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FOREWORD

The United States is becoming a more diverse nation. In large measure this is the result of shifts in immigration pat-
terns flowing from changes in U.S. immigration policies and various efforts to provide for refugee populations. Although
immigrants leave their homes behind — and often their family members as well — they bring their language and culture
with them. This can present opportunities and challenges for both immigrants and the receiving communities. Identify-
ing and implementing strategies that enable communities to address these challenges can help to reduce the growing
health disparities between immigrants and the rest of the population.

This brief examines how the social, economic, and physical environments of Latino immigrant communities affect health
and contribute to health disparities. This includes the process of acculturation and assimilation to U.S. culture, which

is known to have negative health effects for some immigrants. Our focus, in this brief, is on Latino immigrants, because
Latinos are the largest immigrant group and they are the fastest growing ethnic population. Because of their size, data

on their health status is more readily available than is the case for other groups. While there are some differences among
Latino subpopulations and between Latinos and other immigrant groups, there are also similarities. We hope that by
highlighting the experiences of Latino immigrants and outlining effective solutions, we can provide guidance to U.S.
communities seeking to serve immigrant populations from around the world.

This publication, a collaboration between the Joint Center for Political and Economic Studies and PolicyLink, is one of
four briefs outlining strategies for achieving better health through community-focused solutions. The other three briefs
focus on broad community factors that impact health; diet and fitness; and asthma. The briefs, written by PolicyLink
staff and consultants, are based on a review of the literature as well as on interviews with African American and Latino
community health leaders (or those serving African American and Latino populations) and elected officials from across
the country.

The Joint Center and PolicyLink are grateful to the W. K. Kellogg Foundation for their support of the Joint Center’s
Health Policy Institute, which made these publications possible. This brief could not have been produced without the
hard work and dedication of our staff and consultants, who are listed on the acknowledgements. We also appreciate
the participation by elected officials, community leaders, and health practitioners in interviews and a forum where they
shared with us their experiences and strategic thinking and provided helpful feedback on proposed solutions. We hope
this document will be useful in your work to ensure that everyone can live in a healthy community.

Eddie N. Williams Angela Glover Blackwell
President President
Joint Center for PolicyLink
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INTRODUCTION

The past three decades have seen significant growth in im-
migration to the United States from Mexico, Central and
South America, and the Caribbean. In fact, Latinos now
comprise the largest ethnic group in the United States.
Immigrants face health challenges that are distinct from
those of the native-born population. Some of these chal-
lenges are specific to each group’s culture and circumstanc-
es of settlement, while others are common to immigrants
as a whole. This report, by focusing on Latino immigrants,
provides perspective on the group of newcomers that is
both the largest and the one for which the most research
has been completed.

In addition, the concepts discussed in this brief about the
importance of community factors and the role of accul-
turation may be useful in understanding the health of
various immigrant populations. The experiences of Afro-
Caribbean, African, Southeast Asian, Eastern European,
and other groups of recent immigrants deserve attention in
future studies.

Today there are about 33 million foreign-born persons
living in the United States.! Among them are more than
16 million Latino immigrants, most of whom are newer
arrivals. Their experiences, including their health status
and the extent of their social and economic integration,
are significantly shaped by how long they have lived in
this country. Despite their relatively low socioeconomic
status, the health of Latino immigrants is, on the whole,
better than this status would indicate—a pattern inconsis-
tent with the well-documented relationship between low
socioeconomic status (specifically, income and education)

and health.?

Unfortunately, this apparent health advantage does not
endure over time. The health status of Latino immigrants

“Community
organizing is key;
when you empower
people in one area, it
has residual effects.”

— Councliman Tom Perez, Montgomery County,

Maryland

declines with length of residency, such that subsequent
generations of U.S.-born Latinos actually have higher rates
of poor health compared to their immigrant forebears.
Researchers refer to this as the Latino Health or Epide-
miological Paradox. The exact causes of this phenomenon
are unknown, but it raises important issues about the role
of acculturation and the ways in which immigrants adopt
new norms as they interact with their host society.?
Another consideration in understanding Latino immi-
grants’ declining health status could be the extent to which
immigrants are integrated—socially and economically—
into the United States and how the process of accultura-
tion reinforces or interferes with health status.

This brief examines the ways in which the social, econom-
ic, and physical environments of Latino immigrant com-
munities affect health and contribute to health disparities.
The first part discusses the health of Latino immigrants

in general and how health status is influenced by com-
munity factors related to immigrant status. The next part
describes key immigration trends and explores some of the
defining characteristics of this population, including issues
unique to immigrant communities, such as language,

legal status, settlement patterns, and community develop-
ment issues. The third part discusses the importance of
community approaches to immigrant health and describes
several successful community efforts that build on the as-
sets of Latino immigrant communities in order to improve
health. Finally, we offer a number of policy recommenda-
tions designed to improve health and reduce disparities for
Latino immigrants by strengthening the communities in
which they live.

DEMOGRAPHIC BACKGROUND

In 2000, the first generation of Latino immigrants (those
born outside the United States, its territories, or posses-
sions, some of whom eventually become citizens through
naturalization or legalization) accounted for 40 percent of
the U.S. Latino population, with the second generation
(those born in the United States with at least one foreign-
born parent) accounting for 28 percent. The so-called
“third-plus generation” (those born in the United States
whose parents also were born here) accounted for 32 per-
cent of the Hispanic population.?

Most Latino immigrants have low socioeconomic status.
In 2001, for instance, their median household income was
$32,200, compared to $42,200 for the nation as a whole.
The poverty rate for foreign-born Latinos was 21 percent

Joint Center for Political and Economic Studies / PolicyLink



Joint Center

HEALTH

NS T I T U T E

in 2002, compared to 12 percent for the country as a
whole and 24 percent for African Americans.®

A Note About Data

Wherever possible, this brief includes health and other
demographic data for foreign-born Latinos living in the
United States. However, detailed data on this population is
limited. Several key sources either provide data on all Lati-
nos (including both U.S.-born and foreign-born Latinos)
or all immigrants (from all countries). Latino immigrants
constitute a significant proportion of all foreign-born
residents in the U.S. (52 percent in 2000), and immi-
grants constitute a significant proportion of all Latinos and
Latino families. Readers should interpret data referring to
all Latinos or all immigrants with this caveat in mind.

THE HEALTH OF LATINO IMMIGRANTS

Latinos are among the fastest growing ethnic populations
in the United States. A large portion of this growth is due
to immigration. The nearly 17 million Latino immigrants
in the United States represent just over half of all foreign-
born residents, and in 2002 accounted for about 6 percent
of the U.S. population.” The most dramatic period of
Latino immigration has taken place since 1970, with just
over half of this growth occurring since 1990.%° Current
high birth rates among Latino immigrants will result, over
the next 20 years, in second-generation Latinos emerging
as the largest component of the U.S. Latino population.'
This demographic shift has important implications for

a wide range of policy issues, including education and

public health.

Latinos experience some of the same health disparities

as other communities of color. The incidence of Type

IT diabetes—a well-known risk factor for cardiovascular
disease—is two to three times higher for both Latinos of
Mexican origin and Puerto Ricans than it is for whites."!
Latinos generally are more likely than whites to be over-
weight. They suffer rates of death due to chronic liver
disease and cirrhosis that are the highest for all racial/eth-
nic groups in the U.S.»? And while Latinos account for
just 13 percent of the U.S. population, they represent 20
percent of people living with HIV/AIDS."

When asked to identify health issues unique to Latino
immigrants, nearly all the community health leaders and
elected officials interviewed for this study emphasized the
importance of improving access to health care services.

Opverall, Latinos’ concentration in low-paying, low-skilled
jobs means that they are twice as likely as whites to be
uninsured and only 60 percent as likely to have insur-
ance coverage through an employer.”  Although lack of
insurance is a significant problem for all immigrants, those
from Mexico and Central America are the most likely to
be uninsured.” The result is a serious lack of medical
care, including preventive care. Indeed, Latinos are the
single racial/ethnic group most likely to report having

no usual source of health care.'® With few resources to
pay for health care, Latino immigrants, in particular, are
probably among the least medically cared for people in the
United States.

Interviewees specifically raised concerns about eligibilicy
rules for public programs based on citizenship, and how
such policies affect insurance coverage and health care
utilization by legal citizens as well as the undocumented.
Language access, cultural competency, and the lack of
Latino health care providers also were mentioned as major
barriers to quality care.

The industries in which Latino immigrants are most likely
to work also pose particular health problems. Latinos are
over-represented in the construction and service indus-
tries, where the risks for accidents and injuries are high."”
Exposure to pesticides and other environmental toxins is a
particular concern for the estimated 4 million Latino agri-
cultural workers, the majority of whom are first-generation
immigrants.'®

Although they are concentrated in lower socioeconomic
levels, Latino immigrants” health is better than this
would lead one to expect. Based on the well documented
relationship between health and socioeconomic status

(in particular, income and education levels),"” one would
assume that, as a group, Latino immigrants would experi-
ence poor health. In fact, the picture of Latino immigrant
health is decidedly more nuanced. Of particular interest
to researchers and public health practitioners are findings
that, despite their socioeconomic status and the attendant
risk factors, Latinos as a whole and Latino immigrants in
particular enjoy as good if not better health than non-
Latino whites. This holds true on a number of important
health indicators. In some cases, first-generation Latino
immigrants experience better health outcomes than their
U.S.-born Latino counterparts. This surprising scenario,
commonly referred to as the Latino Health or Epide-
miological Paradox, is especially associated with Mexican
immigrants.**!

Joint Center for Political and Economic Studies / PolicyLink



Joint Center
HEALTH

NS T I T U T E

Linking Health Access and Outreach to Neighborhood Development: Northern Manhattan
Community Voices

The Washington Heights area of Northern Manhattan has become home to a large number of immigrants from
the Dominican Republic, including both very recent arrivals and families going back several generations in New
York. The five-year-old Community Voices project, sponsored by the W.K. Kellogg Foundation, has worked in this
neighborhood and the rest of Northern Manhattan to expand low-income residents’ access to health services. Their
approach is to assist in building overall community capacity to affect institutional change and build local leadership.

The outreach programs of the initiative, which have evolved through a community-based process, focus on oral

health, diabetes prevention, asthma, and men’s health.>

The Community Voices staff, along with community leaders, focuses on practices that extend beyond increasing

access to services as a vehicle for improving health status. For example, in the area of men’s health, attention is given
to the need for employment strategies that lead to better jobs and strengthen families. Benefits include not only
adequate pay and health care coverage but also enhanced self-esteem and increased opportunities that could lead to

improved health outcomes and disease prevention. Regarding asthma, Community Voices has worked to improve

provider continuity, established asthma screening in day care centers, and provided outreach to Spanish-monolingual

families and families limited to care through emergency rooms. It also supports the efforts of community groups,
including West Harlem Environmental Action (WEACT), to reduce diesel bus emissions. Regarding diabetes pre-
vention and treatment, a holistic approach is used that includes culturally appropriate outreach and a focus on diet,
nutrition, and fitness within the context of neighborhood conditions.

gies that will significantly improve the health of immigrant
communities. A more detailed discussion of the relation-
ship of such issues to health is provided in the first of

this series of four briefs, entitled “Better Health Through
Stronger Communities: How Environmental Factors Con-
tribute to African American and Latino Health Disparities,
and What Can Be Done About It.”

As discussed earlier, immigrants face a unique set of factors
related to culture, language, citizenship and legal status.
Many of these factors contribute to fear and stress and
some pose institutional barriers to health care access. Lim-
ited English skills are also a major concern for immigrant
communities and policymakers, particularly given the
important role language plays in culture and self-identity.

Additional research on the Latino Health Paradox and the
mechanisms through which acculturation affects health is
desperately needed to inform both programs and policies.

Some of the policy strategies identified below are more
long-term in nature, and may require new resources that
are hard to come by in today’s policy environment. Others
can be implemented immediately using public or private
funding, including funding from private foundations and
corporate employers. Still others—including the need

for policymakers of all races and ethnicities to speak out

against intolerance and embrace publicly the goal of build-
ing inclusive communities—can be done with no new
resources at all. At the community level, it is often com-
munity-based institutions, including faith-based organiza-
tions, that have a history of service and trust in immigrant
communities, and whenever possible their efforts should

be bolstered.

Protect and Expand the Rights of Immigrants

Acculturation stress and anti-immigrant discrimination
are a reality for many immigrants and can have a harm-
ful effect on mental, and in some cases physical, health.
Policymakers, including African American and Latino
elected officials, play an important role in fostering com-
munity environments that are welcoming to newcomers.
Protecting and expanding the rights of newcomers, as well
as building trust between immigrants and more established
residents, are important goals. The tremendous diversity
within the Latino population as a whole is also reflected in
differences that various subgroups face in gaining access to
legal rights. Leaders should also educate the public about
the economic and social benefits that immigrants bring

to communities, and about the goals and aspirations they
share with more established residents. Other important
steps include:
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*  Enforcing anti-discrimination laws that apply to im-
migrants, and educating immigrants and the broader
public on the application of such laws for both legal
and undocumented immigrants;

e Establishing new laws that prohibit discrimination
against legal immigrants; and

*  Revising federal welfare reform laws that restrict legal
immigrants’ eligibility for Medicaid and food stamps.

Increase Language Access and Improve the
Cultural Competency of Services

For Latino and other immigrants with limited English
skills, the lack of same-language and culturally competent

health care services can have life-threatening consequences.

Opportunities should be provided for gaining a deeper
understanding of clients’ cultural differences and to seek
their participation in governance level decision making.

Other needs include the ability to:

*  Promote cultural and language competency training
for public and private institutions serving immigrant
communities. One governmental program that has
integrated trainings for practitioners focused on cul-
tural distinctions is the National Institute of Arthritis
and Musculoskeletal and Skin Diseases (NIAMS);>?

e Provide funding and technical assistance to regions
of the country with high rates of new immigrant
growth, and at the local level, to community-based
service providers whose client populations are in
transition to help them understand new arrivals and
better serve them;

*  Create opportunities for compatible client-provider
matches. Given the diverse cultural backgrounds of
various Latino subgroups, consideration should be
given to cultural and language compatibility;

“There has not been enough
attention to the connection
between immigration and
public health. The two policy
arenas are connected and need

to be looked at together.”

— Leda Perez, Collins Center for Public Policy,
Community Voices Miami

Community-Based Strategies for Improving Latino Health

¢ Provide funding to community-based organizations
that improve opportunities for adult English—and
Spanish-language (or other native language)—
learning; and

* Increase providers” access to trainings that improve
understanding of the valuable role of non-traditional,
alternative healing practices. Identify and use levers
within the Latino culture, such as curanderos or
traditional folk healers, to enhance the effectiveness
of service delivery to Latino populations.

Expand Opportunities for Quality Education

The low education levels and continued high dropout
rates in second and third generations of Latino immi-
grants are fundamental causes of economic hardship and
therefore have long-term implications for health. A major
investment in public education is needed in order to im-
prove the future of the second and subsequent generations.
In addition, steps should be taken to:

¢ Improve the quality of public education, particu-
larly the low-resourced and poor performing schools
serving large numbers of immigrant children. This
will require a combination of strategies, including
providing increased funding, increasing the number
of credentialed teachers, and eliminating over-crowd-
ing in classrooms and schools;

¢ Increase funding to expand available classes and spe-
cial summer literacy programs;

e Ensure that federal and state funds for student
language acquisition are targeted to areas with high
numbers of English language learning students; and

*  Expand professional development opportunities and
requirements for teachers to receive specialized train-
ing on how to work with English language learners,
as well as training for content teachers (i.e. math,
science, or social studies) to ensure their effective
communication with students.

CONCLUSION

Latino immigrants and their children represent a signifi-
cant and growing part of the U.S. public, and their con-
tribution to our economy and our society will only grow
in decades to come. Given these facts, efforts to improve
immigrants” health by strengthening their communities
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will not only benefit these communities but our country
as a whole.

Latino immigrants are probably the most medically under-
served group in America. Expanding access to and improv-
ing the quality of their health care services must therefore
remain a priority for policymakers and community leaders
alike. Conversely, our failure to address some of the most
challenging conditions facing immigrant communities will
lead to significant social, economic, and health costs.

This brief has underscored the importance of a commu-
nity-centered approach to immigrant health that includes
the active engagement of many different sectors, prioritizes
the role of local leadership, and includes important policy
changes at the local, state, and federal levels. The needed
policy options extend beyond the traditional area of health
to such areas as economic and community development,
housing, transportation, and public education. With

such a broad range of tools available, and the high cost of
failure, it is critical that forward movement continues on a
path to success.

“Through participation, in-
volvement, and doing for
themselves, people begin to
think collectively and become

an advocate for community.”
— David Arizmendi, CEO, Proyecto Azteca

10
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