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Women & girls from 
South Asian background 
have the lowest physical 
activity rates & face 
greater barriers than their 
white counterparts to 
access physical activity 
opportunities & 
healthcare resources. 
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49.9kg	/	8	Stones	

0	

10	

20	

30	

40	

50	

60	

Week	2	 Week	4	 Week	6	 Week	8	

W
ei
gh
t	L
os
s	/

	k
g	

Ready	Steady	Ac@ve	Diabetes	Health	programme																																		
Group	Weight	Loss	over	8	weeks	

Total	Group	weight	loss	=	49.9kg	/	8	stones	
Group	BMI	change	=	Reduc@on	of	20.1kg/m2	
Waist	circ.	change	=		loss	of	57cm	/	22.5Inches	
Number	of	weeks	=	8	weeks	
Number	of	Par@cipants	=	13	(8	wks)	,	16	(4	wks)	
Average	weight	loss	=	Half	stone	/	3-3.5kg	
Greatest	weight	loss	achieved	=	5.9kg	
Greatest	Waist	change	=	-	10cm	/	4	inches	
Average	BMI	change	-	1.25-1.5	points	loss	
Greatest	BMI	change	=	-2.4kg/m2	
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Why	is	this	important?	

Supported	&	Funded	by	Diabetes	UK	Community	
Champions	Programme	

•  ReducEon	in	weight,	BMI	and	waist	
circumference	measurements.	

•  ReducEon	in	pulse	rate,	BP	&	HbA1c	
measurements.	

•  ParEcipants	reported	improved	wellbeing,	
happiness	and	knowledge	base	scores.	

•  Food	diaries	showed	improved	eaEng	paPerns.	
•  ParEcipants	showed	they	maintained	posiEve	

changes,	improved	lifestyle,	behaviour	and	
knowledge	resulEng	in	sustained	weight	loss.	

•  17 adult females of SA background with diabetes or high risk 
of diabetes recruited onto the programme. 

•  Designed & delivered a community-centred 8 week 
programme. 

•  3 x physical activity & 1 x information session per week. 
•  Ongoing support. 
•  Wellbeing, lifestyle and diet monitored. 
•  Weekly measurements carried out. 
•  Supported by Diabetes UK, Community Champions, 

Pharmacists & Consultants.  

An	ABCD	approach	building	on	exisEng	community	assets,	local	experEse,	skills	and	networks	can	be	very	
effecEve	in	engaging	South	Asian	women	in	health	programmes.	

•  Programme	designed	&	delivered	by	a	trusted	local	partner	with	knowledge	of	the	community	&	
culture	is	key	to	enabling	strong	engagement	&	results.	

•  IncorporaEng	regular	physical	acEvity	sessions	&	regular	contact	keeps	parEcipants	engaged.	
•  Peer-support	is	important	where	parEcipants	can	socially	&	emoEonally	support	each	other.	

Programme	design	should	include	peer	support	development	from	the	onset.	
•  Community	Champions	parEcipaEon	&	support	was	helpful.	
•  A	community-led	ABCD	approach	would	enhance	the	current	diabetes	intervenEon	offer	and	could	

lead	to	higher	success	rates	and	lower	costs.	

	Rashida.salloo@ntlworld.com	

What	is	our	approach?	
Asset	Based	Community	Development	(ABCD)	uses	
exisEng	community	assets,	people,	skills	&	networks	
to	produce	health	&	wellbeing	intervenEons	which	
build	relaEonships,	create	resources	leading	to	
stronger	&	more	empowered	communiEes.	

Programme	designed	&	delivered	by	local						
community-based	sport,	health	&	physical	acEvity	
provider	with	strong	knowledge,	relaEonships	and	
experience	working	with	South	Asian	communiEes.		

1.		NCVIN	(2016),	Diabetes	Prevalence	Model	for	England	+	esEmated	growth	between	2015–2020	from	APHO	(2010)	Prevalence	Models	for	Scotland	and	Wales.	
	
4.		Health	and	Social	Care	InformaEon	Centre	(2006).	Health	Survey	for	England	2004,	Health	of	Ethnic	MinoriEes	and	Ntuk,	U.E.,	Gill,	J.M.R.,	Mackay,	D.F.,	SaPar	N.	&	Pell,	J.P.	(2014).	Ethnic-Specific	Obesity	Cufoffs	for	Diabetes	Risk:	

2.		Hex,	N.,	et	al	(2012)	EsEmaEng	the	current	and	future	costs	of	Type	1	and	Type	2	diabetes	in	the	United	Kingdom,	including	direct	health	costs	and	indirect	societal	and	producEvity	costs.	DiabeEc	Medicine.	29	(7)	855–862.	
3.		Sport	England	AcEve	Lives	survey	Nov	2016-18	(two	years	combined).	

Why	is	this	important?	

How	did	we	do	it?	

What	are	the	results?	

What	are	the	conclusions?	

Cross-secEonal	Study	of	490,288	UK	Biobank	ParEcipants.	Diabetes	Care	37(9),	2500–7.	


