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Diabetes in Hispanics/Latinos
The U.S. is a country that is full of diversity whose population comprises of people from different parts of the world. The difference in ethnicity in this society comes with its challenges. Different populations have different health issues, and these issues can be associated with culture. Hispanic/Latinos are the second largest population in the U.S. with majority members having Mexico, Puerto Rico and Cuban origins (National Diabetes Statistics Report, 2017. The Hispanic/Latinos are faced with numerous issues, and one of the health issue affecting this population is diabetes. According to data from the Center for Disease Control and Prevention (CDC), more than 29 million people in the U.S. were affected by diabetes (Valencia et al., 2014). The data further indicated that the most prevalent type of diabetes that was common among the population was type 2. Out of this population, Hispanics were at risk of diabetes with only blacks being the other population with higher risk index. The problem of diabetes among the Hispanic population is the acculturation process that has had a huge impact among Hispanics who migrated to America (National Diabetes Statistics Report, 2017). The same data from CDC indicates that older Hispanics had the highest prevalence of diabetes with cultural and assimilation process being blamed for the increasing number of Hispanic population being diagnosed with diabetes. The challenge of diabetes in this population is worrying with Hispanic children below the age of 20 years having the highest risk factor compared to the other members of the population (Valencia et al., 2014). The assimilation effect, lifestyle and dietary changes are to blame for the high-risk factor among this population. Diabetes is a health issue which was established as a 7th killer in the U.S. according to statistics from recent years. Going forward, these statistics provide important information that can be utilized to reduce the spread of diabetes and also improve care among people living with diabetes.
There are different resources available in the healthcare department that can be used to improve the quality and standard of care for diabetic individuals. It is evident that several people are living with diabetes but have not been diagnosed with the disease. Data indicates that new cases of diabetes are diagnosed among the elderly or people who might not have visited health institutions. The main resources that can be used to improve care are health insurance statistics. Health insurance statistics are availed by health insurance companies that make payments to hospitals for health services provided to patients (Afable-Munsuz et al., 2014). The statistics can be crucial in identifying individuals living with diabetes and the costs they incur in receiving treatment (Schneiderman et al., 2014). These statistics can be used to help in reducing costs by focusing on better care that can be provided from home. As the costs increase, it becomes relatively hard for individuals to receive better services. The statistics help in identifying better strategies that can be used to improve care such as diet and exercise with the goal of retaining higher financial ability to receive health services from hospitals. The strength is that it provides actual information that is relayed from hospitals on health issues affecting citizens (Schneiderman et al., 2014). The weakness of such statistics is that it does not guarantee the privacy of patient data and might not disclose other health issues affecting the patient.
The other important resource is medical data from clinics. The data from clinics provide information on the frequency of visits of persons living with diabetes seeking treatment from clinics occasionally. The information can help to identify the number of patients with critical needs and those whose conditions are still manageable. The information can be used to plan for efficient care services that can be provided depending on their needs. Patients with higher needs can be accorded better care, and those whose diabetes levels are still manageable can be enrolled in programs that provide regular body exercise (Afable-Munsuz et al., 2014). The data is crucial at both state and federal level as it enables planners to allocate resources towards providing efficient care services to diabetic persons. The strength is that it is accurate and provide easier access for patients. The weakness of the statistic is that it exposes patients to other agencies against their will denying them protection and privacy (Schneiderman et al., 2014). Despite the good intention of the use of the statistics, some patients would still prefer to gather for their health needs without the intervention of third parties.
These two data resources are crucial in identifying a health need, assess and show progress. The data sources will provide statistics which can be analyzed by experts to identify the need for diabetic patients. By identifying the health need of the patients, physicians and health practitioners can assess the need to group the patients depending on the level of need (Afable-Munsuz et al., 2014). The analysis based on the need will focus on key factors affecting diabetic patients, new cases and appropriate measures that can help to address these needs (Schneiderman et al., 2014). Once the need has been assessed and a solution implemented, subsequent data from these resources can be compared to determine the level of progress from various health interventions provided to patients. By assessing progress, it would be easier to gauge if the measures taken are effective in improving the quality of care provided to diabetic patients.   


References
Afable-Munsuz, A., Mayeda, E. R., Pérez-Stable, E. J., & Haan, M. N. (2014). Immigrant generation and diabetes risk among Mexican Americans: The Sacramento area Latino study on aging. American journal of public health, 104(S2), S243-S250.
National Diabetes Statistics Report. (2017). Estimates of Diabetes and Its Burden in the United States. Center for Disease Control
Schneiderman, N., Llabre, M., Cowie, C. C., Barnhart, J., Carnethon, M., Gallo, L. C., ... & Teng, Y. (2014). Prevalence of diabetes among Hispanics/Latinos from diverse backgrounds: The Hispanic community health study/study of Latinos (HCHS/SOL). Diabetes Care, 37(8), 2233-2239.
[bookmark: _GoBack]Valencia, W. M., Oropesa-Gonzalez, L., Hogue, C. M., & Florez, H. J. (2014). Diabetes in older Hispanic/Latino Americans: understanding who is at greatest risk. Generations, 38(4), 33.
