
Conclusions:
RD may affect obesity rates in African American women.
Because both implicit and explicit racial identity moderated
relationships, measuring each type of attitude should be
considered.
Main messages:
Obesity is a global health problem with multifactorial origins,
including contributions from chronic stress. Racial discrimi-
nation may contribute to obesity rates, and racial identity
attitudes may moderate these relationships.
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Background:
Known risk factors do not fully explain the comparatively high
susceptibility to coronary heart disease (CHD) in South Asians
(Indian, Pakistani, Bangladeshi, and Sri Lankan populations in
South Asia and overseas). The search continues for explanatory
hypotheses and cofactors that raise susceptibility of South
Asians to CHD. The aim of this study was to propose ‘‘the
high-heat food preparation hypothesis,’’ where neo-formed
contaminants (NFCs) such as trans-fatty acids (TFAs) and
advanced glycation end-products (AGEs) are the cofactors.
Methods:
We reviewed the actions of AGEs and TFAs, the burden of
these products in tissues and blood in South Asians, the
relationship between these products and CHD, the effects of
preparing food and reheating oils at high temperatures on
NFCs, and the foods and mode of preparation in South Asian
and Chinese cuisines.
Results:
Animal and human studies show NFCs increase the risk for
CHD. Evidence on the consumption and body burden of these
products across ethnic groups is not available, and comparable
data on the NFC content of the cuisine of South Asians and
potential comparison populations (e.g., the Chinese with lower
CHD rates) are limited. South Asians’ cuisine is dominated by
frying and roasting techniques that use high temperatures.
South Asian foods have high TFA content primarily through
the use of partially hydrogenated fats, reheated oils, and high-
heat cooking. Reheating oils greatly increases the TFA content.
In comparison, Chinese cuisine involves mostly braising,
steaming, boiling rather than frying.
Conclusion:
We hypothesise that South Asians’ susceptibility to CHD is
partly attributable to high-heat treated foods producing high
NFCs. Research to accrue direct evidence is proposed.
Main messages:
NFCs increase the risk of CHD.
South Asian cuisine is dominated by high-heat food prepara-
tion techniques that produce high NFCs, resulting in the
comparatively higher prevalence of CHD in this Diaspora
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Background:
Telomeres are DNA-proteins situated at the ends of linear
chromosomes, responsible for genome stabilization. Links
have been described between leucocyte telomere length (LTL)
and age-related inflammatory disorders such as atherosclerosis,
rheumatoid arthritis and cancer. Since diabetes mellitus has
been described as a chronic inflammatory condition, it has
been hypothesised that there is significant LTL shortening in
individuals with dysglycaemia.
Aim:
To investigate leucocyte telomere length in patients with pre-
diabetes, newly diagnosed, known diabetics on treatment and
compare the results to normoglycaemic individuals.
Methods:
In total, 205 participants (78% women) median age 56 years,
from the Bellville-South community were followed-up between
2008 and 2011. Baseline and follow-up collections included
glucose tolerance status, anthropometric, blood pressure,
lipids, insulin, �-glutamyl transferase, cotinine, and HbA1c.
Telomere length was measured using the absolute telomere q-
PCR method on a Bio-Rad MiniOpticon.
Results:
Although there was a change in individuals’ glycaemic status
over the timeframe, no significant differences were observed in
LTL across glycaemic status: (Baseline p = 0.7618, 3 Year
Follow-up p = 0.2204). However, in a multiple regression
model, adjusted for age and gender: LTL was associated
negatively with age and GGT, and positively with high density
lipoproteins (HDL) (all p < 0.05).
Discussion and conclusion:
In the first longitudinal study of LTL in Africans, we show that
LTL shortening is not evident nor associated with glycaemia
within three years. Our findings also corroborate with previous
notions associating LTL with age. Lack of association between
LTL and glycaemia has been previously reported, however
further studies are required using larger sample and broader
BMI spread.
Main message:
In our study evaluating individuals from Bellville-South, Cape
Town, South Africa, participants were recruited at Baseline and
followed-up 3 years later. Previous postulations suggesting a
link between LTL shortening and dysglycaemia were not
evident in the 3-year timeframe.
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In Canada, nearly 50 000 migrant agricultural worker positions
were available on temporary work permits in 2016. While the
wellbeing of future Canadian citizens is considered an issue of
national importance, health inequalities among the agricul-
tural migrant workers seem to be increasing which pose
challenges for public health management. This is particularly
true for the health of Mexican migrant workers participating in
the Canadian Seasonal Agricultural Workers Program (SAWP)
who have been recognised as a precarious labour force and one
of the longest standing group of circular migrants. These
workers face higher risks of work-related illnesses and injuries
within the agricultural industry. In rural areas, where greater
obstacles to migration may exist, they are often exposed to
abuse, discrimination, and exploitation in addition to the
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