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ABSTRACT 
Malnutrition can lead to worse health outcomes and inequities. The risk for malnutrition is higher in communities of color, 
young children, and older adults. This Commentary defines malnutrition and its impacts as well as the impacts of health 
equity on nutrition and nutrition access. Also included are recommendations and practice tips specific to identification and 
intervention for malnutrition. The Commentary concludes by summarizing a physician action plan to address improved 
nutrition quality via improved access to nutrition care. 
 

1. Introduction 
 

Good nutrition is fundamental for health. What is less recognized is that malnutrition can contribute to worse health 
outcomes1 and health inequities.2 Malnutrition is often underrecognized by physicians, which may reflect limited medical 
education on nutrition.3 In one cross-sectional survey of medical, surgical, and obstetrical interns, 71% reported they 
believed medical school had not sufficiently exposed them to clinical nutrition.4 All segments of the population may be at 
risk for malnutrition, but the threat is higher in communities of color and in young children and older adults, particularly 
those of lower socio-economic status. The objectives of this Commentary are to define malnutrition, its potential impacts, 
and prevalence as well as describe the impact of health equity on nutrition and nutrition care access, including food 
insecurity. The Commentary also identifies current malnutrition and food insecurity screening and intervention 
recommendations, particularly for children (<18 years of age) and older adults (>65 years of age). Finally, the Commentary 
outlines a physician action plan for improved malnutrition care for the Hispanic population. 
 

2. Definition of Malnutrition and Its Impacts 
 

Defined broadly, malnutrition refers to deficiencies, excesses, or imbalances in intake of energy and/or nutrients. It includes 
undernutrition (such as stunting, wasting, underweight, and micronutrient deficiencies/insufficiencies) and overweight, 
obesity, and diet-related noncommunicable diseases.5 Pediatric malnutrition is categorized by etiology as non-illness related 
(behavioral, socioeconomic or environmental factors) or illness related (acute or chronic) that result in nutrient imbalance, 
decreased intake and/or delivery.6  Similarly, there are etiologic-based definitions of adult malnutrition; these consider both 
time and degree of inflammatory response in an acute or chronic illness or injury7 and are termed disease-related 
malnutrition. In older adults, two conditions frequently related to malnutrition are sarcopenia and sarcopenic obesity, which 
are characterized by progressive loss of muscle mass and strength/physical function with age.8 

 
Diagnosing and documenting malnutrition in clinical practice requires a multidisciplinary approach with standardized tools. 
Patients are first screened for malnutrition risk and a nutrition assessment (which may include a nutrition-focused physical 
exam9) is then completed for those at risk. If a nutrition assessment identifies malnutrition or risk for malnutrition, the 
diagnosis should be recorded in the medical record. The American Society for Parenteral and Enteral Nutrition (ASPEN) 
and Academy of Nutrition and Dietetics (Academy) have recommended specific characteristics for the identification of 
pediatric10 and adult7 malnutrition. Indicators used to identify pediatric malnutrition are related to: 
 

Food/nutrient intake 
Assessment of energy/protein needs 
Growth parameters 
Weight gain velocity 
Mid-upper arm circumference 
Handgrip strength 10 

 
Adult malnutrition indicators are similar; the ASPEN/Academy recommend malnutrition should be suspected if two or more 
of the following characteristics are present in adult patients: 
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Insufficient energy intake  
Unintentional weight loss 
Decreased muscle mass 
Decreased subcutaneous fat 
Fluid accumulation 
Decreased functional status (e.g. hand grip strength7)  
 

ASPEN offers Pediatric Care Resources11 and a Malnutrition Solution Center12 that include screening and assessment tools 
and their scoring, care pathways, and patient education materials, as well as resources specific to care settings and patient 
populations.  
 
Nutrition is critical to support growth, development, basic metabolism, immunity, and other body systems and thus 
malnutrition can have multiple health impacts (Table 1). Current evidence also suggests that nutrition status, whether 
positive or negative, can have correspondingly positive or negative impacts on organ systems involved in body homeostasis 
and development, thereby influencing the health risks of both children and adults.13 Analysis and analytic modeling of US 
Medicare administrative claims data have shown the value of nutrition and its potential for reducing Medicare spending. 
These studies have included how nutrition support therapy positively impacts hospital-acquired infections and health 
outcomes in critically ill patients14 and in-hospital complications and lengths of hospital stay in patients with gastrointestinal 
cancer.15 
 

Young children (15-19) Adults (20-27) 
Increased mortality  Increased mortality  

Increased complications Increased complications, such as incidence of healthcare-acquired 
conditions (including pressure ulcers) 

Delayed wound healing, increased 
Infections Delayed wound healing, increased infections 

Increased morbidity  Increased morbidity, decreased respiratory function, cardiac function 
 Functional loss, muscle wasting, increased risk for falls 
Increased hospital length of stay Increased hospital length of stay 
 Higher hospital readmission rates 
Increased treatments/procedures, costs Higher treatment costs 
Decreased quality of life Decreased quality of life 
Poor attention and cognition   
Decreased motor and communication skills 
development  

Altered homeostasis and metabolic 
dysregulation   

 
Table 1:  Malnutrition-related impacts on growth, development, and health outcomes 
 

3. Prevalence of Malnutrition 
 
Malnutrition is common across all ages, care settings and is a long-standing public health issue.28 The condition can include 
undernutrition and overweight/obesity and at the population level there is also recognition of the double burden of 
malnutrition, for example in pediatrics overweight/obesity along with stunting/wasting are seen as interconnected.29  
 

4. Pediatric and Adult Malnutrition in the Community 
 
Globally, 194 million children under age 5 have been estimated to be stunted (too short for age) or wasted (too thin for 
height) and nearly 40 million overweight/obese.30 In the outpatient setting, 5-10% of the pediatric population is at risk for 
failure to thrive/undernutrition.31 The United States Census Bureau uses the term Hispanic or Latino to refer to a person of 
Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin regardless of race.32 
Malnutrition research in the US Hispanic population is limited and there is a need for further nutrition care and health 
disparities research.33 Yet research by Iriart et al provides evidence that for US Hispanic children the proportion of stunting 
is three times the proportion of non-Hispanic White children.34 Further, these researchers documented that Hispanic children 
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living at lower socioeconomic levels experience a higher prevalence of stunting compared to children who are not at lower 
socioeconomic levels.35 They concluded ethnicity/race and social determinants of health had a direct impact on malnutrition 
risk. 
 
 Disease-related malnutrition is believed to be prevalent among the general US adult population36 with up to 1 out of 2 older 
adults either at risk of becoming or currently malnourished.37 Hispanic race/ethnicity has been significantly associated with 
high nutrition risk scores in community-living older adults.38 Another study found US Hispanics had the highest prevalence 
of sarcopenia and sarcopenic obesity compared to other groups.39 

 

5. Pediatric and Adult Malnutrition in Clinical Care Settings 
 

Since the early 1970s malnutrition has been documented as a common pediatric condition as well as a contributor to 
prolonged hospitalizations and increased morbidity.40  Today 6-51% of hospitalized pediatric patients are diagnosed with 
malnutrition6 however, many remain undiagnosed. Encouragingly, US hospital diagnosis rates for pediatric malnutrition 
have improved from 3.9% in 2012 to 6.4% in 2019,41 in part because of efforts to prioritize malnutrition screening, 
assessment, diagnosis, and intervention training. Malnutrition prevalence in hospitalized pediatric intensive care patients 
has been documented as highest in US Hispanic children (42.5%) compared to prevalence rates among Caucasian children 
and African American children of 29.4% and 19.6%, respectively.35 

 

In considering adult malnutrition in care settings, a Congressional Research Service Report documented “malnutrition 
affects 35-60% of older residents in long term care facilities and as many as 60% of hospitalized older adult patients.”42 In 
addition, malnutrition occurs in 20-50% of adult patients on hospital admission43 but as in pediatric care, it often remains 
unrecognized. Malnutrition is documented in less than 9% of hospital stays 44 and 1% of emergency department visits.45 

There is little data specific to malnutrition in US Hispanic hospitalized adults.  
 

6. Impact of Health Equity on Nutrition and Nutrition Care Access  
 

Health equity gives all people, regardless of race, education, gender, identity, sexual orientation, disability, or geography, 
the individual resources, and opportunities to reach overall health.46 Nutrition and nutrition care access are social 
determinants of health and are important for health equity, as outlined in the 2022 White House Conference on Hunger, 
Nutrition, and Health. This 2022 Conference was a milestone because it was the first time in over 50 years that the White 
House had hosted such a Conference. The Conference’s call to action —which includes integrating nutrition and health—
will be far-reaching with the potential to significantly impact the future frameworks and policies that define US government 
food and nutrition programs and how they may support underserved populations.47  
 
Ending nutrition care access disparities was a primary focus of the 2022 White House Conference National Strategy;48  more 
broadly advancing health equity is part of the US Centers for Medicare and Medicaid (CMS) quality strategy.49 In recent 
years, CMS has begun to include nutrition in its quality programs. Weight assessment and nutrition counseling for children 
and adolescents was in the initial core set of children’s health care quality measures for Medicaid and the Children’s Health 
Insurance Program (CHIP) 50 and have continued to remain in the core set for more than a decade.51 CMS in 2021 approved 
nutrition risk assessment as part of a health equity-related improvement activity for office-based physicians and clinicians 
reimbursed under the Merit-based Incentive Payment System (MIPS).52 In 2022, CMS adopted the Global Malnutrition 
Composite Score as a health equity-focused measure in its Inpatient Hospital Quality Reporting Program for 2024 
reporting.53 While CMS quality metrics are generally not reported by race, ethnicity, or socioeconomic factors, CMS’ 
inclusion of nutrition and malnutrition-related measures in its quality programs will increase provider attention on the 
importance of identifying and addressing malnutrition54 and initiating malnutrition quality improvement.55 

 
Closely linked to the issues of nutrition and nutrition care access is food insecurity. The United States Department of 
Agriculture defines food insecurity as a household-level economic and social condition of limited or uncertain access to 
adequate food.56 Food insecurity is associated with low dietary quality in children57 and  adults58 and can contribute to 
malnutrition.59 It is for this reason that it is recommended that clinicians screen for both food insecurity risk as well as 
malnutrition risk.60 

 
The 2022 White House Conference National Strategy,48 described multiple impacts of food insecurity and diet-related 
diseases on individual and societal costs, including poorer mental and overall health as well as increased healthcare costs. 
Food insecurity is an ongoing problem for the US Hispanic population who is 2.5 times more likely to experience food 
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insecurity than white non-Hispanic Americans.61 For Hispanic households with children, food insecurity is over 14% 
compared to less than 5% in non-Hispanic counterparts with children.62 Food insecurity has been associated with poorer 
health outcomes in Hispanic adults, including increased risk of Type 2 diabetes63 and serious psychological distress.64 
 

Practice tip:  physicians can help improve the US Hispanic population’s access to nutrition care and equity by 
recognizing food insecurity as a risk factor for malnutrition. 
 

7. Identification of and Intervention for Malnutrition and Food Insecurity 
 

Identifying and intervening for malnutrition with evidence-based nutrition support can positively impact clinical outcomes, 
including through enhanced survival. It is in this context of improved outcomes and survival that nutrition care is now 
viewed as a human right.65 The disconnect between potentially high rates of malnutrition/risk for malnutrition but low rates 
of malnutrition diagnosis should be given priority, including in the US Hispanic population, and addressed by implementing 
recommended malnutrition and food insecurity screening, assessment, documented diagnosis, and intervention practices. 
 

8. Screening for Malnutrition and Food Insecurity  
 
In the clinical setting two common, validated tools for screening for malnutrition in young children are the Pediatric Yorkhill 
Malnutrition Score (PYMS), and Pediatric Nutrition Screening Tool (PNST), due to their high sensitivity.66 The Malnutrition 
Screening Tool (MST) is recommended to screen adults for malnutrition regardless of patient age, medical history, or 
setting.67 The MST is a simple screening tool (addressing weight loss and appetite) that is designed to quickly identify 
potential malnutrition and can be included in the EMR.68-69  Once patients are identified as at risk for malnutrition, they 
should be referred to a registered dietitian nutritionist (RDN).70 The RDN can complete a nutrition assessment--instrumental 
for a malnutrition diagnosis--and implement a nutrition care plan which may include evidence-based medical nutrition 
therapy. 
 
The Hunger Vital SignTM is a 2-question, validated tool for screening for household food insecurity in families with children 
and it is readily being incorporated into electronic medical records (EMRs).71 The tool has been shown to be effective for 
pediatric food insecurity screening across multiple care settings, including in emergency departments,72  primary care,73 and 
clinics serving low-income families.74  The Hunger Vital SignTM screening tool has also been found to be highly sensitive 
and specific for screening older adults for food insecurity.75 Most food insecurity screening programs are still in the early 
stages of linking food insecurity screening and interventions with health outcomes. Effective tracking will likely require 
integration within EMR systems or using Fast Healthcare Interoperability Resources (FHIR) technology to allow exchange 
of patient data between multiple data collection systems76 In addition, since systematically identifying and addressing social 
needs such as food insecurity have not traditionally been part of medical practice there can be barriers to successful 
implementation.77 Table 2 describes some of the reported barriers to food insecurity screening and intervention and potential 
strategies to overcome them, although none of the strategies are specific to the Hispanic population. 

   
Barriers Strategies to Help Overcome Barriers Resources 

Patient dignity, 
comfort 

• Use motivational interviewing/explain reasoning for 
food insecurity screening 

• Include food insecurity screening questions as part of the 
initial nursing intake exam 

• Use a written or electronic questionnaire for food 
insecurity screening vs face-to-face interaction 

• Strengthen provider communication, cultural sensitivity, 
and empathy 

• Involve patients in food insecurity interventions as part 
of the care planning process 

Screening 
• https://frac.org/aaptoolkit 
• https://childrenshealthwatch.org/public-

policy/hunger-vital-sign/ 
• https://malnutritionquality.org/food-insecurity-and-

nutrition-risk-screening-resources/ 
• http://seniorhealthandhunger.org/ 

 
• Community Partnerships 
• www.rootcausecoalition.org/ 
• https://prapare.org/ 
• https://www.phi.org/our-work/issues/nutrition-food-

security/ 
 

• Research 
• https://sirenetwork.ucsf.edu/ 

Limited staff 
time, resources 

• Embed food insecurity screening into existing EMR 
screening workflows 

• Integrate food insecurity referral/resource platforms for 
government enrollment sites/community organizations 
into EMR processes 

• Embed social workers into clinical teams or partner with 
community specialists to facilitate referral/follow-up 

• Train all staff on food insecurity screening/interventions 
to spread workload 

https://sirenetwork.ucsf.edu/
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Limited staff 
buy-in, 
engagement 

• Initiate pilot test to reveal clinical prevalence of food 
insecurity and its links to clinical conditions and 
interventions; provide education highlighting results of 
pilot and community resources available 

• Provide continuing medical education and case studies 
on food insecurity and health outcomes 

• Provide skill-building exercises and written scripts to aid 
in conveying empathy 

• Provide clinical algorithms to facilitate care processes 

Limited patient 
and staff 
knowledge of 
resources, 
community 
organizations 

• Provide active referrals/warm handoffs to community-
based organizations 

• Provide assistance in navigating benefits applications 
• Make referrals to multiple food resources 
• Provide written handout/card with local food resources 

referral information 
• Provide on-site emergency food boxes/food pantry to 

address immediate needs 
• Maximize use of technology to facilitate information 

exchange between healthcare provider and community 
organizations and promote bidirectional communication 

 
Figure 2:  Reported barriers, strategies, and resources for food insecurity screening and intervention in health care 
settings76,78-84  
  

9. Interventions for Malnutrition and Food Insecurity 
 
Acute care interventions for pediatric malnutrition include early detection, diagnosis, and treatment.10 In the community 
setting, pediatricians have a significant role in early identification and treatment of malnutrition. The three steps to consider 
for addressing pediatric malnutrition are 1) recognize and intervene by rapidly implementing nutrition support which may 
include standard or specialized diet; oral nutrition supplements (ONS) (e.g. to increase protein and energy); enteral nutrition; 
parenteral nutrition; and/or supplementation of vitamins, minerals, amino acids and/or bioactive metabolites, 2) tailor 
interventions to specific medical conditions, and 3) include a comprehensive discharge plan.85 One study assessing the 
impact of ONS in children found a significant cost savings of $56 million annually due to decreased hospital stay and 
hospital costs.86 ONS has also been used in pediatric patients to help support catch up growth and has demonstrated 
significantly better growth outcomes.87 

 
For older adults, ONS with dietary advice is recommended to intervene for malnutrition.88 Nutrition-focused quality 
improvement programs (QIPs) in the hospital setting that included systematic malnutrition screening on admission and 
provision of oral nutrition supplements have been associated with reduced readmissions and length of stay68 and cost-savings 
of over $4.8 million. 89 One of the broadest clinical, nutrition-focused QIP efforts to date is the Malnutrition Quality 
Improvement Initiative (MQii) which developed and launched clinical quality measures and an on-line toolkit specific to 
malnutrition. Pivotal to the MQii’s work is the “ability of interdisciplinary health teams to uptake, adopt, launch, and 
implement necessary quality-driven improvements through the MQii within their health care delivery system 
environment.”90 Implementing the MQii in the acute care setting provides the foundation for continuing malnutrition care 
post discharge.91 

 
Community-based interventions for malnutrition and food insecurity (whether individuals have one or both conditions) for 
young children and older adults include connecting individuals and their families with nutrition-assistance programs and 
local nutrition service providers and resources (Table 3). 
 

Program Eligible Population Type of Assistance Resources 
Federal Programs  

Special 
Supplemental 

Nutrition Program 
for Women, Infants, 
and Children (WIC) 

Low-income pregnant, 
postpartum, breastfeeding 

women; infants; children up 
to age 5 who are at nutrition 

risk 

Benefits to purchase 
specific foods 

 
 
 
 

United States Department of Agriculture (USDA) website 
with search function by program, state, region: 

 

National School 
Lunch Program 

(NSLP) 
Low -income children 

Low-cost or free lunches in 
public or nonprofit private 

schools 
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School Breakfast 
Program (SBP) Low -income children 

Low-cost or free breakfasts 
in public or nonprofit 

private schools 

https://www.fns.usda.gov/fns-
contacts?f%5B1%5D=program%3A32 

Summer Food 
Service Program 

(SFSP) 
Low-income children/teens 

Free healthy meals and 
snacks through community 

providers 
Supplemental 

Nutrition Assistance 
Program (SNAP) 

Low-income households, 
including those with children 

and older adults 

Benefits to purchase foods 
through participating 

retailers 

Child and Adult 
Care Food Program 

(CACFP) 

Children (up to age 12) 
enrolled in a qualifying 

childcare program; adults 
who are physically/ mentally 
impaired or adults aged 60+ 

enrolled in adult day care 
program 

Prepared meals provided in 
nonresidential childcare 

program or adult day care 
center 

Commodity 
Supplemental Food 

Program (CSFP) 
Low-income adults aged 60+ 

Monthly supplemental 
package of shelf-stable 
foods and refrigerated 

cheese 

Senior Farmers’ 
Market Nutrition 

Program (SFMNP) 

Low-income households of 
adults aged 60+ 

Benefits to purchase locally 
grown fruits/vegetables 
from farmers’ markets, 

roadside stands, community 
agriculture programs 

Home-delivered 
nutrition program 
(such as Meals on 

Wheels) 

Adults aged 60+ Prepared meals delivered to 
homebound participants 

Meals on Wheels website with search by zip code: 
https://www.mealsonwheelsamerica.org/find-meals 

 
Federal Administration on Community Living online 
eldercare locator with search by zip code, city, state to 

identify local agencies providing home delivered meals: 
https://eldercare.acl.gov/Public/Index.aspx 

 

Congregate 
Nutrition Program Adults aged 60+ 

Prepared meals provided in 
group settings, such as 

senior centers 

Federal Administration on Community Living online 
eldercare locator with search by zip code, city, state to 

identify local agencies providing congregate meals: 
https://eldercare.acl.gov/Public/Index.aspx 

 

Medicare Medical 
Nutrition Therapy 

Benefit 

Adults enrolled in Medicare 
with diabetes or kidney 
disease or recent kidney 

transplant 

Nutrition assessment and 
counseling 

Medicare explanation of benefit: 
https://www.medicare.gov/coverage/nutrition-therapy-

services 

Medicare Advantage 
Home Delivered 
Meals following 

Hospital Discharge 

Various, depending on 
Medicare Advantage 

program’s defined eligibility 
requirements 

Hot and/or frozen meals for 
specified time-period 

following hospital 
discharge 

Benefit may vary by local provider, contact Medicare 
Advantage provider 

Community Programs  

Medically Tailored 
Meal Providers 

Various, depending on local 
provider’s defined eligibility 

requirements 

Disease-specific hot and/or 
frozen meals 

Food is Medicine Coalition website with local providers 
listed by state: 

https://www.fimcoalition.org/partners 

Food Pantries and 
Food Banks 

Various, depending on local 
provider’s defined eligibility 

requirements 

Fresh and/or shelf-stable 
foods 

Feeding America website with search function by zip 
code, state to find local food banks: 

https://www.feedingamerica.org/find-your-local-foodbank 
 
Table 3:  US Federal and local food and nutrition programs and resources 
 
Clinicians should consider and address structural factors that can impede access to food resources for lower-income 
populations such as lack of awareness about programs, confusion about eligibility, and stigma.78,84 Potential strategies to 
help address these and other barriers are outlined in Table 2. There may also be factors unique to the US Hispanic population 
to consider, including concerns about citizenship92 and differences in reporting food insecurity among Latino fathers and 
mothers.93 There appears to be limited research specific to adapting malnutrition and food insecurity risk and intervention 
programs for the Hispanic population. However, studies on determinants of food insecurity among Hispanic households94 
and adaptation of nutrition education programs for Hispanic populations95 offer several insights. These include consideration 
of: 
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Individual factors (i.e. gender, age, intergenerational poverty, education, transportation, Acculturation, 
immigration status, language) 
Interpersonal factors (i.e., household composition, social support, cultural beliefs) 
Organizational factors (i.e., interagency collaboration, structure, communication) 
Community factors (i.e., food deserts, stigma) 
Public policy/societal factors (i.e., nutrition assistance programs and food resources94-95). 
 

Further, it has been identified that power and social inequalities must be addressed prior, during, and after interventions to 
best meet minority populations’ needs and improve the quality of nutrition education and services95 they receive. 
 

Practice tip:  physicians can help improve the US Hispanic population’s access to nutrition care and equity by 
viewing nutrition care as a human right and working with the interdisciplinary care team to implement appropriate 
nutrition interventions and connect individuals and their families with nutrition-assistance programs and local 
nutrition service providers. 

 
10. Physician Action Plan to Improve Malnutrition Care 

 
Physicians can play a pivotal role in addressing malnutrition and promoting health equity through improved access to 
nutrition care (Figure 1). This starts with understanding the barriers to quality nutrition care, particularly for groups at risk 
like young children and older adults in the Hispanic population. In the clinical setting, physicians often lead and support 
nutrition support teams.96  Physicians have also been specifically called on to champion recognition of and intervention for 
malnutrition, with the increased awareness that while malnutrition and its complications are not “never events,” lack of 
“provider recognition of risk and absence of efforts to minimize it should be.” 97 This advocacy could in part take the form 
of working to ensure the needs of the Hispanic population are addressed as the broader community of nutrition stakeholders 
implements actions from the 2022 White House Conference National Strategy.40 Earlier in this Commentary, it was 
identified there is a limited focus on nutrition in medical training.3 Thus, learning about the fundamentals of nutrition and 
malnutrition and food insecurity screening and interventions is important to support effective nutrition care. The many tools 
and resources identified in this Commentary provide a starting point for self-education, although further research is needed 
to identify how these tools and resources can best support Hispanic patients specifically. Finally, communicating with 
administrators about the benefits of malnutrition quality improvement can increase provider attention on why it is critical 
to identify and address malnutrition,55 particularly for underserved populations.  
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Figure 1:  Physician leadership is essential to improve nutrition care access and address malnutrition in the US Hispanic 
population. 

 
11. Conclusion 

 
One pillar of the 2022 White House Conference is to integrate nutrition and health, specifically to “Prioritize the role of 
nutrition and food security in overall health—including disease prevention and management—and ensure that our health 
care system addresses the nutrition needs of all people.”48 For the US Hispanic population, physician leadership is essential 
to help make this a reality. It starts with an understanding of health inequity and food insecurity and their impact on 
malnutrition as well as an awareness that adequate nutrition and quality nutrition care includes more than assuring food 
access. Tools and resources exist to identify and intervene for malnutrition and food insecurity, yet additional research is 
needed on how to adapt these specifically for the needs of the Hispanic population. Ultimately it is the individual 
practitioner’s recognition of nutrition as part of routine clinical care and multimodal treatment that will make the biggest 
difference in helping advance health equity through improved access to nutrition care for the Hispanic population. By so 
doing, practitioners will assure that not only the right nutrition is accessible, but also provided in an effective and efficient 
manner to the right individual, in the right way, and at the right time. 
- 
 
 
 
 
 
- 
 
 
 
- 
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