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3. Brief description of the funded project (including original project objectives 

and activities as indicated in the application form (Max 200 words).  

 

3a. 

Proposed Objectives The objectives of our project were to determine whether 

adult diabetics who receive diabetes education information through Community 

Theatre (CT) have improved HbA1c levels post-CT intervention than pre-intervention. 

Also, do diabetics exposed to CT have better Health Promoting Lifestyle Profile 

(HPLP), EQ-5D, and Diabetes Distress Scale scores than an adult diabetic control 

group that receives diabetes education information through more traditional sources?  

 

  

 

3b. 

Proposed Activities: 

The project’s proposed principal activities were to stage theatrical skits at six month 

intervals over the two year life of the project at the Labasa Hospital, located in 

Labasa town, one of three diabetes hub hospitals in Fiji. The target group was 

outpatients that visited the hospital for regular weekly diabetic clinic services. The 

skits emphasized diabetes management and healthy lifestyle practices. We expected 

the theatrical troupe to visit the hospital every few weeks between the six month 

intervals and reprise recent performances to reinforce the message that the skits 

were offering. The project also proposed to engage in community outreach at social 

halls, churches, temples, and mosques. In addition, we also envisioned the creation 

of a community theater troupe to continue the work of the project in villages and 

towns throughout Fiji upon project completion.  

 

We also proposed to establish a control group in the town of Ba at the Ba Methodist 

Hospital. The town of Ba has a very similar racial demographic as Labasa; i.e., a 

large majority of Indo-Fijians. After the first sample period we determined that the 

Ba Hospital was not large enough to provide a control group of sufficient size to 

complement the research group in Labasa. The control site was switched, with the 

permission of the IDF, to Suva, Fiji’s capitol and the large Colonial and War Memorial 

Hospital.   

 

 

4. REPORTING ON THE FINAL SITUATION 

Provide all information on the finished project.  

(More lines can be added if needed) 

 

For each activity, please include the start and finish dates, the status 

(completed/uncompleted- if uncompleted explain why) and comments about the activity 

(preferably with numerical information).  

 

Our original objectives were accomplished. The initial performance was held in May, 

2013 at the Labasa Hospital before outpatients waiting to be treated at the Diabetes 

Hub clinic and reprised at approximately six month intervals. HbA1c blood samples 

were drawn from individuals attending the clinics after surveys were administered by 

student enumerators. The surveys attempted to track the physical and emotional 

health of participants over the projected two year project life. A control group was 

original established in Ba town at the Ba Methodist Hospital but switched, with IDF 

approval, to the Colonial and War Memorial Hospital in Suva because of lack of 

sufficient outpatient numbers in Ba. Besides the scheduled performances at the 

Labasa Hospital at six month intervals the acting troupe that was eventually formed 
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to perform the skits returned to the Labasa Diabetes Hub to perform current and 

previous skits before outpatients to reinforce the message of living a healthier 

lifestyle. The troupe also traveled to various venues on Vanua Levu, the large island 

on which the town of Labasa is situated, to perform before regional chiefs and 

villagers as well as community organizations on the island. Performances became a 

mini-event and performers mini-celebrities in Labasa. Performances were announced 

on Radio Fiji and publicized in the Fiji Times and the Fiji Sun, the two national 

newspapers in Fiji. Performances have been videotaped and DVDs containing select 

performances have been distributed through the Labasa community to be used to 

further diabetes education efforts. In general we have put in place a framework for 

the continuous use of CT to improve diabetes education. We hope the Fiji Ministry of 

Health will underwrite some aspect of the continued use of CT to improve diabetes 

and public health education efforts.  

 

May, 2013 - Initial performance and data collection 

Labasa Diabetes Hub weekly clinic – 64 patients interviewed and HbA1c samples 

taken. 

Ba Methodist Hospital diabetes clinic – 17 patients interviewed and HbA1c taken.         

 

December, 2013 – Second performance and data collection 

Labasa clinic – 56 patients interviewed and HbA1c taken 

Suva Colonial War Memorial Hospital (CWMH) Diabetes Hub clinic – 92 patients 

interviewed and HbA1c taken. 

 

August, 2014 – Third performance and data collection 

Labasa clinic – 60 patients interviewed and HbA1c taken. 

Suva CWMH – 103 patients interviewed and HbA1c taken 

 

March/April 2015 – Fourth performance and data collection   

Labasa clinic – 98 patients interviewed and HbA1c taken. 

Suva CWMH – 109 patients interviewed and HbA1c taken 

 

Although the number of patients increased at every intervention interval we included 

in our final statistical evaluation only those patients we could track for the entire 

twenty three month intervention period in the case of Labasa and sixteen month 

period for the control group in Suva. We had intended to report on the results of a 

shorter intervention period at the Labasa site after successfully recruiting a larger 

number of patients in August, 2014 and having the majority of the cohort return at 

the March/April 2015 intervention. However, errors in reporting HbA1c results from 

the Labasa Hospital laboratory (HbA1c results were essentially the same for all 

patients over the two reporting periods) made that comparison impossible. Our 

statistical analysis is therefore based on twenty five patients that we could track 

from the Labasa Hospital over the full twenty three month intervention period and 

the eighty four patients we could follow from the Suva control group over the sixteen 

month data collection period. 

 

 

 

5. FINANCE AND EXPENDITURE 

Provide (in a separate attachment) a financial statement for the project as at completion 

including expenditures for the entire project.  

 

To be appended 

 

 

6. ASSESSMENT OF THE PROJECT 

(More lines can be added if needed) 
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With relevance to the project objective, kindly indicate the project activities 

(emphasizing on their organization and implementation). 

 Give details of the collected data and their analysis 

 Briefly describe the benefits derived from the grant as well as an assessment of 

the impact on those served by the funded project. 

 

Characteristics of participants (intervention group): 

 

While we had hoped to track 150 outpatients at both the site of the intervention in 

Labasa and the control site in Suva, the project was able to track just 25 

patients in Labasa for the full 23 month life of the project. The average age of 

the intervention subjects was 58.7 years with an age range of 34 to 84 years. 

Thirty seven percent of the subjects were male and 63 percent were female. 

 

HbA1c monitoring 

 

Although the numbers of patients in Labasa were fewer than we had originally hoped 

the statistical results are compelling. There was a statistically significant 

improvement in the HbA1c levels of the 25 people we could track from May 

2013 to April 2015 using a T-Test evaluation of means. HbA1c levels showed 

a dramatic improvement from an average of 13.04 at the baseline 

measurement in May 2013 to a final value of 7.74 in March/April 2015 

(p=.000016). We also applied a mean difference comparison (Analysis of 

Crossed Designs) to evaluate differences in individual HbA1c scores for each 

individual we could track for the twenty three month period in Labasa and 

sixteen months in Suva. The observed t-score for the mean difference in 

HbA1c scores pre and post-intervention for the Labasa group was 6.1089 

which implies statistical significance at the 99% confidence level. Therefore a 

statistically significant improvement in individual HbA1c scores was observed.  

 

Although the sample is small the change in HbA1c levels is dramatic. We had hoped 

for an improvement of this key metric as a result of exposure to CT but these 

results exceeded our expectations. The only aspect of this result that is 

disappointing is the small number of patients that we could effectively track. 

Nonetheless, the results are stunning in spite of the small numbers. The 

results imply to us that CT is a better way to provide diabetes awareness and 

preventative education in Fiji and in the South Pacific region than the 

methods used by Ministries of Health to this point. These ineffective methods 

include posters and pamphlets which lie undisturbed and unread on clinic 

shelves as well as exhortations by the Ministry of Health officials through 

popular media to practice healthy lifestyles to prevent developing diabetes. 

The ineffectiveness of these methods is dramatically demonstrated by the 

increase in Type 2 diabetes incidence in Fijian and Indo-Fijian adults from 6 

percent of the population in 1990 to 12 percent in 2000 and 25 percent in 

2012. Clearly current diabetes education methods are not having an impact.      

 

The control group site was changed for the December 2013 data collection from the 

Ba Methodist Hospital in Ba to the CWM Hospital in Suva for the reasons described 

above. We were able to track the Suva patients much more effectively and in 

sufficient numbers than we were the Labasa patients. The reasons for our successful 

ability to follow more patients over time in Suva than in Labasa were the following:  

1. Proximity of the University of the South Pacific main campus and our affiliated co-

investigators to the CWM Hospital and therefore the ability to easily interact with clinic 

staff and allow them to become familiar with the project requirements; 

2. The willingness of the CWM staff to become actively involved in assuring success of the 
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Suva portion of the project; 

3. Easy access to patient data by co-investigators when data gaps occurred; 

4. Easier access to the clinic by control subjects as most lived in the Suva metropolitan area 

whereas Labasa patients in most cases traveled considerable distances to make their 

way to the weekly diabetes clinic. Travel difficulties in Labasa by patients traveling from 

rural areas may be a significant reason for the difficulties in tracking a large enough 

intervention cohort over time in Labasa. 

We have many more observations in Suva than we were able to obtain in Labasa. We 

have a total of 84 observations over mostly the entire data collection period 

(December 2013 to March/April 2015). The average age of the control group 

was 57.5 years with an age range between 31 and 83 years. Males comprised 

41% of the control group and females 59%. HbA1c values improved for the 

control group from an average of 9.7 in December 2013 to 9.07 in 

March/April 2015 in these patients. Those two values are not significantly 

different using a T-Test comparison of means (p=.258). A mean difference 

comparison was also applied to the control group. The Suva group evidenced 

an observed t-score of 1.21895 which is less than the critical t-value at the 

95% confidence level. So the mean difference in HbA1c scores for the control 

group over the sixteen month observation period was not statistically 

significant. The following table presents a summary of the information 

reported above: 

 

 Labasa Suva 

N 25 84 

M/F (%) 37/63 41/59 

Mean age 

(range) 

58.7 (34-84) 57.5 (31-83) 

HbA1c pre/post 13.04/7.74 

(p=0.000) 

9.70/9.07 

(p=0.258) 

 

 

 

 

The Psycho-social Metrics 

We used three different metrics to track the physical and emotional state of both the 

intervention group and the control group. These included the EQ-5D which is a 

quality of life index for those living with chronic illness; the Health Promoting 

Lifestyle Profile which gauges health responsibility, physical activity, nutrition, and 

stress management; and, the Diabetes Distress Scale which is a battery of seventeen 

questions eliciting the emotional state of the diabetic patient. The questionnaire used 

in the Labasa and Suva canvasing is provided in Appendix 1. The tables below 

provide summary statistics of each of those metrics for the initial canvas and the 

final canvas. 

 
 

 

 

 

EQ-5D – Quality of Life Index (1=no problems; 2=some problems; 3=severe 

problems) 

Labasa May 2013 – April 2015 

Health Factor May 

2013 

April 2015 

Mobility 1.78 1.96 
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Pain/Discomfort 1.92 2.07 

Self-care 1.32 1.38 

Anxiety/Depression 1.77 1.95 

Usual Activities 1.57 1.75 

 

Although the average response for each health factor declined over the 23 month 

period for the intervention group there was no significant difference in average 

values (p=0.377).  

 

Suva December 2013 – April 2015 

Health Factor December 

2013 

April 

2015 

Mobility 1.62 1.36 

Pain/Discomfort 1.75 1.84 

Self-care 1.28 1.09 

Anxiety/Depression 1.78 1.50 

Usual Activities 1.51 1.24 

Average response for the Suva control group improved in absolute terms for four of 

the five health factors, although there was no significant difference over time in 

average values (p=0.279). 

 

Health Promoting Lifestyle Profile (1=never; 2=sometimes; 3=often; 

4=always).  

A higher score indicates better health management activities. 

Labasa May 2013 – April 2015 

Health Factor May 

2013 

April 2015 

Health 

Responsibility 

2.03 2.28 

Physical Activity 2.54 2.79 

Nutrition 2.58 2.76 

Stress 

Management 

2.73 2.83 

While the intervention group demonstrated improvement in each of the HPLP metrics 

the increase in average score was not statistically significant (p=0.549). 

 

Suva December 2013 – April 2015 

Health Factor December 

2013 

April 

2015 

Health 

Responsibility 

2.19 2.75 

Physical Activity 2.54 2.86 

Nutrition 2.71 3.00 

Stress 

Management 

2.82 3.35 

 

The control group demonstrated marked improvement in each of the indicators over 

the sixteen month period. The difference in mean scores was statistically 

significant at the 95% confidence level (p=0.03). We attribute this 

improvement to the generally more sophisticated demographic in the Suva 

group compared with the more rural population of Labasa as well as easier 

access to healthier food choices which is a component of the HPLP metric. The 

Suva group was more attuned to their involvement in this research exercise 

as evidenced by the greater numbers of subjects who responded to our 

periodic calls for participation. Because of a greater commitment to their 

participation in the project we believe that a heightened awareness of how to 
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better deal with their diabetes resulted in better HPLP scores despite little 

improvement in HbA1c scores. This in spite of not being exposed to the health 

promoting skits. We believe that higher levels of schooling, easier access to 

health care, a greater awareness of what we were trying to do resulted in a 

greater awareness of their diabetic condition and improvements in the 

personal management of their illness. 

 

Diabetes Distress Scale (1=not a problem; 2=slight problem; 3=moderate 

problem; 4=somewhat serious problem; 5= serious problem; 6=very 

serious problem)    

Labasa May 2013 – April 2015 

Question 

# 

May 2013 April 2015 

1. 2.78 3.48 

2. 2.37 2.88 

3. 2.97 3.58 

4. 2.62 2.87 

5. 2.45 2.99 

6. 2.17 3.30 

7. 1.88 2.82 

8. 2.50 3.89 

9. 2.43 2.77 

10. 2.25 3.37 

11 2.52 3.93 

12. 2.00 3.20 

13. 1.93 2.89 

14 2.78 3.62 

15. 2.77 3.18 

16. 1.90 3.64 

17. 1.85 3.02 

 

The results demonstrated in this table are striking as well as statistically significant 

at the 99% level of confidence (p=0.000). The intervention group 

experienced a significant increase in stress levels over the 23 month 

intervention period in spite of the improvement in HbA1c levels. We believe 

this can be attributed to the intervention itself and a focus on the causes of 

diabetes and actions needed to improve the lives of diabetic patients. 

Increased awareness of diabetes, its causes, long term effects, and changes 

in lifestyle required to improve the lives of people living with the disease was 

one of the impacts that the CT project had in the Labasa community. We 

chose Labasa, in spite of the logistical issues involved in staging the 

intervention there, because of its relatively small size and therefore the ability 

for news about the project to spread quickly throughout the community. The 

project also brought attention to some of the deficiencies in care at the 

Labasa Hospital including an over-worked but dedicated staff, long waits for 

treatment, little time spent with clinic doctors because of the press of 

patients, and in general, not a patient experience that would lend itself to 

optimism regarding chronic illness outcomes. These seemingly contradictory 

outcomes, improved HbA1c scores but increased stress levels, may in fact be 

an indication of greater self- reliance on the patient herself to improve her life 

through significant lifestyle changes rather than relying on hospital personnel 

to affect that change which may have been the case prior to project arrival. 

One of our earlier observations regarding diabetic out-patient care in Labasa 

was that the patient relied on the hospital medical staff for every aspect of 

their care abrogating their own responsibility in that care and disease 

management. Our project demonstrated in graphic terms to patients that 
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they were ultimately the individuals responsible for their well-being and not 

the people measuring their blood sugars and monitoring their blood pressure. 

In that way we believe the project made a real difference in diabetes 

awareness in all the patients we encountered in Labasa. 

 

The Suva DDS results offer another intriguing outcome as demonstrated in the table 

that follows.        

Suva December 2013 – April 2015 

Question 

# 

December 

2013 

April 2015 

1. 2.90 2.50 

2. 1.28 1.12 

3. 2.72 2.22 

4. 1.21 1.09 

5. 2.26 1.67 

6. 1.98 1.84 

7. 1.40 1.33 

8. 2.55 1.98 

9. 1.31 1.03 

10. 1.98 1.47 

11 3.30 2.69 

12. 1.86 1.71 

13. 1.37 1.28 

14 2.49 1.83 

15. 1.36 1.12 

16. 2.06 1.34 

17. 1.41 1.34 

 

These results indicate a statistically significant improvement in DDS levels in the 

control group at the 95% confidence level (p=0.044). Average responses to 

all 17 questions demonstrated lower levels of diabetes related stress over the 

sixteen month period. How does the intervention group demonstrate 

significantly increased stress levels and improved HbA1c scores while the 

control group shows little HbA1c improvement but markedly improved stress 

scores? We attribute these results to again increased awareness of the 

disease in the control group because of the presence of our project and the 

quality of care being administered at the CWM Hospital. Outpatient care at 

the Diabetes Hub at the CWM Hospital seems more efficient and more 

effectively administered than at the Labasa Hospital. This may be due to the 

number of patients that regularly turn up on clinic days in Labasa and the 

difficulties in dealing with those numbers in the outmoded and undermanned 

clinic. By comparison, the Suva facility has a regular flow of outpatients 

through the day that are ministered to in a more personal manner. This may 

be one reason for the stress that results from living with diabetes to have 

declined during the time we followed the Suva group.     

 

 

 

7. PROJECT ACCOMPLISHMENTS 

(More lines can be added if needed) 

Mention key achievements and also include a comparison of achieved versus original 

project goals. 

 

The project has demonstrated that CT can have a significant impact on the lives of 

people living with diabetes. For those subjects that we were able to follow for the full 

twenty three month project life HbA1c levels showed statistically significant declines. 
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HPLP and EQ-5D scores showed improvement in the intervention group though those 

improvements were not statistically significant. DDS measures showed increased 

stress for the intervention group and improvement in the control. These results are 

our most important outcome. However, there are other important accomplishments 

that we can report.  

 

The project was the first to implement CT in the Pacific region to improve diabetes 

education and has demonstrated that Pacific peoples are accepting of and responsive 

to alternative public health education methods. In addition, we were successful in 

establishing an amateur theater troupe in Labasa calling themselves Cheenikum-

Sukalailai Troupe-the Fiji Diabetes Community Theatre Collective. The group has 

performed our diabetes education skits in the Labasa region for regional chiefs, in 

villages and town social halls, and wherever they have been invited limited only by 

the project’s funding constraints.  

 

We have heightened an awareness in the Fiji Ministry of Health that current methods 

of diabetes education are failing to arrest the epidemic of diabetes that threatens the 

health and welfare of the people of Fiji. We hope to petition the Ministry of Health to 

provide financial resources to continue the work we have initiated and to eventually 

expand the project to other cities and towns in Fiji and in other island states in the 

Pacific where diabetes has become the most important public health threat. 

 

 

 

8. PROBLEMS ENCOUNTERED IN THE IMPLEMENTATION OF THE PROJECT 

(More lines can be added if needed) 

Mention any problems, difficulties, major/minor delays, challenges or hindrances 

encountered and also give information on approaches which did not succeed and why 

We encountered numerous issues prior to project initiation and during project life. 

The issues were the following: 

1. Although the project was scheduled to begin in December, 2012, project 

implementation did not begin until May, 2013. The signed letter of agreement 

between the IDF and the University of the South Pacific (USP) was delayed by 

bureaucratic confusion about who in the USP administration was authorized to 

sign for the university. Eventually the vice-chancellor of the university Dr. 

Rajesh Chandra signed the letter of agreement. 

 

2. We faced a significant issue about where the IDF funding would reside at USP. 

Initially all funding was administered by the Faculty of Business and 

Economics (FBE) as one of our co-investigators, Dr. Anand Chand was housed 

there. But it became evident that a good portion of the funds should be in the 

Faculty of Arts, Law, and Education (FALE) as Dr. Mohit Prasad, who led the 

theatrical aspects of the project, resides in FALE. Dr. Prasad was continuously 

having to apply for reimbursement to FBE for expenses incurred in staging the 

skits, and experiencing long delays. We eventually decided to divide the 

funding according to expected expenditures for each group during the 

upcoming funding period. 

3. We faced difficulties in drawing a sufficient number of sample subjects during 

each scheduled visit of the investigation team. While assured by hospital 

administrators and clinicians working in the diabetes hub at the Labasa 

Hospital that sufficient numbers of outpatients would appear on a diabetes 

clinic day only about sixty outpatients appeared at our first performance and 

data collection day in May, 2013. Our control group at the Ba Methodist 

Hospital in Ba later that week drew seventeen outpatients although we were 

assured by the clinicians at the hospital that eighty outpatients would appear 
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on a diabetes clinic day. The numbers were so low in Ba that we decided after 

the initial attempt, with the permission of the IDF, to move the control to 

Suva and the CWM Hospital, the largest hospital in the developing South 

Pacific region, assuring large numbers of outpatients attending scheduled 

diabetes clinic days.  

 

4. The most difficult issue facing the project was our inability to follow a 

complete cohort of outpatient subjects through the twenty three month life of 

the project. Project incentives were not sufficiently lucrative to guarantee that 

our initial cohort of subjects would appear at six month intervals to witness a 

new skit performance, have their blood drawn, and be interviewed (i.e.to 

provide information about improving patient’s lives while living with diabetes 

and to help prevent younger family members from developing the same 

lifestyles and eating habits that led to the onset of diabetes in their parents 

and grandparents). After realizing the problem we instituted a number of 

measures to address and hopefully correct it. The first was, with the approval 

of the IDF, to change the initial protocol and offer a payment of F$10 (4.27 

Euros) to every individual that witnessed the skit, had their blood drawn, and 

was interviewed. The payment was decreased to F$5 for future blood draws 

and survey completion to conserve dwindling project funds. Although 

appreciated by the outpatients that were in attendance on clinic days in which 

the project investigators were in attendance, the payment was not enough to 

assure outpatient attendance at successive project clinic days. A better 

payment scheme would have been to provide a minimal payment at six 

month intervals (F$5-10) with the contractual promise to provide a lump sum 

payment at project termination that was perceived by participants to be of 

sufficient value to continue to be involved in the project. The investigators 

estimate that a sum of F$100 (approximately 42.70 Euros) would have been 

enough to incentivize the Labasa Hospital diabetes outpatients. 

 

The second method that we instituted to try to attract the same people to the 

clinic on research clinic days was to telephone, using mobile phone numbers 

that the project had elicited at previous visits. This increased the number of 

people seen on research clinic days but was not totally effective because of 

the curious fact that many people in Fiji change mobile SIM cards often and 

when doing so change their mobile phone number. Numbers and consistency 

of individuals improved however.  

The project also began an advertising campaign announcing research clinic 

days at the Labasa Hospital using print and electronic media. The Fiji Times 

and The Fiji Sun, the two national daily newspapers carried notices of 

research clinic days in the week before a scheduled visit. Radio Fiji carried 

public service announcements describing the what, when, and where of clinic 

days. 

When it became apparent that one research clinic day every six months would 

not be sufficient to attract an appropriately large and consistent group of 

outpatient subjects we increased the number of days in which a member of 

the data collection team would be present to oversee a performance, blood 

draws, and survey work. This involved increased expenditures for travel to 

Labasa, payment to the performers and to the enumerators. It also extended 

the data collection period over a number of weeks in reconciling the schedules 

of our researcher, the acting team, and the hospital clinical staff. 

 

Toward the end of the project when available funds were becoming scarce, we 
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instituted a video-theatre scheme to conserve funds and increase the number 

of times patients were exposed to the healthy lifestyle message without 

incurring the cost of the acting troupe to stage the current skit. Previous on-

site skits were video recorded and transferred to DVD. A member of the 

acting troupe would travel to the Labasa Hospital and set up a monitor on 

which the DVD was shown to waiting patients at the Diabetes Hub. This was 

done multiple times between the six month data collecting intervals to 

reinforce the message that the live skits were communicating. Considerable 

money was saved and allowed the project to reach completion with less of a 

deficit than had we employed the acting troupe at every message 

reinforcement date. 

   

In the end we were able to follow 25 patients from the beginning of the 

project to its completion. Considering the issues we faced and the problems to 

be surmounted the research team considers itself fortunate to have been able 

to follow that number of people over the project life.  

 

 

9. STATE THE SOLUTIONS APPLIED TO THE PROBLEMS ENCOUNTERED 

 

1. Although the project was scheduled to terminate in December 2014, 

because of scheduling conflicts with the acting team and the academic 

schedules of the co-investigators the final data collection effort 

commenced in March 2015 and continued through April 2015 giving 

the project an effective life of twenty-three months. 

2. As mentioned above, the IDF funding after arriving at USP was split by 

the two faculties involved according to projected expenditures by each 

in the upcoming months.  

3. As described above, we expanded the number of days in which data 

collection was to occur. We offered financial incentives as an 

enticement for patients to return in six-month’s time though the 

structure of those incentives should have included a final larger 

payment to guarantee consistent attendance over the life of the 

project.  

4. We changed the control location from Ba Memorial Hospital in Ba to 

Suva’s Colonial and War Memorial Hospital which provided us sufficient 

control group numbers. 

5. The problem description above provides an explanation of the methods 

we used to increase clinic attendance on research clinic days and to 

assure patient consistency. 

 

 

 

10. ETHICS  

Were there any deviations from the approved ethics protocol?  

YES           NO X  

 

If yes, please specify 
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Were there any adverse effects reported?  

YES            NOX  
 

If yes, please specify 

 

 

 

 

11. IDENTIFIED OPPORTUNITIES 

(More lines can be added if needed) 

Mention if in the course of events, new avenues were discovered in accomplishing the 

project objectives. Give detailed recommendation(s) on the 

implementation/incorporation of the opportunities into the project 

Our objective was to test whether CT would improve the physical and emotional lives 

of test subjects over the two year life of the project. When we confronted issues and 

situations that threatened to block our objective we implemented, with the consent 

of the IDF, changes to our original course of action. These included payment to 

project participants; the use of video in lieu of the live acting troupe presented at 

diabetes clinic days when blood draws and surveys were not being administered to 

save on the cost of paying actors for each skit presentation; and the use of actors as 

enumerators initially to save on costs but also to take advantage of the 

actor/audience relation that developed during the staging of the skit. We felt that the 

audience would be more emotive if interviewed by the people with which they shared 

this unique experience.  

We also noticed that even though many people began to gather at the clinic an hour 

before the official opening at 8AM, there were many people who arrived later in the 

morning. We therefore adjusted our format from one skit beginning at approximately 

8:00AM with blood draws and survey administration commencing directly after the 

skit, to two skit presentations and data collection sessions, the second commencing 

after late arrivers had begun to gather. This tactic increased the number of people 

we saw on research clinic days to numbers more approaching our original target.    

 

 

12. LESSONS LEARNED AND ANY OTHER REVELANT INFORMATION 

(More lines can be added if needed) 

 

The principal lesson learned from this project is that people will respond to novel 

public health education methods if those methods are presented in a way that is 

engaging, entertaining, and thoughtful. The chronically ill in every part of the world, 

but especially in the developing world, are a marginalized group. They have no voice 

and few advocates. Each illness is a burden to be borne by the individual with 

families affected when that illness diminishes the ability of the individual to 

contribute to the work or the income of the household. The emotional impact of 

diabetes flows from the diminishing physical capacities of the individual and the 

knowledge that chronic illness implies long term physical deterioration. And in the 

end it is the person versus the disease.  

 

CT in diabetes education alters this inevitability by demonstrating to both the 

individual affected and to the community that diabetes is a manageable illness, that 

putting voice to its presence can help those afflicted manage both physically and 

emotionally, that the community can benefit by acknowledging the threat of the 

disease and implementing steps to help the afflicted and educate the healthy. 

We also have learned that people will respond to incentives even those that could 
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have been structured in a more effective manner. Offering a cash payment for 

participation we thought would improve the prospects of seeing the same people 

over the life of the project. A better method would have been to provide a smaller 

interim payment with the promise of a larger payoff at project termination if the 

participant’s attendance was perfect. If we have the opportunity to extend the 

project through funding from the government of Fiji, from USP, an NGO, or from 

some other source that change in methodology will be a priority.   

 

In addition, a surprising and unexpected result was the Diabetes Distress Scale 

outcome for both the intervention and control group. We expected that distress 

would diminish in the intervention group with more information about the disease 

and how to best manage its manifestations. The opposite occurred. Stress levels 

increased significantly. While at the same time stress levels among the control group 

declined significantly. Our opinions about why this counter-intuitive outcome 

occurred are provided on pages 7 and 8 above. Suffice it to say that our data 

indicate that focusing research efforts on a rural, less educated population to 

highlight an insidious disease that is little understood and little spoken of increases 

the level of anxiety and stress in that population. It does the opposite in a better 

educated urban population where people are more appreciative of the attention being 

paid to them and the disease they are dealing with. This in spite of not providing 

information to the control group to better manage their illness beyond what the MOH 

offers. Our attention inspired greater levels of confidence in Suva.  

 

 

12. DISSEMINATION 

(More lines can be added if needed) 

 

One of the main goals of BRIDGES is to support projects which can be disseminated to 

the all diabetes community. If applicable, please explain your strategy of dissemination 

of your results 

 

One of our original objectives was to establish a theatrical troupe that could continue 

the work of the project after project completion. The objective of establishing an 

acting troupe to continue to spread the message of healthy lifestyles and proper 

diabetes management was met. The Cheenikum-Sukalailai acting troupe exists in 

Labasa and is prepared to spread the message of healthy lifestyles to other parts of 

Vanua Levu and Fiji. Soliciting the necessary funding for the group to continue our 

foundational work is the next step. The Fiji Ministry of Health under the directorship 

of Dr. Neal Sharma was very supportive of the project. The PI had an extended 

meeting with Dr. Sharma prior to the project launch explaining what our objectives 

were and soliciting the approval and assistance of the MOH which was readily 

granted. Dr. Sharma asked to be updated periodically on project progress which the 

PI undertook faithfully. We had the most positive of relations with the MOH and Dr. 

Sharma over the two year life of the project.  

 

The leadership of the MOH has now changed after general elections in September 

2014 officially installed the incumbent government which had come to power in 2006 

after a military coup d’etat. The project co-investigators believe that the current 

leadership of the MOH may be open to providing some funding to keep the project 

working.  

 

Another option would be to solicit the USP University Research Committee for short 

term funding to continue our work. The government of Australia aid agency AusAid 
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has also expressed interest in the work that was done in Labasa. We will certainly 

explore all potential funding sources to allow the work that we have begun to 

continue.   

 

Further, project results will be disseminated in the academic and public health 

communities through conference papers and journal publications. The co-

investigators are identifying appropriate outlets in the academic and popular press. A 

poster proposal has been accepted for presentation at the IDF World Diabetes 

Congress in Vancouver in December 2015. Beyond that important research  

presentation venue we expect to be very active in disseminating project results by all 

means available to us.   

 

 

 

13. FUTURE PLAN AND SUSTAINABILITY OF YOUR PROJECT 

(More lines can be added if needed) 

 

Our short term plan is to apply for research funding from the University of the South 

Pacific University Research Committee to continue our work. Our research group 

considers it vitally important to demonstrate the effectiveness of CT in diabetes 

education programs over a larger group of diabetics. We have spoken about bringing the 

project to Lautoka, Fiji’s second largest city, and the Diabetes Hub at the Lautoka 

Hospital. We eventually want to bring CT to other countries in the Pacific that are 

afflicted with even higher rates of diabetes than Fiji. In Nauru more than 40 percent of 

the adult population is diabetic. In countries such as Samoa, Kiribati, and Tonga, the 

diabetes incidence rate is as high as in Fiji. We have demonstrated in Fiji that CT can 

have a real impact on the lives and health of people living with diabetes. It would be 

remiss of us to not to attempt to spread this effective educational tool to other countries 

in the region. Dr. Paul Zimmet, the founder and director of the International Diabetes 

Institute, has stated that if effective educational tools are not developed and 

implemented to check the spread of diabetes among the peoples of the Pacific, then the 

disease will cripple economic growth and condemn Pacific people to lives of chronic 

illness and poverty. We have demonstrated that CT can be an effective method to 

transmit the message of healthy lifestyle choices to diabetics. That same message can 

be tailored to young audiences to encourage decisions that avoid disease onset. We are 

determined to use the results of our project to derail the disease trajectory that 

threatens the Pacific region. 
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Appendix 1 – The Questionnaire 
 
 

 
University of the South Pacific 

Fiji Ministry of Health 
Community Theatre and Diabetic Health 

Questionnaire  
Labasa Hospital and Colonial War Memorial Hospital Suva 

Sponsored by the International Diabetes Federation and Eli Lilly Company 
 

 
 

 
BRIDGES is an International Diabetes Federation Programme  

supported by an educational grant from Lilly Diabetes. 
 
Name of enumerator_____________________________     Date____________________ 
Name of the hospital or clinic ________________________________________________ 
 
Instructions to enumerators: 

This survey attempts to determine the impact of Community Theatre on people being treated for 
diabetes in Fiji. The questionnaire will be administered to individuals either waiting for 
treatment or those having completed their treatment at diabetic or general medical clinics at 
hospitals and smaller health facilities. We are primarily interested in speaking with adults 18 
years age and older regardless of their medical history or their time since being diagnosed as 
diabetic. 
 
We would like you to use the following format when approaching someone in inquiring about 
his/her interest in participating in the survey: 
 

 
Hello. My name is _______. I am a student at the USP-Labasa/Suva. I am involved in a  

research project sponsored by USP and approved by the Fiji Ministry of Health.  

I will  ask questions about your health status and those factors that may affect your health 

as well as the management of your illness. The questionnaire has a total of eleven sections  

and should not take more than 20 minutes to administer. Participation also requires a blood  

sample which will be drawn once every six months during the two year life of the project.  

You will receive F$10 for your participation at each six month interval. Are you willing to participate? 

 



 
 16 

If the person is willing to participate you must provide the following information to the participant  

to obtain their complete informed consent verified by their initials agreeing to their participation:  

I, __________________________, have been asked to participate in a research study under the 
direction of Philip Szmedra PhD and the medical supervision of Dr. _________. Other professional 
persons who work with them as study staff may assist or act for them. 

PURPOSE: The purpose of this research study is to improve diabetes education and control. More 

specifically, the project’s objective is to lower blood sugar levels and improve health promotion 

activities through improved lifestyle management as a result of witnessing lifestyle changing theatre. 

I understand that because I have diabetes mellitus, I am eligible to participate in this study.  

DURATION AND LOCATION: The project will begin in May 2013 and be completed by January 
2015 and will be located at the Labasa Hospital and the Ba Methodist Hospital. My participation in 
this study will last for approximately two years. 

____________ Subject Initials 

PROCEDURES: I have been told that during the course of this study, I will be a member of an 

audience that will observe a short skit demonstrating methods to improve my diabetic health and to 

better manage my diabetes. Following the skit I will have a small amount of blood drawn to measure 

my blood glucose level (blood sugar). This will occur once every six months during the duration of the 

experiment.  

EXCLUSIONS: Subjects must be 18 years of age or older and have had a diagnosis of diabetes 

mellitus by a medical doctor.  

RISKS/DISCOMFORTS: I have been told that the study may involve the following risks and/or 

discomforts: There will be a small amount of discomfort when blood is drawn. There also may be 

risks and discomforts that are not yet known. 

BENEFITS: I have been told that I will receive the financial benefit of F$10 at every 6 month 

interval when blood is drawn. In addition, it is hoped, though not guaranteed, that I will experience 

lower blood sugar levels and improved health resulting from lifestyle changes.  

ALTERNATIVE PROCEDURES OR TREATMENTS: The following alternative procedures or treatments 

are available if I choose not to participate in this study: Continue with present methods to inform 

yourself about how to manage your diabetes and improve health habits to minimize the long term 

health risks of diabetes.  

NEW FINDINGS: I have been told that I will receive any new information during the course of the 

study concerning significant findings that may affect my willingness to continue my participation. 

CONFIDENTIALITY: Every effort will be made to maintain the confidentiality of my study records. 

The data from the study may be published; however, I will not be identified by name. My identity 

will remain confidential. Agents of the Fiji Ministry of Health, the University of the South Pacific, 

and the International Diabetes Federation will be allowed to inspect sections of my medical and 

research records related to this study if required. I authorize review of the pertinent sections of 

my records for this purpose only understanding that confidentiality will be strictly maintained.  
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COMPENSATION IN CASE OF INJURY: I understand that in the event of injury resulting from the 

research procedures, no form of compensation (i.e., payment) is available from the sponsoring 

agencies. Medical treatment may be provided at the local hospital or clinic where I was an audience 

member, but I will be responsible for paying for this treatment.  

PAYMENTS TO PARTICIPANTS: I have been told that I will receive F$10 at every 6 month 

interval in which I have a blood draw.  

RIGHT TO REFUSE OR WITHDRAW: I understand that I do not have to take part in this study, 

and my refusal to participate will involve no penalty or loss of rights to which I am entitled. I may 

withdraw from this study at any time without penalty or loss of any benefits to which I am entitled. 

I also understand that the investigator has the right to withdraw me from the study at any time. I 

understand that my withdrawal from the study may be for reasons related to me (e.g., not following 

the study-related directions; a serious study-related injury) or because the entire study has been 

terminated. 

I understand that Philip Szmedra PhD has the right to terminate the study or the participation of 

any of the facilities, sponsoring agencies, or study-related personnel at any time.  

____________ Subject Initials 

OFFER TO ANSWER QUESTIONS: 

If I have questions about this study, I may call __________________ at ___________________. 

If I have questions about my rights as a research subject, I may call __________________ at 

____________________. 

If a research-related injury occurs, I will call __________________ at ____________________. 

SIGNATURES: 

I understand my rights as a research subject and I voluntarily consent to participate in this study. 

I understand what the study is about and why it is being done. I will receive a signed copy of this 

consent form. 

______________________________ __________________________ 

Signature of Research Subject           Date  

(or legally authorized representative) 

______________________________ __________________________ 

Signature of Witness                     Date 

______________________________ __________________________ 
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Signature of Investigator                 Date  

 

 
 

The questions are grouped according to thematic subject areas.  If the interview begins 
successfully but then the respondent is reluctant or hesitant to answer questions later, 
inform the respondent that all information provided will be held in strictest confidence.  If 
the respondent continues to insist on not answering a question then move on to the next 
question.     
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A. Demographics 

 

1. Gender ____________ (M or F) 
2. Age______________________(years) 
3.    Race______________________. 
4.    Weight____________________ (kilograms) Very Important! 
5.    Height________________(metres and cm). Very Important! 

6.   Marital status_______________________  (married, divorced, widow(er), single). 
7.   If married, how many years?______________________________________. 
8.   Number of persons in your household: Adults;______Children________. 
 

B. Education 

 
9. How many years of schooling did you have? ________________(years). 

 

C. Employment  

 
10. What is your current employment status? (circle a number below). 

1. Employed formally full-time (work for wages at a steady job) 
2. Self employed 
3. Employed informally or part-time (work when work is available) 
4.    Doing housework at home 
5.    Student – (going to school or college full-time) 
6.    Retired from full-time paid work 
7.    Retired from occasional paid work 
8.    Unemployed – looking for work 
9.    Unemployed – not looking for work 
10.   Long-term disabled 
 

D. Use of Tobacco  

 
 I. 11. Do you currently smoke cigarettes? 
  1. Yes 
  2. No 
 If Yes, then go to 12. If No, then go to II. 
 
 12. How many cigarettes do you smoke on an average day? _____________ 
 
 13. How old were you when you started smoking cigarettes regularly? ____________ 

 
II. If you do not smoke cigarettes now have you smoked cigarettes in the past? 

 1. Yes 
 2. No 
If Yes, then go to 14; if No then go to Section E 

 
 14. How long ago did you stop smoking cigarettes? ____________________ 
 
 15. Why did you quit? 
  1. My own decision. 
  2. Doctor’s advice. 
  3. Other reason. 
 

E. Use of Alcohol 

 
 16. Do you drink alcohol (beer, wine, liquor)? 
  1. Yes 
  2. No 
 
 17. Do you drink yagona (kava, grog)? 
  1. Yes 
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  2. No 
 If Yes to either question 16 or 17 then go to question 18; if No then go to Section F. 

 
 18. How many days over the past week did you consume alcohol _________ 

    or kava? _________.  
 

F. General Health 

 
 19. How is your health in general? Circle one 
  1. Very good 
  2. Good 
  3. Fair 
  4. Poor 
  5. Very poor 
 

G. Diabetes 

 

20. How long have you had diabetes?____________________________. 
 

21. What type of diabetes do you have (Type 1 or Type 2)?____________. 
 
22. Do you inject insulin for diabetes?_________________ 
 
23. Do you take any other medicines, tablets, or pills (other than insulin injections) for diabetes (yes or no)? 
___________________ 

 
24. How many times over the past year did you visit a doctor, hospital, or clinic for treatment of your diabetes? 
_____________________. 

 
25. Have the effects of diabetes kept you from your work over the past year (yes or no)?_______________ . 
If yes, how many days were you away from work?_____. 
 
26. Do other members of your family have diabetes?_________________________. 
 

H. Other Illnesses 

 
27. Are you currently being treated for the following illnesses or diseases: (check those that are appropriate) 
 

Illness or disease Currently being treated (tick yes) 

High Blood Pressure  

Heart disease  

Kidney disease  

Eye trouble  

Nerve disorder  

Other (name)  

 
 

I. EQ-5D – Quality of Life Index   

 
Please indicate the extent to which your illness (or illnesses) affects the following personal health factors. Circle the 
appropriate response. 

 
28. Mobility 

1. No problems walking about 
2. Some problems walking about 
3. Very difficult to move around on your own 

 
29. Pain/Discomfort 

1. No pain or discomfort 
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2. Moderate pain or discomfort 
3. Extreme pain or discomfort 

 
30. Self-Care 

1. No problems with self-care 
2. Some problems washing or dressing 
3. Unable to wash or dress yourself 

 
31. Anxiety/Depression 

1. Not anxious or depressed 
2. Moderately anxious or depressed 
3. Extremely anxious or depressed 

 
32. Usual Activities (work, study, housework, leisure activities) 

1. No problem in performing usual activities 
2. Some problems in performing usual activities 
3. Unable to perform usual activities. 

 

J. Health Promoting Lifestyle Profile –  

 

This section contains statements about your present way of life or personal habits. Please answer as accurately 
as possible. 1=Never, 2=Sometimes, 3=Often, 4=Always 
 
I. Health Responsibility   1=Never, 2=Sometimes, 3=Often, 4=Always 
33.  Do you try to find reading materials that deal with improving your health? ________. 
34.Do you question health professionals in order to better understand your illness? _______. 
35.Do you discuss your health concerns with health professionals? _______________. 
36.Do you attend educational programs on personal health care? _________________. 

 
II.   Physical Activity   1=Never, 2=Sometimes, 3=Often, 4=Always 

37.Do you engage in physical activity for 30 minutes at least three times per week? ______. 
38.Do you walk as exercise? _____________. 
39.Do you engage in other types of physical recreational activity? _____________________. 
 
III.  Nutrition               1=Never, 2=Sometimes, 3=Often, 4=Always  
40.Do you choose a diet low in fat and cholesterol? ________________. 
41.Do you limit your use of sugars and food containing sugars? ______________. 
42. Do you eat 2 to 4 servings of fruit per day? ________________. 
43. Do you eat 3 to 5 servings of vegetables each day? _________________. 
44. Do you eat 2 to 3 servings of milk, yogurt, or cheese each day? ___________. 
45. Do you eat no more than one serving of meat, poultry, or fish each day? ______. 
46. Do you read labels to find the sodium and fat content of canned and packaged food? ___. 
47. Do you eat breakfast? _________________. 
 
IV.  Stress Management        1=Never, 2=Sometimes, 3=Often, 4=Always 

48. Do you get enough sleep? _______________. 
49. Do you take time to relax each day? ___________. 
50. Do you use specific methods to control stress? ___________________. 

 
Diabetes Distress Scale 

Living with diabetes can sometimes be tough.  There may be many problems and hassles concerning 
diabetes and they can vary greatly in severity.  Problems may range from minor hassles to major life 
difficulties.  Listed below are 17 potential problem areas that people with diabetes may experience. 
Consider the  degree to which each of the 17 items may have distressed or bothered you DURING THE 
PAST MONTH and circle the appropriate number. 

 
Please note that we are asking you to indicate the degree to which each item may be bothering you in 
your life, NOT whether the item is merely true for you.  If you feel that a particular item is not a bother or 
a problem for you,  you would circle "1".   If it is very bothersome to you, you might circle "6". 
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Not a 

Problem 

 
A Slight 
Problem 

A 

Moderate 

Problem 

Somewhat 

Serious 

Problem 

 
A Serious 
Problem 

A Very 

Serious 

Problem 

1. Feeling that diabetes is taking up 
too much of my mental and 
physical energy every day. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 

2. Feeling that my doctor doesn't 
know enough about diabetes and 
diabetes care. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 

3. Feeling angry, scared, and/or 
depressed when I think about 
living with diabetes. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 

 
4. Feeling that my doctor doesn't give 
me clear enough directions on how to 
manage my diabetes. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 

 
 

5. Feeling that I am not testing my 
blood sugars frequently enough. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 

 

6. Feeling that I am often failing 

with my diabetes routine. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 

7. Feeling that friends or family 
are not supportive enough of 

self-care efforts (e.g. planning 
activities that conflict with my 
schedule, encouraging me to eat 
the "wrong" foods). 

 
 

 
1 

 
 

 
2 

 
 

 
3 

 
 

 
4 

 
 

 
5 

 
 

 
6 

 
8. Feeling that diabetes controls 

my life. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 
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DDS 
 
 
3. Other comments_____________________________________________________________________ 
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

  
Not a 

Problem 

 
A Slight 

Problem 

A 

Moderate 

Problem 

Somewhat 

Serious 

Problem 

 
A Serious 

Problem 

A Very 

Serious 

Problem 

9. Feeling that my doctor doesn't 
take my concerns seriously enough. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 

10. Not feeling confident in my 
day-to-day ability to manage 
diabetes. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 

11. Feeling that I will end up with 

serious long-term complications, no 

matter what I do. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 

12. Feeling that I am not sticking 
closely enough to a good meal plan. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 

 
13. Feeling that friends or family 
don't appreciate how difficult living 
with diabetes can be. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 

 
 

14. Feeling overwhelmed by the 

demands of living with diabetes. 

 

 
1 

 

 
2 

 

 
3 

 

 
4 

 

 
5 

 

 
6 

15. Feeling that I don't have a 
doctor who I can see regularly 
enough about my diabetes. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 

 
16. Not feeling motivated to keep up 

my diabetes self management. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 

17. Feeling that friends or family 
don't give me the emotional 
support that I would like. 

 
 

1 

 
 

2 

 
 

3 

 
 

4 

 
 

5 

 
 

6 
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______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________ 
 

Thank you for your participation. 

 

 


