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Housekeeping 

• All participants muted upon entry

• Engage in chat

• Raise hand if you would like to unmute

• Meeting is being recorded

• Slides and recording link will be sent 
via email

• Mentimeter case study activities
• Go to Menti.com

• Enter code 3368 0881
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National Center for Health 
in Public Housing (NCHPH)

• The mission of the National Center for Health in Public 
Housing (NCHPH) is to strengthen the capacity of 
federally funded Public Housing Primary Care (PHPC) 
health centers and other health center grantees by 
providing training and a range of technical assistance. 

• The National Center for Health in Public Housing 
(NCHPH) is supported by the Health Resources and 
Services Administration (HRSA) of the U.S. Department 
of Health and Human Services (HHS) under grant 
number U30CS09734, a National Training and Technical 
Assistance Partner (NTTAP) for $2,006,400 and is 100% 
financed by this grant. This information or content and 
conclusions are those of the author and should not be 
construed as the official position or policy of, nor 
should any endorsements be inferred by HRSA, HHS or 
the U.S. Government.
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Learning Objectives

The impact of diabetes in ethnic and racial minorities living in the 
United States

Discuss

Non-adherence to medically recommended diets in racial and 
ethnic minorities

Understand

Nutrition Considerations for racial and ethnic minorities in the 
United States

Examine



Health Centers Close 
to Public Housing

• 1,373 Federally Qualified Health  Centers 
(FQHC) = 30 million patients

• 458 FQHCs In or Immediately Accessible 
to  Public Housing = 5.7 million patients

• 108 Public Housing Primary Care (PHPC) = 
911,683 patients

Source: 2021 Health Center Data

Source: Health Centers in or Immediately 
Accessible to Public Housing Map
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https://data.hrsa.gov/tools/data-reporting/program-data/national/table?tableName=Full&year=2021
https://namgt.maps.arcgis.com/apps/webappviewer/index.html?id=4e1aeda0b50c445bbc21677902957b4c
https://namgt.maps.arcgis.com/apps/webappviewer/index.html?id=4e1aeda0b50c445bbc21677902957b4c


• Source: 2022 HUD Resident Characteristics Report
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https://pic.hud.gov/pic/RCRPublic/rcrmain.asp


Diabetes Snapshot in Public Housing Primary Care (PHPCs)

Population Total Patients # of Patients with 
Diagnosis

Percentage of 
Patients with 
Diabetes

All FQHCs 30,193,278 2,873,252 10%

Public Housing 
Primary Care

911,683 91,563 10%

In or Immediately 
Accessible to Public 
Housing

5,714,900 1,269,671 22%
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Source: National Health Center Program Uniform Data System (UDS) Awardee Data 2021

https://data.hrsa.gov/tools/data-reporting/program-data/national


Source: US Census



Trends in Prevalence of 
Diagnosed Diabetes, 

Undiagnosed Diabetes, 
and Total Diabetes 

Among Adults Aged 18 
Years or Older, United 
States, 2001–2004 to 

2017–2020

Source: CDC.gov



T2D Risk 
Factors

Non-Modifiable:

Family History

Race or Ethnic Background

Age

Gestational Diabetes

Modifiable:

Weight

Physical Activity

Blood Pressure

Cholesterol Levels

Smoking

Diet

Alcohol

Stress and Well Being

Sleep



The Disparate Impact of Diabetes on 
Racial/Ethnic Minority Populations

Source: CDC.gov



Diabetes and 
African 

Americans

Age-adjusted percentage of adults aged 18 and 
over diagnosed with diabetes, 2021

Non-Hispanic 
Black

Non-Hispanic 
White

Non-Hispanic 
Black/
Non-Hispanic 
White Ratio

12.7 7.0 1.8

Source: CDC.gov

Source: CDC.gov



Diabetes and 
Hispanic 

Americans

Age-adjusted percentage of adults aged 18 and over 
diagnosed with diabetes, 2021

Hispanic Non-Hispanic White Hispanic/
Non-Hispanic White Ratio

12.4 7.8 1.6

Source: CDC.gov



Diabetes and 
Asian 

Americans

Age-adjusted percentage of adults aged 18 and 
over diagnosed with diabetes, 2021

Non-
Hispanic 
Asians

Non-
Hispanic 
White

Non-Hispanic 
Asians/
Non-Hispanic 
White Ratio

10 7.8 1.3

Source: CDC.gov



Source: Washington University in St. Louis



Food Culture

Food and 
culture are 
interwoven:

Recipes and dietary practices can 
be used to transmit knowledge 
from one generation to the next.

Making and eating food solidify 
social bonds.

Best way to deepen your 
knowledge about other's 
culture.



Food 
Culture: 
African 
American

During slavery, African 
Americans made meals from 
what was available, including 
leftovers from their master’s 
tables and vegetables they 
grew.

Meals were often prepared 
with high amounts of fat, sugar, 
and salt to meet the nutrient 
demands of a physically 
grueling lifestyle and because 
of limited access to healthier 
options.

Macaroni and cheese

Fried chicken

Red beans and rice

Corn bread

Seasoned Greens

Mashed potatoes and gravy

Iced-cold sweet tea







Food 
Culture: 
Hispanics

• The celebration of Hispanic holidays, most of which 
are rooted in Christianity, such as Semana Santa 
("Holy Week"), Las Posadas ("The Inns"), and Dia de 
los Reyes Magos ("Three Kings Day") are often a 
reason to highlight traditional Hispanic foods around 
the world.

• he history of Hispanic food dates back to when the 
Spaniards began to learn how to cook off the land by 
growing rice, peppers, beans, and tomatoes in Spain. 
Meats and cheeses were added to the recipes 
providing additional sources of protein. While the 
recipes have been customized by each country, the 
original ingredients still shine.

• Traditional Hispanic food is full of flavor. The most 
popular Hispanic foods start with rice and vegetables 
and use a flavorful ingredient called sofrito. Sofrito is 
a tomato-based seasoning made with garlic, onions, 
bell peppers, cilantro, and other herbs. Sofritos are 
very uniquely individual. Many families have their 
own recipes that they keep a secret and pass down 
to younger generations

• Tacos

• Asado

• Salteñas

• Feijoada

• Pupusas

• Bandeja paisa



Food Culture: Alaska Natives
Traditional food practices
• Alaska Natives traditionally subsisted on a high-protein, high-fat, animal- and fish-based diet rather 

than a  plant-based diet (carbohydrate foods made up only 10% of total ca lories).

• Staple foods were fish, fish eggs, shellfish and crustaceans, sea mammals, wild game and birds, and 
some edible indigenous plants such as wild greens, seaweed, roots, and berries. (Specific foods varied 
by region.)

• Fats  consumed included whale blubber, seal and fish oils, and caribou fat.

• Before coffee and tea were introduced, water, broth, and tundra tea were beverages traditionally 
consumed.

• Hunting, fishing, and gathering were traditional methods of obtaining foods; food quantity and 
selection varied by season.

• Boi ling was used as a traditional food preparation method.

• Raw, frozen meat and fish were eaten by the Inupiat Eskimos in Northern Alaska. This food practice 
was  unique to this Alaska Native group.

• Alaska Native people used a variety of traditional healing methods, such as herbal remedies, massage, 
and s team baths and were accustomed to seeking the assistance of healers or shamans.

Current food practices
• Traditional foods and food practices are still common.

• Fish consumption is s till high.

• Many families still gather wild berries and other local edible plants (sour dock, willow greens, wild 
celery, beach asparagus, and fiddlehead fern) that are eaten fresh or frozen or dried for later use.

• The use of beef, pork, and poultry and the increased use of sugary and starchy foods are two major 
changes from traditional food practices.

• Today’s Alaska Natives rely more heavily on grocery s tores for food in areas where there is a limited 
supply of fresh foods. Large quantities of sugar-sweetened drinks, convenience foods, and snack foods 
are purchased from vi llage stores.

• Federal food programs have encouraged the use of store-bought foods.

• Commonly consumed carbohydrate foods include sugar, white bread, rice, pilot bread (unsalted, 
dense round crackers), sourdough pancakes, and cooked cereals.

• Fruits and vegetables are eaten infrequently. Potatoes, lettuce, onions, and carrots are among the 
vegetables that are consumed most often. Canned fruits, juices, and vegetables are used more 
frequently than fresh produce.

• Major types of fat used today include the traditional fats l isted above, as well as butter, margarine, 
lard, shortening, and vegetable oils.

• Imported foods are transported to vi llage stores by plane or barge and are expensive.

• Milk i s consumed infrequently. Fresh milk is expensive, and lactose intolerance is common. Tea, 
coffee, and sugar-sweetened drinks are now the most commonly consumed beverages.

• Alaska Natives do not commonly follow a  three-meal-a-day eating pattern, although breakfast and 
evening meals tend to be consistent. Mid-afternoon and evening snacking is common.



Case study:



Case Study



Case Study





Communication 
and 
Intervention in 
Multicultural 
Nutrition 
Counseling

• Establish respect and trust. Maintain client dignity. Keep a 
nonjudgmental attitude and accept cultural differences.

• To increase credibility, have knowledge of clients’ food 
habits and health beliefs.

• Be sensitive to verbal and nonverbal communications (e.g., 
know what is the appropriate degree of eye contact in a 
given culture).

• Determine primary language, written and verbal, used in 
clients’ homes.

• When necessary, use trained interpreters who understand 
medical terminology and the concepts being taught.

• Determine clients’ preferred communication style: Does a 
given client prefer direct or indirect communication? 
Indirect communication may mean presenting information 
in the third person (e.g., “Someone who has been asked to 
eat less fat, might do this . . .”) or explaining the necessary 
nutrition concepts through the use of stories.



Communication 
and 
Intervention 
in Multicultural 
Nutrition 
Counseling

• Provide information that is most pertinent to 
clients (i.e., what they need to know, rather than 
what is nice to know).

• Focus on positive messages, such as prevention of 
complications, well-being, and balance.

• Be consistent in the messages you communicate.

• Work in partnership with community leaders and 
social institutions within the community.

• Train and collaborate with community health 
workers who can play an essential role as a cultural 
link to the ethnic community.

• Disseminate information through established 
channels (cultural leaders, ethnic radio and 
television stations, ethnic newspapers).



Adaptation of diabetes education approaches and materials

1

Consider creating new 
culturally specific materials. 
Define the audience 
(race/ethnicity, gender, age, 
education, income).

2

Identify the behavior that 
needs to be addressed. Pick 
one behavior to focus on, 
for example, “Eat less fat.”

3

Identify factors that 
influence the health 
behavior (e.g., explore how 
eating less fat affects clients, 
their families, and their 
finances).

4

Identify the stage of the 
reader’s readiness to change 
stage, and match the 
message to that stage.

5

Include a call to action.



Sample Dietary Modification for an African-American Patient With 
Diabetes



Sample Dietary Modification for a Mexican-American Patient With 
Diabetes













Implications for 
Nutrition Counseling

Health professionals should encourage the 
consumption of traditional foods because of the 
rich nutrient content they offer and their strong 
association with cultural customs.

English is commonly a second language and there 
is a need for trained translators.



Source: Frontiers in Endocrinology



Q&A Session
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Complete our 
Post Evaluation 
Survey
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Contact Us!

Robert Burns
Program Director
Bobburns@namgt.com

Jose Leon, M.D.
Manager of Clinical Quality
jose.leon@namgt.com

Kevin Lombardi, M.D., M.P.H.
Manager of Policy, Research, and 
Health Promotion
Kevin.lombardi@namgt.com

Fide Pineda Sandoval, C.H.E.S.
Training & Technical Assistance 
Manager
Fide@namgt.com

Chantel Moore, M.A.
Manager of Communications
Cmoore@namgt.com

Please contact our team for Training 
and Technical Support
703-812-8822
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Thank you!
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