RECOMMENDATIONS

Keeping healthy culinary traditions can be challenging
for immigrants who live thousands of miles from their
homelands, with limited access to traditional foods. This
can be even harder for Indigenous people, who now
find themselves living in large urban centers where fast
food thrives. The Health Department recommends and
will carry out culturally sensitive nutrition initiatives that
address the environmental and social conditions that
restrict healthy choices.

CONTACT

Endangered Language Alliance
3 W. 18th St., New York, NY 10011
info@elalliance.org

New York City Department of Health and

Mental Hygiene - Division of Family and Child Health
42-09 28th St., Queens, NY 11101
DFCH@health.nyc.gov

Little Sisters of the Assumption Family Health Service
333 E. 115th St., New York, NY 10029
info@lsafhs.org

12012-2016 American community survey 5-year
estimates. United States Census Bureau.
https://factfinder.census.gov/bkmk/table/1.0/en/
ACS/16_5YR/51901/0100000US. Accessed April 8, 2019.

1The definition of American Indian or Alaskan Native
used in the 2010 Census is "a person having origins in
any of the original peoples of North and South
America (including Central America), and who
maintain tribal affiliation or community attachment.”




Percentage of People Age 25 or
Older Without a High School
Diploma or GED, by Race or Ethnicity,
2012-2016

Wh|te Black Asian Latino AI/AN
181 248 340 34.2

OVERVIEW

Percentage of People With Income
Below the Federal Poverty Level,
by Race or Ethnicity,
2012-2016

White Black Asian Latino AI/AN
122 227 195 284 27.3

Percentage of People With No
Health Insurance, by Race
or Ethnicity,
2012-2016

Whlte Black Asian Latino AI/AN
181 248 340 34.2

Living in high-poverty neighborhoods limits healthy options and makes it difficult to access quality health care

and resources that promote health. Xilonen responded to the social and cultural priorities of the Néhua,
Mixteco and Mam Indigenous communities from present-day Mexico and Guatemala. Xilonen
provided a supportive space for Indigenous people to connect with each other, use their native

language and prepare weekly meals with ingredients from their homelands.

ACTIVITIES
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* Conducted seven one-hour discussions about health and wellness (with topics including the challenges
of keeping a healthy diet, changes in diet after emigration, discrimination, raising children, preserving

one’s Indigenous language, access to health care and the use of non-Western medicine)

* Reviewed the weekly recipe’s nutritional content, origins of ingredients and preparation instructions

* Presented to parents and children about food in Mam, Mixteco and Néhua

ONGOING ACTIVITIES AND FUTURE PLANS

e Continue to lead programs and policies that increase access to and consumption of healthy
whole foods and beverages, while decreasing availability and consumption of unhealthy, highly

processed foods and beverages.

e Partner with grassroots and community-based organizations to research and create programs that

respond to the social and cultural priorities of Indigenous communities.

Languages:
*Mam
**Mixtec
***Nahua




