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Background

« Refugee populations in Washington
represent a constantly changing
demographic pool with needs and health
concerns unique to each culture.

« Accessible and culturally-tailored health
education resources are difficult to find for
many underrepresented populations both
globally and in the US. Many healthcare
providers offer the same resources and
materials to all groups without recognizing
that those resources were originally created
to serve a predominantly white and
Christian audience.

« Tailoring resources to the needs of
minoritized patient populations can improve
patient outcomes and foster a sense of trust
within communities for their healthcare
providers.

« An underutilized resource which had good
past success was identified by EthnoMed as
needing to be updated, rebranded, and
tailored to fit the needs of recent arrivals to
Washington State.

Project Objectives

» Create a set of new diabetes education calendars
to serve refugee populations in Washington State
Speaking Persian, Arabic, Amharic, and Tigrinya
considering culturally appropriate foods, eating
practices, religious observances, and modesty
concerns.

Update older set of calendars with new design,
branding, and layout to be used in UW clinics and
as outreach resources at community events.

Create outreach materials to be used for
promotion of EthnoMed resources to community
members, medical practitioners, and global
partners.

CALENDARS
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* YouTube Thumbnail for Program Outreach and Promotion Video

Methods and Materials

« Qualitative review of relevant literature to
inform the creation of the new calendars.
This included interviews with community
members, requests from doctors and
dietitians, and resources collected and
created by other UW graduate students in
capstone and practicum projects as well as
independent literature reviews to fill gaps in
knowledge.

«  Working with Harborview Caseworker
Cultural Mediators (CCMs) for each group to
inform first the content of the calendars and
outreach materials and second, to
appropriately translate the final products.

e C(Created calendars using Canva and
outreach video using Adobe Premier Pro
and After Effects.

« Attended Ethnomed meetings with various
teams to gain feedback on project goals and
increase funding and material quality from
initial plan based on community interest.

« C(reated a resource to guide future
employees in calendar creation to serve new
cultures as they are needed.

« Mentored my predecessor joining
from UW School of Medicine

Results and Deliverables

» Diabetes calendars for populations speaking
Arabic, Persian, Amharic, Tigrinya, Somali,
Viethamese, Cambodian, and Spanish.
Including online-friendly downloads which
makes them usable for the over 500,000
people from outside the US each year who
access and use the EthnoMed website and
our resources.

» The calendars were also given increased
funding after our Presentation to the WSDOH
which means they will be spiral bound on
heavy cardstock and produced and
distributed for all UW hospitals

» A two-minute promotional video informing
patients, community leaders, and healthcare
providers of the program which will appear
on UW Medicine Socials and the EthnoMed

YouTube channel.

Planificacion de las Comidas
Planning Meals

Algunas personas q an arroz, frijoles, y tortillas juntos en la misma
comida. Si usted decide comerse los tres, la porcion de cada alimento |
almidonado debe de ser mas pequeiia. Esto es porque todos, el arroz, los frij

y las tortillas, aumentan el azdacar en la sangre.

three, the portion of cach starchy item should be smaller, This is because rice, beans and tortillas all raise blood

i Por ejemplo, se podria comer 1

i tortilla de maiz pequeiia, 1/3 taza de

arroz, y ¥ taza de frijoles en la

i ida. Adn puede tener %
del plato como proteina y toda la
ensalada que desee.
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As a general recommendation, foods high in fiber are better for controlling blood sugar.
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Most foods and drinks have carbohydrates and can raisc blood sugar. However, some foods and drinks raisc blood Ramadaan
sugar more than others do. For example: Rice, bread, pasta, sweets, potatoes, etc. Be mindful when consuming those Ramadan
foods
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Day la sita Ensure. Trit phi Bacsi, y t4, hoic chuyén gia vé dinh
dudng bao quy viudng né, hdy tranh uéng né bdi viné cé
nhiéu dudng. N6 sé lam ting dudng trong mau. Hay cho Bac
si clia quy vj biét néu quy vi thudng udng sita Ensure.

"his is Ensure. Unless a doctor, nurse, or dietitian has told you to drink it,

c it contains a lot of sugar. It will raise blood
provider know if you drink Ensure often

» Patient interest in the calendars has been quite high with
multiple requests coming in to have these printed and available
in time for community events around WA.

» Future projects should be considered for gathering information
on diabetes education for people speaking Russian and
Ukrainian given the nearly 22,000 refugees admitted to the state
this year.

» Healthcare providers have asked for EthnoMed to create
resources addressing MCH and issues of maternal and infant
nutrition. An adaptation of these calendars would be an
excellent avenue for this expansion to services.



