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Literature Review
Cardiovascular Disease in Hispanics/Latinos in the U.S.

“Data from the HCHS/SOL showed an overall prevalence 

for diabetes of 17% in men and women (Daviglus et al., 

2012). In addition, higher rates of DM were demonstrated 

among Central Americans, Dominicans, Puerto Ricans, 

and Mexicans compared to the other Hispanic subgroups 

even after adjustment for age, sex, BMI, field center, and 

years lived in the US.” -- Balfour et al., (2016). 

Health Issues in Hispanic/Latino Youth

“…studies suggest that Latino families have different 

standards and ideals for what constitutes a healthy child. 

…[L]ow-income Latinos are more likely to believe that 

physical activity and good appetite are more useful 

markers of health status than growth charts in being able 

to define a child’s weight.” -- Assasi, Rastogi, & Molina 

(2016). 

Leading Causes of Death, Prevalence of Diseases and 

Risk Factors, and Use of Health Services Among U.S. 

Hispanics

● “Hispanics showed a 24% lower all-cause death rate 

and lower death rates for nine of the 15 leading causes 

of death, but higher death rates from diabetes (51% 

higher), chronic liver disease and cirrhosis (48%), 

essential hypertension and hypertensive renal disease 

(8%), … and higher prevalence of diabetes (133%) and 

obesity (23%) compared with whites” --Dominguez  et  

al. (2015).

Background
Diabetes mellitus (DM) is a prevalent and

potentially life-threatening disease. Among the

Hispanic American (HA) population, these rates are

even higher, affecting over 50% during their

lifetimes. In a 2018 health survey conducted at a

local Hispanic health fair, most HA reported that

their main health concern was DM.

Recommendations

● Use electronic consent and surveys for

more efficient study management.

● Advertise through social media and peer

groups.

● Encourage family/friend participation.

● Ensure presentation is in native language.

● A Friday night timeframe and providing

food facilitated the event. Consider timing.

● In the future, secure a better idea of who

will be attending the intervention.

● Provide an incentive for participating.
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Purpose
The purpose of this interventional research study was

to explore the knowledge and understanding about

DM among HA and if an education intervention

would be effective.

Research question: Using a health education

intervention, what is the understanding and

gained knowledge about DM in the Hispanic

American population in Utah Valley?

Francine B. Jensen:  francine.jensen@uvu.edu

Emily K. Hanks: 10820996@my.uvu.edu

Norma Salas: nsalas005@gmail.com

Limitations of Study

●Sample size: n=17; incentives were not used.

●During intervention, paper consent and

surveys were difficult to manage.

●Knowledge of participants’ intent to attend

was not formalized beforehand. This made it

difficult to plan for food needs and copies of

surveys.

●Team was small to manage the group event

(n=3).

Diabetes Questionnaire
1. Diabetes is caused by a problem with my skin.

2. A person with diabetes should buy only special 

diabetic foods at the grocery store.

3. Salt has the biggest effect on blood sugar.

4. Physical activity is not good for people who are 

pre-diabetic or diabetic.

5. Eating fiber helps people with pre-diabetes or 

diabetes keep their blood sugar more stable.

6. Losing weight helps my body use insulin more 

effectively.

7. Eating too much sugar and other sweet foods causes 

diabetes.

8. If I am diabetic, my children have a higher chance 

of being diabetic.

9. Eating a high protein, low carbohydrate diet with 

healthy fats helps blood sugar be more stable.

10. Diabetes can hurt my kidneys.

11. The way I prepare my food is as important as the 

foods I eat.

12. Olive oil and canola oil are considered healthy oils 

for cooking.

13. It really doesn’t matter what foods I eat.

14. Hispanic people have a lower risk for diabetes than 

Asian or Caucasian people.

15. Regular check-ups with my doctor can help me spot 

early signs of diabetes.

16. Diabetes will not affect my eyes or toes or heart.

17. Eating more protein and fewer carbohydrates 

supports healthier eating.

18. Rice and flour are sources of carbohydrates.

19. Diabetes is diagnosed by a urine test.

20. Diabetes can lead to stroke, heart attack, and sexual

problems.

Findings
● Pre- (83%) and posttest (82%) findings

showed no gain in knowledge that sugar does

not cause diabetes (Q7) .

● Participants lacked an understanding about

the effect of salt on blood sugar (Q2).

● Prior to the intervention, 28% of participants

were unsure of the importance of a high

protein, low carb diet (Q9).

● On the pretest, 33% were not aware of how

DM was diagnosed.

● Percentage dropped from 83% (pretest) to

71% (posttest) believing that Hispanic people

do not have a lower risk for DM (Q14).

● Understanding the importance of fiber went

from 67% (pretest) to 88% (posttest) (Q5).

● In the pretest, 33% did not know DM can lead

to stroke, heart attack, and sexual problems

(Q20). The posttest showed improvement to

100%.

● On the pretest, 67% believed losing weight

can help the body use insulin (Q6). The

posttest showed improvement to 100%.

● Knowledge of DM’s ability to injure kidneys

(Q10) showed 83% correctly on the pretest

and 88% on the posttest.

● When asked about eating a high protein and

low carb diet with healthy fats to help blood

sugar stability (Q9),72% answered correctly

on the pretest, which improved to 89% on the

posttest.

Methods: Design

This study was a non-experimental, educational

intervention with pre- and posttests held at a

County Health Department on a Friday night at

dinner time. Diabetic-friendly foods were

served. Content was presented by a doctor,

nutrition specialist, and community liaison and

the presentation was in Spanish.

Consent and pre-test were given initially, and

posttest was given at the end of the intervention.


