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Combating the high incidence of Latino diabetes 
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Marcelina Rondon has her blood sugar level tested at Buckingham Adult Medical Day Care Center in Prospect Park. (KEVIN R. WEXLER / HERALD NEWS)


PROSPECT PARK -- No finger-stick, no comida. 

That could be the mealtime motto at Buckingham Adult Medical Day Care, a medical supervision program where three-quarters of the mostly Latino clients have diabetes. Before they can eat, each one must present a finger to Buckingham's medical staff, who draw a drop of blood and test its glucose levels in a key feature of diabetes monitoring. 

The daily routine outside the center's cafeteria is one scene in what state health officials have identified as a growing crisis: epidemic rates of diabetes among Latinos.

Approximately 10 percent of all Latinos in the United States aged 20 or older, some 2 million in all, already have diabetes, according to the National Diabetes Information Clearinghouse, part of the National Institutes of Health. In New Jersey, diabetes-related deaths are increasing among blacks and Hispanics, who develop diabetes at younger ages and are more likely to die of the disease than their white counterparts, according to the state Department of Health and Senior Services. And given the Garden State's growing Latino population -- more than 1.3 million Hispanics, or 15.6 percent of the total population, in 2006, up from 13.3 percent in 2000 -- the rising incidence takes its toll not only on those diagnosed with the disease but on the public health system financed by taxpayers. 

The rising rates have prompted a statewide initiative aimed at educating medical professionals, policymakers and Latino leaders about diabetes prevention and treatment. On Wednesday, a "Latino Diabetes Summit" conference in New Brunswick will focus on prevention and treatment in New Jersey's Latino community, with "an emphasis on cultural competence" and "key cultural factors and issues related to the care of diabetes," according to conference materials. 

The conference was organized by the HealthCare Institute of New Jersey, a pharmaceutical industry trade association; the New Jersey Department of Health and Senior Services; and the Latino Leadership Alliance of New Jersey, a nonprofit organization that focuses on statewide initiatives of interest to Latinos. 

"These health disparity problems are not Latino problems, they're all our problems," said Dr. Richard Carmona, who was the U.S. surgeon general from 2002 to 2006 and is the keynote speaker at the conference. "We all pay for them." 

At Buckingham, nursing director Valeska Cromwell is well-versed in the cultural factors that contribute to higher diabetes rates among Latinos. Her mother was diabetic, and as a student at Seton Hall University, she did a research project on diabetes among Hispanics. 

One factor is the overall relationship to health care, said Cromwell, who grew up in a black and Hispanic household and is bilingual.

"Where another culture may go to the doctor and early on learn about these things and work on fixing their health, Latinos may go later to their physicians and rely more on home remedies," she said.

Many also are not aware that diabetes is a systemic disease that can be controlled by diet and physical activity and can progress into eye disease or the need for foot or leg amputation if not cared for, she said. Hispanic men, in particular, have a greater resistance to going to doctors, and tend to come to Buckingham when uncontrolled diabetes has already caused significant systemic damage. 

"They don't necessarily feel so sick, and so because it's part of their culture, they want to eat rice and not know that it's part of the problem. We have to explain to them that they have to take their insulin and eat the right foods," Cromwell said. 

Socioeconomic barriers to health care may also prevent Latinos from getting adequate preventative treatment and care for diabetes, she said. Many local Hispanics go to clinics, where physicians rotate, rather than having a regular doctor who knows them well. 

Latin cuisine and dietary practices are another factor contributing to obesity, which can lead to diabetes, other health officials say. 

"I know from my own background growing up a poor Hispanic kid in New York City," said Carmona, the former surgeon general. "Abuelita (Grandma) drenched everything in lard. Those are things that are passed down from generation to generation." 

Public health officials working to help individuals change their behavior, from cooking and eating habits to levels of physical activity, must know Latino culture -- "how my people make their choices, how they buy food, how they cook ... understanding how and why they make decisions," said Carmona, who is now vice chairman of the health-focused resort and spa franchise Canyon Ranch and chairman of a national coalition called the Partnership to Fight Chronic Disease.

At Buckingham, the dietary staff makes up menus and food recommendations using healthier versions of Latin staples in controlled portions, Cromwell said. They advise clients that it's OK to have rice, but not rice and white bread at the same meal, or they suggest eating brown rice. 

"We don't want to cut anything out, because then compliance and adherence to those regimens becomes too strict, and they don't follow it," she said. 

Finding forms of physical activity that are also oriented to existing cultural practices has been an emphasis of the Latino Diabetes Initiative, which is part of the Boston-based Joslin Diabetes Center. The initiative's director, Dr. Enrique Caballero, will also speak at the New Brunswick conference. Joslin created a "Baile y Salud," or "Dancing and Health," program that promotes salsa dancing, rather than gym-based workouts, as a way for Latinos at risk to incorporate more exercise into their lives. 

Likewise, the American Diabetes Association now provides information in Spanish and recipes for traditional Latin foods like rice and beans and tortilla soup -- healthier versions that include nutritional information. 

That kind of information is what conference speaker Alexandra Grenci, a family and community health sciences educator with the Rutgers Cooperative Extension of Hunterdon County, works to spread to Latinos in New Jersey. 

"People think there's a magic diet," said Grenci. "But, really, all the evidence points to the fact that weight control is the big factor. With the Latino population, we're talking about reducing fat in the diet by substituting vegetable fats for animal fats like lard and butter, not frying things ... increasing fruit and vegetable consumption, and whole grains. 

"That sounds simple but that means a lot of personal changes for people," she said. 

Maria Graciela Flores, 69, of Paterson, has begun to make those kinds of changes. The Buckingham client was diagnosed with diabetes three years ago. 

Her self-care entails some traditional Hispanic approaches: She prays for God to maintain her health, she said, and she uses "yerba mora," also known as nightshade. That herb is a common home remedy in Peru but is warned against by the medical establishment because it is poisonous.

"For me, it's a good remedy for diabetes," she said, adding that she hasn't told her doctor she is using it because he speaks only English. 

But Flores has also cut down on white bread, switched from white rice to brown and no longer drinks the sweetened lemonade she used to have with breakfast. 

"I'm really afraid of needing amputation, that's why ... I try to take care of it as much as possible," she said. "I have to be careful with what I eat." 

What health officials hope is that, with greater education and awareness, Latinos will begin to make such changes before they develop the disease. 
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