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OVERVIEW

Latinos are the fastest growing ethnic group in North Carolina. Between 1990
and 2000, their number grew by almost 400%, giving North Carolina the fastest
growing Latino population in the country. Latinos now comprise approximately
5% of the state's population.

Latinos move to North Carolina for employment; they are more likely to be
employed and in the workforce than any other population in the state. Latinos
are often employed in the state's most hazardous industries—agriculture or con-
struction—or in low paying jobs that are less attractive to native North
Carolinians. Because of their willingness to work in these industries, some
North Carolina businesses actively recruit Latinos from Mexico and other
Central American countries. Latinos are major contributors to the North
Carolina economy, contributing more than $2.3 billion in purchases in 1999.

The Latino community is one of tremendous diversity. North Carolina Latinos
come from many different geographic backgrounds. Some are united as an eth-
nic group by a common heritage derived from Spanish language and culture,
while others identify more with cultural heritages unique to their countries of
origin. Most Latinos in the state are of Mexican origin, but many come from
Puerto Rico or other Caribbean, Central American, or South American countries.

The growing Latino population has created new health care challenges for the
state. Most North Carolina Latinos are recent immigrants: nearly two-thirds are
foreign-born. Because many Latinos are coming directly from Mexico or other
foreign countries, they still have language barriers. In addition, persons coming
from other countries are accustomed to different health care systems. The rapid
growth of this new population has overwhelmed many public agencies, and the
underlying issues of lack of insurance coverage, language barriers, different cul-
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tural and health care beliefs, and general unfamiliarity with the US health care
system have not been adequately addressed.

NC 1OM LATINO HEALTH TASK FORCE

Because the large influx of Latinos in North Carolina is so recent, there have
been limited opportunities to examine the health status or health care needs of
this population. The North Carolina Institute of Medicine (NC IOM), in collabo-
ration with El Pueblo, Inc., helped create a Task Force to study these issues. The
Task Force was led by the Honorable Mary Easley, the First Lady of North
Carolina, the Honorable Carmen Hooker Odom, Secretary of the NC
Department of Health and Human Services, and Felix S. Sabates, Chairman of
FSS Holdings in Charlotte, one of the state's most prominent Latino business
leaders. The Task Force was comprised of 48 members who were chosen to rep-
resent public and private health care sectors, state and local governmental
health and human services agencies, legislators, Latino service and advocacy
organizations, representatives of private industry, non-profits, and the faith-
based community. The work of the Task Force was supported by a generous
grant from The Duke Endowment and The Kate B. Reynolds Charitable Trust.

GUIDING PRINCIPLES

At the outset of its efforts, the Latino Health Task Force reached a clear consen-
sus on some of the principles that would guide its work. The most important of
these are:

e Latinos residing in North Carolina are making a substantial contribution
to the economic, social and cultural enrichment of our state. Regardless of
immigration status, the health and well-being of this population should be
considered of vital importance to the present and future of North Carolina.

e Language barriers to needed health, behavioral health, or social services
should no longer be acceptable in our state. The most effective way to
increase access to health, mental health and substance abuse, dental, and
social services is to hire bilingual and bicultural providers who can provide
appropriate services to both the English-speaking and Spanish-speaking
populations. In the short term, it may be necessary to hire interpreters to
bridge the language gap; but the goal should be to recruit and employ bilin-
gual, bicultural staff. The additional costs incurred in hiring interpreters
and/or bilingual staff need to be recognized and reimbursed.

Inasmuch as federal law (Title VI of the Civil Rights Act) mandates that
states take positive steps to ensure that persons are not discriminated
against on the basis of race, ethnicity, or language, NC should seek to com-
ply fully with guidelines of the US Office of Civil Rights pertaining to this
legislation, not merely try to avoid a federal non-compliance judgment.
Compliance is “the right thing to do” and we should seek to “serve” clients
in a linguistically and culturally appropriate manner.

e Care should be compatible with patients' cultural health beliefs and prac-
tices. Staff at health care organizations, including their leadership and gov-
erning boards, should be diverse and representative of the communities
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they serve. Staff at all levels should receive ongoing education and training

in culturally appropriate service delivery.

e Public and private health, behavioral health, dental, and social services
providers, non-profits, foundations, and churches can play an important
role in meeting the health care needs of the growing Latino population in
the state. Private employers and industries that recruit Latinos from other
countries have a special responsibility to ensure that the health care needs
of this vulnerable population are met while in their employment.

MAJOR HEALTH ISSUES FACING THE LATINO COMMUNITY
The Task Force met for more than nine months with the goal of developing a
consensus on the major health and health care problems facing the NC Latino

community, and to identify public and private sector initiatives that can be
undertaken to address these concerns.

Over the course of its deliberations, the Task Force identified eight key issues:

1.

Latinos are disproportionately likely to live in poverty and are more
likely to go without health care. Despite these problems, Latinos in the
state, especially recent immigrants, are relatively healthy as compared to
whites or African Americans. But as Latinos acculturate to the US
lifestyle, their health status worsens. Thus, the future health issues con-
fronting the Latino population are likely to be more similar to those of
the majority population of our state.

North Carolina Latinos, especially recent immigrants, are generally healthy.
Latinos have better birth outcomes and have lower age-adjusted death rates
that whites or African Americans. There are several possible explanations
for this. Latinos are a younger population than the state as a whole. North
Carolina Latinos are also likely to be recent immigrants: studies have shown
that first-generation immigrants may be healthier than those who have
lived in the country for longer periods of time. Strong family support sys-
tems, coupled with low rates of smoking and traditional diets that empha-
size vegetables and grains rather than high-fat foods, may explain, at least
in part, why recent immigrants as a group are relatively healthy.

Nonetheless, there are some health problems of immediate concern. Latinos
are more likely to die from alcohol-related motor vehicle crashes and to suf-
fer occupational injuries. Latinos are more likely to be born with certain
developmental disabilities; Latino children are more likely to have dental
disease and untreated dental caries. Further, Latinos are also more likely to
contract immunization-preventable communicable diseases such as rubella.
While first-generation Latinos generally are healthy, if they follow the pat-
tern of other Latinos across the country, their overall health status is likely
to worsen as they acculturate to the United States. Already, we are seeing
signs that Latino youth are acquiring some of the poor health behaviors that
lead to chronic health problems. Latino youth look much like their white
and African-American peers in the percentage that report being overweight
or at risk of being overweight and leading sedentary lifestyles. One-fourth
of Latino high school students report smoking; 10% report their health sta-
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tus as poor. This is a higher percentage than white or African-American
high school students. Absent culturally appropriate, effective interventions
aimed at promoting healthful behaviors among the growing Latino popula-
tion, Latinos are likely to suffer the same adverse health outcomes as other
population groups.

Immigrants coming to this country are accustomed to different health care
systems and may have different health care beliefs. This can create barri-
ers to the effective use of the US health care system. Health, behavioral
health, dental, and social services providers must be aware of these differ-
ent cultural beliefs.

Health care systems differ from one country to another, as do ways of
accessing health services. For example, injections are commonly used to
treat a wide variety of infections and other illnesses in Mexico and other
countries. Waiting until after tests results are available to determine the
course of treatment may not make sense to a person who is accustomed to
getting immediate treatment, including antibiotics. Rather than wait, some
Latinos may feel more comfortable seeking immediate treatment with vita-
mins and medicines that are familiar to them from a trusted community
source. In addition, many Latinos have understandings of the cause of ill-
ness that are different than what is customarily believed in the United
States. Because of the influence of certain cultural beliefs and practices,
many Latinos may simultaneously seek the help of both formal medical care
and folk healers for either acute or chronic conditions. North Carolina
health care practitioners need to understand these different cultural expecta-
tions in order to be able to communicate effectively with their Latino
patients and establish a trusting relationship.

Because many North Carolina Latinos are recent immigrants, many face
language difficulties. This creates barriers when seeking health, behav-
ioral health, or social services, in addition to barriers caused by poverty,
isolation, cultural differences, and lack of health insurance.

According to the US Census, approximately half of North Carolina Latinos
have limited English proficiency (LEP) or are unable to speak English very
well. These language barriers can impair a Latino's ability to access needed
programs and services. Title VI of the Civil Rights Act prohibits public and
private providers who accept federal funds (including Medicaid, NC Health
Choice, or Medicare reimbursement) from discriminating on the basis of
race, color, or national origin. The failure to make services and programs
linguistically accessible has been interpreted to violate Title VI provisions.
In October and November of 2001, the Office of Civil Rights (OCR) of the
US Department of Health and Human Services conducted a review of the
NC Department of Health and Human Services and five of the local public
health and DSS agencies. OCR found North Carolina to be out of compli-
ance with Title VI by failing to provide adequate language assistance to
groups who speak a primary language other than English. According to
OCR, individuals with limited English proficiency were sometimes turned
away because no interpreters were available, or were required to use their
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family members, including minor children, as interpreters. Not only does
this violate the provisions of Title VI, it compromises the confidentiality and
accuracy of communication between the clients and the agency personnel.
The best way to ensure that services are linguistically and culturally accessi-
ble is to hire bilingual, bicultural staff, but in the absence of sufficient bilin-
gual personnel, agencies and health care providers must ensure the avail-
ability of trained interpreters.

Lack of "health literacy" causes additional communication barriers
between Latinos and their health care providers.

Health literacy assumes a basic understanding of medical terms, a basic
ability to read medical instructions, and an understanding of health care
technology which is essential to ensure that the patient can be a full partici-
pant in managing his or her medical care. Nationally, 40% of Americans are
unable to understand the information and any warnings contained on a
common prescription bottle. The increasing complexity of health care infor-
mation and the shift of a greater responsibility onto patients to participate
in health care decision making and manage their own diseases have made
health literacy problems much more daunting. While the problem of health
literacy is not unique to the Latino population, it is particularly acute for
many Latinos because of their communication barriers, different under-
standings of the underlying factors that affect health, and lack of awareness
of the US health care system.

Latinos are disproportionately likely to be uninsured compared with
other racial and ethnic groups. Latinos are more likely to work for small
employers or industries that do not offer health insurance coverage to
their employees. Because many Latinos are recent immigrants, they are
unable to qualify for publicly-funded insurance, such as Medicaid and
NC Health Choice. Some Latino adults are afraid of seeking assistance for
their eligible citizen children because of their fear that this would affect
their ability to remain in the United States or obtain lawful permanent
residence status.

North Carolina Latinos are more likely to be uninsured than other groups.
More than half (54%) of all Latino adults in North Carolina are uninsured,
compared to 11% of non-Latino whites and 22% of African Americans.
Nationally, a smaller percentage of Latinos are uninsured (37%) than in
North Carolina. Similarly, Latino children in North Carolina are more likely
to be uninsured (29%), compared to non-Latino whites (8%) or African
Americans (15%). Latinos are more likely to be uninsured for a number of
reasons: they are more likely to work for employers or in industries that do
not provide coverage, and are less likely to qualify for publicly-funded
insurance, despite their relative poverty.

Federal laws in 1996 made eligibility for publicly-funded programs more
restrictive for most immigrants. While federal law restricts coverage for
many immigrants, the citizen children of these immigrants born in the
United States may be eligible for assistance. However, many immigrants are
afraid of applying for their children because they fear they or their children
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may be labeled "public charges," making it more difficult for the parents to
qualify later for lawful permanent resident status, or that they may be
deported if they seek assistance from a governmental agency.

Migrant farmworkers face additional barriers in accessing health services
and are generally thought to be in worse health than the general Latino
population. In addition, many migrant and seasonal farmworkers are
ineligible for workers’ compensation if they are injured on the job.

Migrants suffer all the same barriers faced by other Latinos in accessing the
health care system—including different health care expectations, a lack of
understanding of the US health system, language barriers, inability to take
off work, and transportation problems. Further, migrants are even more
likely to be uninsured than the general Latino population, and have particu-
lar problems accessing publicly-funded health insurance programs. Because
of the transitory nature of their work, migrant farmworkers may have little
understanding of the local health care systems. Migrants are often isolated,
living in remote rural areas, and may lack telephones and transportation.

Migrant and seasonal farmworkers and their families have different and
more complex problems, many of which can be attributed to a mobile
lifestyle and the environmental and occupational hazards of farmwork.
Because of state laws, migrant and seasonal farmworkers, unlike most other
employees, lack workers' compensation coverage. Thus, while they are
working in a hazardous industry—agriculture—they have no form of
recourse if they are injured on the job. Migrants, as a whole, are more likely
to contract infectious and other parasitic diseases. They are also likely to
have a higher incidence of tuberculosis. Nationally, studies suggest that
migrant farmworker women have poorer health outcomes: the infant mor-
tality rate for farmworkers is 25-30% higher than the national average.
Because of the isolation of many migrant and seasonal farmworkers, special
outreach efforts are needed by trusted members of the community.

There are insufficient resources available to address the health, behav-
ioral health and dental health needs of Latinos.

Because of financial and non-financial barriers, health, behavioral health,
and dental health services are generally more limited for the North Carolina
Latino population than for other North Carolinians. As a result, the Latino
population relies more heavily on publicly-funded programs or safety-net
providers; that is, providers who are willing to treat low-income patients for
free or on a sliding-fee scale basis. However, these resources are not avail-
able throughout the state, and even when available, they may be insufficient
to serve all in need. Nationally, almost four fifths of all the people in the
United States saw a doctor in the past year. However, the available data—
albeit limited—suggest that there are many counties in the state where less
than 20% of Latinos visited a primary care provider in the past year.
Further, Latinos have particular problems accessing behavioral health serv-
ices. Despite the evidence that Latinos are more likely to be born with
developmental disabilities and that Latino males may have a higher inci-
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dence of alcohol abuse, Latino use of publicly-funded mental health, devel-
opmental disabilities, and substance abuse services is low. While the state
and many other public and private health care providers have implemented
special outreach efforts to the Latino community, these are generally iso-
lated initiatives. There have been limited state or local funds available to
cover the costs of treating uninsured Latinos.

There are new federal funds available that can be used to provide primary
care, dental, and behavioral health services to Latinos and other under-
served populations in the state. However, special efforts are needed to
encourage and assist communities in seeking these funds. Additional state
and local funding is needed to help replicate successful pilot programs
aimed at providing culturally appropriate and linguistically accessible pri-
mary care, immunization efforts, family planning, maternity services,
behavioral health, and dental services across the state.

8. The lack of health data specific to North Carolina Latinos makes it more
difficult to measure health disparities and use of health services.

In the past, health data were not collected by race and ethnicity. More
recently, some agencies and programs have started to collect this informa-
tion, but it is difficult to establish baseline data or to make accurate compatr-
isons across different Latino subcultures. In addition, private health care
providers do not collect this information routinely, so it is difficult to meas-
ure the use of health services among North Carolina Latinos. State and local
agencies, and other health, behavioral health, dental, and human services
providers should collect health, behavioral health, dental, and social serv-
ices related data (including but not limited to utilization and health out-
comes) by race and ethnicity. Data should be used to determine if Latinos
are able to access needed health, behavioral health, dental, and social serv-
ices and whether there are specific health disparities facing the Latino com-
munity.

RECOMMENDATIONS

The Latino Health Task Force made a total of 33 recommendations to improve
the health status of Latinos and increase access to culturally and linguistically
appropriate health, behavioral health, dental, and social services. Task Force
members understand that governmental and private funding available to
address these needs is limited. Therefore, the Task Force developed 13 priorities
that, if implemented, would have a significant positive impact on the ability of
Latinos to access needed health, behavioral health, dental, and social services
which would ultimately lead to improved health status. Because of the immedi-
ate need of bridging the language and cultural gap, most of the priority recom-
mendations are aimed at expanding the availability of bilingual and bicultural
providers. In addition, the Task Force made recommendations to expand the
availability of primary, behavioral health, and dental resources; remove barriers
that deter families from applying for Medicaid, NC Health Choice, and other
publicly funded programs; provide meaningful workers' compensation for
migrant and seasonal farmworkers; develop leadership within the Latino com-
munity to address health issues; address the problems of health literacy, includ-
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ing the lack of understanding of the US health system; and ensure that the state
has adequate data to monitor health disparities and health access of the Latinos
living and working in the state.

To expand the availability of bilingual and bicultural providers, the Task
Force recommended that:

1. The NC Department of Health and Human Services help local communities
in their efforts to recruit and retain bilingual and bilcultural providers and
to hire and train interpreters. The Department should take responsibility for
identifying possible grant sources for these efforts, and should assist local
communities in seeking these funds. In addition, the Department should
develop systems to maximize federal funds to reimburse providers and
agencies for interpreter services. The NC General Assembly should appro-
priate funding to the NC Department of Health and Human Services to
assist in recruiting bilingual and, if available, bicultural professionals and in
paying for interpreter services.

2. The NC General Assembly appropriate additional funds to the Office of
Minority Health and Health Disparities (OMHHD) to expand the capacity
of OMHHD to focus on Latino health issues. Specifically, the OMHHD
should expand its technical assistance; communicate with communities
about funding opportunities; provide cultural diversity and interpreter
training to local agencies, non-profits, and community groups; and conduct
research into the major health issues facing Latinos.

e As part of this effort, the OMHHD Hispanic Health Task Force should
be expanded to include a broader collaboration of state agencies and
other organizations to develop policies and programs to address the
health care needs of Latinos. The collaboration should help support the
development or expansion of local coalitions to address the health
needs of Latinos.

e If no new funds are immediately available, the Department of Health
and Human Services should explore state, federal, and private grant
sources to obtain additional revenues to support the work of OMHHD.

3. The Governor's Office and the NC Department of Health and Human
Services explore the issues around certification, credentialing, and licensing
of foreign graduates and research what other states are doing to develop
systems to enhance recruitment of bilingual and bicultural health, behav-
ioral health, and human services providers.

e Because of the immediate need for bilingual and bicultural mental
health and substance abuse counselors, the NC Department of Health
and Human Services should work with the NC Social Work licensure
board, the NC Certification Board for Substance Abuse Counselors, and
the Office of State Personnel to facilitate the certification, credentialing,
licensure and employment of bilingual, bicultural social workers and
substance abuse counselors.
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e The General Assembly should appropriate funds to the University and
Community College system to provide course work tailored to foreign
graduates to assist them in preparing for certification, credentialing, and
licensure in social work, substance abuse, nursing, and other allied
health and human services professions to increase the recruitment of
bilingual, bicultural providers.

4. The NC General Assembly appropriate funding to maintain and expand the
AHEC Spanish Language and Cultural Training Initiative and the Office of
Minority Health and Health Disparities interpreter training and cultural
diversity training courses.

To expand the availability of health, behavioral health and dental services,
the Task Force recommended that:

5. The NC Primary Health Care Association, in conjunction with the NC Office
of Research, Demonstrations and Rural Health Development and other state
agencies, encourage and assist communities in seeking new federal
Community and Migrant Health funds to expand the availability of primary
care, dental, and behavioral health services. The NC General Assembly
should appropriate funds to Community and Migrant Health Centers
(C/MHC) to be used to support the federal grants.

6. The NC General Assembly establish a health program that would address
the health needs of uninsured, low-income Latinos who would otherwise
qualify for public insurance, but who cannot because of federal immigration
restrictions. Priority should be given to: coverage of children; prenatal care;
and health conditions or diseases that are significant problems for Latino
populations, as determined by the State Health Director.

To help remove barriers that deter families from applying for Medicaid, NC
Health Choice, and other publicly-funded services, the Task Force recom-
mended that:

7. The NC Division of Medical Assistance and Division of Social Services re-
examine the Medicaid, NC Health Choice and other DSS applications,
notices, and policies to make services more accessible to the Latino popula-
tion.

e As part of this effort, the NC Department of Health and Human
Services should help train Latino service organizations and other organ-
izations to assist applicants in filling out Medicaid, NC Health Choice,
and other public assistance applications. Funding from private founda-
tions would assist in supporting this work.

8. The NC Division of Medical Assistance explore methods to improve
migrant families' access to Medicaid and NC Health Choice.

To ensure that migrant and seasonal farmworkers are covered by workers'
compensation, the Task Force recommended that:
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9. The NC General Assembly extend workers' compensation to agricultural
workers if they work for an employer who employs three or more full-time
workers at least 13 weeks in a year. The NC General Assembly should also
change existing workers' compensation laws to give the Industrial
Commission the right to impose monetary or other sanctions on workers'
compensation carriers for a pattern or practice of bad faith denials.

e The Industrial Commission should be directed to conduct an educa-
tional campaign, through the Latino media, partnering organizations
and existing outreach sources and programs, to explain how the work-
ers' compensation system works, who is covered, how to apply for ben-
efits, and where to go for assistance.

To develop leadership within the Latino population to improve Latino health,
the Task Force recommended that:

10. El Pueblo, in conjunction with AHEC and other organizations, create a
Latino Health Institute dedicated to improving the health of North Carolina
Latinos.

To address the problems of health literacy, including the lack of understand-
ing of the US health system among many Latinos, the Task Force recom-
mended that:

11. The NC Department of Health and Human Services take the lead in conven-
ing a group of organizations that have developed and implemented lay
health advisor programs. This group will help coordinate and strengthen
lay health advisor programs, develop training for lay health advisors, and
provide technical assistance to other organizations seeking to implement
similar programs. The group should help identify possible funding sources
from North Carolina and national philanthropies, with priority given to
communities and counties with a large concentration of Latino residents.

12. The NC Community College system (Adult Literacy) take positive steps to
address the problems of low literacy, including health literacy, among its
Latino population. There is a need for a statewide initiative to address this
problem across all population groups (not limited to Latinos).

To ensure that the state has adequate data to monitor health disparities and
health access of the Latinos living and working in the state, the Task Force
recommended that:

13. The NC Department of Health and Human Services and other health, behav-
ioral health, dental, and human services providers should collect health,
behavioral health, dental, and social services-related data (including but not
limited to utilization and health outcomes) by race and ethnicity to deter-
mine if Latinos are able to access needed health, behavioral health, dental,
and social services, and whether there are specific health disparities facing
the North Carolina Latino community.
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North Carolina has one of the fastest growing Latino populations in the country,
with much of the growth among new immigrants. Latinos are less likely to
have health insurance than other population groups, and are more likely to
experience language barriers. The growing Latino population has created new
health care challenges for the state. The number of Latinos has overwhelmed
many public agencies, and the underlying issues of lack of insurance coverage,
transportation, and translation have not been adequately addressed.

In the spring of 2001, the North Carolina Institute of Medicine (NC IOM) began
to consider the feasibility of studying the health and health care issues affecting
the state's growing Latino population. The Institute approached El Pueblo, Inc.,
about the possibility of creating a statewide Task Force to study these issues. El
Pueblo is a non-profit statewide advocacy and policy organization dedicated to
strengthening the Latino community. The NC Institute of Medicine, with the
involvement and support of El Pueblo, the NC Area Health Education Centers
Program, the NC Hospital Association, and other health-related organizations,
approached The Duke Endowment and The Kate B. Reynolds Charitable Trust
about the possibility of obtaining funding to support the work of such a Task
Force. By late fall of 2001, the Institute received word from both philanthropies
that support for the work of the Task Force would be forthcoming. Work was
to begin in early 2002 with a final report ready in January 2003. The Institute of
Medicine greatly appreciates the support and encouragement of The Duke
Endowment and The Kate B. Reynolds Charitable Trust associated with this
effort.

As discussed throughout the report, North Carolina has a Latino population
largely comprised of recent immigrants, and therefore there have been limited
opportunities to assess the health status of this group. Some initial studies and
reports have been undertaken and published, but until the inception of the Task
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Force, only one had attempted to analyze data and develop policy recommen-
dations from a statewide perspective.1 The work of this Task Force is a first, as
it not only analyzes and considers existing research and assessments, but does
so through a Task Force made up of a diverse and inclusive group.

CHARGE TO THE TASK FORCE

Once the decision was reached to launch the Latino Health Task Force, NC IOM
and El Pueblo arrived at a consensus specification of the charge to be addressed.
It was agreed that the Task Force would undertake four specific functions:

1. To develop a consensus definition of the major health and health care prob-
lems facing the NC Latino community. The Task Force would be asked to
study, among other things, access to publicly-funded health services
(including public health clinics, rural community and migrant health cen-
ters, and the area mental health programs in the state), public and private
health insurance coverage, cultural and language barriers, dental services,
occupational health issues, and specific health problems that disproportion-
ately affect Latinos.

2. To identify whether regional variations exist in the capacity of local commu-
nities to address Latino health issues.

3. To identify and disseminate "best practices" for meeting the health and
health care needs of Latinos in North Carolina, e.g., local or statewide initia-
tives that have been successful in improving health for NC's Latino popula-
tion.

4. To identify public and private sector initiatives that can be undertaken to
address these concerns.

MEMBERSHIP OF THE TASK FORCE

Members of the Latino Health Task Force were chosen for their special knowl-
edge and expertise with regard to particular health or health care issues perti-
nent to the Latino population of our state. Among the members of the Task
Force are persons representing the public and private health care sectors, state
and local governmental health, behavioral health and human services agencies,
legislators, Latino service and advocacy organizations, representatives of private
industry, non-profits, and the faith-based community. The list of Task Force
members is included in the front section of this report, beginning on page i. The
Task Force met for full-day meetings once each month, beginning in April 2002.

LEADERSHIP AND STAFFING OF THE TASK FORCE EFFORT
The First Lady of North Carolina, the Honorable Mary Easley, served as
Honorary Chair of the Task Force and actively participated in the deliberations.
Her involvement in this role helped underscore the importance of the issues
being addressed by the Task Force, as well as enabling the Task Force to take
advantage of her own technical knowledge of some of the issues pertinent to the
health of Latinos in our state.

On a day-to-day basis, the operational co-chairs of the Task Force were Felix S.
Sabates, Chairman of FSS Holdings in Charlotte, one of the state's most promi-
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nent Latino business leaders, and the Honorable Carmen Hooker Odom,
Secretary of the North Carolina Department of Health and Human Services.
Although it was not possible for Mr. Sabates to attend every meeting of the Task
Force, Secretary Hooker Odom was at each meeting and steered the group
through its many subsets of issue exploration and analysis.

Primary staff direction for the work of the Task Force was the responsibility of
Pam Silberman, JD, DrPH, Vice President of the NC Institute of Medicine,
Gordon H. DeFriese, PhD, President and CEO of the NC Institute of Medicine,
and Andrea Bazan-Manson, MSW, MPH, Executive Director of El Pueblo, a
statewide Latino advocacy and public-policy organization based in Raleigh.

The Task Force was supported by a multi-disciplinary Steering Committee com-
posed of key professional staff from several agencies of NC state government,
the University of North Carolina at Chapel Hill, EI Pueblo, the North Carolina
Institute of Medicine, and statewide non-profits. The Steering Committee,
whose members are listed in “Acknowledgments,” met on a monthly basis
about two weeks prior to the scheduled meetings of the full Task Force. The
Steering Committee assumed responsibility for planning the Task Force meet-
ings, arranging for speakers who presented key data and information pertinent
to the issues being discussed, and helping organize the workgroups in which
Task Force members had the opportunity to examine issues in greater detail.

Four workgroups met for several months at different times during the life of the
Task Force. These workgroups were:

1. Systems of Care

2. Access to Care

3. Insurance and Workers’ Compensation
4. Health Promotion and Health Literacy

The analyses undertaken by each of these workgroups constitute the materials
presented in the principal chapters of this report.

PRINCIPLES GUIDING THE TASK FORCE EFFORT

Latinos are major contributors to the North Carolina economy. The Selig Center
for Growth at the University of Georgia estimated that in 1999, Latinos con-
tributed more than $2.3 billion in purchases in North Carolina.2 East Carolina
University estimated that Latinos who work in eastern North Carolina con-
tributed at least $1.15 billion directly to the economy of 18 counties in eastern
North Carolina, which in turn created 16,650 new jobs in 1998.3 Indirectly,
Latinos contributed $875 million to the economy, generating 20,358 jobs.

Latinos move to North Carolina in order to work. Latino adults are more likely
to be employed and in the workforce than any other population in the state. In
fact, some industries actively recruit Latino workers from Mexico and other
Central American countries. Latinos are often employed in the state's most haz-
ardous industries--agriculture and construction--or are employed in low paying
jobs that are less attractive to native North Carolinians. The Task Force recog-
nized early in its deliberations the important contribution that Latinos make in
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North Carolina, producing our foods, building our roads, working in the service
industries—and the critical role that Latinos play in the state's economy.

At the outset of its efforts, the Latino Health Task Force reached clear consensus
on some of the principles that would guide its work. The most important of
these are:

e Latinos residing in North Carolina are making a substantial contribution
to the economic, social, and cultural enrichment of our state. Regardless
of their immigration status, the health and well-being of this population
should be considered of vital importance to the present and future of North
Carolina.

e Language barriers that limit access to needed health, behavioral health,
dental, or social services should no longer be acceptable in our state. The
most effective way to increase access to health, mental health, dental, and
social services is to hire bilingual and bicultural providers who can provide
appropriate services to both the English-speaking and Spanish-speaking
populations. In the short term, it may be necessary to hire interpreters to
bridge the language gap; but the goal should be to recruit and employ bilin-
gual, bicultural staff. The additional costs incurred in hiring interpreters
and/or bilingual staff need to be recognized and reimbursed.

Inasmuch as federal law (Title VI of the Civil Rights Act) mandates that
states take positive steps to assure that persons are not discriminated
against on the basis of race, ethnicity or language, NC should seek to fully
comply with guidelines of the US Office of Civil Rights pertaining to this
legislation, not merely try to avoid a federal non-compliance judgment.
Compliance is "the right thing to do" and we should seek to "serve" clients
in a linguistically and culturally appropriate way.

e Care should be compatible with patients' cultural health beliefs and prac-
tices. Staff at health care organizations, including the leadership and gov-
erning board, should be diverse and representative of the community they
serve. Staff at all levels should receive ongoing education and training in
culturally appropriate service delivery.

e Public and private health, behavioral health, dental, and social services
providers, non-profits, foundations and churches can play an important
role in meeting the health care needs of the growing Latino population in
the state. Private employers and industries that recruit Latinos from other
countries have a special responsibility in ensuring that the health care needs
of this vulnerable population are met while in their employment.

ORGANIZATION OF THIS REPORT

This report contains nine chapters. Chapters 2-4 offer important background
information (demographics, cultural beliefs and health status of NC's Latino
population) relevant to the discussion of health issues affecting the Latino popu-
lation of our state. Chapters 5-8 present summaries of the key findings and rec-
ommendations emerging from the work of the four principal workgroups
through which the detailed analyses of the Task Force took place. Chapter 9
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includes a summary of the work of the Task Force, along with priority recom-
mendations that could lead to a substantial improvement in the health status
and health prospects for this important population in our state.

The fact that this is one of the first comprehensive examinations of the health
status and unmet health needs of the Latino population across the state should
not suggest that communities, government, health care providers, philanthro-
pies, non-profit and faith-based organizations, and private industry have done
nothing to address these needs. To the contrary, many efforts have occurred in
the public and private sectors at both the state and local levels. Throughout this
report we have tried to highlight some of the innovative and exemplary efforts,
e.g., a listing of "best practices." These best practices are not exhaustive, but can
serve as models for other groups seeking to address the health care needs of the
growing Latino population.

CONCLUSION

In the context of these discussions, it has become clear that further steps beyond
the work of the Task Force will be necessary. The problems identified, many of
which are already apparent and pressing, will necessitate further public and pri-
vate sector action and it would make sense to plan for the development of the
organizational and collaborative efforts needed for those purposes now, even
though the specific substantive foci of those efforts cannot be precisely defined.

We are certain that the North Carolina General Assembly, the state's leading pri-
vate philanthropies, the business and industry community, and the many organ-
izations now functioning to improve the health and welfare of North Carolina's
Latino population will find in these recommendations many issues worthy of
further discussion and debate. The North Carolina Institute of Medicine stands
ready to assist in these deliberations. We hope that this report will lend some
factual basis to the issues needing attention as well as partially illuminate the
path forward as we all work toward the betterment of health for all North
Carolinians.
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INTRODUCTION

North Carolina has the fastest growing Latino population in the country.
According to the US Census, the Latino population in North Carolina has
grown 394%, from 76,726 in 1990 to 378,963 in 2000.2 Latinos now make up
4.7% of the North Carolina population in comparison to 1.04% in 1990.3 Other
sources estimate the population to be even larger, with numbers closer to
530,328 in 2002.4 In contrast, 12.5% of the US population is Latino. Census pro-
jections estimate that by 2050, Latinos will constitute roughly one fourth of the
US population.® Most Latinos migrate to the United States for economic oppor-
tunities.®

COUNTRY OF ORIGIN AND CITIZENSHIP

Most of the Latinos in North Carolina are of Mexican origin (65.1%).” Puerto
Ricans (who are US citizens) comprise 8.2% of the North Carolina Latino popu-
lation, and Cubans or Cuban-Americans are 1.9%. The remaining 24.8% are
from other Central or South American countries, or other Hispanic categories. In
contrast, Latinos in the United States are a little less likely to come from Mexico
(58.5%). They are slightly more likely to be from Puerto Rico (9.6%), or Cuba
(3.5%). A little more than one quarter (28.4%) of Latinos nationally are from
other countries.

Nearly two-thirds of the North Carolina Latino population are foreign-born
(64.2%) (Table 2:1). Almost all of North Carolina's foreign-born Latinos are non-
citizens (58.3%); only 5.9% have been naturalized. In contrast, a little less than
half of Latinos nationally (45.1%) are foreign born.8 Of these, 13.6% have been
naturalized, and 31.5% are non-citizens. People reside in the US under many
immigration classifications. When we refer to 'non-citizens' we are referring to
those who have not been naturalized as US citizens. However, citizenship is not
required to live in this country legally. Millions of foreign nationals currently
live legally in the United States without citizenship. They may hold student,

NORTH CAROLINA LATINOS

Many terms are used to refer to the
richly diverse Hispanic/Latino com-
munities. No consensus has emerged
among the Hispanic/Latino commu-
nity on which term to use.

The government adopted the use of
the term "Hispanic" in the 1970s, and
the Census used that term in the 1980
and 1990 Census. Often, data that
are reported by a government source
use the term "Hispanic" to refer to the
population, and many data systems
collect data using that as an ethnic
category.

The word 'Hispanic' is derived from
Espafia, or Spain. Opponents of its
use state that Spanish conquista-
dores did away with much of the
native cultures in Latin America. The
word 'Latino’ traces its roots back to
ancient Rome and some say it's more
inclusive of all Latin American coun-
tries such as Cuba, Puerto Rico,
Mexico, and others.

The use of these terms has become,
in some parts of the United States, a
political, social or even a generational
issue. A poll taken of Hispanics/
Latinos in Texas, California and New
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York by a national Hispanic magazine
reported that most preferred to be
called "Hispanic." (Hispanic Trends,
2000). Other terms commonly used
include Chicano, Latin American, and
Latin. Others prefer to use something
that refers to the person's country of
origin, as Mexican American, or
Mexican national, Puerto Rican, etc.

In North Carolina, we are seeing a
more regular use of the term "Latino"
although both are still acceptable and
widely used. In written documents,
both terms are often used inter-
changeably. The Task Force chose to
use the term Latino throughout the
report.

tourist, or special work visas (such as J-1, H-1A, H-1B, H-2A). Thousands of
'non-citizens' serve in the US military. Many foreign nationals who live in this
country for long periods of time never become naturalized citizens. Those that
do become citizens may go through a process that can take years. As North
Carolina has a more recent immigrant community, we have a larger proportion
of non-citizens who are part of the population.

Presumably, because more of the Latinos in North Carolina are recent immi-
grants, they have greater language barriers than Latinos nationally. More than
one third of the Latinos in North Carolina (34.0%) speak English poorly or not
at all, and almost half of all Latinos in the state report not speaking English very
well (Table 2:1). In comparison, 21.9% of Latinos nationally report being able to
speak English poorly or not at all, and 36.3% report not speaking very well.?

Table 2:1
North Carolina Latinos Origin and Language

North Carolina United States

Source: US Census, 2000 Supplementary Survey Summary Tables PCT006, PCT020.

The Latino community is one of tremendous diversity. North Carolina Latinos
come from many different geographic backgrounds. Some of them are united as
an ethnic group by a common heritage derived from Spanish language and cul-
ture, while others share cultural heritages unique to their countries of origin.
The commonalities and differences between Latin American subgroups are often
debated; however, key traits that seem most often shared among Latinos include
a connection with the Spanish language, strong family relationships and a
strong family orientation. Recent Latino immigrants tend to have lower educa-
tional and occupational attainment compared to other Americans, and a strong
connection with religion, particularly the Roman Catholic Church.

Key differences among the various Latino subgroups revolve around the cir-
cumstances of their immigration to the United States. Mexican Americans and
Mexican nationals have the longest history in the United States, migrating most
often due to economic considerations. Puerto Ricans, as citizens of the United
States, have also had a long history of migration to the mainland, also coming
most often for economic reasons. Better economic conditions in Puerto Rico
have led to a more circular immigration pattern over the past two decades, with
many Puerto Ricans returning to the island after immigrating to the United
States. Cubans began coming to the United States in larger numbers after the
Castro revolution. Unlike many migrations of Latinos to the United States, the
migration of Cubans after the revolution included many upper class, highly
educated Cubans seeking political asylum. Cuban Americans, as a result, tend
to have higher educational attainment and socioeconomic status compared to
other Latinos. Central and South Americans have the shortest history of migra-
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tion to the United States, coming in the largest numbers during the last two
decades as a result of civil and economic unrest in their countries.

Age: The growth of the North Carolina Latino population reflects both an
increase in immigration and an increase in the number of Latino births. Latinos
have a higher birth rate than do other population groups. The number of Latino
births has increased more than seven-fold, from 1,752 in 1990 to 12,544 in 2000.
Because of the recent immigration and high birth rates, North Carolina Latinos
are younger than the general population. The median age of all people living in
North Carolina is 35.3 years whereas the median age of Latinos is 24.10
Nationally, the median age of Latinos is 25.8. Almost twice as many Latinos in
North Carolina are under the age of five (12.1%) as compared to the North
Carolina population in general (6.7%).11 Similarly, 20.9% of North Carolina
Latinos are under the age of 10 compared to only 13.7% in the general popula-
tion.

Gender: Initially, male Latinos were the most likely to immigrate to North
Carolina to work. However, over the past few years, entire families have immi-
grated herel, and some women have come alone to work in industries such as
the seafood packing companies of the Coast.12 Nevertheless, the North
Carolina Latino population continues to be disproportionately male. Almost
three fifths (59.8%) of North Carolina Latinos are male, compared to 49% of the
North Carolina population as a whole, or 51.4% of all Latinos across the
nation.13

Employment and Income: North Carolina Latino adults age 16 or older are
more likely to be in the labor force (74.8%) and working or actively seeking
work than are non-Latino whites or African Americans (Chart 2:1). North
Carolina Latinos are also more likely to be employed (69.1%) than are other
population groups in North Carolina, or than Latinos nationally.

Chart 2:1
Employment Status for the North Carolina Population 16 Years and Older
(2000)
74.8% OLatinos Bl White, Non-Latinos O African Americans
gg:ﬁ: 67.0% o °21%  63.4%
57.8%
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Source: US Census. Census 2000 Supplementary Survey Summary Tables (PCT048)

No longer composed mainly of migrant workers who come and go with the
"picking" seasons, the Latino population is represented in most sectors, but
tends to be concentrated in lower-paid, less-skilled jobs. They are far less likely

NORTH CAROLINA LATINOS
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to be employed in management or professional occupations, and more likely to
be employed in farming, construction, production, or transportation occupa-
tions. More than one third of all Latinos are employed in production, trans-
portation, and material-moving occupations; approximately one fourth are
employed in the construction, extraction and maintenance occupations (Chart
2:2).

Chart 2:2
Occupation for the Employed Civilian Population 16 Years and Older
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Source: US Census. Census 2000 Supplementary Survey Summary Tables (PCT049)

Almost one tenth of Latinos reported being employed in farming, fishing, or
forestry in the 2000 Census. However, the actual number of Latinos employed in
the agricultural industry is probably higher, as migrants who work in North
Carolina may not be fully counted in North Carolina's Census numbers.14
North Carolina is the fifth most populous farmworker state in the US, behind
California, Texas, Washington, and Florida. Some experts suggest that there are
more than 100,000 migrant and seasonal farmworkers working in North
Carolina throughout the year. Of these, approximately 60,000 are Latinos.1> In
2002, the NC Employment Security Commission (ESC) counted 108,900 migrant,
seasonal, year-round and H-2A workers working in North Carolina fields.16
Taking into account the limitations of these estimates, and including depend-
ents, NC's farmworker population is estimated to be over 200,000.17 The work
of Latinos helps drive the state's economy. North Carolina's tobacco, greenhouse
and nursery, vegetable and fruit industries rely heavily on the labor of farm-
workers, producing more than $2.2 billion in sales.18

Although Latinos are more likely to be employed than other racial or ethnic
groups, they are also the most likely to live in poverty; i.e., they have family
incomes below the federal poverty guidelines ($18,100/year for a family of four
in 2002). While Latinos comprise only 4.7% of the state's population, they com-
prise 10.4% of all poor people in the state. More than one quarter of North
Carolina Latinos live in poverty (27.4%), which is slightly higher than African
Americans and much higher than non-Latino whites (Chart 2:3).
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Chart 2:3
Percentage of North Carolina Population that Lives in Poverty
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Source: US Census. Census 2000 Supplementary Survey Summary Tables. Poverty Status in the Past
12 Months by Age (P114, P115)

The median family income for Latinos in 1999 was $30,529—similar to that of
African Americans ($31,951), but much less than that of non-Latino whites
($51,364).19 Approximately one out of every ten North Carolina Latino families
(10.5%) had incomes less than $10,000 year, compared to 13.4% of African-
American families, and 3.6% of non-Latino, white families.20 Approximately
30% of both North Carolina Latino (29.4%) and African-American (30.3%) fami-
lies had incomes below $20,000/year, compared to only 11.5% of non-Latino,
white families.

Latinos are present in all of North Carolina counties; however, they tend to be
concentrated in the Eastern, metro, and military areas of the state (Map 2:1). The
presence of Latinos in smaller counties is significant. Indeed, five counties in
NC have a reported Latino population of 9% or higher; and another 14 counties
have a Latino population of 6% or higher.21

Map 2:1
North Carolina Latinos as a Percent of Total County Population, 2000
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Source: US Census, 2000. Produced by the Cecil G. Sheps Center for Health Services Research, UNC-
CH
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INTRODUCTION

The term "Latino" describes a diverse population whose individual members
share some cultural and linguistic similarities. As outlined in the previous chap-
ter, North Carolina's Latino population includes people who differ according to
country of origin and experiences, level of education, socioeconomic and immi-
gration status, length of time in the United States, knowledge of English, and
rural or urban residence. Therefore, it is difficult to accurately or comprehen-
sively describe a single set of cultural beliefs that applies to all Latinos in North
Carolina. It is not the Task Force's intention to generate this type of menu-like
list of values and beliefs. Instead, it is our goal to highlight some characteristics
common to many Latinos that can affect health, use of the health care system,
and expectations of the health system and providers. The Task Force recognizes
these characteristics as important for understanding the Latino population and
vital to the development of culturally appropriate services.

HEALTH SYSTEMS IN OTHER COUNTRIES

Persons coming from other countries are accustomed to different systems of
health care. Common occurrences within the US health care system, such as co-
pays for doctor visits and prescriptions for certain medications, may not exist in
a Latino person's country of origin. Options may exist in other countries that do
not exist here. For example, health benefits in other countries may offer cover-
age of an employee's children and parents.2 The services offered, their availabil-
ity, and the party who pays for the services vary from country to country.
Therefore, recent immigrants may have certain expectations regarding the
health care they will receive in the United States. Whether they expect more or
less than they actually receive, these expectations affect the manner and fre-
guency with which Latinos access health care services.

Previous health care experiences from other countries can affect health-seeking
behaviors and present barriers to health care in the United States. For instance,
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injections are commonly used to treat a wide variety of infections and other ill-
nesses in Mexico and other countries. Many Latinos are not accustomed to a
health care system that requires a prescription for medication or requires a doc-
tor's visit to get a prescription. A patient may feel more comfortable seeking out
immediate treatment with vitamins and medicines that are familiar to the
patient from a trusted community source.

In North Carolina, some studies have been conducted about where Latinos seek
alternative treatments. Reports of patients arriving at the emergency room with
non-prescribed antibiotics, steroids, and other medications are not uncommon.
There have also been complaints filed in several North Carolina counties against
local food stores known as tiendas, for selling medications improperly.3 Some
of these stores may also sell natural medicines, different types of injections, and
other unregulated treatments. Little to no information exists on the extent to
which North Carolina Latinos are purchasing unregulated treatments from tien-
das or other sources. It may be said with some confidence, however, that a por-
tion of the Latino population relies on products sold in tiendas for treatment of
their medical problems either exclusively or in combination with medical care
from mainstream providers. Some tienda owners in the United States have
assumed the role the pharmacy plays in their home countries (farmacias, boticas,
boticarios). Unregulated products and the provision of health counseling and
injections is offered as part of their regular business. Because tiendas contribute
to the ways in which Latinos in NC access health care, this is an important and
nearly untapped opportunity for health education.

In addition, many Latinos in North Carolina seek information or guidance
about health and family-related concerns from their churches before getting
treatment or advice from a US health care professional. Across the state, many
churches, Catholic and other denominations, serve as an important source of
spiritual and other support for the Latino community through Spanish-lan-
guage masses, community outreach, assistance with food, clothing, and other
needs. Churches can also play an important role in bridging the cultural and
information gap, and providing needed health education for new Latino immi-
grants. Lay health advisors (as described more fully in Chapter 8) are another
trusted source of health and health care information who can facilitate access to
care and understanding of health and illness symptoms.

TRADITIONAL AND FOLK MEDICINE

Information about the North Carolina Latino population's use of traditional and
folk medicine is limited. The reliance on traditional healers has been shown to
be more common among immigrant segments of the Latino population than in
more acculturated Latino groups. It is beyond the scope of this chapter to
describe the variety of folk medical treatments and folk beliefs existing across
Latino subcultures. Nevertheless, recognizing folk medicine as an important
health practice among some Latinos can facilitate culturally appropriate imple-
mentation of Task Force recommendations.4

The National Council of La Raza's “Latino Health Beliefs: A Guide for Health
Care Professionals” outlines some general characteristics of Latinos' use of tradi-
tional and folk medicine. The way in which illness causation is viewed varies

CHAPTER 3



considerably among Latinos. Certain traditional Latino folk beliefs give empha-
sis to understanding illness as a result of an imbalance between hot and cold
and the impact of natural forces on the body (e.g., air, food and/or heat, and the
existence of supernatural forces such as spirits). Because of the influence of cer-
tain cultural beliefs and practices, many Latinos may simultaneously seek the
help of both formal medical care and folk healers for either acute or chronic con-
ditions. Commonly used folk healers include curanderos, yerberos (herbalists,
who use these ingredients to both treat and prevent illnesses), and sobadores
(masseuses, who use massage to correct imbalances in muscles and the skeletal
system). These practitioners often charge no fees and employ teas, prayers, and
rituals to correct imbalances. Generally, they will not treat those with serious or
incurable diseases.

There is a strong belief in many Latin American cultures in natural forces, with
the three most important being the Sun, the Moon, and the Earth. Belief in the
power of these "gods" explains beliefs such as the expectation that exposure of
the pregnant woman to an eclipse can cause cleft lip or palate in the newborn.
The ancient Aztec practice of placing a knife on the woman's abdomen before
she went out at night to protect her unborn baby, has led to the current practice
of placing a key or safety pin on one’s clothing during pregnancy.

Finally, in addition to the Western-recognized illness and health conditions diag-
nosed and treated by US health care practitioners, Latino cultures often recog-
nize and define additional maladies, including susto (fright), empacho (blocked
intestine), mal de ojo (evil eye), caida de mollera (fallen fontanel of an infant), anto-
jos (cravings), or cuarentena (forty days following childbirth where certain
dietary activities and restrictions are observed to allow for the mother's recov-

ery).

IMPORTANT LATINO CULTURAL BELIEFS

The Task Force considered and discussed the importance of cultural orientation
and interpersonal behavior in the provision of health care. Health care providers
should be aware of the potential impact of certain cultural characteristics found
within the Latino community (see Access to Care chapter), but policy makers
must also familiarize themselves with certain cultural traits. The following
information about cultural beliefs of some Latinos relevant to health care has
been adapted from “Latino Health Beliefs: A Guide for Health Care
Professionals” (National Council of La Raza, 1998):5

e Respeto ("Respect"): In general, Latinos place a high value on interpersonal
relationships. Respeto refers to a quality of self that must be presented in all
interpersonal relationships.® It signifies attention to proper and moral
behavior and indicates an expression of deference to the person one con-
fronts. Deferential behavior toward others is determined on the basis of sex,
social position, economic status, and position of authority. Latino clients
respect health care providers as authority figures. The doctor merits great
respect and this may cause Latino clients to be hesitant to question a health
care provider or disagree with a plan of care. Clients may state they "under-
stand" the medical regiment when they do not because they do not want to
hurt the provider's feelings. In addition, Latino clients may seek help from a
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different professional if their symptoms do not subside, so as to avoid hurt-
ing the feelings of the first. Respeto incorporates diplomacy and tactfulness
and discourages confrontation.”

Confianza ("Trust"): Trust is an important cultural value tied closely with
respect. Trust is built on mutual respect over time. It may take an extended
period of time with the same provider to develop the trust necessary for a
client to accept health-related advice. Latinos often feel that US health care
professionals are insensitive to feelings of shame, embarrassment, and dis-
comfort associated with disrobing, being attended by a professional of the
opposite gender, or having tests and procedures that invade personal pri-
vacy.8

Familismo ("Family"): Latinos place a great deal of importance on the fam-
ily as the primary social unit and source of support for individuals. Help
and advice are usually sought from within the family system first, and
important decisions are made as a group. For this reason, medical condi-
tions and medical treatment are considered a family matter, and not solely
the business of the individual. This network of support may include the
nuclear family or may include much of the extended family and even unre-
lated persons from one's hometown.®

Machismo/Marianismo: While traditionally the Latino male has been
acknowledged as the authority figure in the family, contemporary research
suggests that gender roles in Latino families are changing.1® Women are
still considered the center of the family and are still in charge of the family's
health.11  Both the traditional family roles and new gender roles taken on
within the Latino family may affect the way Latinos seek health care.

Fatalismo ("Fatalism"): Traditionally, many Latinos classify illness as either
"natural” or "unnatural."12 Natural illness is thought to be caused by God's
will or fate, while unnatural illnesses originate from evil done to one by
another. In either case, the person feels that control over what has happened
and what will happen has an external locus, and hence is wholly out of his
or her hands. This leads to a fatalistic view of life and death; the individual
perceives little personal ability or responsibility for success or failure in
matters of health and illness. There is very little or nothing a person can do
to prevent or survive disease. Delays in seeking medical attention for cancer
symptoms and higher rates of advanced disease at the time of diagnosis are
thought to be associated with these cultural beliefs.

Time Orientation: Latinos are generally more concerned with the present
than with the future. Priority is given to current activities rather than plan-
ning ahead. Thus, being late for an appointment is not due to lack of respect
or reluctance, but to priority and concern over current activity or personal
interaction. This "present-time" orientation and approach to time and its
management is inconsistent with the way time is viewed in US health care
and business operations.
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ACCULTURATION

Acculturation is defined as the process in which a person's traditional cultural
beliefs are replaced by those of the mainstream community where he or she
lives. It is important to note that acculturation and health are closely associated.
Latinos in North Carolina, as fairly recent arrivals, have many different cultural
beliefs, but also many protective health factors. As will be seen in later chapters,
recent Latino immigrants have better health outcomes on a variety of measures.
Strong family support systems, coupled with low rates of smoking and tradi-
tional diets that emphasize vegetables and grains rather than high-fat foods
may explain, at least in part, why recent immigrants as a group are healthy.
Some of these protective factors disappear as Latinos acculturate to the lifestyle
in the United States.

CaNcLuUsION

When making and implementing health policy for Latinos, we must design
strategies to bridge the cultural gap that may exist between patients and
providers so that common goals can be achieved. Health policies should capital-
ize on the cultural strengths of the Latino community. Among them are:

e  Familismo - Emphasis on family as primary social unit and source of support
e Importance of children

e Respect in social relationships, which dictates the appropriate deferential
behavior toward others based on age, socioeconomic position, gender,
authority status

e Simpatia - A pattern of social interaction and verbal communication based
on a common desire to have a warm and pleasurable social relationship

e Traditionally prescribed gender roles

e  Personalismo - importance of personal contact, identification with individu-
als but not institutions

e Strong religious belief systems
e Present orientation and action orientation

The recommendations of the Latino Health Task Force were developed through
careful consideration of these and other cultural characteristics found within the
diverse North Carolina Latino community. With the implementation of our rec-
ommendations, it will be critical to continue to recognize cultural differences
and similarities that will foster the success of new policies and system changes.
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INTRODUCTION

Assessing the overall health of the Latino population is difficult for several rea-
sons. Latinos are from different countries or regions with different subcultures,
which makes it difficult to generalize findings from one group to another. In
addition, there is a general lack of health data specific to North Carolina
Latinos. In the past, health data were not collected by race/ethnicity. More
recently, some agencies and programs have begun to collect this information,
but it is difficult to establish baseline data, or to make accurate comparisons
across different Latino subcultures. National research that may have collected
race and ethnicity data may not always be accurate, as the research instruments
have not always been validated for use in the Latino populations. Some survey
data are collected only in English, which has the effect of excluding immigrants
with limited English proficiency (typically recent immigrants) from the study
results. Most research in the past has been concentrated in a couple of states
with historically large Latino populations (such as California and Texas), which
may or may not reflect the health status of North Carolina Latinos. For these
reasons, it is impossible to get a truly accurate understanding of all aspects of
Latino health in North Carolina. Because of the lack of comprehensive state-
level data that could be used to analyze the health and health risks of North
Carolina Latinos, the Task Force recommended that:

1. The NC Department of Health and Human Services and other health,
behavioral health, dental, and human services providers collect health,
behavioral health, dental, and social services related data (including but
not limited to utilization and health outcomes) by race and ethnicity, to
determine if Latinos are able to access needed health, behavioral health,
dental, and social services and whether there are specific health dispari-
ties facing the Latino community.
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Though comprehensive, state-level Latino health data are not always available,
the Task Force members thought it important to review the data that do exist in
order to gain better understanding of the health of North Carolina Latinos.

In general, Latinos in the state are relatively healthy. This may be due, in part, to
the fact that Latinos are a younger population than the state as a whole. North
Carolina Latinos are also likely to be recent immigrants, and studies have
shown that first generation immigrants may be healthier, based in part on some
protective factors (such as healthier diets and reduced incidence of smoking),
and selection bias; that is, only the healthiest individuals successfully migrate
because of the difficulties associated with migration.

Despite their overall positive health status, there are some data that show that
Latinos are disproportionately more likely to have certain health problems or to
lack access to health services. Furthermore, many health issues disproportion-
ately affecting Latinos are preventable. The following data describe the health
status of North Carolina Latinos and highlight differences found among Latino
populations versus other North Carolinians in the areas of pregnancies and
births, immunizations, general health of children, general health status of
adults, oral health, behavioral health (mental health and substance abuse),
developmental disabilities, occupational injuries, and violence. National data
are presented when North Carolina specific data are not available.

PREGNANCIES AND BIRTHS!

Latinas of all ages have a higher pregnancy rate? than other North Carolina
women (Table 4:1). The high pregnancy rate among young Latinas may be par-
tially explained by higher marriage rates. Pregnant Latinas ages 15-17 are 62%
more likely to be married than whites (29.7% compared to 18.3% respectively).
However, most pregnancies to young women ages 15-19, including Latinas, are
to unmarried women. At older ages (20-44), pregnant whites are more likely to
be married than Latinas (77.0% compared to 58.8%), but still have lower preg-
nancy rates than Latinas.

Table 4:1
Pregnancy Rates for Women of Different Ages per 1,000 Females
(2000)
~ years old ; 18-19 years old 20-44 years

“old

African-Americans | 68.(

Source: State Center for Health Statistics. Vital Records. (2000).

Latinas are less likely to have prenatal care initiated during the first trimester, as
is generally recommended by health experts (Chart 4:1). Paradoxically, having
less prenatal care does not translate into poorer birth outcomes for the Latina
population. Infants born to Latinas in North Carolina are relatively healthy.
Between 1996-2000, the Latino infant mortality rate was approximately 6 deaths
per 1,000 live births; a rate comparable to whites (6.6), and much lower than
African Americans (15.0). Latinas are less likely to have low birthweight (LBW)
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babies (Chart 4:2), which may partially explain why they have these positive
birth outcomes. Between 1996-2000, 6.2% of babies born to Latinas in NC were
classified as LBW, compared with 7.2% for whites and 13.8% for African
Americans. These differences are consistent with national data, which document
relatively low use of prenatal care and low incidence of LBW and very low birth
weight (VLBW).3

Chart 4:1
Percent of North Carolina Women Who Started Prenatal Care After the First

ELE 35.7
354
301 26.4
25+
201
154
101

25.5

19.4

9.6

n

=

Latina, Latina, Latina, White, African American
Us Born Mexican Other Non-Latina Non-Latina
Born

Trimester (1996-2000)
Source: Buescher P. State Center for Health Statistics. Presentation to NC Institute of Medicine
Latino Health Task Force. June 12, 2002. Analysis of Birth and Infant Death Records (1996-2000).

Chart 4:2

15

0 Latina, Latina, Latina, White, African American
US Born Mexican Other Non-Latina MNon-Latina
Born

Infant Deaths Per 1,000 Live Births (1996-2000)
Source: Buescher P. State Center for Health Statistics. Presentation to NC Institute of Medicine
Latino Health Task Force. June 12, 2002. Analysis of Birth and Infant Death Records (1996-2000).

No one fully understands why Latina immigrants have such positive birth out-
comes (often called "the Mexican Paradox"). Latinas, especially recent immigrants
and those coming from Mexico, are less likely to have prenatal care, more likely
to live in poverty, and less likely to report using a multivitamin with folic acid
every day before pregnancy, but they are also less likely to engage in the
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unhealthy behaviors that are associated with low birthweight babies, such as
smoking or drinking during pregnancy (Table 4:2). Unfortunately, these desirable
birth outcomes do not persist as the Latinas acculturate to the United States, pos-
sibly because of changes in smoking and dietary intake.4

Table 4:2
Pregnancy Data (1996-2000)
| African-
[.atina, Latina, | White, American
Latina, US | Mexican Born Latina, Non- Non-
_ Born Born Elsewhere | Total | Latina | Latina

Live Birth Certificates by Place of Birth of Mother (1996-2000)41 - _ B
Started prenatal 19.4 35.7 26.4 31.9 9.6 25.5
care after 1st

trimester _ —

Percent low 7 | 6.0 6.1 6.2 72 13.8
birthweight (less

than 2,500 grams) _ B _

Percent who 7.8 0.6 1.7 1.9 17.8 11.1
smoked during

pregnancy _ _

Infant deaths per 6.3 6.1 5.0 6.0 6.6 15
1,000 live births ) _ .

Number of live 6,395 28,029 8,358 42,782 | 354,130 139,944
births ] |
| Pregnancy Risk Assessment Monitoring System (July 1997-December 2000)42

Unintended 37.5 | 37.1 67.5
pregnancy  poese e L | ]

Breastfed 82.9 N 62.8 _ 38.0 |
Smoked last three 25 18.2 8.0
months of
| pregnancy - ]
Testedfor HIV. | 87.1 75.0 88.5
Income less than 63.1 18.5 45.1
$14,000 —

Using birth 46.6 43.2 40.8
control when got

pregnant | | ]
Took 17.2 20.4 15.5
multivitamin/ folic |

acid every day '

before pregnancy

24

Source: Buescher P. State Center for Health Statistics. Presentation to NC Institute of Medicine
Latino Health Task Force. June 12, 2002. Analysis of Birth and Infant Death Records (1996-2000).

Currently, pregnancy outcomes among Latinas in the state are positive, but the
state cannot afford to be complacent. Puerto Rican women have been shown to
have poor birth outcomes, so the paradox may not apply generally to all
Latinas. As Latinas acculturate, the infant mortality rate is likely to increase. In
addition, Latino children are more likely to be born with certain birth defects (as
discussed later in the section on developmental disabilities).

Further, we know very little about the birth outcomes of migrant farmworkers

in North Carolina. Nationally, studies suggest that migrant farmworker women
have poorer birth outcomes: the infant mortality rate for farmworkers is 25-30%
higher than the national average.” This has been attributed to hazardous work-
ing and living conditions, and frequent mobility that makes it difficult to access
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prenatal care. Pregnant women who work in the field may be exposed to pesti-
cides as well as other hazardous conditions.

IMMUNIZATIONSS

Immunizations have long been recognized as one of the greatest public health
successes of our lifetime. Yet there are still pockets of the North Carolina popu-
lation that are under-immunized, leading to preventable illnesses, disabilities,
and deaths. The Immunization Branch of the Department of Health and Human
Services recently completed a study to look at the immunization rates among
different racial and ethnic groups in different geographic areas of the state. The
state surveyed kindergarten students in 81 schools across North Carolina,
obtaining data from the student's health records to determine the percentage of
students who had up-to-date immunizations for the 4-3-1 series by 24 months of
age (4 DTaP,? 3 Polio, 1 MMR10 )(Table 4:3). Prior to this, the state had little
information to determine whether there were racial or ethnic disparities in
immunization status.!!

The Immunization Branch found that Latino children were less likely to have
had their 4-3-1 immunization series at 24 months (Table 4:3).

Table 4:3
Point Estimates of 4-3-1 Coverage Rates by Race and Ethnicity

Percent With Up-
lo-Date
Immunizations at
24 Months

Confidence

Race or Ethnicity Intervals o= .01

Whit 80%

I AME
American Ind
Asian

L.atino/Latino 64%

Source: Saldana K. Immunization Branch. Presentation to NC Institute of Medicine Latino Health
Task Force. June 12, 2002.

There was little difference in immunization rates in different geographic areas of
the state. Private providers had slightly higher immunization rates (78%) than
public clinics (70%).

While the data show that Latinos have the lowest immunization rates among
different racial and ethnic groups, there is no information to know whether the
Latino children in the survey arrived in the United States before or after turning
24 months of age. Also, the kindergarten survey was conducted in 2001, which
means that it was approximately 1997 at the time that this cohort of students
was 24 months old. Since that time, the state has initiated special outreach
efforts to immunize Latino children (See Chapter 5).

Providing immunizations to adults, especially those who immigrated from
other countries, is equally important. Outbreaks of preventable, communicable
diseases have occurred in North Carolina when children and adults were not
fully immunized. The 1996 rubella outbreak among Latinos that included
Chatham County is a case in point. Rubella immunization programs are in their
infancy or not fully accessible to everyone in many foreign countries, and there-

GENERAL HEALTH OF LATINOS

25

NC Latino Health 2003



NC Latino Health 2003

26

fore many immigrants are inadequately protected when they arrive in the
United States. From 1996 to 2000, 24% (293) of all reported rubella cases nation-
ally were from North Carolina. In 2000 alone, North Carolina had 51% of all
cases.12  Although most young children and adults suffer few problems when
they contract rubella, a pregnant woman who is non-immune and contracts the
disease can create significant health problems for the fetus. Congenital rubella
syndrome (CRS) can result in miscarriage, stillbirth, cataracts, hearing impair-
ment, cardiac anomalies, and developmental delay. Nationally, more than three
quarters of rubella cases were among Latinos.13

The state has initiated an immunization outreach campaign to target Latino chil-
dren, but more may be needed to ensure that both children and adults receive
their necessary immunizations. Without these immunizations, the health of both
the Latinos and the general population is at risk.

GENERAL HEALTH STATUS OF CHILDREN

There are few data available to determine the overall health status of North
Carolina Latino youth. Nationally, Latino children are more likely to be obese,
have diabetes mellitus and asthma, and live in areas with environmental haz-
ards.14 However, comparable data are not collected in North Carolina. The only
data available that can give a glimpse into the health status of North Carolina
Latino youth are from the Youth Risk Behavior Survey, a survey that was last
conducted in a representative sample of high schools and middle schools in
2001. The data are self-reported, thus some negative health behaviors may be
under-reported. In addition, the data for Latino youth reflected in the survey
may not represent all Latino youth because Latinos are more likely to drop out
of school, and the students who drop out may be more likely to be at risk.1> We
expect that out-of-school youth will be more at risk than in-school youth for
many health problems. Thus, school-based studies may significantly underesti-
mate the need for health prevention, education, and treatment among Latino
youth.

According to the Youth Risk Behavior Survey, Latino high school students are
more likely to rate their health status and quality of life as poor than either
whites or African American high school students. Middle school Latinos are
also more likely to rate their quality of life as poor, but not as likely to rank their
health status as poor (Table 4:4). Both Latino high school and middle school stu-
dents are less likely to report going to a doctor for regular preventive services.

Latino youth demonstrate some unhealthy lifestyle habits, but do not appear to
be at consistently greater risk than white or African-American youth. Latino
youth in middle school are less likely to report using tobacco and more likely to
report being threatened and being in fear of going to school than whites (See
Appendix B for more complete Youth Risk Behavior Survey findings). They are
also less likely to report engaging in vigorous physical activity. About one quar-
ter of Latino children in middle school report themselves as slightly or very
overweight.
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Table 4:4
North Carolina Middle School Survey (2001)
I African

_ Latino | White American
Diet and Physical

Fitness Ly |
 Describe self as slightly or 25.7 26.4 24.0
very overweight | 3

Trying to lose weight 45.6 ) 41.2 39.6
Exercised or participated in 67.2 79.5 67.9
physical activities for at least

20 minutes that made them

sweat and breathe hard on

three or more of the past

seven days

Self-Perceived Health

Status and Use of Health

Services s : o
Rate health status as poor oo R 1.7 2.6
Rate quality of life as poor 6.9 2.6 3.0
Consider themselves to have 15.3 11.4 10.2

a disability _ | _

Limited activities in any way 11.0 11.6 13.9

because of impairment or
health problem ) B
Saw a doctor or health care 18.3 61.4 51.8
provider for a check-up or
physical exam when not sick
| or injured in last 12 months
Violence
Carried a weapon on school 8.3
property in past 30 days
Did not go to school because 11.2 6.6 11.0
felt unsafe at school or on
way to or from school in past
30 days :
Use of Tobacco ]. _
Smoked cigarettes on one or 9.7 ; 12.9 9.4
more days in past 30 days

w
e
o)

Source: NC Department of Public Instruction. 2001 Youth Risk Behavior Survey. North Carolina
Middle School Survey. Summary Tables.

Latino high school students are less likely to report being overweight and more
likely to eat five or more fruits and vegetables than either African-American or
white high school students (Table 4:5). However, they are more likely to report
their health status and quality of life as poor. They are more likely than whites,
but less likely than African Americans, to report a sedentary lifestyle, but are
less likely than whites to have smoked a cigarette in the last 30 days. Self-
reported data show 26.5% of Latino high school students reported smoking cig-
arettes on one or more days in the past 30 days, compared to 19.2% of African-
American students and 31.9% of white students. Nationally, tobacco use
increases the longer a Latino youth lives in the United States and becomes
"acculturated."16
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Table 4:5
North Carolina High School Survey (2001)
! African
] | Latino White ___American
Diet and Physical Fitness | _ |
At risk of overweight® [ 14.4 12.6 17.8
Overweight** 9.1 11.9 1B 15.5
Ate five or more servings of 20.5 17.2 18.9

fruits and vegetables per day
during past seven days

No vigorous or moderate 9.6 8.4 15.4
physical activity during the
past seven days -
Self-Perceived Health
Status and Use of Health
Services

Rate health status as poor | 10.4 [ 3.1 4.4
Rate quality of life as poor 10.2 3.3 B 5.2
Consider themselves to have 17.4 15.0 11.2
Limited activities in any way 8.2 35 6.7

because of impairment or
_health problem B
Saw a doctor or health care 53.8 60.2 62.4
provider for a check-up or '
physical exam when not sick
or injured in last 12 months
Violence |
Carried a weapon such as 20.6 20.2 13.4
gun, knife, club on one or
more of past 30 days

Hurt in physical fight and 8.4 10.4 10.1
had to be treated by nurse or

doctor B

Use of Tobacco |

Smoked cigarettes on one or 26.5 31.9 19.2

more days in past 30 days |

Source: NC Department of Public Instruction. 2001 Youth Risk Behavior Survey. North Carolina
High School Survey. Summary Tables. *Students who were at or above the 85th percentile but below
the 95th percentile for body mass index by age and sex based on reference data from the National
Health and Nutrition Examination Survey. ** Students who were at or above the 95th percentile for
body mass index by age and sex based on reference data from the National Health and Nutrition
Examination Survey.

Unlike most recent adult immigrants, who generally have a better health status
than their American counterparts, Latino youth appear to have adopted many
of the same health behaviors as other white and/or African-American youth.
This may lead to higher morbidity and chronic illnesses as these children age.

Migrant children may have particular health problems that are not reflected in
these statewide data. Nationally, data suggest that children of migrant farm-
workers harbor infectious diseases such as malaria, amebiasis, and other para-
sitic diseases, congenital syphilis, and leprosy.l” The rate of tuberculosis (TB)
among children of migrant workers is not known, but many experts think it is
likely to be 20-25 times higher than the national average because children may
be infected by an adult in the household who has a higher incidence of TB.
Because migrant farmworkers are considered to be at increased risk, the
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American Academy of Pediatrics recommends skin testing for this group at the
time of immigration, and every two to three years thereafter.18 The diets of
migrant preschool children in North Carolina have also been found to be defi-
cient.19 Comparisons of the health status of migrant children and children
from the general population on the east coast showed that migrant children are
almost three times more likely to be reported in fair or poor health.20

GENERAL HEALTH STATUS OF ADULTS?!

Overall, Latino adults appear to be relatively healthy in North Carolina. For
example, Latino adults are less likely to report being in fair or poor health
(11.3%), as compared to non-Latino whites (15.8%) or non-Latino African
Americans (20.9%).22 Latinos also have lower age-adjusted death rates than
whites or African Americans (Table 4:6). They are less likely to die from cancer,
diabetes, heart disease, stroke, pneumonia and influenza, chronic lung or liver
disease, septicemia, nephritis, suicide, or other injuries than either whites or
African Americans, but are more likely to die from motor vehicle crashes (See
Appendix A, Table A:2). Latinos are also more likely to die from AIDS and
homicides than whites, although less likely than African Americans. (See
Appendix A, Table A:2).

Table 4.6
Number of Deaths and Age-adjusted Death Rates by Ethnicity and Race
Among North Carolina Residents, 1999-2000
(Deaths per 100,000 Population)23

African
! Latino White American |

Number | Rate | Number | Rate | Number | Rate
All causes | 1,089 5.9 108,392 8.9 30,980 . 11.9
(per 1,000) B L |
Cancer 24,682 197.0 6,494 250.8
Diabetes 2.596 20.9 1,458 | 57.0
Heart disease | 30,494 251.6 7,887 | 312.5
Stroke | 8,684 72.8 2,509 | 101.3
Pneumonia & 3,115 26.4 658 | 265
Influenza | _ '
Chronic lung 10 i 6,392 B1.5 833 | 333
disease | _
Chronic liver 9 4.6 1,157 | g2= | 329 11.3
disease I -
Septicemia 8 5.5 1,391 11.5 640 25.5
| Nephritis 4.8 1,537 | 127 877 34.9
Suicide 29 4.1 1,612 13.4 189 5.4
AIDS 18 e 201 i 716 21.6
| Homicides 122 17 564 4.8 669 18.7
Motor vehicle 242 30.7 2,338 19.9 713 21.4
injuries _
Other injuries | 84 12.6 2 700 22.7 763 26.2

Source: Buescher P. State Center for Health Statistics. Presentation to NC Institute of Medicine
Latino Health Task Force. June 12, 2002. Analysis of Death Certificate Data (1999-2000).

While Latinos are generally less likely to have the chronic conditions that lead
to premature deaths, they are more likely than whites but less likely than
African Americans to have certain sexually transmitted diseases (STDs) (Table
4:7).
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Table 4:7
Rate of Sexually Transmitted Diseases Per 100,000 (2001)
African American
| Latino White | American | Indian | Asian
| 3.7 | 1.2 18.1 60.8 | 0.9
i
13.2 ' _' 1 37.4 ;CH,__: | 0.9
NA 36.8 52.6 NA I NA

110.1 | 192.9
261.2 | 185.2

17.8 8.7

'k.lli,:'. aia 1
HIV/AIDS

0.3

|
Source: HIV/STD Prevention and Care Branch. North Carolina: 2001 STD Surveillance Report. NC
Department of Health and Human Services, Division of Public Health. NA: Because of the small
number of cases with congenital syphilis, the state only reports data for "other,” which includes
American Indians, Asian and Hispanic/Latino. In 2001, the rate of congenital syphilis for the "other"
category was 10.5.

There are a number of factors that may explain why Latino adults are generally
healthier than other groups. First-generation immigrants may have better health
habits than do other people who have lived in the United States for longer peri-
ods of time.24 In addition, people may return to their families and natural sup-
port systems in their countries of origin when they become seriously ill, leaving
healthier Latinos in the United States.25 Data from the Behavioral Risk Factor
Surveillance System (BRFSS) show that North Carolina Latino adults are more
likely to smoke than either non-Latino whites or African Americans, and are
more likely to be overweight than non-Latino whites (but less likely than
African Americans).26  If the data are accurate, and Latinos have a higher inci-
dence of obesity and smoking, they may develop more severe chronic condi-
tions over time.

Although not reflected in the mortality statistics, the health of migrant and sea-
sonal farmworkers is generally thought to be worse than the general Latino
population. Migrant and seasonal farmworkers and their families have different
and more complex problems, many of which can be attributed to a mobile
lifestyle and the environmental and occupational hazards of farm work.
Migrants and seasonal farmworkers in North Carolina, like elsewhere, are more
likely to have HIV infections than other groups.2’ A national study suggests that
up to 20% of Latino migrant farmworkers have self-injected medicines, often
using shared needles.28 Migrants also have a 20-25 times higher rate of tuber-
culosis and communicable diseases than the national average.29 Prevalence
rates for parasites among farmworker populations range from 20-80% in North
Carolina migrant farmworkers.30

ORAL HEALTH3!

Dental disease is the most common chronic childhood disease, occurring five to
eight times more often than asthma.32 It is very concentrated, typically in low-
income populations, with about 25% of children having about 80% of dental dis-
ease in permanent teeth. Every 10-15 years, North Carolina conducts statewide
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oral health surveys on a representative sample of schoolchildren across the
state. In past surveys, it was not possible to collect data specific to the oral
health of Latino children. However, national data suggest that Latino children,
particularly Mexican Americans, have a greater rate of dental caries (cavities)
than children of other races, or ethnic groups.33 More than two of every five
Latino children (43%) aged six to eight have untreated dental caries, compared
to 36% of African-American and 26% of white children. Mexican-American chil-
dren aged two through four and six through eight are more likely to have a his-
tory of dental caries than are whites or African Americans, but they are slightly
less likely than whites once they reach adolescence (age 15) (Table 4:8). Migrant
children are also more likely to have dental decay than other children.34

Table 4:8
Percent with Dental Caries

Non-Latino
Black

Non-Latino
White

Mexican
[ American

Age 2 1o 4 27% 13% 24%

Age 6to 8 68% 49% 10%

o ) -0
Age 15 K770 017

Source: Healthy People 2010. Oral Health. Recommendation 21-1c

Not only does a greater percentage of Mexican-American youth have dental dis-
ease, they are also less likely to have their caries treated than are non-Latino
whites or African Americans (Table 4:9). As they get older, Mexican Americans
are slightly more likely to have their dental caries treated than are non-Latino
African Americans, although still not as likely as non-Latino whites.

Table 4:9
Percent with Untreated Dental Decay
Mexican Non-Latino | Non-Latino
American White | Black
|
Age2toq 24% 11% 22%
Age 6 to 8 13% o9 35%
Age 11 27% 18% 28
Age 35to 44 ;1 23% 477

Source: Healthy People 2010. Oral Health. Recommendation 21-2d.

Part of the reason for the oral health disparities between Mexican Americans
and non-Latino whites may be differences in socio-economic status.3® Dental
disease is more concentrated in low-income populations and among people
with less education. Latinos tend to have lower incomes, higher poverty rates,
and less education than non-Latino whites. After adjusting for age, sex, educa-
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tion and income, Mexican-American adults are similar to non-Latino whites on
most oral health indicators. However, lower income Mexican Americans are less
likely to have a full set of teeth (intact dentition), more likely to have untreated
decay, and more likely to have severely decayed teeth than non-Latino whites.

Latinos are also less likely to visit a dentist, which may also help explain the
higher rates of untreated decay (Table 4:10). Nationally, 13.1% of Mexican
Americans reported never visiting a dentist, compared to 5.1% of other Latinos,
4.4% of whites, and 5.8% of African Americans. Further, Mexican Americans are
less likely to have had a dental visit in the last year (40.5% had a visit) com-
pared to 53.2% of other Latinos, 59.5% of whites, and 43.2% of African
Americans.

Table 4:10
Age-adjusted Percentage Distribution of Persons 2 Years and Older Interval
Since Last Dental Visit (1989, US)

Mexican Other

American Latino White Black
Less than 1 40.5% 53.2% 59.5% [ 43.2%

| ¥ ear )

1year to 8.9% 12.3% 9.1% i 12.3%
< 2 years - |
2 years to < | 15.3% 13.7% 11.6% 16.9%
than 5 years a ) —
5 years or 15.8% 9.9% 10.5% 15.1%
more
Never 13.1% 5.1% 4.4% 5.8%

Source: United States Surgeon General. Oral Health in America: A Report of the Surgeon General.

US Department of Health and Human Services 2000. Table 4.4.

North Carolina high school and middle school surveys (Youth Risk Behavior
Survey) show that North Carolina Latino youth are generally less likely to have
visited a dentist in the last year than white youth; Latino middle school stu-

dents were less likely to visit a dentist than either white or African-American

students (Table 4:11).

Table 4:11
North Carolina High School and Middle School Surveys (2001)
African
Latino White American

High school: saw dentist for 51.9 74.3 51.2
check-up, exam, teeth
cleaning or other dental
work in past 12 months
Middle school: saw dentist 42.6 73.0 50.0
for check-up, exam, teeth
cleaning or other dental
work in past 12 months

Source: NC Department of Public Instruction. 2001 Youth Risk Behavior Survey. North Carolina
High School and Middle School Surveys.
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Financial barriers as well as non-financial barriers, such as language problems
or not understanding the importance of preventive dental care, can deter
Latinos from seeking care. Latinos are less likely to have dental insurance cover-
age (29.0% have insurance) compared to non-Latino whites (41.8%) or non-
Latino African Americans (32.4%).36 In a 1989 study, Latinos (56.1%) were
more likely than whites (44.3%), but slightly less likely than African Americans
(58.5%), to report that they did not have a dental problem as the primary reason
they did not visit the dentist in the last year.3” This suggests that Latinos do
not fully understand the importance of obtaining regular, preventive dental
services, as well as that they may not have the coverage needed to obtain such
services.

MENTAL HEALTH, DEVELOPMENTAL DISABILITIES AND
SUBSTANCE ABUSE SERVICES

The state does not have comprehensive data to identify the number of people
who have mental health, developmental disabilities, or substance abuse prob-
lems. On a national level, the US Surgeon General studied the effects of culture,
race, and ethnicity on mental health and use of mental health care services.38. 39
Similar North Carolina data are not available, aside from the Youth Risk
Behavior Surveys. However, the state does have some data on the incidence of
children born with birth defects and some information on the use of alcohol
among Latinos.

Mental health40

The US Surgeon General's report reviewed all pertinent literature to date study-
ing mental health care and mental illness for Latinos.#1 These studies show a
higher incidence of mental illness (roughly 20% of adults in one year) in Latinos
who were either born in the United States or have resided in the United States
for more than 13 years, than in recent immigrants (less than 10% of adults in
one year). This body of research has been conducted in the Mexican-American
and Puerto Rican populations. These findings are similar to other studies that
suggest that as immigrants live in this country for longer periods of time, their
health status more closely matches that of other Americans. The US Surgeon
General report hypothesized that some of the reasons for the different preva-
lence rates of mental illness among recent immigrants and those who have lived
in the United States for longer periods of time include "changing cultural values
and practices, the stressors associated with such changes, or negative encoun-
ters with American institutions (e.g. schools or employers)."42 Loss of family
and the broader social support may also be a factor. The usual social mecha-
nisms are broken down with increasing distance from one's home culture.

While the studies reported by the US Surgeon General suggest that recent immi-
grants may have a lower incidence of mental illness, the mental health profes-
sionals among the Task Force members questioned whether these national stud-
ies accurately reflect the mental health status of North Carolina Latinos. In their
experience, recent immigrants are frequently observed with symptoms of
depression, posttraumatic stress syndrome, and feelings of isolation. This is a
particularly acute problem in the migrant community. The pressures of a
migrant lifestyle impose both physical and mental stresses on children and fam-
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ilies because of frequent relocation in search of work, work and housing insecu-
rity, geographic and linguistic isolation, unreliable transportation, difficult phys-
ical labor, health-related concerns, lack of awareness of available services,
unsanitary and overcrowded living conditions, and lack of control of these liv-
ing conditions.43

Anxiety, depression, and disruptive behaviors were found to be significant in a
survey of North Carolina seasonal and migrant farmworker families, predomi-
nantly Latino and African American, with children 8-11 years old.#4 Fifty-nine
percent of the children revealed one or more psychiatric disorders. The most
common, experienced by 50%, were anxiety-related, including phobias, separa-
tion anxiety, overanxiety, and avoidance. Seventeen percent displayed disrup-
tive behaviors and 8% were depressed.

Nationally, there have been few diagnostic studies that have assessed the rate of
mental illness in Latino children.4> North Carolina Youth Risk Behavior Survey
data suggest that North Carolina Latino high school students are less likely to
consider suicide (14.4%) than whites (20.1%), but more likely than African
Americans (13.4%)(Table 4:12). However, they are more likely to report feelings
of isolation (18.4%), compared to whites (14.8%) or African Americans (14.6%).
Middle school students were not asked about feelings of suicide, but Latino
middle school students were more likely than either whites or African
Americans to feel so sad or hopeless that they stopped doing some of their
usual activities. While not conclusive, the data suggest that there may be some
untreated mental health problems—depression, feelings of isolation—among
North Carolina Latino youth.

Table 4:12
Youth Risk Behavior Surveys High School and Middle School (2001)

Mental Health and African
Feelings of Self Worth Latino _ White American
High School . : :

Seriously considered suicide 17.4 20.1 13.4
during past 12 months _

Felt so sad or hopeless : 27.5 28.8 30.3
almost every day for two

weeks or more in a row that

they stopped doing some

usual activities |

Agree or strongly agree that 13.4 14.8 14.6
they feel alone in their life .|

Agree or strongly agree that 75.6 76.8 76.9

they feel good about
themselves

Middle School ]
| Felt so sad or hopeless ‘ 45.8 22.6 30.6

almost every day for two

weeks or more in a row that

they stopped doing some

usual activities ! :

Agree or strongly agree that 20.2 9.4 [ 11.0
they feel good about [
themselves

Source: NC Department of Public Instruction. 2001 Youth Risk Behavior Survey. North Carolina
High School Survey. Summary Tables. North Carolina Middle School Survey. Summary Tables.
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Latinos may present with culture-bound mental health syndromes not found in
other cultures, such as susto (fright), nervios (nerves), mal de ojo (evil eye), and
ataques de nervios (nerve attacks). (These are explained in greater detail in
Chapter 3.) As a result, health professionals unfamiliar with these symptoms
may under diagnose the presence of mental illness.46

Developmental disabilities

While the state lacks information on the overall number of Latinos with devel-
opmental disabilities, the state does have information showing that Latino chil-
dren are more likely to be born with certain birth defects than other children
(Table 4:13). Latino children have higher rates of neural tube defects,
anotia/microtia, and Down syndrome; they have lower rates of hydrocephalus,
conotruncal defect and hypospadias/epispadias.

Table 4:13
Birth Defects per 10,000 Live Births by Ethnicity and Race
(1995-1999)

White, African
Non- American,
Latino Latino Non-Latino

Birth Defect - [ ]
_\Jr_'i|‘:'.|'|'1||.ll' Defects, All | 18.4 8.8 7.2

,\!':-__'i|_ﬂ_t.'1'l|'|;lil_|‘-' 6.1 1.9 20

Spina Bifida 10.0 5.7 3.6

l'il:l'-"J_\.i.!_:Ir‘- :. 2.3 Eoil 1.6 |
Hydrocephalus B 8.5 8.8 13.6 |
[ Microcephalus _ . 8.8 4.5 8.6
Anotia/Microtia 11.7 5.2 8.2
Conotruncal Defect 9.7 11.2 |  10.4
Orofacial Cleft . 16.4 J 16.8 _11.0
Pyloric Stenosis _14.3 27.4 | 12.4
Down Syndrome | 18.7 il i1 11.9
Hypospadias/Epispadias | 24.9 49.4 44.3
Intestinal Stenosis 5.6 5.2 6 |
Obstruction of Genitourinary 15.8 19.0 15.0
Tract ]
Total Live Births 34,159 347,573 137,606

Source: Buescher P. State Center for Health Statistics. Presentation to NC Institute of Medicine
Latino Health Task Force. June 12, 2002. Analysis of Birth Defects Registry (1995-1999).

Although Latinos are more likely to be born with certain developmental disabil-
ities, it is unclear whether these higher rates are due to a higher incidence of
these congenital defects, or lower abortion rates. Latinos are less likely to have
abortions than either whites or African Americans.

Substance Abuse?#’

The exact prevalence of alcohol and drug disorders among North Carolina
Latinos is unknown, however there are several sources of data that give some
indication about the extent of the issue and indicate it is a problem. The
Behavioral Risk Factor Surveillance System collects information about alcohol
use among adults.48 In 2001, the frequency of drinking five or more drinks per
month was generally higher for Latinos than whites or African Americans
(Table 4:14). Latino adults in North Carolina were less likely to report never
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Nuestra Seguridad Campaign
Addressing Driving Safety
and Alcohol Use
El Pueblo, a statewide advocacy and
public policy organization that works
to strengthen the Latino community,
has created a public safety campaign
funded by the Governor's Highway
Safety Program. The Campaign pro-
duced a Spanish-language video
about driving safety as one of its ini-
tiatives. The 18-minute drama
depicts the story of young Miguel, an
immigrant who learns valuable les-
sons about getting a license in North
Carolina, the use of child safety seats,
and the importance of staying sober
on the road. This script was devel-
oped with input from a community
advisory committee, and community
members volunteered to be the actors
of the video. This is an excellent
example of informing the community
in a culturally appropriate manner.
The format of the video is that of a
telenovela, the Spanish-language
equivalent of a soap opera. This video
is free to government and nonprofit
agencies, and should be available in

early 2003.
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Aprendelas Ahora, O Le

Costara Mas Tarde
The North Carolina Department of
Labor (DOL) have developed a
Spanish/English brochure with infor-
mation about drinking and driving that
has been distributed to Department of
Motor Vehicle centers throughout the
state. In addition, DOL helped train
approximately 3,000 H-2A workers
through a culturally appropriate skit
about the problems of drinking and
driving.50
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drinking five or more drinks at once and were more likely to report binge drink-
ing three to seven times a month. Overall, Latinos were also more likely to
report binge drinking (12.5%), compared to whites (10.4%) or African Americans
(6.4%).4°

Table 4:14
North Carolina Alcohol Consumption (2001)
by Race and Latino Ethnicity5!

African
Times Latino White American
None 74.1 - 76.3 78. O
1_1 I 1 T 7.0 .4 ]
2 times 3.1% 4.4% ] " 5.0%
3-7 times | 11.1 9.4 5.8%

Source: CDC. Behavioral Risk Factor Surveillance System. 2001. The survey asked, "Considering all
types of alcoholic beverages, how many times during the past 30 days did you have 5 or more
drinks on an occasion?"

Not only does BRFSS data suggest that adult Latinos are drinking more heavily
than other groups, they are also more likely to be injured or die while drinking.
Data from the Medical Examiner's Office shows that Latinos age 15 years or
older are far more likely to die from non-natural causes with elevated blood-
alcohol levels. For example, 45.7% of Latinos who died in motor vehicle or other
unintentional injury deaths died with a blood alcohol level of .08 or higher, as
compared to 26.3% of non-Latino whites or 29.9% of non-Latino African
Americans.®2 Similarly, 45.3% of Latinos who died as a result of homicide had
an elevated blood alcohol level, compared to 29.2% of non-Latino whites and
26.3% of non-Latino African Americans. This suggests that at least a portion of
North Carolina Latinos, particularly men, may have a higher risk of alcohol
abuse than either whites or African Americans. National studies have docu-
mented larger differences in substance use by gender among Latinos compared
to whites, with Latino females having very low rates of alcohol or drug use dis-
orders.53

The Youth Risk Behavior Surveillance System collects data about alcohol and
other drug use among high school and middle school students.4 In general,
Latino middle school students are more likely to report drinking in the past 30
days, and are more likely to ride in a car with someone who has been drinking
(Table 4:15). Latino youth are less likely to report using marijuana than whites
or African Americans, but more likely to report using cocaine or sniffing glue.
Latino youth are most likely to report that drugs are a problem at their schools.
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Table 4:15
North Carolina Middle School Survey
2001 Youth Risk Behavior Survey Results

African

Latino White __American
At least one drink in past 30 17.4 12.8 11.3
days . | i
Ever rode in car with driver | 29.5 [ 25.2 24.9
who had been drinking |
alcohol .| _ -
Used marijuana one or 4.1 5.6 7.6
more times in past 30 days _
Ever used any form of 7.3 4.9 3.9
cocaine ) )
Sniffed glue, breathed 7o 15.2 12.1

contents of aerosol spray
cans, or inhaled paints or
sprays to get high once or
more in life — [
Students offered, sold or 10.1 10.0 10.0
given an illegal drug on
school property in past 12
months ]
Think drugs are a problem 17.5 16.5 13.6
at their schools

Source: Department of Public Instruction. 2001 Youth Risk Behavior Survey. North Carolina High
School Survey. Summary Tables.

By the time the children reach high school, Latinos are no longer the most likely
to report drinking. Latino high school students are more likely to report drink-
ing or binge drinking than African Americans, but less likely than whites (Table
4:16). However, Latino high school students are still far more likely to report
drinking and driving, or riding in a car with a driver who has been drinking.
Latino high school students are more likely to have used cocaine or metham-
phetamines than whites or African Americans, but about equally likely to report
using marijuana. Like their middle-school counterparts, Latino high school stu-
dents are most likely to report that drugs are a problem at their schools.
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Pesticide Environmental Risk
Reduction in Farmworkers
Since 2001, the North Carolina

Farmworker Health Program
(NCFHP), in collaboration with
Americorps, the Pesticide

Environmental Trust Fund, and partic-
ipating health centers, has coordi-
nated an Americorps program in
North Carolina that is dedicated to
reducing the risk of pesticide expo-
sure among farmworkers and their
families. In 2002, four health centers
located in Greene, Jackson,
Henderson and Columbus counties,
recruited seven bilingual, bicultural
Americorps members. The projects
are incorporated into established
migrant outreach programs. All mem-
bers receive training in health educa-
tion and become Designated Trainers
of the Worker Protection Standards
(WPS). This project helps farmwork-
ers increase their knowledge and
reduce pesticide risks.
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Table 4:16
Data on Use of Alcohol and Drug Use Among North Carolina High School
Students (2001 Youth Risk Behavior Survey)

African

| Latino White American
At least one drink in past 30 35.8 42.5 28.7
days )
Five or more drinks within a 19.1 24.6 12.2
couple of hours in the past 30 |
days
Drove in car in past 30 days 34.8 24.2 22.9
with driver who had been
drinking alcohol : | )
Drove car after drinking 12.8 10.7 5.5
alcohol )
Used marijuana one or more 20.2 21.0 20.3
times in past 30 days _ ]
Used any form of cocaine one T 2.1 1.2
or more times in the past year - N
Sniffed glue, breathed 16.0 16.5 7.6
contents of aerosol spray cans,
or inhaled paints or sprays to

get high once or more in life

Used methamphetamines one 13.5 10.0 2.1
or more times in life _ :
Students offered, sold or given 41.5 32.6 33.1

an illegal drug on school
property in past 12 months 1
Think drugs are a problem at | 53.3 46.8 39.6

their schools

Source: Department of Public Instruction. 2001 Youth Risk Behavior Survey. North Carolina High
School Survey. Summary Tables.

Substance abuse appears to be a bigger problem for Latinos living in the United
States than Latinos living in Mexico.®® Mexico-born Mexican immigrants have
much lower rates of substance abuse than Mexican Americans born in the
United States, and those living in the United States for shorter periods of time
(less than 13 years) had lower rates than those living in the United States for
longer periods of time.>6  Similarly, Puerto Ricans living in Puerto Rico have
much lower rates than those living in the continental United States.5”

In a series of focus groups, North Carolina farmworkers reported that alcohol
was used as a coping mechanism for emotional problems.58 Isolation, lack of
community contact, and few recreational opportunities, combined with
increased access to alcohol, have been suggested as possible reasons for the
increased alcohol abuse once Latinos move to the United States.59

OcCcUPATIONAL INJURIES®0

Employment opportunity is the primary reason for the recent growth of the
Latino population in North Carolina.61 These same opportunities can also cre-
ate new health risks for Latino workers as they are more likely to work in dan-
gerous industries such as construction, agriculture, and manufacturing, which
have the highest rates of occupational fatalities and injuries. Further, not all
Latinos receive safety instructions in Spanish.62 According to the North
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Carolina Department of Labor's (DOL) statistics (2001), 25.1% of occupational
fatalities were in the construction industry, 15.7% in transportation and public
utilities, 11.8% in manufacturing and 8.5% in agriculture, forestry, and fishing.
Latinos represent a disproportionate percentage of all fatal occupational
injuries—9.8% of occupational deaths were among Latino workers, although
they only represent 4.7% of the state's population.53

Certain illnesses may also be caused by working conditions. For example, Green
Tobacco Sickness (GTS) is one of the many occupational hazards of working in
the agricultural industry. GTS can occur when tobacco is harvested by hand
exposing the skin to tobacco, especially wet tobacco. Nicotine poisoning can
occur from the nicotine found in tobacco leaves, the part of the plant that is har-
vested. The more of a farmworker’s skin that is exposed to the tobacco, the
more likely the poisoning is to occur. The symptoms include dizziness,
headaches, nausea or vomiting, abdominal cramps, diarrhea, difficulty in
breathing, and prostration.64. 65 Duration of the illness is usually two or three
days, but it may lead to higher morbidity and mortality from cardiovascular or
cerebrovascular disease.b6 In a recent study in North Carolina, 24% of farm-
workers experienced at least one episode of GTS during a growing season.5”
GTS may also be a concern to children who work in agriculture.

Farmworkers are also exposed to pesticides, and may experience heat-related
illnesses, dermatitis, respiratory illnesses, or musculoskeletal problems.
Nationally, the Environmental Protection Agency estimates that pesticide expo-
sure causes up to 300,000 acute illnesses and injuries to farmworkers each
year.68 While pesticide exposure results in both acute and chronic health prob-
lems, little is understood about the long-term effects of repeated low-level expo-
sure. In an exploratory study of occupational health among NC migrant and
seasonal farmworkers, 55% reported ever receiving pesticide safety training and
45% reported receiving safety training in the past year. The results of the study
show that NC farmworkers are not fully benefiting from current safety and san-
itation regulations.®® Further, pesticide poisoning often goes unreported,
because there is no effective testing method to verify or rule out exposure as the
cause of a symptom that may resemble viral infection, heat illness, or green
tobacco sickness. Heat stress/heat stroke also present a workplace hazard for
farmworkers, as the heat index within a row crop is commonly 8-10° F greater
than that reported by the National Weather Service.”0 Lack of safe drinking
water contributes to dehydration or heat stroke.

Nationally, Latinos miss more days from work due to occupational injury and
illness. In 1999, the median work days that Latinos missed due to occupational
injuries and illnesses was seven, as compared to five for non-Latino whites and
six for non-Latino blacks.”! In addition, Latino employees were more likely
than other employees to have longer absences from work due to injuries (in the
11-31 days or more category). One possible explanation among many is that the
injuries and illnesses received by Latinos are more serious than those experi-
enced by other workers.
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Promoting Health & Safety

Among H-2A Workers—A

Collaboration with the NC

Growers Association

Each agricultural season, nearly
30,000 foreign guestworkers--also
referred to as H-2A workers--enter the
United States legally with H-2A visas
to work in agriculture. Between April
and August, the North Carolina
Growers Association (NCGA) imports
over 10,000 predominantly male,
unaccompanied, young Mexican
laborers to the state, making NC
growers the leading employers of H-
2A workers in the US. Since 1997, in
collaboration with the North Carolina
Growers Association, several NC
agencies including the North Carolina
Primary Health Care Association, NC
Farmworker Health Program, NC
AgrAbility Program, NC Department
of Agriculture, NC Migrant Education
Program and the NC Department of
Labor conduct outreach to provide
information in Spanish about existing
health, education, housing and other
resources and assistance available to
farmworkers across the state.

“Labor One” Mobile Training
Unit

The State of North Carolina has taken
some steps to improve the working
conditions for Latino workers in dan-
gerous industries. The Department of
Labor created a Hispanic Task Force
to focus attention on the issue of
Latino construction workers.
Additionally, the Department of Labor
has funded a mobile training unit that
can deliver free safety education in
English and Spanish to agricultural,
construction, and manufacturing
sites. Called Labor One, the training
unit is the first bilingual mobile class-
room in the South.
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VIOLENCE"2

Crime, particularly violent crime, is a concern for the North Carolina Latino
community. North Carolina Latinos have a higher age-adjusted death rate per
100,000 from homicides (17.0) than whites (4.8), but less than African Americans
(18.7).73 Unfortunately, data regarding the race/ethnicity of victims of all
crimes are limited, but in a survey conducted in eighteen law enforcement agen-
cies by the Governor's Crime Commission in the fall of 1998, a third of the
respondents reported a perception that crimes against members of the Latino
population had increased within their respective jurisdictions.’4 Aggravated
assault, robbery, and burglary were the three most commonly reported offenses
perpetrated against Latinos. Among Latinos, particularly newly arrived immi-
grants, there is more of a tendency to carry large sums of money and/or retain
large amounts within their home due to a lack of understanding of or confi-
dence in the banking system. This can make them more susceptible to robbery
and burglary. The Commission recommended the provision of qualified inter-
preters in criminal justice agencies, education among the Latino population
about how the criminal justice system works to increase overall trust and confi-
dence in the system, and cultural training among criminal justice agencies'
employees.

Domestic violence is also of concern for Latinos, as it is among all racial and
ethnic groups. There is no comprehensive surveillance system that monitors
domestic violence on a national or state level, but there are some studies regard-
ing its prevalence. The vast majority of domestic violence victims are women.
According to a large national survey of women of all races and ethnicities,
Latina and non-Latina women are about equally vulnerable to violence by an
intimate partner.”®

While no North Carolina data are available to document the overall number of
victims of domestic violence, there are state level data about the number of
women served by domestic violence programs.”® The overall number of new
domestic violence victims served by domestic violence programs increased
117% during the last decade, from 18,494 in 1990 to 40,124 in 2000.”7 The num-
ber of new primary victims who are Latinas has likewise increased nine-fold,
from 190 (1990) to 1,720 (2000) (Table 4:17). The increase may be due to the
increase in the Latino population and/or to the increased number of domestic
violence programs and services available to victims.”8

Table 4:17
Number of Primary Victims Served by North Carolina Domestic Violence
Programs

Year
1990

Number of
Domestic
Violence
Dyey g
Programs _

| Number of New Percent of North

2000

i Number of Primary Percent of Carolina
New Primary Victims Who Victims Who Population Who
Victims (all) are Latino _ are Latino | are Latino
62 18,494 190 1.03% 1.0%
765 40,214 | 1,720 4.28% | 4.7°
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Source: North Carolina Council for Women (2001)
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The proportion of primary victims served by domestic violence programs who
are Latino has increased over the past decade from 1.03% in 1990 to 4.28% in
2000. This increase closely matches the percentage of Latinos in the state.”®

Some studies show that the prevalence of abuse among farmworker women and
children may be greater than the rest of the population.89 A survey of North
Carolina seasonal and migrant farmworker families with 8-11 year old children
found that 46% of these children had been witnesses to violence, including 20%
being witnesses to a shooting and 11% being witness to a murder.81  One in five
children of this age group were victims of violence. A 1997 study conducted in
ten states nationwide revealed that 20% of migrant farmworker women had
experienced either physical or sexual abuse within a year of being inter-
viewed.82 More than 80% of the women experiencing abuse were in their
childbearing years, and 50% of the battered women were pregnant. Ninety-one
percent of the respondents were Latina. Drug and alcohol abuse was signifi-
cantly correlated with fear of partner and physical and sexual abuse.

While NC domestic violence shelters serve many Latinas, others may be
deterred from seeking services because of language barriers. Surveys of NC
domestic violence shelters between 1998-2001 showed that only between 25-35%
of local domestic violence shelters have bilingual staff.83 In addition, Latinas
face unique barriers when reporting domestic violence. The perpetrators may
threaten to report undocumented victims to the INS to keep them from seeking
assistance from domestic violence programs or police. Battered spouses and
children may not understand that they are considered "qualified immigrants"
and thus, retain certain rights despite their undocumented status. Similarly,
there may be a lack of knowledge among service agencies about the require-
ments and restrictions of immigration status in relation to service provision.

CONCLUSION

North Carolina Latinos are relatively healthy as compared to whites or African-
Americans. This is especially true for recent immigrants. Latinos have better
birth outcomes and have lower age-adjusted death rates than whites or African-
Americans. However, there are some areas of immediate concern. Latinos are
more likely to die from alcohol-related motor vehicle crashes and to suffer occu-
pational injuries. Migrant and seasonal farmworkers have greater health prob-
lems than Latinos as a whole. Further, if North Carolina Latinos follow national
experiences, the health of Latinos is likely to suffer as they acculturate. Already,
we are seeing signs that Latino youth are acquiring some of the poor health
behaviors that lead to chronic health problems. Latino youth look much like
their white and African-American peers in the percentage that report being
overweight or at risk of being overweight and leading sedentary lifestyles. One
fourth of Latino high school students report smoking; 10% report their health
status as poor—a higher percentage than whites or African American high
school students. Thus, the state cannot afford to be complacent. Absent cultur-
ally appropriate and effective interventions aimed at promoting healthful
behaviors among the growing Latino population, Latinos are likely to suffer the
same adverse health outcomes as other population groups.
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