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* This is a collaborative screening research project of the Public Health Agency of Canada (PHAC)
and the Public Health Ontario (PHO) with four Community Health Centres in Toronto- Access
Alliance MHCS, Rexdale, Taibu, and Black Creek CHCs.

* The information presented here is collected by Access Alliance MHCS. Access Alliance is
permitted to use this data.

Disclosure

* No conflict of interest in this study.
* The project was funded by the Public Health Agency of Canada [PHAC Memo# 4500447703].

* The methodology and tools were approved by Health Canada and Public Health Agency of
Canada Research Ethics Board (REB 2021-029P), Research Ethics Board Secretariat, 9th Floor,
Room 941C (0909C), 70 Colombine Driveway, Brooke Claxton Building Tunney’s Pasture,
Ottawa, ON K1A 0K9, Tel: (613) 941-5199, Fax: (613) 941-9093, Email: reb-cer@hc-sc.gc.ca.
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1. Conceptualized and conducted a standard peer-research training session-

* for peer researchers and research coordinators from all 4 CHCs before the
commencement of the study.

e Such an initiative by the research department helped to uphold and maintain
AAMHCS the quality of the research rigour

praCtice excellence 2. Promoted the Peer-research model to influence

* proved to be an efficient outreach and recruitment from representative samples
from the hard-to-reach population.

* thisisin keeping with evolving global best practices especially if we look at the
FDA’s 2023 recent recommendation for diversity in clinical research.

3. Collecting over 30% (n=121 out of 400) of the target set for the Toronto
area by PHAC (well ahead of Quebec).
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1. Implemented the EGAP principles rigorously:
* The study was designed by engaging the members of the ACB community
* Ensured data governance all through collection, and management; and started

using
AAMHGCS * Controlled confidentiality for access to data, storage, transportation, use and
practice excellence sharing with PHAC

* Got the regulatory authority for data protection approval by the REB of Health
Canada and PHAC and PHO review.

2. Engagement of the Senior Management helped to fix the tension between the
research protocol and the regulatory body recommendations.
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1. Started KMb internally

* Organized a Research Department Retreat Day to share the preliminary findings
with the research and primary care teams.

* Observed a Black Health Day as a professional development day for all staff to
share these highlights where CEOs of the TAIBU and Regent Park CHCs were also
present.

2. External KMB initiative
AAMHCS

oL » Accepted for presenting a panel of four participating CHCs (“Implementation
KMDb initiatives Research for testing the CANRISK Tool: Screening for Diabetes among African,
Caribbean, and Black Adolescents aged 18-39 years”) at the Annual Conference
of the Alliance for Healthy Communities to be held on July 6, 2024.

* Recruited a volunteer to prepare a manuscript for publishing in any peer-
reviewed journal.

e Contracted with Diabetes Action Canada to hire two interns to design and
develop the audience-specific full range of KMb products.

* All products will be at the Rio-mix web portal of Access Alliance

3. Connectivity with practitioners in Montreal, and Peel Region.
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Age and Sex distribution of the participants (N=121)

* Mean age of 121
participants was (30-39)
30.9 £ 4.3 years Male . 67.8% of the
(range 20-38 years). = (18 - 29) participants
(N=121) were
* 39% were of ages female, and 32.2%
between 18 and 29 were males

years; while 61%
were of ages
between 30 and 39 Female

years.
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Geographical Distribution of the Participants (N=121)

B Caribbeans B North Africa
2% 1%

A total of 121 participants were
recruited from 11 countries
across 4 regions in Africa and
the Caribbean-
Chad, Ethiopia, Ghana, West Africa
Ivory Coast, Jamaica, 31%
Kenya, Nigeria, South
Sudan, Tanzania, Uganda,
and Zimbabwe

Caribbean means, here,
African descendant residents
of the islands in the Caribbean
Sea, some South and Central
American countries (Guyana,
Suriname, and Belize), and
islands in the Atlantic (Turks
and Caicos Islands).

i Central Africa
2%
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Anthropometric Measurements (N=121)

* The mean BMI of the 121 participants was 27.9 £ 5.3 “" Morbidly Obese ® Underweight
kg/m2 with a range between 15.8 and 41.7 (kg/m2). 1% 39

« Among them, 26% of participants had normal BMI,
while 40% were overweight, 18% were obese, and
12% Severely obese.

* The mean weight was 77.1 £ 16.2 kg with a range
between 37.5 and 120.5 kg.

* The mean height was 166.1 £ 9.2 cm with a range
between 144.1 and 198.6 cm.

* The mean waist circumference was 83.6 £+ 12.3 cm
with a range between 59 and 112.
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Distribution of Participants by their HbA1C (N=121)

Categories Participants (n) Percent (%)
Normal or at Risk 109 90.1
Prediabetes 9 7.4
Diabetes 3 2.5
Total 121 100.0

The mean HbA1C was 5.5 + 0.6 with a range between 4 and 10 mmol/L
2.5% (n=3) participants had diabetes, 7.4% (n=9) had pre-diabetes, 47.1% (n=57)
were at risk, and 43.0 (n=52) were normal.

Distribution of Participants by their Fasting Plasma

Glucose (N=121)

Participants

Categories (n) Percent (%)
Normal or at Risk 117 96.7
Prediabetes 2 1.7
Diabetes 2 1.7
Total 121 100.0

The mean FPG level was 4.7 + 0.7 with a range between 3.5 and 10.1

mmol/L
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Distribution of Participants by their 2h P Glucose (N=121)

Categories Participants (n) Percent (%)
Normal or at Risk 110 90.9
Prediabetes 9 7.4
Diabetes 2 1.7
Total 121 100.0

The mean 2hPG level was 5.6 * 1.8 with a range between 3.3 and 17.1 mmol/L
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Categories of Participants (N=121)

Diabetes l

Prediabetes |
Normal or at
risk

H2hPG ®FPG mHbAILC
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Cross tabulation of Participants by their 2hPG

HbA1C Category FPG! 2hPG?2
Normal or at Risk 99.1% 95.4%
Prediabetes 11.1% 33.3%
Diabetes 66.7% 86.7%

1Chi-square= 0.643  2Chi-square= 0.662

p<0.001 p<0.001
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Intersectionality of HbA1C with Age Group (N=121)

H12%

B 37%

B Normal (%)
At Risk (%)
M Pre-diabetes

(%)
M Diabetics (%)

47%

Outer wheel:
Age group 30-39 yrs
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Intersectionality of Risk factors by diabetes (N=121)

The mean BMI (kg/m2) for
participants at risk was 28.2, for
pre-diabetes was 30.9, and for
diabetes was 37.6 (kg/m2).

37.57

30.93
26.43
— - -

Hb1Ac (dependent) BMI (kg/m"Z)

® Normal (mean), where n=50

® Pre-diabetes (mean), where n=9
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105.9

96.71

Waist Circumference (cm)

At Risk (mean), where n=57

M Diabetes (mean), where n=3
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The mean Waist
Circumference (WC) for
at-risk group was 83.8
cm, for the pre-diabetes
group was 96.7 cm, and
for DM was 105.9cm

Agence de la santé
publique du Canada



e ....”has told me about the exceptional job Access Alliance did with
recruitment, and | believe there’s much we can learn from your
experience. Being new to this role, | would greatly appreciate the
opportunity to have a brief chat with a team member who led Access
Alliance’s recruitment strategy. | am eager to hear about the lessons
learned and gain insights that could guide Montreal’s effort to engage
with their community. Would it be possible to schedule a short
meeting on Thursday May 9 to discuss further? Please let me know a
time that works for you (or an alternative date), and I'll ensure to
accommodate your schedule”.

- Yulika Yoshida-Montezuma (Epidemiologist, PHAC) Email: May 7, 2024: 3:01 PM EST



