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Culturally appropriate 

diabetes education 

helps Karen- and 

Qanjobal-speaking 

patients lower A1C
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Methods

Cruz Longoria BS, Maggie Hutson BS, Jenenne Geske PhD, 

Melanie Menning MD MPH

Chart review of 73 patients 

who:

• Received care between 

1/1/21-3/10/23

• Have type 1 or 2 diabetes 

• Prefer to communicate in 

Karen or Qanjobal

Key stakeholder interviews conducted with local 

members of the Karen and Qanjobal communities 

“Computer” icon by Denis Shumaylov and “Community” icon by Maxim Kulikov from Noun Project

Background
Mixed study evaluating barriers and facilitators to diabetes 

control in Karen- and Qanjobal-speaking populations
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Major barriers to diabetes control facing Karen- and Qanjobal-speaking patient populations 

identified by key stakeholders

“Sometimes [doctors] give them 
medication that sometimes they will 

stop using just because our 
neighbor told them that It’s not 

working and it’s better to drink tea”

“We didn’t know [my grandpa] 
had diabetes until he passed 
away because we had to rush 

him to the hospital. Like I never 
heard of diabetes growing up 

until I came to the US”

“The Mayan Community, 
they say if I go to the doctor, 
it’s because I need help and I 

need someone that I can 
trust, can understand me”

“If they feel fine, they look fine, 
they don’t need the doctor. 
They don’t need to care…for 

example, unless they’re 
bleeding or they’re really sick”

language barrier
culturally inappropriate

illiteracy
transportation

cost

unfamiliar health norms
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Results Next Steps

Develop 

culturally and 

linguistically 

adapted patient 

educational 

videos

Inform and 

restructure clinic 

processes

Increase access 

to diabetes 

education
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For patients uncontrolled at the beginning of the study, they were significantly more likely to 

be controlled at the end of the study if they were checking sugars (p=0.030).
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