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The age adjusted relative risk
ratios [for social Isolation]
are stronger than the relative
risks for all cause mortality
reported for cigarette
smoking.

House, Landis & Umberson

Science, 1988 241: 543



Peer Support Beqgins???????7?7?7?
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Importance of Ongoing Follow Up and
Support in Diabetes Self Management

Review of effects of self management on
metabolic control
(Norris et al., Diabetes Care 2002 25:
1159-1171.)

AOnly predictor of success: Length
of time over which contact was
maintained

www.peersforprogress.org



Predictors of Sustained Change in
Weight Loss and Smoking Cessation

A Duration of intervention/contact in weight loss

(Wing and Hill Ann Rev Nutr 2001 21:323-41. Wing, Tate, et al.
NEJM 2006 355:1563-71. Wadden et al. Obesity 2009 17: 713-
722.)

A Meta-analysis of Smoking Cessation by Kottke
(JAMA 1988 259: 2882-2889)

ASuccess was not associ a
unusual interventions. It was the product of
personalized smoking cessation advice and
assistance, repeated in different forms by several
sources over the |l ongest
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Review of Peer Support

A 01/01/2000-12/ 31/ 2009 : cognates
foromotora,0 Npeer supporto etc.

A 47 separate studies met criteria of:
I Provided by nonprofessional

I Support for multiple health behaviors over time (i.e.,
not isolated or single behaviors)

I Not peer implementation of class
A Preliminary outcomes:
I No evidence of benefit: 8

I Significant within- or between-group changes: 39
(83%)
A Objective or standardized measures: 28 (59.6%)
A Non-standardized measures: 11 (23.4%)

Elstad et al., Internat Cong Beh Med, Washington, D.C., August, 2010 www.peersforprogress.org
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What Could Be More

Culturally Contingent??

Diabetes
Diet and eating patterns
Fate, life, death
Family versus individual responsibility

Social Support
E.g., eye contact:
In Japan, looking in the eye is disrespectful

In Germany, not looking in the eye is
disrespectful

Autonomy of individual versus responsibility of
family, friends

Styles of support 1 effusive versus tacit

www.peersforprogress.org



WHO Consultation, November, 2007

B N Australia Mexico
PROGRAMMES IN
diabetes Bangladesh Netherlands
: Bermuda Pakistan
Brazil Philippines
Cameroon Saudi Arabia
Canada Singapore
China Switzerland (WHO)
Egypt Turkey
Gambia Ukraine
India United Kingdom
Indonesia United Republic of
Report of & WHO consuliation, 5 - 7 November 2007 Jamaica Tanzania
@) o oot United States

1.Key functions are global
2.How they are addressed needs to be worked
out within each setting

www.peersforprogress.org



Key Functions of Peer Support
. Assistance, consultation In
applying management plan in daily
life

. Ongoing social and emotional
support

Linkage to/assistance in gaining
access to clinical care

. Ongoing availability of support;
proactive contact

www.peersforprogress.org



Standardization & Global Tailoring

Local, Regional,

Cultural
Influences
KEY FUNCTIONS
Assist in managing l
diabetes in dally life Diverse
Social and emotional  — | Implementation
support of Key Functions
Link to clinical care
Ongoing support

www.peersforprogress.org



NStandardi zatil on
contento

Hawe et al. British Medical Journal
328:1561-1563, 2004.

Aro et al. Eur J Public Health 18:548-549,
2008
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Dissemination/Evaluation Model

Key

Functions

Assist In
managing
diabetes In
daily life

Social and
emotional
support

Link to clinical

care

Ongoing support

Diverse
Implementation
of Key Functions
According to
Local, Regional,
Cultural
Influences

Evaluate
Implementation
or Achievement

of
Key Functions

e.g., extent to
which

participants —

report being
aided in
implementing
management
plans, feel
encouraged to use
skills

Outcomes:

ASelf

Management
Behaviors
( AADE7E)

AMetabolic
Control

AOther Clinical
Indicators (e.g.,
blood pressure)

AQuality of Life




Peers for Progress Evaluation Grantees (N=14)

Simmons :
[England]

Seven (7) US-based grantees:
Please see US map

Chan

[Hong Kong]

Sanguanprasit
[Thailand]

Mbanya
[Cameroon] \ ..................
L : Uganda:

Awah ¢ ¢ please
[Cameroon] ¢ see
: Baumann

: pilotin US

....................

Oldenburg
[Australia]

.......................

i South
Gagliardino ; Africa:
[Argentina] i please see

¢ Rotheram-

i Borus pilot
¢ inUS

.......................

YELLOW BOXES = Evaluation Grants (N=8) (up to $805,000) AQUA BOXES = Pilot Evaluation Grants (N=6) (up to $100,000]




NnNTeaml et so I n Sa

Thomas Bodenheimer and colleagues
3 Nsafety neto cl i niiEogsishy n Sa
Spanish, or Cantonese

Coach as part of clinical team i nt e a mil vath o
doctor and nurse
Pre-visit: help patient set goals
Post-visit:
cultivate relationship
ensure understanding of management plan

goal setting for behavior change
telephone follow-up to assess progress, trouble shoot, etc.

Challenges/Issues: working with and across four
clinics (e.g., organizational liaisons)

www.peersforprogress.org



Jade and Pearl in Hong Kong

Juliana Chan, Gary Ko, Rob Friedman, Brian
Oldenburg and colleagues

Jade T coordination of primary care with shared
standardized electronic medical records
Pearl

Individualized and group coaching

Telephone follow up twice monthly for 1t three months, then
as needed

Telephone linked care (TLC) for instruction and prompting of
key management behaviors (healthy diet, physical activity)

Platinum T training of peer leaders
Diamond i export to China

www.peersforprogress.org



Buddy System among South
African Women

Mary Jane Rotheram-Borus and colleagues
Through Womenodos Well ness Fali
Township in Cape Town, recruit women with diabetes
Diabetes Buddies

drop-in events

support meetings

other 1:1 contacts, along with text messaging

ongoing, reciprocal support among women
Challenges/Issues:

Practical barriers (e.qg., electricity, organizational

capacities, monitoring blood sugar)

Cultural roles in linkages to care (e.g., assertiveness

of women)

www.peersforprogress.org



Link to Health System in Thailand

Boosaba Sanguanprasit and colleagues
Region i Tertiary Care
District T Hospital

Community T Primary
Care Center, Health
Center

Village 17 Village Health
Worker

Peer support through
nNVill age Health
Vol unt eer s o www.peersforprogress.org



