
10/14/15	
  

1	
  

Adap%ng	
  Evidence-­‐based	
  
Hypertension	
  Preven%on	
  and	
  
Healthy	
  Promo%on	
  Strategies	
  
for	
  Asian	
  American	
  Popula%ons	
  	
  

Authors:	
  S	
  Kwon,	
  N	
  Islam,	
  S	
  Patel,	
  C	
  Choy,	
  C	
  Rideout,	
  J	
  Zanowiak,	
  and	
  S	
  Yi	
  	
  
	
  
Presenter:	
  Catherine	
  Choy,	
  MPH	
  

PresentaEon	
  Outline	
  

•  ObjecEve	
  

•  Background:	
  REACH	
  FAR	
  Project	
  

•  Methods	
  &	
  Process:	
  Cultural	
  AdaptaEon	
  

•  Cultural	
  AdaptaEon:	
  NutriEon	
  Strategy	
  
i.  Inclusion	
  of	
  Cultural	
  Foods	
  &	
  Images	
  
ii.  DisseminaEon:	
  REACH	
  FAR	
  Social	
  markeEng	
  

	
  
•  Cultural	
  AdaptaEon:	
  Community	
  Clinical	
  Linkages	
  Strategy	
  

i.  Keep	
  on	
  Track	
  	
  
ii.  Million	
  Hearts	
  	
  

	
  
•  Conclusion	
  

	
  

ObjecEve	
  

We	
  will	
   discuss	
   the	
   cultural	
   adaptaEon	
  process	
  
and	
  the	
  consensus	
  decision-­‐making	
  made	
  to	
  the	
  
Ev idence	
   Based	
   Strategies	
   (EBSs)	
   for	
  
hypertension	
   prevenEon	
   &	
   healthy	
   promoEon	
  
strategies	
  for	
  Asian	
  American	
  populaEons	
  under	
  
the	
  REACH	
  FAR	
  project.	
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Background:	
  REACH	
  FAR	
  Project	
  
The	
   goal	
   of	
   the	
   Racial	
   and	
   Ethnic	
   Approaches	
   to	
   Community	
   Health	
   for	
   Asian	
  
Americans	
   (REACH	
   FAR)	
   Project	
   is	
   to	
   use	
   a	
   community-­‐partnered	
   approach	
   to	
  
implement	
   culturally	
   adapted	
   EBSs	
   to	
   address	
   hypertension	
   and	
   improve	
   healthy	
  
eaEng	
   opEons	
   for	
   Asian	
   Americans	
   (i.e.	
   Asian	
   Indians,	
   Bangladeshis,	
   Filipino	
   and	
  
Koreans)	
  living	
  in	
  NYC/NJ	
  

1.  Improving	
  healthy	
  eaEng	
  opEons	
  for	
  AAs	
  (NutriEon	
  Strategy)	
  
i.  FBOs/CBOs	
  –	
  mosques,	
  churches,	
  gurdwaras,	
  senior	
  centers	
  
ii.  Ethnic	
  restaurants	
  and/or	
  grocery	
  stores	
  	
  
	
  

2.  Increase	
  access	
  to	
  prevenEon,	
  risk	
  reducEon	
  and	
  chronic	
  disease	
  management	
  
opportuniEes	
  to	
  address	
  hypertension	
  for	
  AAs	
  (Community	
  Clinical	
  Linkages	
  
Strategy)	
  

i.  Keep	
  on	
  Track	
  –	
  FBOs/CBOs	
  
ii.  Million	
  Hearts	
  –	
  Pharmacies,	
  community	
  physicians,	
  nurses	
  associaEons	
  	
  

 
FBO 

Implement policies & practices to 
increased access to healthy foods/

beverages during communal meals, & the 
“Keep on Track” program for HTN 

screening & management. 

 

SUSTAINABILITY 

SCALABILITY 

Individuals with or  
at-risk of HTN 

 
 

Clinical 
Integrate tailored Million Hearts® tools 

that promote medication adherence and 
HTN management into health provider 

and allied health provider settings 

	
  
   Grocery Stores 

Implement “Shop Healthy NYC” 
strategies to enhance placement and 

promotion of healthy food/beverages at 
ethnic grocery stores 

Media	
  
Engage ethnic, local and national media 

channels to disseminate culturally/
linguistically tailored ongoing  campaigns 

and REACH FAR activities to enhance 
reach among Asian communities   

 

   Restaurants 

Introduce menu-labeling and placement and 
promotion of healthy food substitutions or 

meal options at ethnic restaurants 

          CDC/HHS/DOHs 
Introduce culturally/linguistically tailored 

Million Hearts® tools, local DOH initiatives 
(Keep on Track & Shop Healthy NYC), and 
city-wide/national healthy eating campaigns 
for systematic programmatic  integration & 
dissemination to reach Asian communities 

CBO 

Implement and integrate tailored Million 
Hearts® tools and the “Keep on Track” 

program into existing programmatic HTN 
screening & outreach activities 

Local/State  
Governmental Agencies 

Engage, brief. and disseminate REACH 
FAR successes to local/state 

governmental agencies and policy makers   

MulE-­‐pronged	
  Approach	
  to	
  
Reinforce	
  Strategy	
  Uptake	
  

Methods	
  &	
  Process:	
  Cultural	
  AdaptaEon	
  	
  

•  Principles	
  of	
  community-­‐based	
  parEcipatory	
  research	
  (CBPR)	
  and	
  social	
  markeEng	
  
were	
  used	
  to	
  adapt	
  EBSs	
  
–  Consensus	
  building	
  
–  Review	
  Process	
  across	
  various	
  partners	
  and	
  stakeholders	
  

•  NutriEon	
  Strategy:	
  
–  Using	
  appropriate	
  imagery	
  
–  DisseminaEon	
  in	
  community	
  based	
  se_ngs	
  

•  Community	
  Clinical	
  Linkages	
  (CCL)	
  Strategy:	
  
–  Beyond	
  TranslaEons	
  	
  
	
  

	
  

NYU	
  

CBOs	
  

Community	
  
SeDngs	
  APartnership	
  

NYC	
  DOHMH	
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NutriEon	
  Strategy:	
  Inclusion	
  of	
  Cultural	
  	
  
Foods	
  &	
  Images	
  

Food	
   Serving	
  Unit	
   Sodium	
  Range	
  (mg)	
  
Soy	
  sauce	
   15ml	
   520	
  -­‐	
  1120	
  

Instant	
  Ramen	
   100g	
   547	
  –	
  2655	
  
Crackers	
   30g	
   145	
  –	
  207	
  
Fish	
  Sauce	
   15ml	
   1310	
  –	
  1800	
  

Tuna	
   55g	
   222	
  –	
  490	
  
Spam	
   56g	
   580	
  –	
  790	
  

Soy	
  Bean	
  Paste	
   30g	
   470	
  –	
  1172	
  
Hot	
  Pepper	
  Paste	
   30g	
   460	
  –	
  1176	
  
Frozen	
  Dumplings	
   100g	
   300	
  –	
  510	
  

Kimchi	
   30g	
   179	
  –	
  210	
  
Packaged	
  Curry	
  Mix	
   150g	
   717	
  –	
  6237	
  

Seaweed	
   10g	
   100	
  –	
  240	
  
Dried	
  Fish	
   30g	
   316	
  –	
  540	
  

Food	
   Serving	
  Unit	
   Sodium	
  Range	
  (mg)	
  

Frozen	
  Samosas	
   1	
  large/2	
  small	
   140	
  -­‐	
  820	
  

Ready	
  to	
  eat	
  Chutneys	
  
1	
  tablespoon	
  

(28g)	
   130	
  -­‐	
  896	
  
Pickle	
   20g	
   700-­‐1700	
  

Chat	
  Masala	
  Spice	
  Mix	
   5g	
   78-­‐2812	
  
Frozen/Ready	
  to	
  Eat	
  

Breads	
   100g	
   174	
  -­‐	
  840	
  
Canned	
  Tomatoes	
   100g	
   12	
  -­‐	
  557	
  
Garbanzo	
  Beans	
   130g	
   35	
  -­‐	
  384	
  

Namkeen	
  (crispy	
  fried	
  
snacks)	
   35g	
   167	
  -­‐	
  664	
  

Korean	
  

Indian	
  

NutriEon	
  Strategy:	
  Inclusion	
  of	
  Cultural	
  	
  
Foods	
  &	
  Images	
  

NutriEon	
  Strategy:	
  Korean	
  Plate	
  Planner	
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DisseminaEon:	
  REACH	
  FAR	
  Social	
  MarkeEng	
  

CBPR	
  Approach:	
  	
  
APartnership	
  
NYU	
  CSAAH	
  
DREAM	
  Coali%on	
  
Kalusugan	
  Coali%on	
  
Korean	
  Community	
  Services,	
  Inc.	
  
United	
  Sikhs	
  

CCL	
  Strategy:	
  AdapEng	
  Keep	
  on	
  Track	
  program	
  
NYC	
  DOHMH	
  Volunteer	
  Blood	
  Pressure	
  Program	
  

-­‐  Hiring	
  	
  bilingual	
  KOT	
  consultants	
  
-­‐  TranslaEon	
  &	
  Review	
  

-­‐  Keep	
  on	
  Track	
  Manuals	
  
-­‐  Health	
  Counseling	
  Materials	
  

-­‐  In-­‐language	
  Trainings	
  

	
  

	
  

CCL	
  Strategy:	
  Keep	
  on	
  Track	
  Launches	
  for	
  AAs	
  
KCS	
  –	
  Flushing	
  United	
  Methodist	
  Church	
  –	
  9.20.15	
  
United	
  Sikhs	
  –	
  Van	
  Wyck	
  Gurdwara	
  –	
  9.27.15	
  

Screening	
  	
   ConsenEng	
   Measuring	
   Counseling	
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Culturally	
  Adapted	
  Million	
  Hearts	
  tools	
  

•  Adapt	
  exisEng	
  Million	
  Hearts	
  tools	
  –	
  e.g.	
  “Taglish”	
  
•  Disseminate	
  Million	
  Hearts	
  tools	
  delivered	
  by	
  variety	
  of	
  providers	
  

–  Pharmacies	
  
–  Healthcare	
  providers	
  
–  Nurses	
  associaEon	
  

Conclusion	
  

EBSs	
   to	
   improve	
   policy,	
   systems,	
   and	
  
environmental	
  outcomes	
  are	
  criEcal	
  to	
  miEgate	
  
AANHPI	
   health	
   dispariEes.	
   Community	
  
engagement	
  and	
  social	
  markeEng	
  strategies	
  are	
  
needed	
   to	
   enhance	
   message	
   relevancy,	
   and	
  
diffusion	
  and	
  sustainability	
  of	
  EBSs	
  to	
  reach	
  AAs	
  
or	
  other	
  underserved	
  racial/ethnic	
  audiences.	
  

Q&A	
  

	
  Thank	
  you!	
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  presentaEon	
  was	
  supported	
  by	
  CDC	
  REACH	
  Program	
  grant	
  number	
  U58DP005621	
  awarded	
  to	
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  NYU	
  
Center	
  for	
  the	
  Study	
  of	
  Asian	
  American	
  Health	
  and	
  does	
  not	
  necessarily	
  represent	
  the	
  official	
  posiEon	
  of	
  the	
  CDC.”	
  

	
  


