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United States Hispanic Health: Trends Relevant to Registered Dietitians
By Sylvia E Klinger, DBA, MS, RD, CPT

In 1980, with a population of 14.8 million, Hispanics, described by
the Census Bureau as “Mexicans and others” (1), made up just 6.5%
of the total U.S. population. In 2014, Pew Research Center Statistics
revealed there were 55.3 million Hispanics (17.3% of U.S. population),
now defined by the Census Bureau as “Hispanic or Latino as a person
of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin regardless of race and can be any race, any
ancestry, any ethnicity.” (1) Today there are 61.3 million U.S. Hispanics
and projections from the Census Bureau indicate growth will
continue, with Hispanics making up roughly 30% of the
population by 2050. 

In a country built by immigrants, numbers represent strength 
and ability to move forward both culturally and economically.
Addressing the unique differences among the Hispanic population
will be beneficial to registered dietitians and other health
professionals.

The growing population and strengthening buying power of
Hispanics have caught the attention of many food and beverage
brands and national retailers. And while many are attempting to
better reach this audience, there are many missed opportunities.
It’s about more than communicating in Spanish. This group is
highly diverse, and dietitians must become more knowledgeable
about this group’s lifestyle, cultural values and nuances. Below are
specifics to keep in mind when creating nutrition education
communication outreach plans.  

Hispanics have purchasing power
n Hispanics are propelled by twin engines: population growth

and expanding buying power.  

n Hispanics are over-indexing (to give an attribute too much
prominence in a discussion or analysis) in a wide range of
products and services.

n Hispanics spent more per visit on consumer-packaged goods
than the average consumer, further identifying the strength in
their purchase power.

n Hispanics purchasing power is at $1.5 trillion and is estimated to
reach $1.7 trillion by 2019 (2).

n Hispanics spending at the grocery store grew 22% between
2010 and 2015, and is expected to reach $95.9 billion by
2020—a 47% increase compared to 2010. (3)

Hispanics are in their prime 
The Hispanic population is predominately younger than other
ethnic groups, which explains why their growth and spending
power is becoming more significant. Nielson defines the various
generations as follows: (4)

Baby Boomers (1946-1964)
Generation X (1965-1979)
Millennials/Gen Y (1977-1995)
Young Millennials (18-27)
Older Millennials (28-36) 
Generation Z (1995-present)

Approximately one-third of Hispanics are under 18 and
one-fourth of Hispanics are Millennials or younger. There are as
many Hispanic Millennials as Generation X and Baby Boomers
combined.

Hispanics are motivated to lead a healthy lifestyle 
This new generation of Hispanics is motivated to lead a healthy
lifestyle. More than 50% feel they are proactive about health and
nutrition. According to a 2016 Mintel report1, Hispanics over-index
on motivation to look better compared to all populations surveyed.
Feeling better and living longer are top motivators to achieving a
healthy lifestyle. However, while 78% feel living healthy is a
significant concern, less than 50% feel they are proactive about
health and nutrition. Aspirations don’t always translate into actions
and outcomes. Certain minorities and other underserved
populations in the U.S. struggle with health disparities, and the
Hispanic population is no different. Disparities in health and
health care in the U.S. have been a longstanding challenge resulting
in some groups receiving less and lower quality health care than
others. And in turn, experiencing poorer health outcomes. 

According to the Centers for Disease Control and Prevention
(CDC), when compared to non-Hispanic whites, Hispanics are
more likely to be overweight and have diabetes. (5) In addition,
non-Hispanic whites are more likely to have high blood pressure
than Hispanics (20% vs 17%, respectively), Hispanics are more
likely to have uncontrolled high blood pressure than whites (68%
vs 54%, respectively). (6) While many factors come into play to
explain the course of the development and outcome of a
diagnosed disease, it is interesting to note that diabetes is a
stronger, leading cause of death in Hispanics than that of the
non-Hispanic population. As dietitians, we have opportunities to
help support Hispanics in meeting their wellness goals. For
example, sharing ways to increase produce consumption.
Willpower and time constraints are top barriers for healthy living
among Hispanics. Dietitians should consider offering culturally
sensitive and sustainable tips to address the willpower barrier.
They can create and share demo meal prep techniques;
recommend using more nutritious frozen/canned foods; share



tips for batch cooking and freezing meals; and suggest using a
slow cooker to save time in the kitchen Hispanics, especially
Hispanic females between the ages of 18 to 34, often become
bored with nutrition information and exercise routines. What’s
more, about 50% of them admit they’re confused by conflicting
nutrition information. 

What can we do to make our messages more appealing,
actionable and engaging? How do we ensure we’re seen as a
credible source? Encouraging small gatherings of friends or
colleagues to discuss nutrition topics or to exercise may be one
opportunity. Setting attainable goals and showing genuine care
for these clients and their extended families may help keep them
engaged to achieve results. 

Hispanics retain bicultural values
Hispanic millennials are living two cultures at the same time 
by choice and with purpose. Today more than ever, Hispanics 
are maximizing their potential by becoming bicultural experts.
Bicultural Hispanics are the largest and youngest group (55% 
of Hispanics) compared to 30% unacculturated and 15%
acculturated. (7)This means Hispanics can blend with other
cultures extremely well, while at the same time they can enjoy
their own culture and live by their own values when they are
home around their family. 

Latina women’s role - chief decision-makers
According to the proprietary Lean Cuisine® Hispanic Exploratory
Consumer Research conducted by Ahzul in 2016, the Hispanic
woman plays many traditional roles such as provider, mother, 
care taker, decision maker, head of household, friend, comrade,
daughter, spouse, counselor and caretaker to name a few. 
She takes the lead on shopping, cooking, cleaning – she is the
nutrition gate-keeper for her family. Often, she also manages 
the bills and the budget in a household. Therefore, she has great
influence over others in her household and in her community and
she may be the key to closing the gap. But to reach her, we must
understand not only her role, but also understand her health
needs, her core values, her barriers to health and her motivators.
Latinas see cooking fresh, from scratch meals for their families as
a way to show their love. However, this can also present a barrier
at times, to eating and cooking healthfully, and taking care of her
own health needs. 

Additional insights from the Lean Cuisine® consumer study 
found that Latinas are very reluctant to find themselves on the
“no-cooking” end of the “cooking continuum.”  Not only is the
absence of cooking from scratch counter to their cultural beliefs,
it is also perceived as less nutritious. 

When Latina women approach the no-cooking end of the
spectrum, they find themselves eating out, ordering in and taking
other shortcuts in the kitchen. Ideally, they would prefer to have
the time and tools to prepare home-cooked meals on a daily
basis for their families. However, the various demands on them,
including the increased need to contribute by working out of the
home, hinders their ability to do so. These competing priorities
can be a major source of frustration and guilt for Hispanic
women. There’s a need for a happy medium. These women need
practical, simple solutions that they can feel good about when
cooking for and serving their family meals.

The state of the Hispanic produce consumption: finding
strategies for impacting consumption
According to the Hispanic Community Health Study
(HCHS)/Study of Latinos (SOL), Latino men consume more fruits
and vegetables than Latina women (not counting French fries),
and this percentage improves in older ages. (8) However,
vegetable and fruit intakes differ by Hispanic origin. Participants
from Cuban and South American backgrounds reported eating
at least five fruits and vegetables per day, while only one out 
of the five Puerto Ricans met this target. Although, total intake
of fruit, fruit juice, legumes, plantains and root vegetables is
higher among Hispanics, as acculturation increases among
foreign-born Hispanics, intake of fruit, beans and starchy root
vegetables decreases. It is important to remember that fruit 
and vegetable intake by Hispanic respondents did not meet the
national recommendation. The public health message remains
the same for Hispanics: increase fruit and vegetable intake. As
health professionals, we should encourage the intake of more
fruits and vegetables, especially concentrating on Hispanic
favorites such as root vegetables, garlic, onions, peppers,
tomatoes, bananas and citrus.
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Here are favorite fruit and vegetable selections by subgroups:

Mexico: corn, chile, citrus, zucchini, nopales, sweet potatoes 

Puerto Rico: yucca or cassava, other root vegetables, tropical fruits,
coconut, mango, tamarind, aji, papaya, sugar cane

Dominican Republic: potatoes, yucca, tropical fruits

Guatemala: corn, tropical fruits

El Salvador: corn, pickled vegetables, yucca

Cuba: sugar cane, yucca, pumpkin, star fruit, malanga, sweet potato

Colombia: corn, yucca, coconut
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Despite the evolving retail landscape, research shows Hispanics
still shop at brick and mortar stores and visit nearly four stores
per week. This is an opportunity to reach them with impactful
messaging and resources to increase consumption. Hispanics are
not as easily persuaded to shop on impulse since they head to
the store knowing what they want to buy. It’s important to
communicate with them weekly providing suggestions on where
they can shop for the recommended foods. Contact using mobile
devices could help with engagement. (9)

Hispanics need to overcome negative cultural perceptions of
using a variety of fresh and convenient ingredients. All forms
(frozen, canned, dried and fresh) count towards a balanced plate.
Communicating the ‘how-to’ through recipes, cooking demos and
showcasing how to prepare produce in creative ways can all
work. Preparation techniques for fruits and vegetables that will
increase interest include spiralizng, shaving, and julinee. Adding
prepared fruits or vegetables to sauces, dips, smoothies, soups,
and entrees are easy ways to creatively increase consumption.

It is important to keep in mind bilingual preferences. According
to Pew Research, 72% of Hispanic Millennials and 80% of Hispanic

GenXers speak Spanish in their homes today(10). Speaking,
reading and listening in Spanish activates a deeper response
among Hispanics. As dietitians, we need to offer support to
balance their own needs with the needs of their family, always
keeping in mind that Hispanics want to retain their unique
identity and cultural values.

Sylvia Meléndez Klinger, DBA, MS, RDN, LDN, CPT is an award-winning author and global nutrition entrepreneur. Dr. Sylvia
Klinger is founder of Hispanic Food Communications ,a nutrition communications and culinary consulting company.

https://www.hispanicnutrition.com/
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EDITORIAL REVIEW BOARD

Chair Message

Dear Nutrition Education for the Public DPG members,

With the 2018/2019-member year and my term as Chair of the
Nutrition Education for the Public (NEP) DPG moving forward, I
encourage you to take advantage of our professional
development opportunities. The Professional Education
Committee plans informative webinars with continuing
education credit throughout the year. We also feature continuing
education credit in our newsletters. This year, a new member
benefit is access to the Natural Medicines Database available on
our NEP DPG website.

If you are attending FNCE® in Washington D.C. this October, I
encourage you to meet our Executive Committee and Leadership
Team at the DPG/MIG Showcase taking place Monday, October
22 from 9:00 am – 12:00 pm. More information will follow
regarding our annual walk touring the city and dinner to follow.

We were pleased to have a feature article in this issue by Sylvia E
Klinger, DBA, MS, RD, CPT, United States Hispanic Health: Trends

Relevant to Registered Dietitians. Sylvia provides insight on the
growing population of Hispanics and how Registered Dietitians
can support health outcomes. We also welcome our new Research
Reviews columnist, Bec McDorman, MS, RDN. Bec is the Lead
Clinical Dietitian at Astria Regional Medical Center in Yakima, WA
and we are pleased to have her expertise in sharing relevant
publications with our membership. 

I encourage you to interact with us on social media or the
electronic mailing list. Thank you for your membership. I look
forward to meeting many of you at FNCE® and anticipate a very
productive year.
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Sincerely,
Elizabeth Verzo, MS, RD, LDN
2018-2019 NEP DPG Chair 

https://www.nepdpg.org/members/member-login.cfm?goto=%2Fmembers%2Fpage%2Ecfm%3Fpage%3Dnatural%2Dmedicines%2Ddatabase
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Research Reviews

Amaro, J, Cortés, DE, Garcia S, et al. Video-Based Grocery Shopping
Intervention Effect on Purchasing Behaviors Among Latina
Shoppers. Am J Public Health. 2017 May;107(5):800-806. doi:
10.2105/AJPH.2017.303725. Epub 2017 Mar 21.

In this study, researchers examined the effects of culturally tailored
videos on healthy food purchasing in the Latino population. The
researchers gathered results from participants located in Los
Angeles, California from February to March 2015. The participants
were Latinos aged 18 to 55 who stated that they were the primary
person responsible for grocery shopping and preparing meals (or
food gatekeepers) for their families/households. Participants were
Spanish-or English-literate. In this blind, two-group non randomized
controlled study, the researchers gathered pretest, posttest and
two-months posttest data. The first cohort watched the first video,
while the second cohort watched both videos, and both cohorts
were followed for two months. Two additional cohorts watched
either one or both videos, without the two-month follow up. 

The first video, El Carrito Saludable, focused on the MyPlate icon to
guide grocery shopping according to the different food groups
featured on the plate, and the distribution of food in the grocery
cart. It featured “a Latina nutritional health educator in a Latino
supermarket shopping for foods by category while explaining the
components of the MyPlate icon (grains, proteins, fruits, vegetables,
and dairy) and adapting them to the quadrants of the shopping
cart.” The video also focused on culturally relevant choices, cost
efficiency and nutritional value. 

The second video, Ser Consciente, was designed to improve
mindfulness, to avoid distractions, and to support decision making
during grocery shopping. It featured “a Latina mother and her child
shopping in a Latino supermarket and demonstrates her use of
mindfulness approaches while confronting challenges to making
healthy choices.” The video’s goal was to help viewers make
intentional decisions while shopping by self-regulating their
awareness. 

Among other things, participants answered questions about
familiarity with nutritional concepts, health of family members, and
if their family receives supplemental grocery assistance (food
stamps, WIC, SNAP). Food-purchasing knowledge was based on
questions developed from dietary recommendations for grains,
vegetables, protein, and dairy. Self-efficacy was measured using the
Self-Efficacy of Eating and Purchasing Healthy Foods Scale, a
validated Likert scale. Participants’ grocery receipts were also
analyzed with the help of a nutritional health consultant, ranking
purchases as qualified, unqualified or not specified based on
MyPlate and federal dietary recommendations. There were

significant improvements noted in food-purchasing knowledge
between the pre- and posttest for both the single (n=113) and
double (n=105) video intervention. At the two-month follow up,
both groups (n=68) showed improvement in food-purchasing
knowledge. Self-efficacy scores improved in the double video
intervention relatively more than in the single video intervention,
but this did not hold true over time. There was also greater
improvement in qualified food purchases from grocery receipts in
the double video group than the single video group, suggesting an
improvement in food-purchasing behavior that will last over time.
Past research supports that “although nutrition knowledge is a
factor in food choices, it is insufficient to produce behavior change.”
The researchers believe that the double video intervention helped
improve healthy food choices by increasing the participants’ focus
during grocery shopping to avoid impulsive selections and remain
focused on their grocery list. This study also supports the use of
MyPlate to support healthy eating, as it is not complex nor does it
involve counting or measuring. This study opens up the idea to use
“grocery shopping education to change grocery shopping behavior
to promote healthy eating” and help avoid the “overwhelming array
of distracting alternatives to healthier options that disadvantaged
populations with limited nutrition knowledge may not be prepared
to decipher.” The researchers acknowledge possible bias in
reporting behaviors and selection of receipts.  In conclusion,
“culturally tailored educational videos about food-purchasing
choice and mindfulness delivered to Latina adults can improve the
quality of household food, which can modulate the impact of food
quality access on overweight and obesity. Videos allow wide
dissemination, are not costly, and have low participant burden.”

Mathieu, IR, Sommer, EC, Mitchell, SJ, et al. Urban Latino Families’
Food Built Environment and Young Children’s Produce
Consumption. J Health Care Poor Underserved. 2016;27(4): 1899-1908.

In this study, researchers “sought to understand the relationships
between objective and subjective (i.e., parent-perceived)
availability, affordability, and acceptability of food, and child
produce consumption among urban, Latino families.” There is
increased prevalence of childhood obesity among two to five-year
old Latinos compared to non-Latino Caucasians (30% vs 21%,
respectively). The researchers believed that one of the key factors
affecting a child’s weight is the food-built environment, which is
“both the number and type of food outlets (e.g., grocery stores,
convenience stores, restaurants) and the availability, affordability,
and acceptability of foods in a community’s food outlets. ” This
study chose to focus on the subjective aspect of the food-built
environment in order to determine what influence it may have on
produce consumption among Latino children. Data was used from

Bec McDorman, MS, RDN



Research Reviews (continued)
Bec McDorman, MS, RDN

a prior study involving parent-child interventions to prevent
childhood obesity. The researchers gathered results from
parent-child dyads located in Nashville, Tennessee from August to
November 2013. The parents were Latinos over 18 years old and
received at least one form of government assistance; the children
were between three to five years old with a BMI percentile ≥50th
and <95th to classify as normal or overweight.  Both parents and
children needed to be able to participate in physical activity.
Participants spoke English or Spanish.

To measure subjective assessments of the food-built environment,
the researchers developed the Built Environment Perception for
Nutrition (BEP-N), as there were no other validated tools for this
measurement. To measure objective assessments, participants
provided the grocery store where they most frequently shopped,
and a trained rater conducted the Nutrition Environment Measures
Survey for Stores (NEMS-S) at the four most frequently visited
grocery stores; NEMS-S is a validated tool that is “used to assess
availability, affordability, and acceptability of healthy food in
grocery stores.” To rate child produce consumption, the parents
were asked, “How many of the last seven days did your child
consume five servings of fruits and vegetables?” The recommended
servings of fruits and vegetables were consumed on average four
days per week. Parents drove an average of 3.9 miles to their most
frequently visited store. The four most frequently visited grocery
stores (Walmart and Aldi locations) scored 30-31 on NEMS-S out of

a range of -8 to 50, indicating acceptability, affordability, and
accessibility of healthy foods. More frequent child produce
consumption was related to perceived food affordability. Perceived
food affordability and acceptability were positively correlated with
household income. Higher household income was related to
greater perception of food affordability, of both healthy food and
food in general. Greater perceived produce availability was
associated with participation in WIC or SNAP, and those who
participated in WIC or SNAP disagreed with the statement that “fast
food is more accessible than fresh produce.” Education level and
duration in the US were not associated with food acceptability.
While much research has focused on food deserts, the distance that
participants drove indicated that those living in low-income
communities were willing to travel to find healthy food options.
The most frequented stores had positive NEMS-S scores, indicating
an alignment between the subjective and objective assessment of
the food build environment. 

A possible bias in reporting behaviors could influence the reported
child produce consumption. In conclusion, “perceived rather than
objective food affordability was significantly associated with
parent-reported child fruit and vegetable consumption.”
Overcoming the perceived financial barriers could greatly influence
child produce consumption among urban, Latino families with
young children, a population at high-risk for obesity. 

Bec McDorman, MS, RDN is the Lead Clinical Dietitian at Astria Regional Medical Center in Yakima, WA. She completed her
Master’s in Agriculture at Cal Poly Pomona and her dietetic internship at Johns Hopkins Bayview Medical Center.
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Hispanic Nutrition

Oldways
266 Beacon Street, Suite 1
Boston, MA 02116
617-421-5500
https://oldwayspt.org

The Latin American Diet provides information on the Latin American Diet Pyramid, common foods and flavors of each 
food group in the Pyramid, a summary of the Latin American diet and health, and Latin American diet recipes such as
Pumpkin Quinoa Chili and Tilapia Wrap with Corn Salsa . 

Epicurious.com
A Visual Guide to Latin American and Caribbean Produce provides photos, alternate names, characteristics and recipes for
14 fruits and vegetables including guava, chayote squash, nopal and yucca root.

American Diabetes Association
Diabetes Food Hub
https://www.diabetesfoodhub.org

The Diabetes Food Hub provides a wide variety of recipes that can be searched by meal type, cuisine and ingredients.
Recipes include Nutrition Facts and photos and can be saved to a personal meal plan to create a grocery list.
Latin-American and Mexican/Southwestern cuisine recipes include Baked Egg with Avocado, Tomato, and Citrus Salad ,
Baked Chicken Empanadas , and Roasted Plantains And Poblano Pepper With Guava Sauce .

FOR THE CONSUMER

Focus on Resources
By Adrienne Forman, MS, RD, CDN

FOR THE PROFESSIONAL

Salud America!
https://salud-america.org

Salud America! creates culturally-relevant multimedia communications to motivate people to support policies and
community changes that improve Latino child health, reduce disparities and decrease childhood obesity. Food & Latino
Kids: A Research Review , 2016, examines relationships between supermarket availability, healthy food consumption, and
obesity, and summarizes government programs and initiatives to improve healthy food consumption in low-income
neighborhoods. Sugary Drinks & Latino Kids: A Research Review , 2016, examines research about sugary drink
consumption among Latino children and the evidence on policies and practices that aim to reduce their intake of sugary
drinks and increase water consumption. 

Centers for Disease Control and Prevention
1600 Clifton Road Atlanta, GA 30329-4027
800-CDC-INFO (800-232-4636)
https://www.cdc.gov

https://oldwayspt.org/traditional-diets/latin-american-diet
https://oldwayspt.org/system/files/atoms/files/latino_foods_download_0.pdf
https://oldwayspt.org/recipes/pumpkin-quinoa-chili
https://oldwayspt.org/recipes/tilapia-wrap-corn-salsa
https://www.epicurious.com/ingredients/caribbean-vegetables-and-fruits-article#12
https://www.diabetesfoodhub.org/recipes/baked-egg-with-avocado-tomato-and-citrus-salad.html
https://www.diabetesfoodhub.org/recipes/baked-chicken-empanadas.html
https://www.diabetesfoodhub.org/recipes/roasted-plantains-and-poblano-pepper-with-guava-sauce.html
https://salud-america.org/food-latino-kids-research-review/
https://salud-america.org/food-latino-kids-research-review/
https://salud-america.org/food-latino-kids-research-review/
https://salud-america.org/sugary-drinks-latino-kids-research-review/
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Adrienne Forman, MS, RD, CDN has extensive experience developing child and adult weight-management programs. She works

with Healthy Weight Partnership, Inc. as their child weight management specialist for the MEND (Mind, Exercise, Nutrition… Do it!) program.

Adrienne enjoys editing and writing about nutrition for consumers. She is co-author of the book Fit from the Start: How to Prevent Childhood

Obesity in Infancy. In prior years, she was a senior nutritionist with Weight Watchers.

Focus on Resources

FOR THE PROFESSIONAL

National Health Statistics 
Health of Hispanic or Latino Population provides brief stats on this population from 2015 and 2016 government reports,
including the percent of men and women with obesity and hypertension. There are also stats on the health of the 
Mexican American population . 

CDC Vital Signs
A Vital Signs article on Hispanic health ,2015, includes health stats, health risk differences among Hispanic subgroups and
compared to Whites, and what can be done to improve health. 

Community Health Workers
The CDC has a page on resources for promotores de salud ,or community health workers (CHW) who work in
Spanish-speaking communities. One resource called fotonovelas are similar to comic books and are commonly used in
Spanish-language cultures for health promotion and health education.  An example of a CHW guide in English is the
Promotora Guide on How to Control your Fat and Cholesterol, which includes a summary of objectives, helpful hints,
answers to questions, and reminders that accompany the Client Guide on this topic. Guia de la Promotora and the 
Client Guide are also available in Spanish. 

National Diabetes Education Program (NDEP)
Resources for Hispanic and Latino Americans can be used by community health workers, diabetes educators and health
care providers who work with this audience. Resources include the Kit El camino hacia la buena salud toolkit in Spanish
(Road to Health in English) to help clients increase their knowledge and healthy lifestyle skills to prevent diabetes;
Movimiento Por Su Vida Music Video (Movement for Your Life) to encourage families to be more physically active to help
prevent diabetes; Tips to Help You Stay Healthy with Diabetes , also in Spanish .

Academy of Nutrition and Dietetics 
120 South Riverside Plaza, Suite 2190
Chicago, IL 60606-6995
800/877-1600 Ext. 5000
www.eatright.org

Hispanic Family Nutrition: Complete Counseling Kit ,2016, by Sylvia Meléndez Klinger, MS, RD, LDN, CPT, and Kate Brogan,
MM, is an electronic toolkit for RDNs working with Hispanic clients. The toolkit includes information on Hispanic culture
and family dynamics, a guide to Hispanic foods with nutrient profiles and tips on produce, strategies for changing to

https://www.cdc.gov/nchs/fastats/hispanic-health.htm
https://www.cdc.gov/nchs/fastats/mexican-health.htm
https://www.cdc.gov/vitalsigns/hispanic-health/index.html
https://www.cdc.gov/minorityhealth/promotores/
https://www.cdc.gov/cholesterol/docs/promotora_guide_cholesterol.pdf
https://www.cdc.gov/cholesterol/docs/fotonovela_cholesterol.pdf
https://www.cdc.gov/cholesterol/docs/promotora_guide_cholesterol_spanish.pdf
https://www.cdc.gov/cholesterol/docs/fotonovela_cholesterol_spanish.pdf
https://www.cdc.gov/diabetes/ndep/communities/hispanic-latino-american/resources.html
https://www.cdc.gov/diabetes/ndep/toolkits/camino-hacia-buena-salud.html
https://www.cdc.gov/diabetes/ndep/toolkits/road-to-health.html
https://www.youtube.com/watch?v=ohkY8OHYwGA&feature=youtu.be
https://www.cdc.gov/diabetes/ndep/pdfs/tips-to-help-you-stay-healthy.pdf
https://www.cdc.gov/diabetes/ndep/pdfs/tips-to-help-you-stay-healthy_Spanish.pdf
https://www.eatrightstore.org/product-type/ebooks/hispanic-family-nutrition-counseling-kit-ebook



