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Background

Objectives

• The Latino population, compared to other major racial and ethnic 
populations has the highest rates of obesity, placing them at 
significant risk for type II diabetes and cardiovascular disease. 

• At the Coachella and Oasis clinics, among the primarily Spanish-
speaking Latino patients, over a third suffer from uncontrolled 
diabetes.

• Recent Patient Centered Outcomes Research findings indicate 
that following recipes developed on the bases on MyPlate, USDA 
federal nutrition guidelines, positively affects health outcomes. 

• Yet Latinos in rural communities have limited access to such 
programs. 

• Where federal programs do exist, food insecurity, limited access 
to healthy food resources, and little experience incorporating 
dietary practices create additional barriers.

• These patient face challenges to engagement in disease care 
management and prevention and cannot easily access basic 
resources such as healthy foods and nutrition knowledge to 
prevent obesity and related conditions of type II diabetes

1. Increase the dissemination of the MyPlate evidence via creation 
of a cookbook, cooking demonstrations, and social medial 
platforms. 

2. Enhance health knowledge and patients’ motivation and ability 
to use and apply this evidence. 

Methods
Aim 1: Convene a Steering Council of 12 members, that will guide 
the project’s engagement and dissemination activities.
• Borrego Health (Oasis and Cochella Clinics)
• FIND Food Bank
• Promotoras
Aim 2: Dissemination Workgroup, charged with tailoring the 
MyPlate recipes for local food resources, health literacy levels, and 
Purépecha language.
Aim 3: Dissemination and Evaluation. 
• Increase the reach of MyPlate evidence by using various social 

media platforms
• Increase patients’ health knowledge, motivation to use and 

apply MyPlate evidence through cookbook and cooking 
demonstrations.

Results Discussion and Conclusion
• MyPlate Dissemination for Latinos in Rural communities is 

key to addressing the need for: culturally vetted health 
education, increased access to evidence-based health 
education, and create a network of community leaders 
dedicated to addressing the social determinants of health. 

• Following USDA federal nutrition guidelines, we have 
developed a cookbook with recipes that meet patients’ 
language and health literacy needs. 

• Expect to distribute 300 copies of the cookbook through 
cooking demonstrations, foodbank distributions, and 
provider visits. 

• Through the cooking demonstrations we plan to directly 
engaged 80 to 120 patients and stakeholders, we 
anticipate anywhere from 40 to 60 will complete the pre-
and post-test survey.

Limitations

• COVID-19 prevented in person gatherings, as a result the 
cooking demonstrations were transitioned to a virtual 
platform. Limited participation to people with internet 
access. 

• Community engagement projects are a lengthy process, 
expected timeline of 2 years. 

• Participation in the cooking demonstrations is time 
consuming and can place time constraints, limiting the 
number of people who can attend each session

Next Steps

• Evaluate dissemination strategies (reach, motivation, and 
ability to use MyPlate recipes)

• Obtain larger sample size (additional sites, increasing male 
participation).
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