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Obesity Rates Hit Plateau in U.S.,
Data Suggest

(NY Times, January 13, 2010)

“Right now we’ve halted....the obesity epidemic,”
W. H. Dietz, Director,

Division of Nutrition, Physical Activity, and Obesity,

Centers for Disease Control and Prevention

“Until rates improve...we can’t have confidence
our lifestyle has improved. The plateau might
suggest ‘we’ve reached a biological limit’ to how

obese people could get.”
D. Ludwig, Director, Optimal Weight for Life, Children’s Hospital



Our LIFESTYLE PUTS US AT RISK

* Inactivity increases insulin resistance
....linked to type 2 diabetes, etc.

* Only 49% of Canadians are ‘moderately active’.

* For every 2 hours of sedentary TV watching per
day, an associated 14% increase in type 2 diabetes
risk

e 150 minutes of accumulated Physical Activity per
week is associated with a 60% decrease in type 2
diabetes risk

www.cflri.ca.
Hu FB. JAMA. 2003.
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What is diabetes control and why should we
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HAART cell phone adherence trial
(WelTel Kenya)

randomized controlled trial
Trials 2009, 10:87 /1745-6215-10-87

Lester, Mills, Kariri, Ritvo, Chung, Jack,
Habyarimana, Karanja, Plummer
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WelTel

« Patients Initiating ART at 3 comprehensive
clinics in Kenya

 Randomized to receive a structured
weekly SMS slogan (intervention)
vS. standard of care support

* Hypothesis: a mobile phone protocol to
contact patients improves ART adherence
& quality of life outcomes



Learning from Africa

In Kenya & South Africa, 60 - 80% of youth &
adults have cellphones

Africa - highest rate of new uptake on globe

Banking increasingly by cellphone
(cellphone companies becoming banks)

Modest socioeconomic status Is not an obstacle
to cell phone use



Managing chronic disease using a
- remote monitoring platform

- health coaching

- Integrated health records

Business Leader: Ken Ono
Business Name: NexJ Systems Inc.
Academic Leaders:

J. Cafazzo, Ph.D., P.Eng

P. Ritvo, Ph.D., C.Psych.



Jane - Finch Community

Population 53,000 - 75% minorities
11% immigrated since 2001
Low SES

Extreme problems: gang violence,
unemployment & under-employment

Proximal to York University
(student population, 55,000)



Minorities & Diabetes

* Agency for Health Research Quality (US):
In all minorities, excepting Alaskan natives,
prevalence of type 2 diabetes is 2 to 6 times
greater than Caucasians

* |In Canada, higher type 2 diabetes rates
In Indo-Asians, Africans, Aboriginals, Hispanics*

(Davanchi, Flynn, & Edwards, 2005 Canadian Journal of Diabetes, 29(2), 87-94)
(Canadian Ethnocultural Council of Canada. Diabetes Demographic Analysis Report)



Business Week

More cell phones for the people

Mobile companies may make the most
money going downscale

..the unglamorous end of the scale, could
grow as much as 100% annually

More cell phones than the people:
In > 30 countries, mobile phone penetration
has passed 100 percent



Business Expansion Curves

Once products reach 10% market penetration, the
period it takes a product to increase 0%-10% =
the period it takes to increase from 10% to 90%

After 90% penetration, growth rates slow & industries
focus on replacement sales

Mobile phone industry, today, at ~ 90% penetration

New markets depend on remaining 10% market
share, more powerful smartphones & replacements



The Benefits of Exercise

Physical activity is one of the most powerful preventive & treatment tools for
pre-diabetes & Type 2 diabetes.

 Regular Activity:

1. improves insulin sensitivity

September 2008 | Volume 32 | Supplement 1

2. lowers fastinF & post meal Canadian Journal
glucose levels & thus improves IS EIE T

glucose control

Canadian Diabetes Association

3. reduces the risk of developing ' 2008 ciinicat Practice Guidelines
d 1a betes-related com p| ications for the Prevention and Management

of Diabetes in Canada

4. increases life expectancy

15



eHELP

— Type 2 Diabetes has a long list of detrimental
complications, controllable through exercise

— Changes to your routine can be challenging ... we will
eHELP

nE htx

5555555

The Health Technology Exchange



« What project looks like:

EY ET

E M 5 J The Health Technology Exchange

eHELP

Participants given BlackBerry for program duration, with health
promotion software + Rogers donated plan

Personalized detailed wellness program

Blackberry used to log diet, exercise, mood, energy
Communications with Health Coach are linked to BB reminders
Health Coach motivates exercise & diet change

Primary Care Provider updated on patient responses: - Co
supervises Healtltoach with Coachn-Chief

Videos channeled through Blackberry (culturally congruent)




Program Costs / Cost Savings

Yr.since | Avg. health 5% 10 % 20 % 30 % 40 %
Dx care costs reduced reduced reduced reduced | reduced
1 $5,329 $266 $532 $1,065 | $1,598 | $2,131
P $4,155 $207 $415. $831 $1,246 | $1,662
3 $3,998 $199. $399 $799 $1,199 | $1,599
Health Coaching / year = ($150/yr)

+ RPM device & NexJ Software ($320/yr) = $470/yr

O’Reilly, 2006




Jane Finch - Black Creek Community
Health Centre

* Free well stocked exercise room

e Recruitment of pre-Diabetics for: Pre-
Diabetes Detection and Physical Activity
ntervention Delivery Program

$500,000 project - MHP + Trillium Foundation
« Strong support of Primary Care Providers
* Research and Ethics Approval




Challenges

Bringing the Health Coach & Patient into
alignment in ‘teachable moments’ - *Health
Coach must be there when strategic

Teaching Blackberry use

Processing patient feedback into program
revisions (HealthCoach 2.0 +)

Social engagement & electronic linkage
Building reliance on program & smartphone



Thank You!



