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Abstract (300 word limit)
Statement of the Problem: In Australia, 35% of Australians who reported having diabetes in 2001 were born overseas and of those born overseas, people born in the Middle East and North Africa had the second largest hospitalisation and death rates for diabetes. The top three suburbs in NSW with the highest incidences of diabetes include Liverpool, Blacktown and Hinchinbrook respectively, while the highest prevalence for diabetes was found in Fairfield (6.2 % of diagnoses of diabetes). Fairfield local demographics show that the greatest proportion of the migrant population (22 %) of the Fairfield population identified as Iraqis (Middle Eastern).The purpose of this analysis is to evaluate the contribution of culturally specific programs toward health outcomes, and whether diabetes and health outcomes could be improved by using culturally appropriate media or education.  
Methodology & Theoretical Orientation: Six reports of pilot interventions in Australia were selected from 1995 onwards and were assessed for any qualitative reports of increased patient satisfaction, patient sense of self management, weight loss or changes in HbA1c. Interventions included a Dance Fitness Class for Arabic speaking women, bilingually trained diabetes educator communication, Arabic Nutrition Advertisement programs via radio and swimming lessons for Afghan women and Muslims.    Findings: One intervention showed a reduction in body weight 3 months following a bilingually trained diabetes education session, two interventions reported increases in patient satisfaction and awareness of their diabetes, and three interventions were inconclusive. Conclusion & Significance: Data is overall inconclusive about whether culturally appropriate media have appreciable impacts on diabetes control, weight loss or HbA1c but seem to show increases in patient satisfaction and awareness of their diabetes. 
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