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Abstract

In the U.S., Hispanic/Latino populations face increased disparities in both the prevalence and management of type 2 diabetes
mellitus (T2DM). This article critically examines the multifaceted nature of T2DM disparities among Hispanic/Latino popula-
tions in the U.S. and identifies key factors contributing to T2DM prevalence within these communities, including socioeco-
nomic status, cultural influences, and healthcare access. Utilizing a modified expert consensus procedure, we evaluate the
ways in which the National Clinical Care Commission (NCCC) recommendations apply to the Hispanic/Latino community
as well as propose recommendations for improved efficacy. Through a comprehensive analysis of government-community
health initiatives, food security, environmental exposures, and housing inequalities, we emphasize the need for targeted
interventions and health policies to effectively address and dismantle these disparities. Overall, while the National Clinical
Care Commission’s recommendations provide a valuable framework for the implementation of policies pertaining to diabetes
management and prevention in the general population, our analysis suggests that recommendations may be strengthened by

considering the unique cultural, social, and economic needs of the Hispanic/Latino population moving forward.
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Introduction

In the U.S., Hispanic/Latino populations have an increased
incidence of T2DM in comparison to non-Hispanic White
(NHW) groups [1, 2]. Data from the National Health and
Nutrition Examination Surveys between 2011 and 2016 reveal
a prevalence of 22.1% in Hispanic/Latino populations, in con-
trast to 12.1% in NHWs [1]. This extends to complications;
compared to NHW adults with T2DM, Hispanic/Latino adults
exhibit higher rates of albuminuria and retinopathy [3] and
lower rates of annual HbA 1c testing, foot exams, eye exams,
and poorer glycemic control [4]. These disparities underscore
the multifaceted nature of diabetes-related health inequities
among Hispanic/Latino populations in the U.S. and the urgent

Devika A. Shenoy and Stephanie H. Rodriguez contributed equally
to this work.

Ayotunde Dokun and Leonor Corsino contributed equally to this
work as senior authors.

Extended author information available on the last page of the article

Published online: 15 May 2024

need for targeted interventions addressing various contributing
factors. Decades of research highlight the multifaceted nature
of health disparities, including factors such as access to neigh-
borhood resources, immigration-related status, health insur-
ance status, socioeconomic status, cultural influences, nutri-
tion, and environmental conditions, all of which compound
the challenges in preventing and managing T2DM effectively
[5, 6].

Insights from the Hispanic Community Health Study/
Study of Latinos (HCHS/SOL) reveal significant differences
within Hispanic/Latino populations regarding T2DM [7, 8].
Puerto Ricans, Dominicans, and Mexicans had higher T2DM
rates compared to those from South American backgrounds,
indicating diverse cultural and genetic influences. Key factors
influencing T2DM prevalence include age, BMI, education
level, income, and duration of U.S. residence [7]. Alarmingly,
the study highlights gaps in diabetes awareness, control, and
healthcare access, with only 58.7% aware of their condition,
48.0% achieving adequate glycemic control, and just 52.4%
having health insurance among those with diabetes. The pres-
ence of population-level diabetes-related disparities, as well as
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the nuances in intergroup variability, necessitates interventions
suitable to address the complexity of diabetes prevention and
management in Hispanic/Latino populations.

Nearly 50 years ago, the National Commission on Diabe-
tes first issued its report to the U.S. Congress. More recently,
in response to the growing T2DM epidemic, Congress
passed the National Clinical Care Commission (NCCC) Act
(Public Law 115-80) in 2018 [8]. This led to the establish-
ment of the NCCC by the Secretary of Health and Human
Services. The NCCC’s duty involved reviewing federal
policies and proposing enhancements to more effectively
prevent and manage T2DM and its complications [9]. At
its core, this endeavor aimed to provide recommendations
aimed at reducing the incidence of T2DM among vulner-
able populations and improving outcomes for individuals
already affected by the disease. Through extensive research,
public input, and collaboration with federal agencies, the
NCCC developed a report with 39 key recommendations,
emphasizing a comprehensive government approach, healthy
equity, and enhanced healthcare access [9, 10]. The NCCC’s
report provided recommendations that can highlight many of
the disparities faced by Hispanic/Latino populations regard-
ing T2DM [9]. However, prior literature has not examined
the unique ways in which NCCC recommendations may
be tailored to specific minority groups, which may reveal
insights critical for effective policy implementation. This
article evaluates the efficacy of those specific recommen-
dations in addressing the root causes of T2DM disparities
and proposes additional measures for improving the preven-
tion, diagnosis, and management of T2DM within Hispanic/
Latino populations.

Methods

A diverse team of seven experts used the Template for Rapid
Iterative Consensus of Experts (TRICE) framework to review
the NCCC report [11]. Six stages recommended by TRICE,
including identification of a need, identification of stakehold-
ers, creation of a working group, two rounds of iteration, and
final draft review, were adopted [11]. The final two stages (i.e.,
implementation and evaluation) are not applicable to this man-
uscript, given that the focus is to review literature pertinent to
the Hispanic/Latino community and suggest modifications to
preexisting policies with regard to a specific population.

The panel included five female experts and two male
experts with expertise in endocrinology, metabolism and
nutrition, diabetes care, Hispanic/Latino health, hospital
medicine, population health, community-engaged research,
health equity, public policy, and advocacy (Table 1). Rep-
resenting different institutions, the group, which included a
member (AD) involved in NCCC development, had exten-
sive experience caring for and being part of the Hispanic/

@ Springer

Latino communities in the U.S. They selected eight recom-
mendations specifically relevant to Hispanic/Latino popu-
lations from a pool of 39; these recommendations were
selected as examples of interventions targeting modifiable
social and economic barriers. Led by one member (DS), the
draft underwent iterative revisions, incorporating evidence
and feedback from diverse stakeholders. The final manu-
script received unanimous approval from all group members,
signifying a comprehensive evaluation of NCCC recommen-
dations in the context of their impact on the Hispanic/Latino
populations in the U.S.

Results and Discussion
Summary

In each section, we thoroughly analyze NCCC'’s initial
recommendations, emphasizing any disparities or barri-
ers, and then suggest modifications and considerations for
implementation. The complete NCCC report includes three
overarching areas focused on foundational recommendations
applicable to the general population (e.g., addressing the
social determinants of health), population-level disease man-
agement (e.g., addressing nutrition and housing insecurity),
and preventive measures in select populations (e.g., patients
with prediabetes). A summary of all 8 included NCCC rec-
ommendations and modifications by the expert panel is pro-
vided in Table 2. Our evaluation was organized into four
lenses: the role of government-led community health initia-
tives, food security, environmental exposures, and building
healthier homes.

Breaking Barriers: Government-Led Community
Health Initiatives

The recommendations in this section emphasize the need
to tailor national strategies to suit local communities and
promote community-centered approaches in addressing
health disparities, including innovative strategies for T2DM
prevention.

NCCC Recommendation 3.1: Community-Based
Interventions

In line with NCCC Recommendation 3.1, the establishment
of the Office of National Diabetes Policy (ONDP) is pro-
posed to coordinate federal efforts in combating the T2DM
epidemic. Multiple community-based studies have shown
that individuals from Hispanic/Latino communities desire
accessible interventions at the local level, ranging from
dyad-focused communication workshops (between two
people who have a preexisting relationship) to workplace
interventions led by trusted local community leaders [12,
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Table 1 (continued)

18

Adult endocrinologist. Research focuses on health disparities, particu-
larly among Hispanic/Latino populations, diabetes, obesity and related
complications. Collaborates extensively with investigators locally,

Expertise

Associate professor of Medicine (tenure) and Population Health Sci-
ences; co-director for the Duke Clinical and Translational Science

Positions

Leonor Corsino, MD, MHS (LC)

Author(s)

Springer

Institute—Community-Engaged Research Initiative (CERI). Former

nationally, and internationally. Affiliated investigator in the Hispanic

director for the Duke Population Health Improvement Mapping project

Community Health Study/Study of Latinos. Founding member of the

Latinx Advocacy Team & Interdisciplinary Network for COVID-19

(LATIN-19) executive team

13]. Interventions in churches, workplaces, through per-
sonalized messaging, and integrated health-behavior-edu-
cation clinics have shown promise in T2DM-related health
behaviors and outcomes, including HbA1c levels, medica-
tion adherence, decreased high-fat food consumption, and
increased participation in exercise [12—15]. To broaden
the reach, hair salons and barber shops, recognized as vital
community hubs, should be incorporated into intervention
strategies. This comprehensive approach accommodates the
diverse needs of Hispanic/Latino employees, aligning with
their busy schedules, religious beliefs, family responsibili-
ties, and resource constraints. By aligning federal (ONDP)
and local (community-based) efforts, resources can be effec-
tively utilized, ensuring the implementation of trustworthy
interventions.

NCCC Recommendation 3.2: Government Tackling
Healthcare Barriers

Access to healthcare in minority communities is a complex
issue that extends beyond the presence of comprehensive,
high-quality, affordable healthcare. Even in communities
where such systems exist, language barriers, costs, lack of
transportation, childcare needs, limited trust in the health-
care system, work-related migration, and lower literacy
levels, among other factors, can impede the utilization of
available care [16, 17]. Thus, government-level interventions
are responsible for ensuring institutional availability and
investing in the education of more Spanish-speaking pro-
viders, translator services, and telehealth services to ensure
equitable access to T2DM care and counseling for Hispanic/
Latino communities facing these barriers. Additional efforts
to develop payment models that include culturally appro-
priate resources, for example, compensation for community
health workers and extension of provider visits to account for
translation services, are needed to provide equitable quality
care to patients whose preferred language is not English. The
responsibility of these government initiatives will encom-
pass monitoring the rapidly changing landscape of medical
literature pertaining to accessing care in minority commu-
nities and promoting dynamic changes to intervention and
implementation strategies.

NCCC Recommendation 5.5: Prevention Strategies

Researchers have identified many factors that may contribute
to low success rates for interventions that have been piloted
for T2DM prevention in Hispanic/Latino communities,
including but not limited to low appointment availability,
distance to travel, financial costs, childcare access, and low
health literacy [18-20]. SMS-based interventions, coupled
with real-time feedback, show promise in overcoming these
hurdles [19]. Additionally, researchers evaluating prevention
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programs for Hispanic/Latino communities suggest that
using a family-based programming framework with adoles-
cent breakout sessions and culturally competent facilitators,
in addition to providing coping skills for adolescent-specific
psychosocial stressors, can help address unmet social and
cultural needs within current prevention networks [20]. Gov-
ernment funding should be allocated to community centers
to be able to thoroughly develop and implement culturally
tailored T2DM prevention programs.

Food Security

The recommendations evaluated in this section examine the
relationship between food insecurity and/or nutrition status
with T2DM. These recommendations emphasize addressing
SNAP enrollment disparities and expanding beyond SNAP
to tackle broader food quality and accessibility issues.

NCCC Recommendation 4.2: Overcoming Barriers to SNAP
Enrollment

According to USDA trends, despite 53 million U.S.
individuals living at or below 130% of the poverty line,
approximately 41 million were enrolled in SNAP [21]. The
USDA does not provide a breakdown of these data by race
or ethnicity; however, despite having a disproportionately
high poverty rate of 16.9%, only 13.5% of SNAP house-
holds were identified as Hispanic/Latino in origin [22, 23].
The disparities in SNAP enrollment likely stem from a
complex interplay of factors that are also observed in other
public benefit programs, such as Medicaid. These factors
include fears related to immigration status, language bar-
riers, lack of awareness about eligibility criteria, and the
social stigma associated with accepting government assis-
tance. Policies such as the public charge rule exacerbate
these barriers, deterring eligible individuals from seeking
assistance due to concerns about immigration status reper-
cussions [24]. Colorado’s task force identified barriers to
enrollment, such as the length of appointments, social
perceptions that accepting help was a sign of weakness,
fearing denial of legal status, and the inability to attend
appointments due to lack of childcare or transportation
[25]. The association between SNAP enrollment and lower
rates of T2DM is complex and may involve many factors,
ranging from dietary health to self-reported reductions in
cost-related medication nonadherence [26, 27].

In Hispanic/Latino populations, misinformation about
SNAP participation, among other repercussion fears (pay-
back obligation, military conscription, college aid ineligi-
bility, child removal, and noncitizen family member penal-
ties), contributes to low enrollment among SNAP-eligible
and WIC-eligible groups [28]. It is also important to note
that food insecurity in the U.S. Hispanic/Latino households

differs by origin, with the highest rates reported in Puerto
Rico (25.3%), Mexico (20.8%), Central and South America
(20.7%), and Cuba (12.1%) [29]. Recognizing cultural val-
ues like pride and self-sufficiency, along with family obli-
gations, is crucial when developing tailored strategies to
engage different communities effectively. Partnering with
local organizations and community centers can provide
valuable insights into specific barriers and facilitate the
creation of comprehensive, community-centered solutions
aligned with preexisting NCCC recommendations.

NCCC Recommendation 4.3: Tackling Food Inequality
Beyond SNAP

Expanding SNAP alone may not suffice to address all con-
tributors to food insecurity, including access disparities in
food deserts [30]. The NCCC'’s guidelines include modify-
ing USDA programs that support farmers in making the U.S.
food supply healthier, including the Specialty Crop Block
Grant Program, the Specialty Crop Research Initiative, and
the Healthy Food Financing Initiative (HFFI) [9]. While these
recommendations are important, acknowledging socioeco-
nomic disparities in food quality access is equally important.
Community feedback from rural, low-resource Hispanic/
Latino communities underscores concerns about the afford-
ability of high-quality food options, despite the proximity of
viable produce sources [31]. Residents highlight the potential
of nonretail outlets, such as local fruit and vegetable stands,
as preferred alternatives to traditional retail outlets [31]. The
insights gathered from these communities emphasize the
potential for innovative solutions, such as subsidizing crop
production and preservation within Hispanic/Latino farming
communities, to significantly contribute to the proliferation of
nonretail venues, such as local farmer stands, thereby enhanc-
ing access to affordable, high-quality food options.

Environmental Exposures

These recommendations emphasize the need to educate
communities on water quality, address environmental haz-
ards, and recognize the profound impact of the environment
on health outcomes.

NCCC Recommendation 4.4: Education on Water Quality

Water systems in Hispanic/Latino communities exhibit
higher levels of nitrates compared to other areas [32, 33].
This disparity is statistically significant, even when consid-
ering county-level cropland and livestock production [33]. In
other words, simply being Hispanic/Latino is a risk factor for
having higher levels of certain toxins in proximal drinking
water. Even with access to safe water, low consumption of
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fluoridated water persists among Hispanic/Latino residents
due to quality disparities and trust issues [34, 35]. After
speaking directly with community members, researchers
purport that any solutions must engage both Spanish-speak-
ing healthcare professionals and community stakeholders
[34]. To achieve the NCCC'’s goal of promoting safe drink-
ing practices, historically and research-backed conceptions
about the quality of public drinking water sources must be
addressed through community-focused education initiatives.

NCCC Recommendation 4.8: Mitigating Environmental
Hazards

Extensive research consistently underscores the connection
between environmental exposures and T2DM outcomes
within the Hispanic/Latino community. From heavy metal
contamination in water (including arsenic, molybdenum, cop-
per, and cadmium) to exposure to a mixture of eight metals
and various air pollutants (PM2.5, O3, NO2, and black car-
bon), this population faces heightened risks of gestational and
incident T2DM and cognitive impairment [36—40]. In fact,
exposure to outdoor pollutants may increase susceptibility to
conditions such as T2DM, perhaps offsetting the benefits of
outdoor exercise [39]. Persistent organic pollutants, lipophilic
POPs, and EDCs such as BPA and phthalates further contrib-
ute to dysregulated glucose metabolism and escalating T2DM
risk, with notable implications for Mexican women [41, 42].
These robust findings underscore the imperative of recogniz-
ing and addressing environmental exposures to effectively
mitigate T2DM risk within the Hispanic/Latino population.

After a comprehensive review of EDCs and their role in
childhood obesity among Hispanic/Latino youth in the U.S.
and Latin America, several policy recommendations were
identified. These include regulating EDC use in agricul-
ture, personal care products, and household items; imple-
menting fiscal policies and incentives to encourage healthy
food production and consumption; regulating the marketing
of unhealthy goods; improving the labeling of processed
food and drink products; and enhancing school food qual-
ity while increasing physical activity among schoolchildren
[43]. These findings underscore the importance of addressing
environmental exposures to mitigate the risk of T2DM in the
Hispanic/Latino population through proactive public health
interventions.

Turning to the built environment, a study in New York
City investigated health-related quality of life (HR-QoL) in
low-income Hispanic/Latino neighborhoods, emphasizing
residents’ perceptions. Factors such as perceived walkabil-
ity, including trails, sidewalks, aesthetics, and barriers such
as high crime and traffic, siglnificantly influence HR-QoL
[44]. Positive mental HR-QoL correlated with well-designed
neighborhoods, while barriers contributed to negative HR-
QoL. Thus, addressing and mitigating negative aspects of

@ Springer

the neighborhood environment may be more pivotal for
enhancing HR-QoL than adding positive features alone [44].

The influence of the built environment on physical activ-
ity and T2DM incidence within the Hispanic/Latino pop-
ulation is substantial. Factors such as traffic safety, well-
designed sidewalks, and street amenities play crucial roles
in supporting walking for exercise among adults with T2DM
[45, 46]. A study focused on Latin American countries high-
lighted the potential of promoting active transportation, such
as cycling, to reduce obesity rates [47]. The built environ-
ment impacts physical activity and, consequently, T2DM
outcomes and must be addressed when discussing chronic
disease prevention and management in the Hispanic/Latino
community.

Building Healthy Homes

This recommendation emphasizes the impact of housing dis-
parities on T2DM outcomes among Hispanic/Latino com-
munities, highlighting the need for interventions to address
housing instability and secondhand smoke exposure.

NCCC Recommendation 4.9: Addressing Housing Disparities

Ongoing housing disparities for Hispanic/Latino renters may
affect T2DM outcomes. A study on renters revealed that
Hispanic/Latino households consistently face lower rates of
affordable housing than NHW households do, with afford-
ability challenges extending to meeting other basic needs
[48]. Low-income minorities are left to face substandard
housing conditions, including exposure to mold, moisture,
dust mites, and rodents [49]. These findings emphasize the
enduring challenges faced by Hispanic/Latino renters in
accessing affordable, safe, and stable housing.

Housing instability also elevates the risk of T2DM for
veterans, especially Hispanics/Latinos, according to a study
linking homelessness to poor glycemic control [50]. Further
exacerbating these housing disparities, a study found marked
disparities in chronic disease monitoring between Hispanic/
Latino and White veterans with diabetes, with White veter-
ans more frequently receiving care outside the VA system
[51]. Healthcare providers, federally funded organizations,
and employers should consider integrating housing insecu-
rity assessments into their routines and prioritizing social
resources for support [52]. Gentrification, another significant
housing-related factor, entails the transformation of urban
neighborhoods characterized by enhanced infrastructure and
an influx of wealthier residents. Although not universally
beneficial, this approach holds promise for improving T2DM
outcomes in Hispanic/Latino communities. Equitable devel-
opment strategies, affordable housing, and income support
policies can ensure gentrification benefits, particularly for
marginalized communities [53].



Journal of Racial and Ethnic Health Disparities

In multiunit and multifamily housing, Hispanic/Latino
residents face involuntary secondhand smoke (SHS) expo-
sure, despite smoke-free regulations [54]. Researchers have
proposed associations between smoking and increased insu-
lin resistance [55, 56]. Variations in smoking-related beliefs
among Hispanic/Latino individuals, with Cuban Americans
having the highest smoking prevalence, necessitate targeted
interventions [57]. A New York State study linked a 38.1%
smoking prevalence among adults with comorbid T2DM and
serious mental illness to higher tobacco retailer density, under-
scoring the influence of tobacco companies historically target-
ing minorities [58, 59]. Research urges prioritizing smoking
cessation resources in dense areas, especially in rural settings,
and policy changes to reduce tobacco retailer density [58].

With the increase in cannabis use, research has suggested
a potential protective effect against T2DM, but variations in
study methods and sex-specific differences require further
investigation [60]. Conversely, the CARDIA study suggested
a potential increase in prediabetes risk linked to marijuana
use [61]. As the legal landscape evolves, housing policies,
especially in shared multiunit housing, may need adjust-
ments to address challenges associated with smoking or
cultivating cannabis. Policies should cover individual living
units, ensuring comprehensive protection [54, 60].

Conclusions

Our article thoroughly examines the factors driving T2DM dis-
parities in the U.S. Hispanic/Latino populations, including soci-
oeconomic, cultural, and healthcare access issues. These chal-
lenges worsen T2DM prevalence and hinder effective strategies.
We emphasize the urgent need for enhanced T2DM policy and
targeted interventions to comprehensively address these dispari-
ties. While the NCCC recommendations offer a foundation, our
analysis suggests improvements to better serve Hispanic/Latino
communities, focusing on community-centered approaches. We
emphasize the importance of tailored community-based inter-
ventions, from workplace programs to church initiatives, which
have shown promise in improving T2DM-related health out-
comes. Aligning federal efforts, like the ONDP, with local ini-
tiatives can optimize resources for addressing these disparities.

Moreover, we have delved into the critical role of govern-
ment action in tackling healthcare barriers faced by Hispanic/
Latino communities, including language barriers, transpor-
tation issues, and healthcare access disparities. Policy inter-
ventions promoting culturally competent care, translation ser-
vices, and telehealth can bridge these gaps. Addressing social
determinants of health, such as food insecurity, environmental
exposures, and housing disparities, in mitigating T2DM dis-
parities among Hispanic/Latino populations is vital. By over-
coming barriers to SNAP enrollment, promoting healthy food
access, addressing environmental hazards, and advocating for

safe and affordable housing, policymakers can create environ-
ments that support T2DM prevention and management efforts.

Limitations

Our analysis found areas for improvement in each of the
eight recommendations; however, it is likely that all NCCC
recommendations can be better tailored to community-
specific needs, including but not limited to the Hispanic/
Latino population. Future research should aim to provide
an updated NCCC framework for the Hispanic/Latino popu-
lation for all recommendations and set timeframes for the
implementation of interventions. While efforts were made
to include diverse perspectives, our analysis may not fully
represent all Hispanic/Latino populations’ experiences and
account for the diversity of experiences within different
Hispanic/Latino communities. Most importantly, the rap-
idly evolving nature of healthcare policy and community
dynamics means that the recommendations provided may
require ongoing adaptation to remain effective in address-
ing T2DM disparities among Hispanic/Latino communities.

In essence, while progress has been made in understand-
ing and addressing T2DM disparities among Hispanic/
Latino populations, much work remains. By prioritizing tar-
geted interventions, policy enhancements, and community
engagement, we can move closer to achieving health equity
and improving outcomes for Hispanic/Latino individuals
affected or soon-to-be affected by T2DM. This comprehen-
sive approach is essential for dismantling the factors contrib-
uting to T2DM disparities and ensuring healthy lives for all.
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