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384
individuals, communities, and health systems. This study examined
diabetes burden in 11 low- to middle-income nations in Southeast
Asia, exploring differences in distribution of disability-adjusted life
years (DALYs) across countries, economies, environment, behav-
ioral, and health risk factors, standardized for age for both sexes.

Methods: Ecological and descriptive study methods were applied
to 11 countries with data from the Global Burden of Disease Study
(Institute for Health Metrics Evaluation), World Bank, and World
Health Organization. DALYs and risk factors were examined for
associations and trends. Outcome of interest was diabetes DALYs
for both sexes, age-standardized. Spearman correlation was used
to determine associations of outcome with other covariates including
gross domestic product, gross national income, urbanization,
government health expenditure, physical inactivity, dietary risks,
and high BMI.

Findings: Indonesia had the highest diabetes burden (1,355
DALYs per 100,000), while Maldives was lowest (350 DALYs
per 100,000). Diabetes attributed to physical inactivity was highest
in Indonesia (401 DALYs per 100,000), lowest in Maldives (98
DALYs per 100,000); dietary risk attribution was highest in
Malaysia (319 DALYs per 100,000), lowest in Cambodia (47
DALYs per 100,000); and high BMI attribution was highest in
the Philippines (476 DALYs per 100,000), lowest in Vietnam (87
DALYs per 100,000). Physical inactivity was strongly associated
with diabetes burden (r ¼ 0.956, p ¼ < 0.01), and moderately
with dietary risks (r ¼ 0.664, p ¼ < 0.05) and high BMI
(r ¼ 0.645, p¼ < 0.05). Income, urbanization and health
expenditure were not associated with diabetes, but urbanization
correlated strongly with diabetes-associated high BMI (r ¼ 0.861,
p ¼ < 0.01) and moderately with GDP (r ¼ 0.663, p ¼ < 0.05).

Interpretation: Diabetes burden improves with reduced physical
inactivity, dietary risks, and BMI, suggesting renewed emphasis
on related policy and interventions. Targeting reduction in physical
inactivity as a priority program may have the most cost to benefit
impact among these countries. Diabetes need not be a consequence
of rapidly changing lifestyles in Southeast Asia.
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Background: In September 2015 countries around the world
adopted 17 Sustainable Development Goals (SDGs) that aim to
“end poverty, protect the planet, and ensure prosperity for all” by
2030. Although the goals are comprehensive there is concern by
the nutrition community that they will not adequately address nutri-
tion with only one goal (SDG2) dedicated to “end hunger, achieve

food security and improved nutrition and promote sustainable
agriculture”. Thus, the aim of this study was to examine the ways
in which achieving the other multiple targets of the SDGs, along
with the direct pathways of SDG2, could improve nutrition
outcomes.

Methods: The UNICEF conceptual framework of the determi-
nants of child undernutrition was used to examine how the SDGs
relate to nutrition, through direct and indirect pathways. The
SDGs were categorized into the main components of the UNICEF
framework: basic, underlying or immediate causes of child undernu-
trition. Key indicators with verifiable data were identified across the
three causal levels. We then used existing data from multiple sources
(e.g., MICS, LSMS, FAO Stat, etc.) to examine baseline levels of
these SDG-related indicators across 196 countries, prior to the goals
being implemented.

Findings: This analysis provides a framework of existing data that
can link the UNICEF causal pathway to relevant SDGs. Several of
the SDGs address the basic causes of child undernutrition; however,
only two address the underlying and immediate causes. Baseline data
showed that (1) not all data is systematically collected across these
core indicators (2) the baseline status of both direct and indirect indi-
cators in countries vary and (3) some countries will have to make
significant investments to “catch up” to other countries if the SDGs
for nutrition will be achieved by 2030. Further analysis is underway
to disaggregate data based on wealth and the urban rural divide.

Interpretation: It is likely that working towards achieving the
SDGs will deliver for nutrition both through direct and indirect
pathways. The degree and ways in which the SDGs could lead to
improvements in nutrition will likely be context specific, with
some countries seeing more significant improvements through indi-
rect rather than direct pathways.
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Background: Senegal ranks 15th in the world in cervical cancer inci-
dence, the number one cancer killer among women there. In Kedou-
gou, the south-easternmost region of Senegal, a partnership between
the regional health system, Peace Corps Senegal, and the University
of Illinois at Chicago has built human capacity and implemented
a novel cervical cancer prevention service for women in rural commu-
nities. The partnership has implemented a community-engaged
continuous quality improvement process with the goal of increasing
service utilization and improving the responsiveness of health services.

Methods: A barrier analysis was conducted among service eligible
clients (women ages 30 to 49) in six representative rural communi-
ties (two from each district) in the Kedougou Region. Forty-five
interviews of “doers” (those who have sought cervical cancer
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