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Number (In Milliens) of Persens with
Diagnoesed Diabetes, United States, 1980—2005
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National Risk Factors
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National Risk Factors

Diabetes Awareness :
Tennessee
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National Risk Factors

Obesity: By Body Mass Index
Mationwide (States, DG, and Territories)
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Total Percentage of Adults withi Diagnesed Diabetes
By State, 2005
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Prevalence of Diagnosed Diabetes by Race/Ethnicity and Sex,
United States, 1980—2005
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Needs Assessment

Community Leader Interviews (Puertas Ablertas)
Literatiure Review.

Key lnfermanis
Community: SUrveys
Interactive: Teur off Migrant Camps



Needs ldentified

Mental Health
Demestic Violence
IHelp wWith hemewerk



Diabetes Risk Factors

Culturalf Practices/Beliers
EthRICILY,

ACCcess to Health Care
Inceme Status

Bhysicall Activity,
Obesity and Hypertension



Health Beliefi Model

PErception
Mediiying, Factors
Likelihoed ol Action

Self=Efficacy/



Preject Goal

Change the prevalence of Diaketes
mellittsin the IHispanic communiyin the
JONRSson City. area.




Specific Aims

Iimpreve nuthrtien and
eaucate the Hispanic
communIty akeub the nSks of

Drabetes; Mellitus

......



Objective 1: Healthier nutritional
ChoIces

RECIPE PeOKS
StenR/ el Juan (Puertas Ablertas)
Example ef nuthtieus meal

i




Implementation & Evaluation

Participants v YRE =
s PUErtas AbIertas N A sBy
s Mountaim; City’ Hispanic Communiity,
x Johnson City: Hispanic. Community,



Process Evaluation

-NUmeer ofi participants; Invelved
- overall
- SCreening
- ACtiVities
- discussion
-Q & A
-NUmier ofi coekibooks distrbuted
-Number of referrals due te screening results



Outcome Evaluation

NUmMBEN 6ff SCreened participants
comparead to referred participants

Pre- and poest-suivey: conmparsen
Sulveys frem: different aggregates
Participant pest-aIScLssIion




Elea Market

(WEQEQZ
GIAT o




At the Elea Market
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Data analy/sis
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Data analysis

o, projects
Moeuntain city.
Prerand post test

JONNSON ity chureh
Pre test only,

SURey.

m Section I — awareness
of risk factors

m Section Il — awareness
Off symptems
m Section I —

aWareness ol apility to
controel Diabetes



Data comparsens

Meuntain city — Pretest vs Post: test

= [[ests the effectiveness of the Internvention

Meuntain: city, community. Vs JeORNSen City.
cChUrch community.

s [ests; tihe difference: / similarity’ of the twoe
communities In terms of awaremness



Data analysisi metheds

Simple comparsen oif Percentage: correct
[ESPOMNSES

T test

Chi sguare test for pre and post test
COMmparsen



Results

Pre and post test:

s Intervention was effiective’ inl Increasing
AWareness, off symptems

s Increasing awareness that BNVs net a
disease only of the' elderly,

x Dialketes cani be treated/prevented



Moeuntain City: vs Church
community,

x Chureh community, Was Better Inl telms; of
aWarEness ofi
DV causation
SYmptems
Effectiveness diabetes; control in disease
pProgression



Fanlesiand grapnhs




percentage 'yes' response in pre and post test surveys

Question series,

B%posttest B %pretest

Percentage population responded




Comparison of awareness between mountain city & church project

Bchurch yes
Omitn city yes
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Outcome

AWareness ofi Ssymptoms increased

Awareness: that dianetes IS not disease: of
elderly Increased

AWareness on efficacy. of behavioral
chiange on diaketes control Increased



Process data

diffictlties durng the logistics ofi materials
time was net eneugh e @& A’ Sessions

WRICH MEemPErs should answer ter which
type ofF guestions

more ntensive discUssIons



Surprising Results

Nine: referrals i Vit. City:— all 19eing
treatee

IHISpanIc culture depends on location —
countrny. of originrand lecatiens 1n NE JIiN

Dramai Is an| effective way. te
communicate health-related information



Important Results

Not all [HISpanics  are the: same
Community: Leader
Communication;is; essential
OngeINg AsSSessiment



Results of Previous Efforts

Importance of the rele off the moether in
IHiSpanic families: healti

Appreach the cemmunity: onlan infermal
level

IHISpanIc community 1S eager: terlearmn



Limitations

lAsulficient data for a full statistical
analysis (JC church)

Differences In data collection
Small sample size

Nordemogiaphic Information for
participants



Recommendations

Maintaia rapport fer futlre interaction

Communicate With community’ Ieader prior:
10 INtErVention

Larger sample size
Collect demographic data
Do) pre and post surv/eys, matchead



In Conclusion

Larger unmet need for diaketes related
Infermation

Culturally sensitiver intervention IS effiective
and necessany

Desire te)leam and assume personal
responsiniity,

Diffierence:in: pre-test awareness hetween
Moeuntain City: and Johnsen City



Eindings firom your: section

(Wiite as: simple. aeclarative Selernces)

What didiyeu learn
about the health
ISSUE?

There Is a need for
Hispanics in NE TN te

nave a greater
awareness of diabetes

IHiSpanics are: at
particularly: high risk
due te multiple
Parriers

What did yoeu learn abouit your

community or pepulatien and
health?

There Is a communiity,
Interest to learning

Culturall sensitivity Is
Important te reaching this
populatien

Communiity leadership is
Imperative fior SUCcess

Section: Hispanic Community
Health issue: Diabetes
Community partner: Puertas Abiertas




Understanding multiple views
of the same health Issue

Views from community abeut the

health iIssue

e community Wants more
Information and access to
additional resources

Stigma related te dialbetes

IHispanics; believe it is enly’ a
disease ofi the elderly:

Hispanics believe that
diabetes cannoet be prevented
or delayed through lifestyle
changes

Views: firom healith previders
and system abeut the
nealthrissue

There Is a connection
petween ebesity,
nypertension, and diaketes

Ethnicity has a strong
Influence (nutrition,
culture, education,
Econemic status)

Culturaliviews eniideal
pPedy Welghit may. afifect
dietary practices and
prevalence of diabetes

Section: Hispanic Community
Health issue: Diabetes
Community partner: Puertas Abiertas




Interpretations off factors associated
With' healthr disparties 1n Appalachia

Several factors are found to) e associated Wit iealthi arsparities: Did. your Sectior,
laeny, relationships o thel Healtii Issuerwiitll any, of tiiese iactors?

Poeverty - ne specific demographic mfermation, altheugh moeney,
and lack ef insurance were identified as barriers o accessing care
threugh eur iartial survey.

Rurality - difference in pre-intervention awareness between
Moeuntain City community and Jehnsen City church community,

Cultural beliefs - reliance on alternative medicines

Other factoers - health' IS net the prority for many, of the migranit
werkers, especially/ in rural areas

Section: Hispanic Community
Health issue: Diabetes
Community partner: Puertas Abiertas
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