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INTRODUCTION

« Pasifika people are 7 times more likely to be hospitalised for diabetes related conditions compared to Australian-born
individuals (1);

o In South West Sydney, the most common hospital separations for Pasifika communities were dialysis and
cardiovascular disease (2).
o In 2012, childhood obesity rates in Pasifika children were 51.6% (3), shows a need for diabetes programs in this
community;

« The Pasifika Preventing Diabetes Programme (PPDP) is a church-wide lifestyle and peer support programme across
48 Pasifika churches in Greater Western Sydney (GWS) and South Eastern Sydney (SES) (4) aiming to prevent the
development of diabetes and improve health outcomes of participants.

66 OBJECTIVE

ldentify patterns in diabetes risk
factors of the children and
adolescents participating in PPDP
and improve their anthropometric
outcomes through a church-wide =
ifestyle programme.

METHODOLOGY
Physical data (BMI, body fat %, mid-
upper arm circumference (MUAC) and
blood pressure) was collected in
person at churches, community halls
and residential homes. A lifestyle and
diet questionnaire (by Good Start
Program, Queensland Health) (5) was
administered using Qualtrics.
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