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PREFACE
In California, approximately 56 per cent of our state’s 38.2 million people are Latinos, African
Americans, Asian-Pacific Islanders, and Native Americans.  These ethnic groups comprise the four
largest communities of color in our state.  These groups also contribute extensively to California’s
economic and social vitality. Therefore, it is in our state’s best interest to insure the health and well
being of these populations.

The Ethnic Health Assessment Project seeks to clearly frame the health needs of these four
population groups and makes recommendations for meeting those needs. The four companion
reports generated from the Project are the result of close collaboration between academic
researchers, lead ethnic organizations, and ethnic stakeholders.

The Project’s leading ethnic organizations and researchers include:

• Latino Coalition for a Healthy California (LCHC) and Michael A. Rodríguez MD, MPH, David
Geffen School of Medicine, University of California, Los Angeles

• California Black Health Network and Lonnie Snowden PhD, School of Public Health, University
of California, Berkeley

• Asian Pacific Islander American Health Forum and Winston Tseng PhD, School of Public Health,
University of California, Berkeley

• California Rural Indian Health Board. (CRIHB) and Carol Korenbrot PhD, CRIHB Research
Director

The unique feature of the Project was the inclusion of “stakeholders,” or representatives from
advocate organizations, provider networks, and consumer and community-based organizations.

The stakeholders brought their real-life experience to the discussion table, and helped frame the
content and mold policy recommendations found in each of the four reports.  A separate stakeholder
list is presented in the beginning of each report.

The four final reports will be distributed to California’s decision makers, as well as to decision makers
in other states with a significant minority presence, and to national level officials who have an
interest in California’s racial-ethnic health care issues.
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EXECUTIVE SUMMARY
Although Latinos are the largest and fastest growing ethnic group in the State of California, they
experience significant barriers in accessing quality health care and, in turn, have disproportionate
rates of chronic health problems such as diabetes and obesity.

The purpose of this report is to evaluate how demographic factors and social forces shape the health
status of California’s Latino population, which represents more than 36% of the state’s population.
The report considers the Latino population as a whole as well as by subgroups, such as foreign-born
Latinos and U.S.-born Latinos, to understand how country of origin affects health status.

Social determinants of health play a substantial role in the health of California’s Latino population.
Many Latinos live in poverty, lack formal education, have limited English proficiency, are likely to
have poor diets and unlikely to engage in physical activity. These and other factors place Latinos at
high risk of adverse health outcomes.

California’s Latino population is youthful: nearly 80% are aged 44 years or younger, with more than 3
million being children aged 11 years or younger. Most Latinos in California were born in the U.S.:
64% of the adults, 87% of the teens, and 95% of the children. Seventy-seven percent of the adults
say they are of Mexican descent.

Limited English proficiency has been linked to low quality of health care and poor health outcomes.
Language barriers exist for 85% of the foreign-born Latinos in California who report they do not
speak English very well and, 50% of this population report having trouble reading prescription
bottles. The low quality of care is exacerbated by the state’s shortage of primary care physicians and
other health professionals who possess language skills and cultural sensitivity to treat Latino patients.

Nearly one in four California Latinos lives in a household operating below the federal poverty level.
Education levels, which are linked to higher paying jobs, incomes, neighborhood safety and health
status, are low for both U.S.-born and foreign-born Latinos. More than half of the foreign-born Latino
adults in California have less than a high school education and only 5% of U.S.-born Latinos have a
college education.

Those with no health insurance are more likely to have poor health, avoid preventive health care,
report for care at later stages of disease development and access health care only for crisis
situations, using high-cost emergency room facilities. Nearly 40% of California’s foreign-born Latinos
(~2 million) went without insurance in 2007.

Latinos also suffer from health behavioral factors that have negative impacts on health outcomes. In
2007, 48% of California’s foreign-born Latinos reported that they sometimes or often did not have
money to buy food. And, poor food choices were reported especially by teens who drank more
sugar-sweetened beverages than their White counterparts. Physical activity ranked low and alcohol
use high for the California Latino population.

With these and other social determinants adversely affecting health outcomes of Latinos in
California, it is not surprising that Latinos experience health disparities in several areas of mortality:
diabetes, stomach, liver and cervical cancers, HIV, liver disease, homicide and work-related injuries.
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Mental health also plays a role in overall health, and here, too, Latinos in California do not fare well.
One in three Latina adolescent females reports being at risk of depression and one in four Latina
adults reports being unable to complete their usual work because of an emotional problem.

Obesity, often a predecessor of diabetes, is high among the state’s Latino teens where 34% are at
risk of obesity or are overweight or obese. And, 42% of foreign-born adults, as well as 33% of U.S.-
born adults are overweight. Alarmingly, Latinos diagnosed with diabetes are younger than their White
counterparts. In California, more than 53% of foreign-born Latinos and 32% of U.S.-born Latinos
diagnosed with diabetes were aged 21-40 years, compared to only 19% of Whites diagnosed with
diabetes in the same age group.

Based on these and other disparities, the report highlights four major issues and provides
recommendations for improving the health of Latinos.  In sum, the recommendations call for:

Preventing obesity and diabetes by addressing policies that promote healthy diets and physical
activity as well as environments that facilitate these behaviors.  The following are specific examples
of policies that address this issue:

1. Enhance access to affordable healthy food and reduce exposure to high caloric dense foods
by passing policies such as technical and capital assistance in community development
zones to encourage convenience stores to carry more fresh fruit and vegetables, and limit the
sale and availability of sugar drinks and junk food in public schools.

2. Encourage shared use of public facilities (e.g., schools and park and recreation facilities) to
support safe, physical activity such as recommended by the Public Health Law and Policy’s
new Toolkit for Joint Use Agreements  (http://www.phlpnet.org/).

3. Ensure that land use and transportation policies support physical activity by adopting the
“complete streets” policies for walking, biking, and accessibility of public transport that
promote physical activity.

Preventing homicide and incarceration by  addressing the risk factors and changing the underlying
conditions that contribute to this disparity:

1. Support multi-sector approaches that rely on collaborations between sectors to solve the
problem of violence. Sectors should include: labor, education, and health and human
services, (for example, substance abuse and mental health services), children and families,
criminal justice, and early childhood development.

2. Leverage state-funded programs to improve the safety of neighborhoods. For example, state-
funded street projects should be a “complete streets” to support children walking and
cycling safely to school and elsewhere in their communities.  Request that Caltrans develops
strategies to support low-resource schools in applying for state and federal Safe Routes to
School (SR2S) grants, as being done elsewhere in the country.

3. Encourage participation in federal programs by providing technical assistance to community-
based local entities for submitting competitive applications for Community Transformation
grants now available under federal health reform.

4. Promote policies that reduce access to firearms.
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Improving access and quality of health care through a range of approaches:

1. Implement and oversee healthcare reform to ensure enrollment of all eligible Latinos
including low-income Latinos who disproportionately face language, economic and health
insurance barriers. Support community-based organizations in enrolling Latinos in a
culturally and linguistically appropriate manner to increase adherence to health insurance
mandates.

2. Promote collaboration between state and local government, universities, community colleges,
hospitals, clinics and community-based organizations to create an awareness of educational
opportunities and recruit underrepresented Latinos into health professional careers. Support
outreach programs that target Latinos and provide information about health care services
and health promotion strategies.

3. Advocate for universal health insurance coverage for all Californians, including recent and
undocumented immigrants. Such widespread coverage will prevent unnecessary costs,
illness and deaths.

Improving mental health by various strategies:

1. Provide incentives to state and local agencies to co-locate mental health services within
primary care centers where Latinos already receive health services.

2. Support more research on best practices for mental health treatment of Latinos, and the
creation of models of mental health treatment that incorporate the cultural values of Latinos.

If put into action, these recommendations would make important strides to improve health outcomes
found among California’s Latino population.
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INTRODUCTION
Latinos comprise the largest and fastest growing ethnic group in California. Numbering just over 13
million, Latinos represent 36.2% of California’s population today. By mid-century, Latinos will
represent greater than 50% of the population in the state.

In this report, we evaluate how demographic factors and social forces shape the health status of
California’s Latino population. The source of all data is the California Health Interview Survey (CHIS)

unless otherwise noted.1,2 In some cases, we compare California’s Latino population to California’s

White population, as well as to the national Latino population. We also compare California’s foreign-
born Latinos to U.S.-born Latinos in an effort to understand how country of origin may affect health
status.
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I. WHO ARE CALIFORNIA’S LATINOS?
The term Latino connotes national origin or ethnic identity of Latino descent and is the preferred
usage in the western part of the United States. In our state, the vast majority of Latinos are of
Mexican-American origin. The presence of Mexican citizens in California existed prior to statehood
when victory in the Mexican War of Independence (1810-21) marked the end of Spanish rule and
left behind a Spanish-speaking population of about 10,000. As a result of the Mexican-American
War, Mexico ceded California to the U.S. in 1848. Once statehood was achieved, many Mexican
land owner families lost their holdings through economic pressure and sometimes outright violence.
In 1851, the California Land Act was passed, which gave anyone the ability to claim land that was
otherwise unclaimed.Many ranchos were claimed by White settlers who outnumbered other racial
groups at that time.

The shared border between Mexico and California links their histories and economies and explains
migration patterns.3 The Mexican Revolution of 1910 and ensuing years sparked a wave of migration
north. Decades later the demand for manual labor during World War II motivated the U.S. and the
Mexican government to institute the Bracero program that brought 4 million agricultural laborers
from Mexico, lasting from 1942 to 1964. By the 1980s and early-1990s, a new wave of Latino
immigrants headed to California drawn by jobs in construction, the hotel and service industries, and
agriculture. These new immigrants came not only from Mexico, but also from El Salvador,
Guatemala, Nicaragua, Honduras and many countries throughout the Americas and the Caribbean.
In the early 2000s, this large-scale migration leveled off and had dropped by 2003. Today’s rapid
growth in the Latino population, both in California and nationwide, is driven by increases in birth
rates.3

Compared to California’s other immigrant groups who are often highly skilled foreign workers
entering under the H-1B visa program or similar incentives, Latino immigration over the last three
decades has largely filled an insatiable labor demand for low-skill workers—whether legal or illegal.
These jobs pay very low wages and rarely offer health insurance.

Most Latinos fall into the low ranges of socioeconomic levels, owing to their history of low-wage
employment. Therefore, California Latinos are at risk for poor health outcomes associated with
poverty, lack of education, and other socioeconomic indicators. Populations with social determinants
of health (key indicators) such as low educational levels and limited English proficiency are
associated with high caloric diets and limited physical activity, putting these populations at risk of
adverse health outcomes such as obesity, diabetes, heart disease, and other chronic conditions.

Demographic Profile: Age, U.S.-born vs. Foreign-born,
Family Characteristics, and Language

Age

California’s Latino population is young. The majority of California’s Latino adults are between the
ages of 18-44 years. (Figure 1) Nearly one-quarter of Latinos in California are aged 11 years or
younger.

Seventy percent of California’s U.S.-born Latinos and 66% of foreign-born Latinos are aged 18-44
years. In contrast, 41% of U.S. born non-Latino Whites are 18-44 years of age. (Figure 2)



12

California’s Latino population is aging due to an increased life expectancy and a larger number of
Latino baby boomers entering their elderly years. In Los Angeles County alone, it is predicted that by
2030, more than 740,000 Latinos will be aged 65 years and older. This figure is more than triple the
number (242,000) reported in 2005.4 The increase in older Latinos will have implications for federal
and state healthcare systems, especially since approximately 95% of U.S. healthcare spending for
older adults goes to managing chronic disease.5

Figure 1. Overall Age Distribution of California Latinos: 0-11; 12-17; 18-

44; 45-64; 65+, 2007
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U.S.-born vs. Foreign-born Latinos: Nationwide and in California

Of the estimated 45 million U.S. Latinos nationwide in 2008, 66% were of Mexican origin, 9%
Puerto Rican origin, 3% Cuban, and 3% Salvadoran origin.6 Almost three-fourths of U.S. Latinos
nationwide are adult immigrants and first- and second-generation children of immigrants.7 Latino
immigrants may have some health advantages, as they are generally healthier than U.S.-born
Latinos or native-born Americans.8 However, their health advantage is threatened as these
immigrants adopt new diets, a new culture, and high stress levels.9 Unhealthy fast foods, a
sedentary lifestyle, and economic challenges are associated with negative health behaviors and
outcomes for many Latinos.

California’s 13 million Latinos parallel Latinos nationwide in terms of immigration and age trends. In
California, 77% of Latino adults report being of Mexican descent.  Also, in 2007, 95% of Latino
children (11 years of age and under), 87% of Latino teens (aged 12-17 years); and 64% of the
Latino adults were born in the United States. More than 36% of adult Latinos in California were not
citizens. In contrast, only 5% of Latino children were not citizens. (Figure 3)

Figure 3. Foreign-born vs U.S.-born Latinos in California by Age, 2007
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Family Characteristics

Family characteristics are important factors associated with health. California’s foreign-born Latino
population has a higher percentage of people married or living with a partner compared to U.S.-born
Latinos and Whites (71.82%, 48.19%, and 65.15%, respectively). These differences are partially
attributable to different age distribution of the respective populations. Almost 50% of U.S.-born
Latinos are single with no children, which also parallels the larger proportion of U.S.-born Latinos
aged 44 or younger, compared to the other subgroups. Table 1 illustrates family characteristics
among California Latino adults in 2007.
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Table 1. Family Characteristics of California Latinos, aged 18 Years and older, 2007, CHIS

Category Variable
Foreign-Born

Latino
U.S.-Born Latino

U.S.-Born Non-
Latino White

Weighted Frequency for
California’s Population   % (n=4,771,182)  % (n=3,697,920)  % (n=11,599,483)

Family Characteristics     

Married 59.40 40.29 58.65

Living with
Partner 12.42 7.90 6.50

Marital Status

Other 28.18 51.81 34.85

Single, no
children 25.73 49.21 37.43

Married, no
children 18.27 17.66 34.96

Married with

children 46.15 24.58 23.89

Family Type

Single with
children 9.85 8.54 3.72

Language

Limited English proficiency (LEP) is defined as the ability to speak English less than “very well.”  All
ethnic populations with LEP have language barriers to health care, often because patient and doctor
cannot fully understand each other.10 Language barriers are associated with poor health status, low
patient satisfaction, lack of understanding of medication side effects and instructions, frequent
medical errors, decreased use of primary care, increased use of the emergency department, and
inadequate follow-up care.11

While 81% of California’s U.S.-born Latino adults report themselves as speaking English “very well,”
only 15% of foreign-born Latino adults speak English “very well.” That means that when 85% of
California’s foreign-born Latinos go to the doctor, they are at risk of having difficulty understanding
medical instructions from the doctor and, in many cases, the doctor will not fully understand
symptoms and other concerns described by these patients. (Figure 4)
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Figure 4. Limited English Proficiency of US-born and Foreign-born 
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In addition, more than half of California’s foreign-born Latinos have difficulty reading the instructions
on prescription bottles, compared to approximately a quarter of U.S.-born Latinos or U.S.-born
Whites. (Figure 5) This makes foreign-born Latinos especially vulnerable to medication problems
such as missed doses, improper doses, or overdoses.

Figure 5. California Adults who have Difficulty Reading Prescription 

Bottle Instructions, 2007
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Socioeconomic Indicators: Income, Education
and Neighborhood

Income - Poverty Levels

Nearly one in four U.S. Latinos nationwide lives in a family with an income below the federal poverty
threshold.12, 13  Similarly, approximately 27% of California Latino adults live below the federal poverty
level. The situation is worse for the subgroup of foreign-born California Latinos, where approximately
one in three (36%) Latino adults live in a household below the federal poverty level. (Figure 6)

Figure 6. Poverty Level of Adults in CA, 2007
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Education

High educational attainment is associated with higher incomes, neighborhood safety, and health
status.14 Unfortunately, national high school graduation rates are lower among all minority groups
compared to Whites and are especially low for Latinos. Only 62% of U.S. Latinos graduate from high
school. In contrast, 91% Whites and 87% African Americans graduate from high school.15 Latinos
also are disproportionately represented among college graduates. While Latinos represent 16% of
the 18-year-old U.S. population, only 7% of Latinos receive college degrees.16

In California, more than half of foreign-born Latino adults have less than a high school education.
Additionally, only 3% of foreign-born Latinos and 5% of U.S.-born Latinos have a college education
compared to 17% of Whites. (Figure 7)
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Figure 7. Educational Attainment of California Adults, 2007
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Where Latinos Live in California

California’s Latino population is concentrated in the state’s southern counties and in towns and
neighborhoods around the greater Los Angeles area.  The nine counties lying in closest proximity to
the U.S.-Mexico border all show very high Latino concentrations: 26%-50% of the counties’
residents are Latino in eight of the counties and Latinos are the majority (over 50%) in one of these
counties. Additionally, there are six other California counties where more than 50% of the population
is Latino. Only 10 California counties have fewer than 10% Latinos, with the majority of the counties
having between 11% and 25% Latinos. Maps 1 and 2 below show the number and percentages of
Latinos throughout the state’s counties.
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Map 1.
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Map 2.
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Neighborhood Safety Characteristics

Neighborhood safety is an important concern among California’s Latinos. Living in unsafe
environments has been counted among the many persistent social stressors that have an impact on
lifestyle, health and mortality.17 According to the renowned researcher M.G. Marmot, early and
prolonged adverse environment exposures can affect disease pathways, hormonal and metabolic
function and vascular abnormalities.18 In turn, higher rates of obesity, metabolic syndrome and
mortality differences may be seen in populations living in socially non-cohesive neighborhoods at
greater risk of isolation, neighborhood crime, deterioration and violence.19

Most U.S.-born Latino adults living in California (61%) report feeling safe in the neighborhoods in
which they live, while 40% of U.S.-born Latino adults report feeling safe “most of the time” or “some
of the time.”  In contrast, foreign-born Latinos experience some neighborhood safety concerns: 15%
of foreign-born Latinos report feeling safe only “some of the time,” which may be reflection of the
lower income neighborhoods in which they reside. (Figure 8)

Figure 8. How Often California Adults Feel Safe in Neighborhood, 

2007
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Health Insurance Coverage
Latinos lack health insurance coverage at higher rates than any other major racial/ethnic group in
the United States. In 2008, 32% of Latinos nationwide lacked health insurance. In the same year,
19% of African Americans, and 18% of Asians in the United States lacked health insurance,
compared with 10% of non-Latino Whites.20 As long as Latinos lack health insurance coverage, they
will be prone to postponing needed care, leading to excess morbidity and higher health care
expenditures in their elder years.21  The Latino population’s lack of insurance coverage has
ramifications not only for Latinos, but also for the healthcare system and the broader population.

During 2007, nearly 40% of California’s foreign-born Latino adults (1,820,206) went without health
insurance, compared to 8% of White adults in California. (Figure 9) These Latinos with little or no
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insurance are likely to have poor health, avoid preventive health care, report for care at later stages
of disease development, and access health care only for crisis situations, using high-cost emergency
room facilities.

Figure 9. Percentage of California Latino Adults without 

Health Insurance, 2007
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II. HEALTH BEHAVIORAL FACTORS
Differences in lifestyle behaviors underlie several of the disparities found among California’s Latinos;
most of these behaviors result in “unnecessary and avoidable’’ health outcomes.9 Factors associated
with the disparities described in this document include dietary behavior, physical activity, as well as
alcohol abuse.

Diet and Nutrition
Food affordability and access to high caloric dense foods are important issues for Latinos. Many
California Latinos report that they often do not have enough money to buy food. In 2007, 48% of
foreign-born Latinos with incomes below 200% of the federal poverty level reported that it was
sometimes or often true that they could not afford to buy food during the previous 12 months.
(Figure 10) Inability to afford food disproportionally affects Latinos because of the high proportion of
the population living in low-income households.

Figure 10. Affordability of Food for California Latino Households with 

Incomes <200% of the Federal Poverty Level during past 12 months, 

2007
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Poor food choices can contribute to poor health outcomes. One major issue for Latino adolescents is
the high consumptions of high-calorie soda drinks. Studies show that a high consumption of soda
drinks is associated with dental decay and obesity, which can contribute to serious long-term health
problems such as diabetes and cardiovascular disease. Among California’s adolescents, a higher
proportion of Latinos than Whites drank more than 1 soda a week. Twenty-two percent of Latino
adolescents drank 2-3 sodas in a week (vs. 14% of Whites) and 12% Latino adolescents reported
drinking 4 or more sodas in a week compared to 10% of White adolescents. (Figure 11)



23

Figure 11. Soda Consumption by California's Latino and White 

Adolescents in a One-week Period, 2007
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Physical Activity
Research has shown that regular physical activity may prevent the early onset of cardiovascular
disease, obesity, high blood pressure, diabetes, and adverse mental health conditions.22

Compared to White adults, California Latinos engaged in less moderate physical activity per week.
Approximately 18% of all California Latinos reported not performing moderate exercise during the
past week compared to only 14% of non-Latino Whites. Again, differences in subgroups of Latinos
by nativity are seen with a higher proportion of foreign-born not performing moderate exercise
compared to U.S.-born Latinos (21% vs 14%, respectively). (Figure 12)
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Figure 12. California Latino Adults Not Performing Moderate 

Exercise in Past Week, 2007
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Alcohol and Cigarettes
In the United States, alcohol abuse leads to more than 100,000 deaths each year. California Latinos
born in the U.S. have the highest rate of binge drinking in the past year (41%) compared to foreign-
born Latinos (26%) and Whites (33%). (Figure 13) In California, more U.S.-born Latinos reported
smoking cigarettes (16%) compared to foreign-born Latinos (10%) and Whites (15%).

Figure 13. California Adults Binge Drinking in Past Year (5 or more 

Drinks for Men, 4 or more Drinks for Women) 2007
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III. LEADING HEALTH STATUS INDICATORS
FOR LATINOS IN CALIFORNIA

General Health Status of Latinos
Mortality rates reflect a direct measure of general health status for populations. In California, the age-
adjusted mortality rate for Latinos is 525 per 100,000 (Table 2) compared to almost 721 per
100,000 for the White population (data not shown). Despite having lower socioeconomic indicators
compared to Whites, the Latino population has a lower overall mortality rate. This relationship
between low socioeconomic status and relatively low mortality is often referred to as the Latino
Health Paradox. Nevertheless, nationally the Latino population experiences health disparities
compared to the general population in several areas of mortality, with diabetes mellitus constituting
the greatest disparity among causes of death. (Table 3) Among the 10 leading causes of death for
Latinos in California, mortality rates for diabetes, chronic liver disease and cirrhosis, and
assault/homicide are also higher than corresponding death rates for the overall population in
California.

Table 2. Leading Causes of Death with Corresponding Age-Adjusted Death Rates, CA Latinos, CDPH,
2007

23

CAUSE AGE ADJUSTED DEATH
RATE

All Causes Overall 525.4

1. Malignant Neoplasms 114.9

2. Diseases of Heart 130.1

3. Accidents 26

4. Cerebrovascular Diseases 35.3

5. Diabetes Mellitus 31.3

6. Chronic Liver Disease & Cirrhosis 17

7. Assault (Homicide) 7.5

8. Chronic Lower Respiratory Diseases 16.5

9. Influenza & Pneumonia 16.2

10. Certain Perinatal Conditions 3.8

Rates are per 100,000 population in specified groups. Age-adjusted rates are calculated using year 2000
U.S. standard population.
CDPH=California Department of Public Health
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Table 3. Age-Adjusted Mortality Rates per 100,000 Population for Causes with Disparity, National Center
for Health Statistics, 2005

9

Cause of Mortality Latinos All Persons

All Causes 590.7 798.8

Causes with a Prominent Disparity   

1. Diabetes Mellitus 33.6 24.6

2. Stomach Cancer 13.6 8.6

3. Liver Cancer 16.2 10.4

4. Cervical Cancer 3.2 2.5

5. Human Immunodeficiency Virus 4.7 4.2

6. Liver Disease 13.9 9.0

7. Homicide 7.5 6.1

8. Work-related Injury 4.9 4.0

Mental Health Status
Mental health is a critical component of overall health as it affects an individual’s ability to cope with
everyday life, anxiety, stress, and other conditions. Access to mental health services is therefore key
to insuring positive overall health outcomes. A recent report of the U.S. Surgeon General found that,
for some populations, the delivery of mental health services was often plagued by barriers such as
mistrust, fear, discrimination, cultural perspectives, and language differences.24

Among California Latinos, the most striking evidence of a need to improve mental health status can
be found in the numbers of Latina teens at risk of depression. Almost one in three Latina teens
report anhedonia, sadness, loneliness, and/or feelings of failure, that put them at risk for depression,
and nearly one in four Latina adults did not complete their usual work because of an emotional
problem. (Figures 14, 15)
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Figure 14.* California Teens at Risk for Depression, 2005
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* For more information on teen depression, refer to Appendix 1, Methodology/Data Source.

Figure 15. Percentage of California Adults Unable to Complete Usual 

Work Because of Emotional Problems, 2001
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Disability
According to the U.S. Department of Health and Human Services, 54 million people in the United
States are living with a disability. Disabilities are characteristics of the body, mind, or senses that
affect a person’s ability to engage independently in some or all aspects of day-to-day life.25

In California, the overall age-adjusted disability rates for both U.S.-born and foreign-born Latino
adults are higher than for White adults. While almost 9% of U.S.-born and foreign-born Latinos are
blind/deaf or have a severe vision/hearing problem, approximately 7% of Whites experience the
same disability. Similarly, 19% of foreign-born, 19% U.S.-born Latinos, and 16% Whites, have a
condition that limits physical activity. More U.S.-born Latinos and foreign-born Latinos experience
disabilities in learning, remembering and concentrating than their White counterparts (15.40%,
15.70% vs. 10.90% respectively). Overall, a greater percent of Latinos (32% U.S.-born and 35%
foreign-born) are considered disabled compared to Whites (27%). (Table 4)

Table 4. Age-Adjusted Disability Status, Aged 18 Years and older, CA 2007 CHIS

Category Variable
Latino Foreign-

Born
Latino U.S.-Born

U.S. Born Non-

Latino White

Weighted Frequency for
California’s Population

  % (n=4,771,182)  % (n=3,697,920)
 %

(n=11,599,483)

Disabilities     

Yes 8.71 8.58 6.57
Blind/deaf or has severe
vision/hearing problem

No 91.30 91.40 93.40

Yes 18.80 18.90 16.30
Has condition that limits
physical activity

No 81.20 81.10 83.70

Yes 15.70 15.40 10.90
Has difficulty learning,
remembering,
concentrating No 84.30 84.60 89.10

Disabled 34.70 31.50 27.40
Disability status

Not disabled 65.30 68.50 72.60

Obesity
Research shows that 40% of Latino children (aged 10-17 years) across the United States were either
overweight or obese in 2007.26 Overweight is defined as having a body mass index between 25.0
and 29.9 while obesity is defined as having a body mass index of 30.0 or above. Obesity and being
overweight are linked to diabetes. In a study that examined the link between obesity and diabetes,
researchers found higher prevalence of diabetes in Latino boys (aged 17 years and younger) than in
White boys of the same age (33% for Latino boys vs. 6% for White boys).27

For California Latino adolescents, 34% are at risk of obesity, overweight or obese. In contrast, only
19% of California White adolescents are considered at-risk or overweight. Furthermore,  only two
thirds (66%) of Latino adolescents have a normal range for body mass index, while more than 80%
of White adolescents have a normal body mass index. (Figure 16)

Among adults, fewer Latino foreign-born adults are likely to be normal weight compared to U.S.-born
Latino adults and White adults (28% Latino foreign-born, 34% Latino U.S.-born, 41% White).
(Figure 17)
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Figure 16. Age and Gender Specific Body Mass Index of 

Adolescents, California Latino vs California White, 2007
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Figure 17. Body Mass Index for U.S.-born and foreign-born California 

Latino Adults, 2007
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Diabetes
Research shows that Latinos have high rates of diabetes. It is the fifth leading cause of death among
the U.S. Latino population, and the seventh leading cause of death in the general population.28 More
than 10% of U.S. Latinos reported having diabetes compared to 6% of Whites.29

In California, 8% of U.S.-born Latinos and 10% of foreign-born Latinos were diagnosed with diabetes
compared to 7% of Whites. (Figure 18) The alarming fact is that Latinos diagnosed with diabetes are
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younger than their White counterparts. More than 53% of foreign-born Latinos diagnosed with
diabetes were aged 21-40 years, and almost 32% of U.S.-born Latinos diagnosed with diabetes were
the same age. However, for White adults diagnosed with diabetes, only 19% were aged 21-40 years
(data not shown).

Figure 18. California Adults Diagnosed with Diabetes, 2007
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Cancer: Stomach, Liver, Cervical
Overall cancer rates among Latinos are generally lower than that found among Whites. Yet, for some
forms of cancer, including stomach, liver, and cervical cancers, Latinos have higher rates of disease
and death.30 More Latinas, compared to White females, die from cervical cancer and, more foreign-
born Latinas die from cervical cancer than U.S.-born Latinas.31 For Latino males, the excess
mortality for cancer is mostly found in liver and stomach cancers.32

For California, these three major forms of cancer persist at higher rates than found among non-
Latino Whites. As shown in Figure 19, more than twice as many Latinos are diagnosed with stomach
cancer, 2.5 times as many Latinos have liver cancer, and nearly twice as many Latinos have cervical
cancer than Whites.
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Figure 19. Age-Adjusted Incidence Rates for Cancers
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6.69

11.23

4.89

10.09

5.61

11.34

0

2

4

6

8

10

12

Latino White Latino White Latino White

Stomach Cancer Liver Cancer Cervix Uteri Cancer

Ethnicity

R
a

te
 p

e
r 

1
0

0
,0

0
0

 P
o

p
u

la
ti

o
n

HIV/AIDS
In 2007, Latinos represented 17% of AIDS patients in the United States.32,34 U.S.-born Latinos
comprise the largest proportion of these AIDS cases, followed by foreign-born Latinos of Puerto
Rican descent and foreign-born Latinos of Mexican descent (32%, 18%, and 17% respectively).35

Among male cases of HIV and AIDS nationwide, the percentage of young Latinos is nearly twice that
reported for Whites. Latinos also represent a high percentage of HIV/AIDS cases in California, among
those 30 years of age and younger. Nearly half of all female cases of HIV are Latinas, and more than
half of all transgender cases of HIV are Latino (compared to 33% for White cases in each category).
(Figure 20)
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Figure 20. Gender-Specific Percentage of HIV/AIDS Cases of 

Individuals aged 30 Years and Younger in California, CDPH*, 36 2008
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Liver Disease
Liver disease is a common cause of death in the U.S. and an area of health disparity for Latinos. In
California, age-adjusted death rates for liver disease exceed the rates for Whites. Almost 19 per
100,000 Latinos die from liver disease vs. 11 per 100,000 among Whites. (Figure 21)

Figure 21. California Age Adjusted Death Rates for Liver Diseases, 
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37
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Other Factors Contributing to Increased Morbidity and
Mortality Rates among Latinos

Homicide

Homicide ranks in the top ten leading causes of death for Latino males. Latino adolescent males
have higher death rates due to firearm homicide than their White male counterparts.38 In 2003, 44%
of deaths among Latino men aged 20-24 years were due to injuries and nearly 28% were attributed
to homicide.39

Data from the 2007 California Criminal Justice Statistics Center show that nearly three times as
many Latinos (1,055) were murdered in California than Whites (372). The number of Latinos
murdered also far exceeds the number of African Americans (665) murdered in that same year.
(Figure 22)

Figure 22. Reported Homicide Crimes Victims in California, Criminal 

Justice Statistics Center
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Incarceration

For U.S.-born Latino males nationwide, the rate of incarceration is five times that of foreign-born
Latino males (3.5% vs. 0.7%, respectively). In contrast, 1.7% of White males are incarcerated. In
considering country of origin, Latino male immigrants born in Guatemala and Mexico are least likely
to become incarcerated (0.5% and 0.7%, respectively). Yet, these rates increase significantly for
Latino males born in the U.S., most notably in the rate for U.S.-born Mexican Americans (5.9%).7

In California, too, the rate of incarceration is greater for Latinos than for Whites: among Latinos 782
per 100,000 are sent to jail vs. 460 per 100,000 for Whites. (Figure 23)
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Figure 23. Racial Disparity in California

Incarceration Rates, Bureau of Justice Statistics, 41 2005
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Work-related Injuries

The Occupational Safety and Health Administration considers work-related injuries as an event or
exposure in the work environment that causes or contributes to the resulting condition or
significantly aggravates a pre-existing condition.42

During a four-year period, 2002-2005, more California Latinos died from work-related injuries than
their White counterparts, which can be attributable to a higher percent of Latinos working in higher
risk occupations, such as construction, agriculture, and service industries. (Figure 24)

Figure 24. Rates of Work-Related Injuries Leading to Death, 43 
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IV. USUAL SOURCE OF HEALTH CARE AND
EMERGENCY DEPARTMENT UTILIZATION

Usual Source of Health Care
Having a usual source of health care contributes to good health since patients receive ongoing
preventive care, and facilitates attention for health problems before they develop into more serious
conditions. A usual source of health care includes private doctors, HMOs, and community clinics.
But, for many Latinos, a usual source of care is elusive.

Latino children in California were less likely to receive health care from a private doctor or HMO than
White children, but more likely to receive care from a community or government clinic. Sadly, twice
as many Latino children had no usual source of care compared to White children. Fairly similar
disparities in access to care exist for California’s Latino adolescents compared to White adolescents,
with the exception of rates of usual source of care. As California’s children grow into adolescence, it
appears a larger percentage begin to lose their usual source of health care (22% for Latino
adolescents and 15% for White adolescents). (Figures 25, 26)

 

Figure 25. Usual Source of Care for California Children, 2007
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Figure 26. Usual Source of Care for California Adolescents, 2007
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Emergency Department Utilization
Emergency department visits are expensive. Many of these visits are preventable or present
problems that could be addressed in lower cost primary care settings. California’s Latino adolescents
are less likely to use emergency room services than White teens (20% vs 27%, respectively). In
contrast, more Latino children aged 11 years and under visit the emergency room in a given year
than do White children (18% vs 16%). Among California adults, U.S.-born Latinos use the
emergency room slightly more than Whites (22% vs 20%) but foreign-born Latinos use emergency
departments less frequently (14%). (Figure 27)
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Figure 27. California Emergency Department Visits within Past Year, 
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V. LATINO HEALTH PROFESSIONAL
WORKFORCE
The health challenges facing California and the nation are greatly affected by the availability and
distribution of health care professionals at all levels. California lags behind many other states in
training health professionals, according to a 2009 report by the University of California Advisory
Council on Future Growth in the Health Professions. The state’s public health agencies are currently
grappling with a shortage of health care professionals, including physicians, public health nurses,
and public health educators.44 The under-representation of Latino physicians is particularly dire:
Latinos represent over one-third of the state’s population, but account for only 5% of the state’s
physicians.45  Furthermore, California’s primary care physicians are not adequately distributed across
the state.  Counties with high percentages of Latinos have particularly low numbers of primary care
physicians.46 Table 5 shows California data on physician race/ethnicity.

The under-representation of Latino physicians and other health care professionals dampens the
prospect of improving care for Latino patients. According to a 2007 Field Poll of California voters,
large majorities indicated that increased numbers of under-represented health professionals would
result in improved patient satisfaction (67%), improved management of patient’s health conditions
(60%), improved health outcomes (60%), and more effective control of diseases (60%).47

Unfortunately, the number of Californian Latino students accepted to U.S. medical schools has
declined. As shown in Table 6 below, between 2003 and 2009 the number and percentage of Latino
Californians accepted to any U.S. medical school has varied from a total of 217 (10.9%) of all
accepted Californians in 2004, to 203 (9.8%) in 2009. California Office of Statewide Health Planning
and Development (OSHPD) estimated approximately 3,600 Latino, African Americans, and
American Indian-Alaskan Native students enter a four-year college in California annually with the
goal of becoming a physician.  After three years of college, about 750 apply to medical school, and
only about 350 are accepted to any U.S. medical school. 47

A leading cause for low medical school admissions among Latinos and other minorities stems from a
lack of academic preparation in the sciences and mathematics. A 2010 report entitled,
“Approximate Number of Under-Represented Minority (URM) College Students in Medical School

Table 5. Californian Physician Profile by Race/Ethnicity,
2008

Group Number
% of CA

Physician %

% of CA

Population

Proportion of

Population
Parity

White 45,000 61.70% 42.80% 144%

Black 2,300 3.20% 6.00% 53.30%

Asian/PI 19,300 26.40% 12.50% 211%

American Indian 440 0.60% *0.50%-1.9% **

Latino 3,800 5.20% 35.90% 14.50%

Other 2,100 2.90%   

*The 0.5% figure excludes American Indians who report another race or Hispanic ethnicity while the 1.9% figure
includes American Indians who report another race or Hispanic ethnicity. About 5 of 6 respondents who identified
themselves as partially American Indian were multiracial, i.e., American Indian and most often White.
**Using the 1.9% American Indian population estimate, American Indian physicians are 32% of population parity.
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Pipeline” recommends increasing academic outreach and scholarship programs for Latino and other
minority students to increase the racial and ethnic diversity of California’s physicians.47

Table 6. Number and Percentage of Under-Represented Minority and Total California Residents
Accepted to Enter Any U.S. Medical School 2003-2009

Year Latino Black American Indian Sub Total URM Total CA

 # % # % # % # % #

2003 187 9.3 118 5.9 11 0.5 316 15.8 2,002

2004 217 10.9 97 4.9 30 1.5 344 17.3 1,987

2005 212 10.4 103 5.1 30 1.5 345 17.0 2,033

2006 217 10.6 105 5.1 22 1.1 344 16.9 2,041

2007 224 10.8 98 4.7 26 1.2 348 16.7 2,081

2008 223 10.5 104 4.9 27 1.3 354 16.7 2,119

2009 203 9.8 125 6.0 22 1.1 350 16.8 2,080

Source: Assn. of American Medical Colleges (AAMC)- Admission Action Summaries 2003-04 through 2009-2010
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VI. MAJOR ISSUES AND
RECOMMENDATIONS
In this report, we have focused on select health disparities and on access to and quality of health
care for California Latinos. We have demonstrated how Latinos face significant barriers to good
health in their physical environment, in accessing affordable health care, in receiving preventive and
disease management care, and in finding culturally and linguistically appropriate care.

While many issues are raised in this report, the following high-priority issues and recommendations
are highlighted, because of the prevalence of the problem and the opportunities that exist to reduce
these health disparities among Latinos.

Issue 1: Obesity and Diabetes

Summary:

Diabetes and obesity are two of the most important health disparities among Latinos and each
increases the risk for additional health problems. Policies that promote  healthy diets and  physical
activity as well as environments that facilitate these behaviors are critical for disease prevention.
The following are specific examples of policies that address this issue:

Recommendations:

1. Enhance access to affordable healthy food and reduce exposure to high caloric dense foods
by passing policies such as technical and capital assistance in community development
zones to encourage convenience stores to carry more fresh fruit and vegetables, and limit the
sale and availability of sugar drinks and junk food in public schools.

2. Encourage shared use of public facilities (e.g., schools and park and recreation facilities) to
support safe, physical activity such as recommended by the Public Health Law and Policy’s
new Toolkit for

Joint Use Agreements  (http://www.phlpnet.org/).
3. Ensure that land use and transportation policies support physical activity by adopting the

“complete streets” policies for walking, biking, and ensuring accessibility of public transport
that promote physical activity.

Issue 2: Homicide and Incarceration

Summary:

While the consequences of violence and behaviors that lead to incarceration are disproportionately
experienced by Latino communities, violence and incarceration are preventable by addressing the
risk factors and changing the underlying conditions that contribute to this disparity.

Recommendations:

1. Support multi-sector approaches that rely on collaborations between sectors to solve the
problem of violence. Sectors should include: labor, education, and health and human
services, (for example, substance abuse and mental health services), children and families,
criminal justice, and early childhood development.
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2. Leverage state-funded programs to improve the safety of neighborhoods. For example, state-
funded street projects should be “complete streets” to support children walking and cycling
safely to school and elsewhere in their communities.  Request that Caltrans develops
strategies to support low-resource schools in applying for state and federal Safe Routes to
School (SR2S) grants, as being done elsewhere in the country.

3. Encourage participation in federal programs by providing technical assistance to community-
based local entities for submitting competitive applications for Community Transformation
grants now available under federal health reform.

4. Promote policies that reduce access to firearms.

Issue 3: Access and Quality of Healthcare

Summary:

Latinos have extremely high rates of poor access to care related to eligibility requirements and the
limitations of our employer-based system of health insurance.  Language barriers and lack of
familiarity with bureaucratic processes compound Latinos’ ability to fully access health insurance
coverage or benefit from the services they do receive.  These barriers contribute to low coverage
rates, mistakes due to miscommunication between doctor and patient, and an over reliance on
emergency room services.  An important approach to improve health care to underserved Latino
communities is to bolster the number of California’s Latino health care professionals.

Recommendations:

1. Implement and oversee health care reform to ensure enrollment of all eligible Latinos
including low-income Latinos who disproportionately face language, economic and health
insurance barriers. Support community-based organizations in enrolling Latinos in a
culturally and linguistically appropriate manner to increase adherence to health insurance
mandates.

2. Promote collaboration between state and local government, universities, community colleges,
hospitals, clinics and community-based organizations to create an awareness of educational
opportunities and recruit underrepresented Latinos into health professional careers. Support
outreach programs that target Latinos and provide information about health care services
and health promotion strategies.

3. Advocate for universal health insurance coverage for all Californians, including recent and
undocumented immigrants. Such widespread coverage will prevent unnecessary costs,
illness and deaths.

Issue 4: Mental Health

Summary:

Adverse Latino mental health is a major problem that may be attributable to fear, mistrust, cultural
stigma, inadequate health insurance coverage and lack of language access. Together, these factors
lead to inappropriate assessment, evaluation and treatment of mental health disorders among
Latinos.
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Recommendations:

1. Provide incentives to state and local agencies to co-locate mental health services within
primary care centers where Latinos already receive health services.

2. Support more research on best practices for mental health treatment of Latinos, and the
creation of models of mental health treatment that incorporate the cultural values of Latinos.
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APPENDIX 1. METHODOLOGY/DATA
SOURCE SECTION

California Health Interview Survey1,2

The data source for all the graphs, unless otherwise stated, were obtained from CHIS 2007–
California Health Interview Survey. CHIS is the nation’s largest state health survey that takes place
every two years through a random-dial telephone survey system.  It is conducted by the UCLA
Center for Health Policy Research in collaboration with the California Department of Public Health,
the Department of Health Care Services and the Public Health Institute. CHIS 2007 surveyed more
than 51,000 adults, more than 13,000 teens and children and more than 53,000 households, with
oversampling of Los Angeles and San Diego Counties. The majority of the data in this report comes
from the child, adolescent, and adult surveys for 2007 with the exception of very few in 2005 and
2001.

Teen Depression Risk
In reference to Figure 15, teen depression risk is a formulated variable created by calculating
responses to questions regarding enjoyment, sadness, loneliness, and feelings of failure. According
to CHIS 2005, teenage risk of depression was constructed based on the Center for Epidemiological
Studies Depression Scale (CES-D). Eight variables were used with categorical responses with CES-D
number of days. Responses were scored according to the number of days, and a score of >7
suggests a clinically significant level of psychological distress. Such a level put the teenager at risk
for depression.
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APPENDIX 2. ABOUT THE CO-AUTHORS
Michael A. Rodríguez, MD, MPH, is Professor, Vice Chair of Research and George F. Kneller
Endowed Chair in the Department of Family Medicine at the University of California, Los Angeles
(UCLA). He is Director of the Multicultural Research Network on Health and Health Care and
Associate Director of the UCLA Primary Care Research Fellowship. Dr. Rodríguez completed his
undergraduate training at the University of California, Berkeley, attended medical school at UCLA,
and completed his family medicine residency at the University of California, San Francisco (UCSF).
He obtained his public health degree from the Johns Hopkins University School of Hygiene and
Public Health, was a Robert Wood Johnson Clinical Scholar at Stanford University, and a
Picker/Commonwealth Scholar at UCSF. He is a leading researcher and policy expert in the areas of
the role of the health care system in addressing intimate partner violence and the health care needs
of Latino populations across the age spectrum. He has published widely and lectured internationally
on the topics of violence prevention, medical education, and the care of chronic diseases for
patients in safety net settings. Dr. Rodríguez has been a violence prevention consultant with
UNICEF, the Pan American Health Organization, and the Centers for Disease Control and
Prevention.  He served on the Institute of Medicine’s Committee on the Training Needs of Health
Professionals to Respond to Family Violence. As a committed advocate for the underserved, Dr.
Rodríguez also has expertise in the principles of community-based participatory research and the
development of initiatives focused on improving the health and health care of individuals and
families in low income communities.  Dr. Rodríguez also teaches UCLA residents and medical
students while volunteering weekly at a community health center serving uninsured patients in Los
Angeles.

Al Hernandez-Santana, JD, MCP, holds a graduate degree in Urban Planning from UC Berkeley
and a Juris Doctorate from University of California, Hastings College of Law in San Francisco.He is
the Director of the Latino Coalition for a Healthy California (LCHC), a statewide organization that is
the leading voice for policies, services and conditions that improve the health of Latinos. LCHC was
an engaged participant in Federal Health Care reform and continues to be a key player during the
upcoming implementation process of the federal law in California.Mr. Santana joined LCHC from the
California Catholic Conference, where he assisted Catholic Charities and directed the Division of
Hispanic Affairs as their senior lobbyist and coordinator of Hispanic ministry in the Far West region
covering California, Nevada, Guam and Hawaii.Mr. Hernandez has an extensive public policy
background in health care, housing, immigrant rights and the budgetary process. He represented
the California Primary Care Association, the state association of community clinics and health
centers, as the Assistant Director of Government Programs; served as legislative aide for the Hon.
Martha Escutia, State Assemblywoman, and as consultant in the California State Assembly Judiciary
Committee; and also worked for Consumers Union, not-for-profit publisher of Consumer Reports, in
their San Francisco office as the national Fellow for Economic Justice. In his twenties, Mr.
Hernandez earned an officer’s commission in the U.S. Army and was stationed primarily in Texas
and under NATO command in Europe. Mr. Santana has been quoted extensively in Spanish and
English news media and is a frequent political commentator for Univision’s“Voz y Voto.”
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