
 

Community health workers help type 2
diabetes care
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This team of community health workers, led by a nurse case manager, helped
type 2 diabetes patients in several villages in American Samoa. Left to right:
Leata Auelua, Filisa Ching Sam, Suitupe Siatini, Saunoa Elleinor Lam Yuen,
Malaea Levy. Credit: Kelley Smith

Newly published results from a randomized controlled clinical trial in
the Pacific U.S. territory of American Samoa add clear evidence for the
emerging idea that community health workers can meaningfully improve
type 2 diabetes care in medically underserved communities.
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In the U.S. territory, 21.5 percent of adults have type 2 diabetes.
Meanwhile, 58 percent of families are below the U.S. poverty level. The
research team, led by public health researchers from Brown and The
Miriam Hospital, wanted to test whether four trained local community
health workers led by a nurse case-manager could extend the reach of
the territory's limited medical staff.

For their study, published online in the journal Diabetes Care, the team
recruited 268 Samoans with type 2 diabetes and randomly assigned
them, according to their villages, into two groups: One panel received a
personal, culturally tailored intervention from community health
workers, and one group continued with only their usual primary care.

After a year, members of the group that received the intervention were
twice as likely as those in the usual care group to have made a clinically
significant improvement in blood glucose levels, the researchers found.

"This approach of using community health workers and home visits can
work to help individuals better manage their diabetes," said Stephen
McGarvey, professor of epidemiology (research) at Brown University, a
co-author and principal investigator of the study. "This adds to the small
list of randomized trials designed to look at the efficacy of community
health workers to help underserved patients."

Cultural context

For the intervention group, the community health workers trained by the
researchers and led by the nurse would visit each patient's home or
workplace either weekly, monthly or quarterly depending on the patient's
level of health risk from the disease. The workers would test and explain
blood glucose readings, remind patients to keep up with medicines and
doctors' clinic visits, and lead educational discussions about diet and
exercise based on educational materials developed by the research team.

2/4

https://medicalxpress.com/tags/type+2+diabetes/
https://medicalxpress.com/tags/poverty+level/
https://medicalxpress.com/tags/diabetes+care/
https://medicalxpress.com/tags/samoans/
https://medicalxpress.com/tags/diabetes/
https://medicalxpress.com/tags/blood+glucose+levels/
https://medicalxpress.com/tags/home+visits/
https://medicalxpress.com/tags/randomized+trials/


 

If patients were having problems caring for themselves, the workers
were trained to help them solve the problems.

Patients could choose from a menu of eight topics for their educational
discussions.

The basic model for the intervention came from the successful "Project
Sugar 2" trial in Baltimore, but study lead author Judith DePue of The
Miriam and Brown said she and her team made many cultural
adaptations after conducting extensive ethnographic research, including
focus groups with patients.

The educational materials were in both English and Samoan. The foods
and activities represented in the text and visuals were familiar and
accessible in the territory's culture. All the community health workers
were local residents, and the community health worker visits were free
of charge (DePue's research found that even small co-pays were
deterring some of the territory's residents from seeking primary care).

"We really needed to make it work in this setting," DePue said. "The
adaptation that we did, we think, was part of why it was successful."

The study's main measure of that success was a blood glucose level
called HbA1c. At the beginning of the study the average level in the
intervention group was 9.6 percent and in the traditional care group was
10 percent. After a year, the intervention group members brought levels
down to 9.3 percent on average, while among the traditional care group
the average level remained at 10 percent.

Meanwhile, more than 42 percent of patients in the intervention group
were able to reduce their HbA1c level by more than half a percentage
point, a reduction that diabetes researchers consider clinically
significant.
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The researchers acknowledge that 9.3 percent is still much higher than
the goal recommended by the American Diabetes Association of less
than 7 percent. Still, the greatest improvements in the study occurred
among the highest-risk patients who received the most frequent
community health worker interactions. Future work in this resource-poor
setting, DePue said, may need more sustained support or a more
comprehensive approach.

But McGarvey and DePue said the overall results should encourage
health officials to consider community health worker models for
diabetes 2 care in areas, from Baltimore to American Samoa, where
physician's office care has not proven to be enough.

"We believe the findings here may also be generalizable to other
diabetes patients in resource-poor and high-risk populations," they wrote
in Diabetes Care. "This study adds to the growing body of evidence
showing community health workers ability to improve diabetes outcomes
and related behaviors."
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