
  

UC MEXICO INITIATIVE HEALTH WORKING GROUP—NUTRITION & 
DIABETES   

A proposal to reduce the health burden of diabetes on society in Mexico and California 

Our goal is to prevent new cases of Type 2 diabetes and develop interventions to help those 
suffering from diabetes better manage their condition and prevent further complications. Our 
underlying principles include collaborative team-work, focusing on the most vulnerable 
populations, prioritizing cost-effective interventions, ensuring that our interventions are scalable 
and have a strong impact and that are independent from (diabetes- and nutrition-related) 
industry.  
 



 

 Page 1 

THE OPPORTUNITY 
 
 
Statement of Need Mexico and the United States are among the top 10 

countries in the Organization for Economic Cooperation 
and Development (OECD) with the highest prevalence of 
diabetes (T2D). In the United States, California is a 
particularly important state given that a high proportion of 
inhabitants are of Mexican-origin. At the same time, 
Mexican and Mexican-Americans are disproportionately 
affected by diabetes and its complications. In Mexico, 
14.1% of the adult population has diabetes, and in the US, 
over 23% of Mexican-Americans have diabetes, more than 
double the rate of non-Hispanic whites, and an additional 
38% of Mexicans on either side of the border have 
prediabetes.  In California, nearly 1% of Mexican-
Americans teens have diabetes. 

 
 
The Current Opportunity  There are unique research opportunities for the study of 

T2D in Mexicans living in Mexico and California. The 
uniqueness of the population and their environment may 
be used to generate new local and global knowledge in the 
field. For instance, Mexicans have a large proportion of 
Amerindian heritage (30-70%), a group that has not been 
sufficiently represented in the genetic consortia. This 
ethnic group also develops diabetes at an earlier age and 
at lower body mass indices compared to Caucasians. In 
addition, the study of their increased susceptibility for 
having microvascular complications (especially diabetic 
nephropathy and retinopathy) may offer new insights 
about the pathogenesis and treatments of the diabetes 
related chronic complications. Finally, the ways in which 
poverty, food insecurity and migrational forces all interact 
to generate Type 2 diabetes is of utmost interest, as is the 
ways in which poor access to care and suboptimal quality 
of care lead to unnecessary complications. In summary, a 
strategic research plan is required to understand the 
interaction of multiple factors that contribute to the 
increased prevalence of diabetes and its complications, 
and to develop robust interventions that address both the 
clinical and socio-ecological dimensions of this epidemic. 

 
 
 



 

 Page 2 

THE OPPORTUNITY 
 
Proposal Summary The UC-Mexico Health Initiative Nutrition & Diabetes 

subgroup is seeking funding to support collaborative 
efforts. The Diabetes & Nutrition subgroup will provide an 
action-research platform in which the best medical 
research and public health institutions in California and 
Mexico can unite forces and implement bi-national efforts 
to prevent new cases of this disease, reduce the increasing 
health burden on society, help those suffering from T2D 
better manage their condition, as well as prevent 
complications. 
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PROPOSED APPROACH 
 
 

 
The Nutrition & Diabetes subgroup of the UC Mexico Health Initiative is taking a 
methodical approach to address the diabetes epidemic among the Mexican-origin 
populations in Mexico and California. Three sequential yet overlapping phases are being 
rolled. The first phase started in late 2015 with the creation of the subgroup, 
identification of its co-chairs and teams, development of its mission, objectives and 
goals and creation of essential descriptive studies. Phase II will begin in mid-2016 and is 
primarily focusing on the discovery of new knowledge by carrying out population-based 
surveys and collection of biometric data and synthesizing the promise of current and 
future diabetes prevention and control policy efforts. Phase III will initiate in 2017 and 
will primarily involve large-scale interventions to make a significant impact on the 
diabetes epidemic as well as to improve the health of patients suffering from diabetes.  
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PROPOSED APPROACH 
 

                  
 
Phase I: Descriptive Studies 
Deliverables 

• Identify important collaborators in California and Mexico and design an 
interactive, comprehensive and catalyzing matrix 

• Write a position paper about purpose of our group and importance of 
collaboration   

• Write a descriptive article of relevant binational public health interventions and 
policies 

 
Phase II: Discovery  
Deliverables 

• Conduct ENSANUT Medio Camino 2016 and CHIS analyses (secondary data) 
• Conduct secondary analyses using IMSS and CA health system data  
• Conduct cost-effectiveness modeling studies of diabetes prevention 

interventions 
• Write policy briefs on different diabetes interventions related to diabetes 

prevention and control  
• Develop a proposal to a foundation on Retinopathy/Nephropathy, such as 

harnessing Information Technology for retinopathy identification and treatment  
• Advance diabetes prevention and control communication campaign 

collaborations and seek funding to support these efforts 
 
Phase III: Large-Scale Interventions  
Deliverables 

• Pursue foundation funding for an Initiative to detect and reduce 
Retinopathy/Nephropathy  

• Pursue foundation funding and implement communication campaign 
collaborations  

• Design intervention to harness the “Social Safety Nets” to prevent diabetes (e.g. 
food banks in US, PROGRESA in Mexico)  

• Pursue extramural funding to implement and evaluate large interventions/trials  
o PROSPERA Social Safety Net Trial for Diabetes Prevention/Feeding 

America Food Bank Diabetes Prevention Intervention 

Descriptive 
Studies Discovery Large-Scale 

Interventions 

2015-2016 2016- 2017 and Beyond 

Phase I Phase Phase III 
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PROPOSED APPROACH 
o Metformin Quasi Experimental Study for Chronic Disease Prevention or 

Poly-Pill for prevention and control 
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OUR TEAM 
 
 

 University of California 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• Marc Schenker, MD, MPH is a distinguished professor of Epidemiology at UC Davis 
who specializes in environmental and occupational risk factors for respiratory 
disease and lung cancer, occupational and health issues of migrant populations.  
 

• Dean Schillinger, MD is a professor of Medicine at UCSF, Chief of the UCSF 
Division of General Internal Medicine at San Francisco General Hospital, founder 
of the UCSF Center for Vulnerable Populations and current Director of Health 
Communications Research Program, and National Resource Director for the 
UCSF/Kaiser NIDDK Center for Type 2 Diabetes Translational Research. Dr. 
Schillinger served as Chief of the Diabetes Prevention and Control Program for the 
California Department of Public Health from 2008-2013. Dr. Schillinger carries out 
research related to healthcare for vulnerable populations, and is an internationally 
recognized expert in health communication science. 
 

• Alicia Fernandez, MD is a Professor of Clinical Medicine at UCSF and an attending 
physician in the General Medical Clinic and the Medical Wards at San Francisco 
General Hospital. Her research focuses on health and disparities, with a particular 
interest in diabetes, Latino health, immigrant health, and language barriers. 
 

• Margaret Handley, PhD, MPH is a Professor in the Departments of Epidemiology 
and Biostatistics and Medicine, at UCSF. She is involved in the Clinical and 
Translational Science Institute (CTSI) program, as core faculty in both the 
Community Engagement Program and Associate Director of the Training Program 
in Implementation and Dissemination Sciences, which focus on the art and science 
of translating evidence into practice, policy and public health. She has done 
seminal work in promoting health literacy in Latinos is ESL (English as a Second 
Language) settings, and currently serves as PI for an NIH-funded project to prevent 
incident diabetes in post-partum women with a history of gestational diabetes. 

 
• Kirsten Bibbins-Domingo, MD, PhD, MAS is the Lee Goldman, MD Endowed Chair 

in Medicine and Professor of Medicine and of Epidemiology and Biostatistics. She 
directs the UCSF Center for Vulnerable Populations at Zuckerberg San Francisco 
General Hospital, a research center focused on discovery, innovation, policy, 
advocacy, and community engagement for communities at risk for poor health 
and inadequate healthcare. Dr. Bibbins-Domingo has expertise in cardiovascular 
disease, diabetes, and chronic kidney disease with a particular interest in the 
development of chronic disease in young adults.  

 
 
 



 

 Page 7 

OUR TEAM 
• Luis A. Rodriguez, MPH, RD, is a doctoral student in Epidemiology at UCSF. He’s a 

pediatric clinical dietitian with expertise in the prevention and treatment of 
pediatric cardiometabolic dysfunction, type 2 diabetes, and obesity. His research 
focuses on identifying and implementing population level interventions for the 
prevention of non-communicable chronic diseases.  

 National Institute of Medical Sciences and Nutrition (INCMNSZ) 
 

 
• Carlos Aguilar Salinas, MD, PhD is Deputy Head of the Department of 

Endocrinology and Metabolism of the Instituto Nacional de Ciencias Medicas y 
Nutricion, Mexico City, and a specialist in internal medicine and endocrinology. His 
main research line is in the epidemiology, pathophysiology, and treatment of 
dyslipidemia, diabetes, and components of the metabolic syndrome. 
 

• Martha Kaufer, PhD is a Medical Sciences Investigator. Her research focuses on 
obesity from various perspectives, including body composition, nutritional 
treatment programs, migration, dietary guidance to patients and population. 

 
 
 
National Institute of Public Health, Mexico (INSP) 

 • Simon Barquera, MD, PhD, MS is President of the Nutrition Board of Professors at 
the Mexican School of Public Health and Director of the Nutrition Policy and 
Program Research Division at the National Institute of Public Health (INSP- 
Mexico), where he is also leader of the obesity, diabetes and cardio-vascular 
disease research line.  
 

• Juan A. Rivera, PhD is founding Director of the Center for Research in Nutrition 
and Health at the National Institute of Public Health, a Professor of Nutrition at 
the School of Public Health of Mexico and an adjunct professor at the Rollins 
School of Public Health in Emory University in Atlanta, GA. His research interests 
include the epidemiology of malnutrition (undernutrition and obesity), the short 
and long-term effects of undernutrition during early childhood, the nutritional 
status and dietary intake of the Mexican population and the evaluation of 
programs and policies to improve the nutritional status of populations. 

 
 
 
 

 
Mexican Social Security Institute/UNAM 
• Jorge Salmeron, MD, PhD is Head of Epidemiological Research Unit and Health 

Services of the IMSS regional hospital in Cuernavaca, Mexico. His medical research 
focuses on the influence of diet and carbohydrate metabolism and dietary 
patterns impact on the risk of developing diabetes mellitus.  
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RESOURCE REQUIREMENTS  
 
 
 Table 1: Investment requirements for UCSF and UC Davis, 2016-2017 

Category Description 2016-17 

Faculty 

• co-PI (Schillinger) at 10% =  
• co-PI (Schenker) at 10% =  
• Fernandez at 5% =  
• Bibbins-Domingo at 5% =  
• Handley at 5% =  
• Kaiser investigator at 10% =  
• Rodriguez (PhD Student) 15% =  

• 40,000 
• 40,000 
• 15,000 
• 20,000 
• 11,000 
• 30,000 
• 10,000 

Staff 

• Admin 2 x 20%  
• Program Director 100% 
• Biostatistician 25% 
• Grant Writer  

• 24,000 
• 80,000 
• 30,000 
• 7,500 

Convenings • 2/year for 4 faculty • 21,000 

Total $328,500  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 


