffs
were involved in planning activities like the ‘World
Diabetes Day’ with a walkathon to highlight awareness
of the disease. At the same time, we also involved the
staff at CDC meetings and updates about diabetes held
every year to improve our knowledge of prevention
and health promotion. In 2004, under the guidance of
the Health Disparities Collaborative System, which
emphasizes strategies of communicating, managing,
and preventing diabetes and its complications, our
program made significant strides in combating this
perennial problem. Electronic recording was initiated
and the diabetes registry was regularly monitored.
An exercise program was established under the
Rehabilitation and Physical Therapy Department.
“With renewed interest in our program, the number
of attendees was doubling during its first year of
implementation. We also attended and completed the
Health Disparity Collaborative Learning Session to

assist us in our approach of diabetes here with respect
to local cultures, traditions and practices. With a target
population of 150 initially, the registry has expanded
to more than 400 patients who were regularly seen at
the Out Patient Department free of charge, including
medications, as long as they are consistently following
up. The program cannot accommodate all the diabetic
patients in the island at this time but the ultimate goal
would be to provide everybody the same approach.
A lot of things changed, such as increased awareness
at our clinic through health education with visual
aids to present basic diabetes information, additional
clinic days resulting in better quality of consultation,
establishment of a self-management group with oneon-one sessions, community partnership activities,
peer group glasses for new patients and those with
poorly controlled fasting blood sugar and HbA1C,
dental exams, and diabetic foot care education. PDEP
has assisted in our efforts by providing DM pamphlets
and other diabetes education tools that can be used in
our communities.
“In 2008, with all the hard work the PHC staffs and
community members have been contributing, our
statistics show that our foot amputation rate dropped
significantly (to 3 patients/year). Our Diabetic Clinic
is overwhelmed with patients, with weekly average
encounters ranging from 60-100. I would say that
our community has improved tremendously as far
as awareness is concerned for the last 5 years. Our
ultimate goal in our DM Program is to make the
patients participants in their own treatment, not merely
spectators with their health providers.”
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RMI–EBEYE

SUCCESS STORIES

Palau

Community Group Supports
Healthy Lifestyle Choices
Ulkerreuil a Klengar, a non-profit organization
in the Republic of Palau, promotes diabetes
prevention and control by developing education
materials in the local language and sponsoring
local, community-based activities to reach
Palauans.

REPUBLIC OF PALAU

•

•

The booklet is given to patients as they
come in for their DM appointments for
which a nurse health educator go over it
with them.
It has also been distributed during the
health fairs, public health conventions,
women’s conference, man’s conference,
Ministry of Education annual conference
and in dispensaries.

•
•

•
•

•

Public Health Problem:
•

Impact:

•

Making positive lifestyle changes can
improve health and quality of life as
well as prevent chronic diseases such as
diabetes and heart disease.
Changing lifestyle habits, such as food and
physical activity choices, can be a difficult
task without support and education.
In Palau, 38.9% of people (all ages, FBG >
110 mg/dL) have diabetes (Hosey, et al).

•

A total of 1,100 culturally-tailored
diabetes education booklets have been
distributed in the community.
UAK has distributed other diabetes
education tools provided by PDEP to raise
awareness in the community. Foot care
kits were given to the patients by a nurse
health educator when they came in for
their clinic appointments.
Nutrition tools (measuring cups and
spoons) were given out at a health fair to
people who had their BMI tested.
Hand fans with educational messages were
distributed to church organizations and in
the wards of Belau National Hospital.
Pedometers were given out during
the health fairs, BMI screenings, and
a walkathon sponsored by Ministry of
Health and NGOs.

Reference: Hosey G, Aitaoto N, Satterfield D, Kelly J, Apaisam
CJ, Belyeu-Camacho T, deBrum I, Luces PS, Rengiil A, Turituri
P. The Culture, Community, and Science of Type 2 Diabetes
Prevention in the US Associated Pacific Islands. Preventing
Chronic Disease: Public Health Research, Practice, and Policy,
2009; 6(3).

Program:

•
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Ulkerreuil a Klengar (UAK) is a nonprofit organization that exists to promote
public health awareness and prevention
and educate the younger generations to
live healthier lifestyles. UAK has four
committees on alcohol, tobacco, nutrition,
physical activity.
30 UAK members and other community
members were trained by PDEP in
developing health education materials.
Through this training, they developed a
comprehensive diabetes booklet in the
local language. There were a total of four
meetings to develop the booklet, then
members from each subcommittee were
given the task to finalize the booklet.

UAK Health Fair at Bethlehem Park in Palau, September 29,
2006
UAK members were trained by PDEP staff in developing health
education materials.

UAK Volunteers distribute PDEP education materials and
incentives at the 2006 health fair (Left to Right: Mrs. Tresa
Olkeriil, Mr. Joe Ilengelkei, Ms. Lorenza Pedro)

UAK held another health fair on World Diabetes Day in 2007.

Participants from the PDEP training display their certificates of
completion.
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Diabetes education materials developed
by Pacific Islanders for Pacific Islanders.
Electronic versions of these materials are
available for download at PDEP’s website,
www.pdep.org.

Pacific Diabetes Education Program
Guidebook: A Course in Planning
Diabetes Awareness and Education
Activities (PD-D-02)

This guidebook was designed to help
communities develop, implement, and
evaluate diabetes awareness and education
activities that capture the unique socio-cultural
perspectives and processes of Hawai‘i and the
Pacific region.

Multimedia Resources
Walk 10,000 Steps Every Day DVD
(MM-D-01)

This DVD was developed by Micronesian
Seminar to promote use of the PDEP pedometer
and to encourage Pacific Islanders to walk
every day for physical activity.

Nutrition More? Or Less? Quantity
Counts DVD (MM-D-02)

This DVD was developed by Micronesian
Seminar to support use of the PDEP nutrition
education tools and to encourage Pacific
Islanders to improve their health by paying
attention to portion size and calorie intake.
PDEP MONOGRAPH | 2010 | 30

Feet First DVD (MM-D-003)

This DVD was developed by Micronesian
Seminar to increase awareness about
foot care for people with diabetes.

Resources for Native Hawaiians
If You Are Native Hawaiian, You May
Be At Risk for Diabetes (NH-D-001)

This flyer encourages Native
Hawaiians to take small steps that will
help to keep them free from diabetes. It shares
ideas on how to be more physically active,
make healthier food choices, and maintain a
healthy weight.

Every Hawaiian Should
Know: You Can Prevent
Diabetes (NH-D-002)

This booklet shares more
information about how Native Hawaiians can
stay diabetes-free. It uses photos and short
descriptions to illustrate the small steps that
can be taken to prevent diabetes and the big
rewards that come with taking care of one’s
health.

You May Have Diabetes and Not
Know It (NH-D-003)

This flyer shows the signs and
symptoms of diabetes and encourages
Native Hawaiians to see a health care provider
if they think they could have diabetes. *Also
made available as a poster (NH-D-004).

Every Hawaiian Should Know: You
Can Control Your Diabetes (NH-D-005)

This booklet was written for Hawaiians
who are living with diabetes, and
shares practical ways to understand, monitor,
and manage diabetes with the help of one’s
health care provider(s). A Diabetes Care
Record is included to keep track of progress.

Know the Warning Signs of Heart
Attack/Stroke (NH-D-006)

This flyer shows the warning signs
of heart attack and stroke and urges
Native Hawaiians to act fast and call 9-1-1 at
the first sign of a problem.

Every Hawaiian Should Know:
Diabetes Raises Your Chance of
Heart Attack and Stroke (NH-D-007)

This brochure warns Native
Hawaiians about the link between
diabetes and cardiovascular disease
and shares practical steps to manage
diabetes and heart health.

Resources for Pacific Islanders (PLAIN
English)

If You Are Pacific Islander, You May
Be At Risk for Diabetes (PI-D-001)

This flyer encourages Pacific Islanders
to take small steps that will help to
keep them free from diabetes. It shares ideas
on how to be more physically active, make
healthier food choices, and maintain a healthy
weight.

You Can Prevent Diabetes: Advice for
Pacific Islander Young Adults
(PI-D-002)

This flyer shares information about
diabetes risk factors, and gives young Pacific
Islanders advice on ways to make healthier
choices and prevent diabetes. *Also made
available as a poster (PI-D-003).

Walk 10,000 Steps Every Day!
(PI-D-004)

This flyer encourages Pacific Islanders
to do more walking as a form of
physical activity and as a way to prevent
diabetes and other illnesses.

You May Have Diabetes and Not
Know It! (PI-D-005)

This flyer shows the signs and
symptoms of diabetes and encourages
Pacific Islanders to see a health care provider if
they think they could have diabetes.

Foot Care for People with Diabetes
(PI-D-006)
This flyer demonstrates ways that
people with diabetes should care for
their feet.

Every Pacific Islander Should Know:
You Can Control Your Diabetes
(PI-D-009)

This booklet was written for Pacific
Islanders who are living with diabetes, and
shares practical ways to understand, monitor,
and manage diabetes with the help of one’s
health care provider(s). A Diabetes Care Record
is included to keep track of progress.

Eat Smart (PI-D-010)

This flyer shares information about
the food groups, including the types
and amounts of food that people with
diabetes should eat, and demonstrates
how to measure food portions.

Better Choices: Eat Less Fat (PI-D-011)

This flyer shows several popular food
items that contain a lot of fat and offers
better choices to satisfy cravings and
stay healthy.

Better Choices: Eat Less Salt (PI-D012)

This flyer shows several popular food
items that contain a lot of salt and
offers better choices to satisfy cravings
and stay healthy.

Better Choices: Eat Less Sugar (PI-D013)

This flyer shows several popular food
items that contain a lot of salt and
offers better choices to satisfy cravings
and stay healthy.
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Chuukese Langage Resources

Ipweri 10,000 Ipw Non Eew Raan/
Walk 10,000 Steps Every Day (FCD-004)

This flyer encourages Chuukese people to do
more walking as a form of physical activity
and as a way to prevent diabetes and other
illnesses.

Tumunun Pechen Emon Mi Uri
Semwenin Suke/Footcare for
People With Diabetes (FC-D-005)

This flyer demonstrates ways that people with
diabetes should care for their feet. English
translation is included.

Esamwo Ser Nupwan Ach Sipwe
Eppeti Semwenin Suke/There is
a Chance that You Can Prevent
Diabetes (FC-D-006)

This brochure shares advice on how
to prevent type 2 diabetes, including culturallyappropriate ways to get more physical activity
and eat more healthy foods. English translation
is included.

CNMI Resources (Plain English)

Parents, Take Charge! Keep Your Child
at a Healthy Weight (MI-D-004)

This brochure shares tips for parents on
how to help their children stay active
and eat healthy to prevent childhood obesity,
diabetes, and other health problems.
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Diabetes Fortune Teller Game (MI-D005)

This is an origami game developed
for school-aged children to share
information about how to prevent
obesity, diabetes and heart disease.

PDEP RESOURCES

Guam Resources (Plain English)

Don’t Lose Sight of Your Family
Because of Diabetes! (GU-D-001)

This flyer encourages people with
diabetes to get an annual eye exam
to prevent eye problems that can result from
diabetes.

Be Wise, Get Immunized! (GU-D-002)

This flyer shares recommendations for
immunizations and encourages people
with diabetes to visit their health care
provider for vaccines to keep them healthy and
free from complications.

Kosraean Language Resources

Luhpahkah Kom Etuh Ke Mihsen
Suka?/How Much Do You Know
About Diabetes? (FK-D-001)

This brochure shares general
information about diabetes risk
factors, warning signs and symptoms,
complications and tips for selfmanagement.

Kom a Karingin Fuka Elya ke Musen
Suka/Foot Care for People with
Diabetes (FK-D-002)

This brochure tells about the importance
of foot care for people with diabetes
and shares tips on keeping your feet
and toenails clean and checking your feet for
injuries.

Marshallese Language Resources

Pohnpeian Language Resources

This flyer warns of risk factors for
diabetes and shares culturally-appropriate tips
for Marshallese youths on how they can prevent
diabetes. English translation is included. *Also
made available as a poster (RM-D-004).

This flyer suggests different types
of physical activity and the benefits
associated with each one. English translation is
included.

Kwojela ke ewi wawein am bok
nañinmej in tonal?/How Do You Get
Diabetes? (RM-D-003)

Kwon Kadiklok Am Moña Moña Ko
Rokuriij/You Should Eat Less Fatty
Foods (RM-D-005)

This poster shows Marshallese youths
how common food choices can be high in fat
and encourages them to make healthier food
choices. English translation is included. *Also
made available as a poster (RM-D-006)

Jodrikdrik Ran, Reitok Mok/Youth
Health Guide (RM-D-007)

This brochure encourages Marshallese
youths to know their health status and
to take steps to care for themselves
and stay free from diabetes. English
translation is included.

Kejbarok Nañinmej In Toñal Eo
Ibbam Toon Wot Am Mour/Control
Your Diabetes For Life (RM-D-008)

This poster encourages Marshallese
people to take control of their diabetes
through healthy lifestyle and self-management
principles. English translation is included.

Srah Fuhlact/Hypertension (FK-D-003)

This brochure shares information about
hypertension risk factors, warning signs
and symptoms, complications, and tips
for prevention and self-management.

Palauan Language Resources

A Secherel A Sukal A Di Nga Er Kau/
Control Your Diabetes (RP-D-001)

This booklet was written for people
with diabetes. It shares general
information about diabetes and steps to take
charge of your diabetes.

Poakoahng, Momourki, Kolokol
Pein Sakatail/Love Local, Live Local,
Stay Local (FP-D-001)

Kamwahupen Mwekimwekid/
Benefits of Physical Activity (FP-D002)

This flyer shares tips for eating
healthy local foods. English
translation is included.

Samoan Language Resources

Aoaoga mo Ma’i Suka/Education
About Diabetes (AS-D-001)

This brochure shares general
information about diabetes, including
signs and symptoms, complications, and
principles of diabetes prevention and control.

E Tatau I Tagata Samoa Uma Ona
Iloa Ma Silafia Auala Nei: E Mafai
Ona Pulea Le Ma’i Suka!/Every
Samoan Should Know: You Can
Control Diabetes! (AS-D-002)

This brochure was written for Samoans who
are living with diabetes, and shares practical
ways to understand, monitor and manage
diabetes with the help of health care providers.

Ia Silafia Le A, E, I/Know Your
“Diabetes ABCs” (AS-D-003)

This postcard was designed as an
outreach tool to share information
about controlling the “Diabetes ABCs:” A1C,
Blood Pressure, and Cholesterol.
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This postcard was designed as an
outreach tool to share information
about diabetes self-management with members
of the Samoan community.

Yapese Language Resources

Eat Smart (FY-D-001)

This flyer encourages Yapese people
to get 30 minutes of physical activity
every day and shares culturallyappropriate examples of physical
activity. English and Yapese outer island
dialects are included.

Physical Activity Will Keep You
Healthy (FY-D-002)

This flyer shares tips for healthy
eating among Yapese people.
English and Yapese outer island dialects are
included.
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Mahalo to former PDEP staff April Chow and
Elizabeth Kramer for their help and hard work.
Finally, we want to express our gratitude to
all of the families and individuals who shared
photos, stories, and testimonials within the
pages of our education materials.
This monograph is dedicated to the memory
of Aunty Lei Jensen and Grandma Shinobu
Poll, two women whose love of family and the
people of Hawai‘i and the Pacific are reflected in
their willingness to share their stories to raise
awareness about diabetes.

We wish to thank all of the community members
who worked with us to develop, review,
and refine our diabetes education materials,
including individuals from the following
Hawaiian Civic Clubs:
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Waimea
Kohala
Ali‘i Pauahi
Kualoa-He‘eia/Ko‘olaupoko
Prince Kūhiō
Queen Emma
Central Maui
Honolulu
Pearl Harbor
Nanaikapono
Ka Lei Maile Ali‘i
Wai‘anae
Ke Ali’i Maka’ainana
‘Ahahui ‘O Liliu’okalani
‘Ainahau ‘O Kaleponi
Moku’aina A Wakinekona
Las Vegas

Aunty Lei Jensen and her ‘ohana

Grandma Shinobu Poll, standing among four generations of
women from her family
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