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Health Disparities

ÅThe discussion about health disparities

ÅThe root causes

ÅThe pathway



Determinants of Health

ÅBiological Factors

ÅHealth Care Access and Quality

ÅPhysical Environment

ÅSocial Environment

ÅBehavioral Factors

ÅStress

ÅDiscrimination



Racial and Ethnic Health Disparities: 
Six Focus Areas 

ÅInfant Mortality

ÅCancer Screening and Management

ÅCardiovascular Disease

ÅDiabetes

ÅHIV Infection/AIDS

ÅImmunizations

Eliminating Racial and Ethnic Health Disparities. Center for Disease Control and Prevention

http://www.cdc.gov/omhd/About/disparities.htm



Tuesday, January 1, 2008

Poorest ZIPs in O.C. and California
Comments 1| Recommend 0

Orange County's 10 poorest

Central Orange County is home to the ZIP codes with the lowest-income households, according to Internal Revenue

Service data for 2005. Theyôre also some of the largest households, based on the number of dependents per filing. 

The average Orange County household income was $73,985, up 6.65 percent since 2004. 

The average number of people per filing was 2.1.

Rank City Zip Income

1 Santa Ana 92703 $27,683

2 Santa Ana 92701 $29,515

3 Garden Grove 92843 $31,615

4 Midway City 92655 $31,950

5 Santa Ana 92704 $33,186

6 Santa Ana 92707 $34,469

7 Stanton 90680 $34,537

8 Garden Grove 92844 $34,798

9 Anaheim 92801 $35,182

10 Anaheim 92805 $35,483

5

http://www.ocregister.com/ocregister/money/bythenumbers/tables/article_1952029.php
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The Need for Diabetes 
Self-management

ÅThe nature of the condition

ÅHealth Behavior



Changing Terms

ÅPatient with Diabetes

ÅDiabetics

ÅPeople with Diabetes (PWD)

ÅIndividual with Diabetes



Helping people to help themselves

ÅEngagement

ÅRelationship

ÅInformation

ÅThinking

ÅAction



Elements that Build
Self-Management

ÁInformation/Knowledge
ÁSkills
ÁSupport
ÁResources
ÁMedical Care
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Creating a Culturally Competent 
Interaction

Å.ŜƎƛƴ ōȅ ŀǎǎŜǎǎƛƴƎ ά²ƘŜǊŜ ƛǎ ǘƘŜ ŎƭƛŜƴǘΚέ

ÅPersonal and Social Meaning of Diabetes.

ÅTechnical and Practical needs:

ïKnowledge

ïSkills

ïSupport

ïResources



Characteristics of an Effective Program

ÅBased on principles of age appropriate 
education.
ÅCulturally Sensitive and Competent.
ÅHands on activities.
ÅRole models.
Åt²5Ωǎ ƛƴǾƻƭǾŜƳŜƴǘ ƛƴ ǘǊŜŀǘƳŜƴǘ ŀƴŘ ŎŀǊŜΦ
ÅContinuous self-monitoring
ÅAccess to appropriate, timely, competent 

health care.



Characteristics of an Effective Program

ÅGroup sessions.

ÅSeveral sessions.

ÅAttention to individual needs.

ÅSome individual sessions.

ÅFamily involvement.

ÅContinuous support.







The LHA Model
Characteristics of an Effective Program

ÅClient Recruitment and Registration

ÅThe Management Team
ï¢ƘŜ t²5Ωǎ ǇǊƛƳŀǊȅ ŘƻŎǘƻǊ

ï¢ƘŜ t²5Ωǎ ǎǇŜŎƛŀƭƛǎǘǎ
ÅRegistered Dietician

ÅOphthalmologist

ÅPodiatrist

ï¢ƘŜ t²5Ωǎ ŦŀƳƛƭȅ

ïThe PWD







Outreach                        

ÅHealth Fairs

ÅChurches

ÅWorkplace

ÅReferral

ÅDoor to door

ÅPersons with diabetes

ÅMedia



The LHA Model
Characteristics of an Effective Program

ÅChange and Hope

ÅReflection and Action

ÅNon-deficit



Adults are different than children

1. An adult prefers to be independent.

2. An adult has extensive experience

3. An adult recognizes the need to learn and is 
willing to learn.

4. An adult is predominantly oriented to the 
present.

Health Care together



ÅThe Curriculum

ïUnderstanding your Diabetes

The LHA Model
Characteristics of an Effective 

Program



ÅThe Curriculum

ïMonitoring Your Diabetes

The LHA Model
Characteristics of an Effective 

Program



ÅThe Curriculum

ïLearning about the Human Body

The LHA Model
Characteristics of an Effective 

Program



ÅThe Curriculum
ïPreventing Complications

The LHA Model
Characteristics of an Effective 

Program



The Team Plan Form

ÅGlucose

ÅHbA1c

ÅLipids

ÅWeight

ÅBlood Pressure



ÅThe Curriculum

ïLearning to Exercise

The LHA Model
Characteristics of an Effective 

Program



Print materials: Mini Poster



ÅThe Curriculum

ïLearning to Create a 
Balanced Diet (part II)

The LHA Model
Characteristics of an Effective 

Program



ÅThe Curriculum
ïLearning to Exchange Food Portions

The LHA Model
Characteristics of an Effective 

Program



ÅThe Curriculum
ïLearning to Care for our Eyes and Feet

The LHA Model
Characteristics of an Effective 

Program



ÅThe Curriculum

ïAchieving Control

The LHA Model
Characteristics of an Effective 

Program



ÅThe Curriculum
ïLearning to Manage Our Medications

The LHA Model
Characteristics of an Effective 

Program



ÅThe Curriculum

ïLearning to Manage Stress

The LHA Model
Characteristics of an Effective 

Program
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D: 10.4-14.6%
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B: 7.0-9.1%

A: 5.5-6.9%

Figure 1. Change in average A1C levels over three time

periods by four subgroups ( n = 101)



Support Services

ÅAppointment with 
ïMDs (Kaiser Residents and Community Clinics)
ïRD
ïCollege of Optometry
ïPodiatrist

ÁDepression support groups
ÁPhysical Activity
ÁGlucose Monitor
ÅStrips
ÅInitial medications





Diabetes Prevention

ÅPrevention of overweight in schools

ÅTraining parents

ÅBringing PE back

ÅAfter School Programs

ÅFinding Open Space

ÅClub de caminar














