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tailored to address the healthcare needs of Latino populations in the United States. It commences by providing
an answer to the question: “Are there indeed healthcare interventions addressing the health needs of racial
minorities in the U.S.?” Subsequently, it addresses the inquiry: “To what degree are the presently operational

health interventions effective in meeting the health communication needs of Latino populations in the U.S.?”
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Introduction

Minority and vulnerable ethnicities in the U.S have always shown
susceptibility to Non-Communicable Diseases (NCDs) like Diabetes,
obesity and heart diseases Swails [1]. The causative factors for the
high prevalence of, and susceptibility to, chronic illnesses among ra-
cial minorities have not been fully documented. However, there are
arguments in the literature as to the reasons for the trend Isasi, et al.
[2,3]. Research on racial disparities in healthcare delivery and recep-
tion have touted a number of factors ranging from racial inequality,
low socio-economic status, poor health communication and paucity
of community-based health intervention programs targeted at sensi-
tizing racial minorities about disease prevention and coping strate-
gies Mitrani, et al. [4,5]. This review takes a different approach to the
current topic on vulnerabilities arising from healthcare inequalities
by racial standards. Instead, it focuses on examining the availability
and effectiveness of health programs fashioned to cater for the health
needs of Latino populations in the U.S. It begins by preferring answer
to the question: “are there in fact health care interventions address-
ing the health needs of racial minorities in the US?” It then proceeds
to tackle the question of: “to what extent are the available health in-
tervention currently in operation efficacious to the effect of meeting
the health communication needs of Latino populations in the U.S.?”

The National Alliance for Hispanic Health [6] posits that issues of
morbidity constitutes greater concern to Hispanic communities than
mortality.

This claim is supported by the report of the U.S Census Bureau [7]
which states that Hispanics possess the tendency to live longer with
an average life expectancy of 75.1 years for males and 86.2 years for
women when compared to non-Hispanic whites (74.8 years for men
and 80.1 years for women) despite healthcare inequalities and low
socio-economic standard. Hence, contracting or developing disease is
a bigger challenge for Hispanics than dying. Following the recommen-
dations of the National Alliance for Hispanic Health (2004), it appears
that Hispanic communities are in dire need of healthcare provisions,
and sensitization on lifestyle and behaviors that adversely affect their
health as well as the need to make use of existing health services and
interventions designed to serve them.

Health Status of Latinos in the U.S.

Hispanics in the U.S constitute the largest racial/ethnic minori-
ty population in the country CDC [8]. Irrespective of the population
density that Hispanics boast, it is subject to a disproportionate health
status when compared to other ethnic/racial belonging in the coun-
try. High susceptibility to NCDs like obesity, heart disease, and type
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2 Diabetes; and communicable diseases like the novel Coronavirus
underscore the current health status of Latinos Aguilar Gaxiola, et
al. [9]. The Centre for Disease Control CDC [10] notes that heart dis-
ease and cancer are the two leading causes of death in Hispanics. The
health status of Latinos in the U.S has been associated with a wide
range of causative factors such as low socio-economic status, lack of
health insurance, and access to healthcare because of incommensu-
rate fruit and vegetable consumption, obesity and a higher prevalence
of chronic diseases among the population Calo, et al. [11]. In a na-
tional survey conducted by the Pew Research Center, a larger percent-
age of Hispanic adults disclosed that the COVID-19 is a major threat
to their personal health. There is evidence in the literature to show
that Hispanic people have higher rates of both hypertension and di-
abetes when compared with non-Hispanic white people. Fortmann,
et al. [12] avers that Hispanics have 66% greater risk of developing
type 2 diabetes, and equally show worse outcomes than non-Hispanic
whites. More so, Hispanics are almost three times as likely to be un-
insured as whites.

The Center for Disease Control CDC [10] avers that Hispanics have
diverse degrees of illness or health risks than whites; they record 50%
higher death rate from diabetes. More so, Hispanic sub-groups are in
dire need of preventive screenings as recommended. Finally, being
born within or outside the U.S. was observed to make a difference in
health risks as social factors such socio-economic standard, education
level and language barrier tend to play a major role in determining
Hispanic health. Current health status of Hispanic/Latino centers on
the prevalence of obesity, asthma, cancer and mental health disorder
among the youth and adult population Mitrani [4]; Aguilar Gaxiola, et
al. [4,9]. Mitrani [4] avers that infectious diseases such as HIV/AIDS
are most common among Hispanics. The researcher notes that the
rate of sexually transmitted infection among Hispanics is three times
more severe when compared to that of non-Hispanic whites. Hispan-
ics account for 18% of all new HIV/AIDS infections even though they
only represent 15% of the U.S population. More so, the United States’
Department of Health and Human Services DHHS [13] reports that
anxiety and depression rate is higher among Hispanic adolescents
than non-Hispanics for many reasons that revolve around accultura-
tion and substance abuse. From the foregoing, it appears that Hispan-
ics represent a minority group that is very much vulnerable to a wide
spectrum of both infectious and terminal diseases CDC [7].

The health statistics expressed in the literature bear testament
to the current health status of Hispanics in an albeit code red fash-
ion. Hispanics are in dire need of additional health interventions to
combat the increasing rate of new cases of diseases and mortality.
More so, there is also a need to review the efficacy of existing health
interventions in a way that provides a leeway for improvements and
modifications to be implemented. In the sections that follow, a review
of existing efforts at salvaging current Hispanic health status as well
an efficacy assessment is outlined.

Literature Review

Scientific works addressing health inequities among racial mi-
norities in the United States abound. The bulk of these works have
demonstrated that vulnerable populations in the U.S such as the Af-
rican Americans, and the Latino/Hispanics are liable to continually
record unwholesome trends bothering access to, and utilisation of
health care services Chelsa [1,14-16] and the National Diabetes Sta-
tistics Report, 2020, high uninsured rates CDC [7], and language barri-
ers. More so, some other studies have explored how racial inequalities
and discriminations amplify Latino, Hispanic and African American
vulnerability to NCDs and terminal illnesses Elder, et al. [3,11,17-19].
This review holds the position that health disparities are attribut-
able to a number of factors that can be biological, psychosocial, so-
cio-economic, linguistic, and racial Marshall [20,21]. The literature is
replete with studies bothering on the effect of racial discrimination
in fostering health inequality in the U.S Ricci-Cabello; Karlsen [22,23]
The efficacy of health interventions for Latino populations have been
hampered by language barriers in the communication of health mes-
sages and strategies. Velasquez, Uppal and Perez [19] cites the lack of
reliable information in Spanish, the major code of Hispanics to have
impeded efforts aimed at curtailing the disparities in the health status
of the population under review. Ortega, et al. [24] examined the policy
challenges in Latino Health Care as embodied by the implementation
of the Affordable Care Act.

The study posits that the successful implementation of the ACA
can only be measured when Medicaid eligibility are extended to the
larger number of Latinos that currently do not have access to the
ACA. In light of these, the researchers identified four current policy
dilemmas relevant to ACA implementation as it affects Latino health
as follows: the need to extend insurance coverage to the document-
ed; the growth of Latino populations in states with limited insurance
expansion; the demands on public and private systems of care; and
the need to increase the number of Latino physicians to ameliorate
language barriers. Elsewhere, Mitrani [4] explored culturally tailored
interventions aimed at reducing health disparities among Hispanics
through the lens of the El Centro research program addressing His-
panic health disparity. The researcher posits that “culturally-tailored
interventions are necessary because Hispanics possess unique val-
ues, beliefs, behaviors, and histories that directly impact their health
and efficacy assessments of health interventions. In this regard, the
efficacy assessment of existing health interventions is predicated on
the availability of information on the impact of four culture-related
processes that are very relevant for the success of health interven-
tions namely: acculturation, family functioning, familism and cultur-
ally related stress Mitrani [4].

Summary of Health Interventions

The CDC’s REACH (established in 1999) program is at the fore-
front of health interventions that is aimed at reducing racial and eth-
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nic health disparities in the U.S. The Affordable Care Act is yet another
insurance coverage targeted at eligible Hispanics living in the U.S. The
Affordable Care Act was instituted through federal legislation in 2010
to address high rates of insurance, in-access to healthcare services,
and variation in health care quality administered in the U.S via Med-
icaid Buchmueller, et al. [25]. Velasco Mondragon, et al. [3] avers that
the implementation of the Affordable Care Acts has yielded positive
outcomes including improved access to health services to Hispanics.
However, the researchers were quick to add that challenges posed by
acculturation barriers, cultural sensitivity, shortages of healthcare
providers and literacy as well as high underinsured or uninsured
status have constituted drawbacks to healthcare access for Hispan-
ics. The Juntos Por La Salud (JPLS) is another health initiative that
was instituted as part of efforts to increase health care access for His-
panics living in, and around eleven metropolitan cities in the U.S via
mobile health units Rangel Gomez, et al. [26]. The health intervention
was created with the singular aim of offering health promotion and
disease prevention services all in a bid to mitigate the healthcare bar-
riers faced by the Hispanic population.

The JPLS is described by Rangel Gomez, et al. [26] to provide
health education on priority health issues such as nutrition, diabe-
tes, obesity, women and children’s health, mental health, substance
use and abuse, exposure to sexually transmitted infections, and HIV/
AIDS. Since its creation, the JPLS has demonstrated potentials to re-
duce health care disparities, and costs for Hispanic populations via
education, health diagnosis and scheduled screenings. There are
many other health programs readily available to vulnerable popula-
tions besides the popular ones cited above. Rangel Gomez, et al. [26]
notes that health programs such as MEDI-CAL (in California), Child
Health Plus (in New York) are specifically tailor-made for women and
children. There is equally the curious case of the Federally Qualified
Community Health Centers (FQHCs) that are made available and af-
fordable for persons of low socio-economic standing and bereft of
health insurance irrespective of whether they are bonafide U.S citi-
zens or not. Mitrani [4] avers that there are culturally tailored health
interventions that incorporate cultural components in their constitu-
tion and delivery. The researcher cites laudable parent-centred inter-
ventions such as the Familias Unidas which was found to significantly
reduce unprotected sex and indiscriminate substance abuse among
Latino youths attending middle schools in Miami, Florida. More so,
Salud, Education, Prevention Autocuidado (SEPA) intervention pro-
gram designed to cause risk reduction among Hispanic women was
equally found to be efficacious after a series of randomized trials.

The SEPA health intervention and its sister program, the Cultur-
ally Informed Family Therapy for Adolescents (CIFTA) interventions
were result-oriented health efforts geared towards addressing the
health needs of Hispanic populations resident in the U.S. El Centro:
Center of Excellence for Hispanic Health Disparities Research at the
University of Miami provides the funds for the research initiatives:

SEPA and CIFTA. El Centro focuses on advancing culturally tailored
interventions, that is, those that have been designed or adapted spe-
cifically for Hispanics. It can be said that both EI Centro interventions
are work in progress as the outcomes of the programs are not clearly
indicated in the literature.

Efficacy Assessment of Health Interventions

In light of the palpable state of Hispanic health, it is evident that
more efforts needs be geared towards reducing the health burden
and rate of mortality among Hispanics. Proactive steps should be
taken toward consolidating on existing health interventions by en-
couraging but individual and multisectoral collaborations among the
stakeholders in the health sector: the federal government, healthcare
professionals, community health workers and the public. The fed-
eral government should ensure that insurance coverage such as the
Affordable Healthcare Act is beneficial to Hispanics. Furthermore,
government should work to build capacity by recruiting community
health workers to penetrate Hispanic communities with much-need-
ed health education on lifestyle changes that would improve their
well-being. More so, the federal government should leverage existing
health interventions in order to enhance access to preventive care and
community health services. The federal government should ensure
that Hispanics are properly represented in national health surveil-
lance data and research studies by health bodies such as the CDC. The
data culled from such surveys and research could prove invaluable in
the quest to significantly improve Hispanic health. Doctors and other
healthcare professionals are expected to work with interpreters in
scenarios where patients prefer to converse in the Spanish language
Hudmut Buemler, et al. [27].

The input and expertise of the interpreter will ensure that lan-
guage barriers are surmounted, and patient-doctor conversations can
be hassle-free. Furthermore, healthcare professionals are to counsel
patients on diet consumption, weight management and control in the
aftermath that they are at risk of developing NCDs such as high blood
pressure, cancer or diabetes. In a similar vein, patients with addic-
tions such as smoking, or alcohol intake can be counselled on strat-
egies that will help them quit. In addition, healthcare professionals
should go into alliances with community health workers by collabo-
rating with them on programs designed to educate and inform people
about free or low-cost health services. Finally, the public have a role in
reversing the current trend of Hispanic health in the U.S. Members of
the general public who count themselves as eligible for cost savings or
insurance are required to sign up for health insurance irrespective of
whether they are currently nursing a health condition or not. Hispan-
ic people should communicate with their health centers or hospital
about the choice and duration of screenings to attend as well as fol-
low-up on diagnosis. On a rather important note, it is crucial that the
public make deliberate efforts to adhere to proven health tips such as
healthy food consumption, exercising, avoiding smoking or excessive
alcohol intake, adherence to drug prescriptions as well as regular vis-
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its to the hospital for check-ups and screenings. Moreover, the general
public should consult their health providers so they can learn about
diseases and how to prevent type 2 diabetes. They can equally explore
credible sources of information like medical journals and so on.

Conclusion

This review has examined the health interventions designed
to address the health needs of Hispanic populations in the U.S. The
study begins by situating the Hispanic population within the larger
spectrum of racial groups in the U.S as racial minority group with a
plethora of health vulnerabilities. From the research conducted, this
study reaches certain conclusions. First, it is evident in the litera-
ture that the growing health needs of Hispanics are found to revolve
around several factors such as acculturation, low socio-economic sta-
tus, language barrier, dearth of insurance coverages among Hispan-
ic populations, racial discrimination and favoritism, propensity for
self-medication as opposed to hospital visits and many more. Second,
it appears that the efficacy assessments of current health interven-
tions addressing Hispanic health needs has produced mixed results.
While there is ample evidence in the literature to show that a great-
er number of health interventions have produced stellar results in
terms of attitudinal and lifestyle changes for improved well-being, it
appears that additional efforts is required in stilling the tide of health
disparity among Hispanic population. This review recommends that
while existing interventions are accessed for their results and new
interventions are mooted, multi-sectorial collaborations between
stakeholders in the healthcare sector (government, health profes-
sionals, health NGOs, media houses, schools, and religious organiza-
tions) should be encouraged. Finally, the media should be utilized in
communicating health messages to Hispanic population. There is ev-
idence in the literature to suggest that many Hispanics are starved of
valuable information on their health needs and challenges.

In equal measure, a greater percentage are keen to discover au-
thentic sources of health information Hudmut Buemler, et al. [27].
The saturation of media with valuable health information will help
abridge the gulf in current Hispanic health status when compared
with non-Hispanic whites. On a rather significant note, the urgent
need for collaborations between communication specialists and doc-
tors was emphasized in the literature reviewed [28-33]. One advan-
tage of such alliances is that doctors become more knowledgeable on
the best way to communicate health diagnosis and messages to pa-

tients clearly, concise and does not disrupt their emotions.

References

1. Swails AL (2018) The Impact of diabetes and OBESITY in the african amer-
ican population (Doctoral dissertation, Walden University).

2. Isasi CR, Rastogi D, Molina K (2016) Health issues in Hispanic/Latino
youth. Journal of Latina/o psychology 4(2): 67.

3. Velasco Mondragon E, Jimenez A, Palladino Davis AG, Davis D, Escamilla

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Cejudo JA, etal. (2016) Hispanic health in the USA: A scoping review of the
literature. Public Health Reviews 37(1): 1-27.

Mitrani V (2009) Reducing health disparities for Hispanics through the
development of culturally tailored interventions. Hispanic health care
international: The official journal of the National Association of Hispanic
Nurses 7(1): 2.

Larson K, Mathews HE Torres E, Lea CS (2017) Responding to health and
social needs of aging Latinos in new-growth communities: A qualitative
study. BMC Health Services Research 17(1): 1-8.

(2004) National Alliance for Hispanic Health. Delivering preventive health
care to Hispanics: A manual for providers 29-30. U.S Department of Health
and Human Services, Health Resources and Services Administration.

(2008) US Census Bureau. Population estimates-Hispanic or Latino.
Washington, DC.

(2020) Centers for Disease Control and Prevention. Cultural insights:
Communicating with Hispanics/Latinos. Atlanta: Centers for Disease Con-
trol and Prevention 2012.

Aguilar Gaxiola S, Loera G, Mendez L, Sala M (2012) Community- defined
solutions for Latino mental health care disparities: California reducing
disparities project.

(2015) Center for Disease Control and Prevention. Vital Signs: Hispanic
Health.

Calo WA, Murray A, Francis E, Bermudez M, Kraschnewski ] (2020) Peer
reviewed: Reaching the Hispanic community about COVID-19 through ex-
isting chronic disease prevention programs. Preventing Chronic Disease,
p-17.

Fortmann AL, Savin KL, Clark TL, Philis Tsimikas A, Gallo LC (2019) In-
novative diabetes interventions in the US Hispanic population. Diabetes
Spectrum 32(4): 295-301.

(2021) US Department of Health and Human Services, Office of Minority
Health. Profile: Hispanic/Latino Americans.

Chesla CA, Fisher L, Mullan JT, Skaff MM, Gardiner P, et al. (2004) Family
and disease management in African American patients with type 2 diabe-
tes. Diabetes Care 27(12): 2850-2855.

Bruce K (2017) Epidemiology of Type 2 Diabetes in populations of African
Descent 89(5): 949-75.

Akintobi T, Jacobs T, Sabbs D, Holden K, Braithwaite R, et al. (2020) Com-
munity engagement of African Americans in the era of COVID-19: Con-
siderations, challenges, implications, and recommendations for public
health. Preventing Chronic Disease 17: E83.

Elder JP, Ayala GX, Parra Medina D, Talavera GA (2009) Health communi-
cation in the Latino community: issues and approaches. Annual Review of
Public Health 30: 227-251.

Spanakis EK, Golden SH (2013) Race/ethnic difference in diabetes and di-
abetic complications. Current Diabetes Reports 13(6): 814-823.

Velasquez D, Uppal N, Perez N (2020) Equitable access to health infor-
mation for non-English speakers amidst the novel coronavirus pandem-
ic. Health Affairs Blog.

Marshall MC (2005) Diabetes in African Americans. Postgrad Med ] 81:
734-740.

Embry M (2013) Diabetes is a community issue: Evidence-based diabetes
education outreach programs in the African American population. Ohio:
Wright State University.

Copyright@ : Afolakemi C Olaniyan | Biomed ] Sci & Tech Res | BJSTR.MS.ID.008495.

45424


https://dx.doi.org/10.26717/BJSTR.2023.54.008495
https://scholarworks.waldenu.edu/cgi/viewcontent.cgi?article=6548&context=dissertations
https://scholarworks.waldenu.edu/cgi/viewcontent.cgi?article=6548&context=dissertations
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4915390/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4915390/
https://publichealthreviews.biomedcentral.com/articles/10.1186/s40985-016-0043-2
https://publichealthreviews.biomedcentral.com/articles/10.1186/s40985-016-0043-2
https://publichealthreviews.biomedcentral.com/articles/10.1186/s40985-016-0043-2
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2868274/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2868274/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2868274/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2868274/
https://pubmed.ncbi.nlm.nih.gov/28841873/
https://pubmed.ncbi.nlm.nih.gov/28841873/
https://pubmed.ncbi.nlm.nih.gov/28841873/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3230575/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3230575/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3230575/
https://stacks.cdc.gov/view/cdc/13183
https://stacks.cdc.gov/view/cdc/13183
https://stacks.cdc.gov/view/cdc/13183
https://health.ucdavis.edu/media-resources/crhd/documents/pdfs/community-defined-solutions-latino-mental-health-care-disparities-exec-summary.pdf
https://health.ucdavis.edu/media-resources/crhd/documents/pdfs/community-defined-solutions-latino-mental-health-care-disparities-exec-summary.pdf
https://health.ucdavis.edu/media-resources/crhd/documents/pdfs/community-defined-solutions-latino-mental-health-care-disparities-exec-summary.pdf
https://www.cdc.gov/pcd/issues/2020/20_0165.htm
https://www.cdc.gov/pcd/issues/2020/20_0165.htm
https://www.cdc.gov/pcd/issues/2020/20_0165.htm
https://www.cdc.gov/pcd/issues/2020/20_0165.htm
https://pubmed.ncbi.nlm.nih.gov/31798285/
https://pubmed.ncbi.nlm.nih.gov/31798285/
https://pubmed.ncbi.nlm.nih.gov/31798285/
https://minorityhealth.hhs.gov/hispaniclatino-health
https://minorityhealth.hhs.gov/hispaniclatino-health
https://pubmed.ncbi.nlm.nih.gov/15562196/
https://pubmed.ncbi.nlm.nih.gov/15562196/
https://pubmed.ncbi.nlm.nih.gov/15562196/
https://pubmed.ncbi.nlm.nih.gov/16129107/
https://pubmed.ncbi.nlm.nih.gov/16129107/
https://pubmed.ncbi.nlm.nih.gov/32790605/
https://pubmed.ncbi.nlm.nih.gov/32790605/
https://pubmed.ncbi.nlm.nih.gov/32790605/
https://pubmed.ncbi.nlm.nih.gov/32790605/
https://pubmed.ncbi.nlm.nih.gov/19296776/
https://pubmed.ncbi.nlm.nih.gov/19296776/
https://pubmed.ncbi.nlm.nih.gov/19296776/
https://pubmed.ncbi.nlm.nih.gov/24037313/
https://pubmed.ncbi.nlm.nih.gov/24037313/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1743410/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1743410/

Volume 54- Issue 1

DOI: 10.26717/BJSTR.2023.54.008495

22.
23.

24.

25.

26.

27.

Karlsen S (2007) Ethnic inequalities in health: the impact of racism.

Williams DR, Cooper LA (2019) Reducing racial inequities in health: using
what we already know to take action. International Journal of Environ-
mental Research and Public Health 16(4): 606.

Ortega AN, Rodriguez HP, Vargas Bustamante A (2015) Policy dilemmas in
Latino health care and implementation of the Affordable Care Act. Annual
Review of Public Health 36: 525-544.

Buchmueller TC, Levinson ZM, Levy HG, Wolfe BL (2016) Effect of the Af-
fordable Care Act on racial and ethnic disparities in health insurance cov-
erage. American Journal of Public Health 106(8): 1416-1421.

Rangel Gémez MG, Lopez Jaramillo AM, Svarch A, Tonda ], Lara ], et al.
(2019) Together for health: An initiative to access health services for the
Hispanic/Mexican population living in the United States. Frontiers in Pub-
lic Health 7: 273.

Hudnut Beumler ], Poe E, Barkin S (2016) The use of social media for
health promotion in Hispanic populations: A scoping systematic re-
view. JMIR Public Health and Surveillance 2(2) e5579.

ISSN: 2574-1241
DOI: 10.26717/BJSTR.2023.54.008495
Afolakemi C Olaniyan. Biomed ] Sci & Tech Res

@ @ This work is licensed under Creative
Commons Attribution 4.0 License

Submission Link: https://biomedres.us/submit-manuscript.php

28. Black S (2002) Diabetes, Diversity, and Disparity: What do we do with the
evidence? American Journal of Public Health 92(4): 543-548.

29. Gonzalez C, Early ], Gordon Dseagu V, Mata T, Nieto C, et al. (2021) Pro-
moting culturally tailored m health: A Scoping Review of Mobile Health
Interventions in Latinx Communities. Journal of Immigrant and Minority
Health, p. 1-13.

30. (2020) Hispanic/Latinx Health Leadership Network. Breaking the invisi-
bility: Our health, our future. National hispanic/latinx health policy agen-
da (2020-2024).

31. Lindberg NM, Stevens V], Halperin RO (2013) Weight-loss interventions
for Hispanic populations: The role of culture. Journal of Obesity 2013:
542736.

32. Rhodes SD, Foley KL, Zometa CS, Bloom FR (2007) Lay health advisor
interventions among Hispanics/Latinos: A qualitative systematic re-
view. American Journal of Preventive Medicine 33(5): 418-427.

33. Soltero EG, Pefia A, Gonzalez V, Hernandez E, Mackey G, et al. (2021) Fam-
ily-based obesity prevention interventions among Hispanic children and
families: A scoping review. Nutrients 13(8): 2690.

Assets of Publishing with us

BIOMEDICAL
RESEARCHES ¢ Global archiving of articles

o Immediate, unrestricted online access
e Rigorous Peer Review Process
¢ Authors Retain Copyrights

¢ Unique DOI for all articles

ISSN: 2574-1241

https://biomedres.us/

Copyright@ : Afolakemi C Olaniyan | Biomed ] Sci & Tech Res | BJSTR.MS.ID.008495. 45425


https://dx.doi.org/10.26717/BJSTR.2023.54.008495
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6406315/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6406315/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6406315/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4890541/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4890541/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4890541/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4940635/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4940635/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4940635/
https://pubmed.ncbi.nlm.nih.gov/31608268/
https://pubmed.ncbi.nlm.nih.gov/31608268/
https://pubmed.ncbi.nlm.nih.gov/31608268/
https://pubmed.ncbi.nlm.nih.gov/31608268/
https://pubmed.ncbi.nlm.nih.gov/27400979/
https://pubmed.ncbi.nlm.nih.gov/27400979/
https://pubmed.ncbi.nlm.nih.gov/27400979/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447113/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447113/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8120499/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8120499/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8120499/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8120499/
https://pubmed.ncbi.nlm.nih.gov/23533725/
https://pubmed.ncbi.nlm.nih.gov/23533725/
https://pubmed.ncbi.nlm.nih.gov/23533725/
https://pubmed.ncbi.nlm.nih.gov/17950408/
https://pubmed.ncbi.nlm.nih.gov/17950408/
https://pubmed.ncbi.nlm.nih.gov/17950408/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8402012/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8402012/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8402012/
https://dx.doi.org/10.26717/BJSTR.2023.54.008495

